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If you should have any difficulty In filling In any part of thiS questIOnnaire, please consult the person at school 
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MOST OF THE QUESTIONS ARE ANSWERED IN ONE OF TWO WAYS 

al BY TICKING ONE BOX 

Example 1 

Are you ever depressed when you have no money' 

TICk one hO)( 

YES 0" 
NO 0 
Can ( say 0 

ThIS answer means Ihal you are depressed when you 
have no money 

bl BY TICKING ALL THE BOXES THAT ARE 
RELEVANT TO YOU 

Example 2 

What sort of radiO programmes do you IIslen to' 
r Ck all lndl olOplv 

Pop MUSIC [j 
News Programmes 0' 
Talk Programmes C 
Plays C 
ClaSSical MUSIC ~ 
Phone Ins 0 

ThIS answer means that you IISlen 10 News 

Programmes and ClaSSical MUSIC 



PLEASE READ ALL THE EXAMPLES BEFORE YOU ANSWER ANY QUESTION. See 0,'0 ''0'" co,e' 
In the nex£ type of question, yOu will see Cl number of questions .:Ire on successive lines labelled (al. (bl. {c). and the 
answers afe on the same line. You are expected to give an answer by ticking one box on each line. 

EX'lrnp/e .3 
Which of the following eat herrings? 
la) My Mother 
(b) My Father 
(c) My Brother{sl/Sister(s} 

Not at all 

o 
Ci 
o 

Sometimes 
L 

~ 

Often 

ThiS answer means that your mother does nOt eat herrings. yOur father sometimes eats hemngs and your 
brother(sl/slsterlsl often eat herrings 

.. Sometimes the questions can be acrOSS the page and the answerS down the page, that IS. they are reversed 

Example 4 

Which of the following eal herrings] 

Not at all 
Sometimes 
Often 

lal 
My Mother 

? 
u r:: 

ThiS anSwer means that your mother does Ilot eat nernllgs. your 
brorherlsl Slsterlsl often eat herrings. exactlv the same as In Example 3 

Ihl 
Mv Father 

, 
v 

lather 50nl~tlnles 

Icl 
Mv Brother( sll Stste(( s\ 

--c-
L 

:2' 
eats herrings and YOUr 

"In the next tvoe of question, your will be asked to list things in order of Importance as well as [0 [Ick all that apply 

Example 5 

When you go out In the evenings. who do you go with:' 
U"c1~' A DI~dse [,_" :',' ,,!~ :'~s,(!" edch pe' SO" ,,,no ,'ou go ull! "",111 
U"c1el B oleols~ Du! ~ "'-,"'!Je' ,;, ,"d,edle rhe DeOOh~ "",tn ""non' vou A 
go Ou( (ne 'nOSl I ne~1 co",,'''o''eSl 2 "eol 3 T,c~ dll 1"0'11 dOplV 

My Parents 
My Brotherfs)/Sisterls) 
My best friend 
A boy/girlfriend 
Othertriends 
On myown 
Someone else 
I don't go out in the evening C 

B 

_z_ 

This af'lswer means that you go out In the evening with yOur parents, your brotherlS! slster!sl, your best friend and other 
frrends. YOu go Out most often With your best friend, next mast With vour parents an<j nel(.t most wllh your other fnends . 

c 

.. The next type of question has subsections. which you have to answer 

Example 6 

lal 

Do you listen to the radio? 
roCk one bo~ 

YES 
NO. 

o 
····0 

Ii YES, answer (a\ and (b) below. 

,----------------------, I Foe how tong each day do you listen? I 
I T,ck one Do~ I 
I Less than 1 hour 0 I 
I 1·2 hou'5 B I 
I 2·3 hou', 00 I 

3·4 hours 

14.5hou",,, """"".,·".·"".0 I 
More than 5 hours ,.................... 0 I L ______________________ J 

Pop music 
Soul music 
Electra music. 
Chart music. 
Reggae mUSIC 
Punk musIc 

This means that you do listen to the radiO; that you listen for 1·2 hours daityjand that your favoume types of music are 
soul. chart and reggae. 

* Sometimes you are asked to give your answers in a space provided 

EX6m le 7 

Who do you go out with the most? 

My Father. 
My Mother 
My BrotherisllSisterts) 
Someone else 

T,ck one bo~ 

o o o ' . 
g Who? ~ berl: En"",,-

This answer means that you go out wllh your best friend the mosl. 

Exam le 8 

Please tell us which DJ .,.ou listen to: 

1 L: .. t~ t"o ~J. S""';'t;;... J 
L-__ T_h_,s_a_n_s_w~e_'_m-:e~a_n~s-clh_a~I~Y~O~U~I'~k~e~lo~1~'s~l~e~n-C,o~D~a~v~id~S~rn-c'~I~h~. ____ _ 

Example 10 

On what da.,.s do you go swimmin9 T,ck all that Mon Tues Wed 
each week apol.,. o o @ 
ThIS answer means that you go sWlmmmg on Wednesday and Saturday, 

Thuu 

o 

Example 9 
How many days do you eat fish each 

week~ Give number _~-- . 
ThLs answer means that yOu eat fish 
4 days a week 

~ri Sat Sun 
o @ o 



"LIFE & LEISURE" 

/(GY .>4If IVbl~ 
- /UlH4~w ERlc..-.-x1 

NOW PLEASE BEGIN YOUR ,~NSWERS 

TV AND RADIO 

A 1 People have all sorts of reasons for watching TV In general why do you do It) 

A2 

I watch TV 

To help me relax 

To give me somethmg to do 

To follow my special programmes 
To be sociable 

To get me out of homework 

To delav gOI"g to bed 

To gel me out of an argument 

To get me out of having la think 

Any other reason 

IWho, _________ _ 

I don t watch teleVISion 

When and how often do you watch 1t7 

Answer;, Q ;Jnd 

TICk one bo_ on eaen lone 

01 Early morning TV (before 9 00 am) 

bl Morning TV (9 00 am 1 2 00 pm) 

cl Lunchtime TV ( 1 2 00-2 00 pml 

dl A ftemoon TV (2 00 6 00 pm) 

01 Evening TV (6 00 9 00 pml 

fJ Evening TV (9 00-11 00 pm) 

gl Late night TV (11 00 pm - closedownl 

Most 23 
days times 

a week 

r::J LJ 
....J 

--; 

[] LJ 
C ..J 
r::J c= 
0 [] 

0 0 

Once 
a week 

Less 

that 

Ol"'ce never 

a week 

A3 What are your three faVOUrite weekly TV programmes' !Include chat shows serrals soap operas poP programmes etc ) 

h' 

I ~~ 
----------------------------------------------------~ 

A4 Please name your three faVOUrite celebrrtles/medla personalities !Include TV RadiO Showbiz Pops tars Sportsmen 

other personalltlesl 

AS How much of the TV you view conSists of violent programmes' (s(Jch as C(lme/spy/torture/thnllerlWest~rns 

(r"'5) 
Most of It 

QUite a lot of It 

Not much of It 

Very httle of It 

None of It 

ToCk 
one bo~ 

o 
o 
o 
o 
o 

~ 51al 
------------------------------~ 
I List the particular programmes of this type which you enJOY In order of I 
: Importance I 
I 1 I 
I 2 I 
I 3 I 
I 4 ... t I 
L ______________________________ ! 



A6. Do you listen to the radio these days? 

A7 

YES p-...... 6) CJ P- If YES, pl.os. onsw., 6101. 

L 
__ N_O __________ ~_. --" 6(all-;"-;-h-;;-W-;-o~-.-a;-;;-0~'--(-rA6A)-,:,:,~-:-1 

. . I 
1 Less than 1 hr ! 
11 ! hr but less than 2hrs I 

2hrs ~ut less than Jhrs 

I 3ilrs buT less than 4hrs 

: 4.hrs bur less rhan 5hrs I 

'~~-~~, ~ou nn 

I ShrS or more . : I 
- ......... ~::r'LMD~ ,""Tl-I'" ot-"'lO '~, ______________________ ~ 

Which radio stations have you listened to in the last 7 days! 

Radio One. 

Radio T 'NO 

Radio Three 

Radio Four 

BBC Local Radio 

,-

c 

Comma,dol Radio tf' ""7'<=-) . 
Radio Luxembourg ,':f'I!'t.rG.-? 
Pirate Radio. . . 7j'/t.'7# } 
Otha .. _._____ J:'f'!7'%"? __ 
Which ones? ('J"'A7~. 

AS. What sort of radio programmes do you listen to? 

Pop Music r,:,< JI

I 

fr">a; .~"'(J~) 

News programmes = tsA 1'81 
What other programmes do you listen to on the radio? 

Talk programmes ,= ts,... r:e) 1 

2 
3 

Plavs ::: (:rA8!)~ 
Classical Music :- (:::s;t.. ... 
Phone-ins. C tr .... SF 4 

A9. Shakespeare said "If music be the food of love, play on." How about you and music? 

Think back. how long did you listen to music of any sort last Saturday (include radio. video and all the ways Ifsted In 

Question A 10 below.) 

(. -:fA 9) Less T'cK one 1:10" 
Not than 

at all 1 h, 1 h, 2hr 3hr 4hr 5h, 6h, 7hr or more 

listened to music for. 0 0 0 [] 0 CJ c- O 0 cC 

A 1 O. What are the sources of the A 1 1 . What sort of music do you listen A 1 2. When you listen to music ho' 

music you listen to usually? to usually? far do you turn up the volume? 

TICk all th~ apply Tick all ),at aoolv (7 ... ,2..) 
Walkrnan r~AO Classical. J",ltfl.~ 0 T;ck. one tlo .. 

Radio. :Tf't to 8) 0 Light music. "/ri/B 0 As loud as I can 0 
Video ~IOG 0 Folk music I\-(fC 0 Moderately loud. 0 
Compact diSC :r .... ,O~~ 0 Disco. .~!I.b. 0 Louder than speaking 

TV J"~/t16<~ 0 
Reggae ;r~II.Ei 0 vOIce 0 

Hi-fi. ~AIOF 0 
Soul ~'F 0 Same as speaking voice 0 

Record player A:'o~ 0 Heavy Rock J?tll~ 0 Soft, 0 
live Concert .... ,oH 0 Funk J"t't /lH [] Can't say 0 
Disco/Party ;tc1rO: 0 EI.e",e "/I:Z:~ c:: 
Background only. at PUb) Punk i'lrll:r [] 
cafe. etc. (:J",Ir,o'r [] Othe, Pop mu.,e(.T~II') =: 

Other, Jri\/ll,.. c:: 
What? ;a. IIM)1f. 

3 



Bl 

83 

LIFE AT SCHOOL 
, ' 

~'I<.OOl...? ,'? 
Have you h.d .ny ch.nges of school since you left your Prom.,y/Prep School> -;7 ~ 

YES one change 0 If YES please answer 1 fa) and Ib) below 

o r-------------------------
:=J lla) I Give name and address of the lasl srhoc.iI yaL. wenl 0 beforE: me ~e:::; ~ 

YES two changes 

YES (hree changes 
~ 1 /...,4., """ .Jl.. ' YES tour or mare changes r J I I -L , .. (\-~;l-D1 I 

~ ~ lib): G,ve da'es 'h:' vOu a,:nded ~~~: SChOO~ -- -- -------- --- : 

'---------------' 1 F,om __ (:I"S\l:;i)~ _______ ,,11 ________ I L _____________________________ ~ 

B2 PleaSe WiitE down all the sublects that are on your [u'n.etabie thiS year' 

PT"'a~e '!ISO RING (he numtlerlSI o,nd,ca e [nose vou cno~e as OPIIO", <H= swl! 

C:re.2A2...) '* 1 6 ~ 
2 -(~2.84~ :: 7 

J 8 =!= 4 ~~2.C~J; 9 
5 ~~ :!"~~! 10 

Are there any subjects not on your umetabie thiS year that you studied last year' 

YES 

NO 
o 
o 

11 

12 

1 J 
14 

15 

h-- If YES pi .... wrote them down In 310) below 

r 31.1 

~------------~ !-~~f:~~~------1--f~i!if:---i 
I ______ ------------------------~ 

84 Looking back to before you started your present 85 Were there any sublects you wanted to take but 
could not do so 1 (tor example because (hey Nere not 
available or couldn t be [Imetabled) 

course whose views were taken Into account as to 
which subjects you should study over these 2 years" 

('J"'84-) 
School deCided by themselves 

My parents and I were seen 

My parents were seen but not me 

I was seen but not my parents 

T.ck one 1)0 .. 

o 
o 
o 
o 

NO ('JS5b I 
~_Y_E_S ____ O _ _'P_'f YES please answer 5(a) below 

51.1 
r---------------------i 
I uS{ the 8~ts you couldn t take '\. I 
1 1 ~I) ~ 2 a:z...)~ 
l_~ 3lLsm: __ ~~:t~--j 

86 Have you already taken any examinations since September 1984" (Exclude any exams to be taken.n Summer 1986 

YES 
NO 

o 
o 

and exclude meek. ~xams) 

r If YES please answer 6(al below 

61.1 
~--------------' .-------------------------------\ 

I Please give the following details I 
I i 

\ su(e~'6M,~ -'*. c~s(~~z) A ~H s (~6~'Md3) \ 
1 ?-:r~&A8!"" o ('J"8"""-82J 0 (TS-6 ... 83)1 I ( :054<:.1) lit 0 C~C:t-.)O crn6 .... C.3)\ 
1 Coe ,...,u~f!;D 01;) S;EA~-.n:cSIItSiiii U"""-~---- I 
I Any other exams taken] (please speCIfy (re6.6Jr~ ) I L ______________________________ J 



87. Have you had any instruction in the use of computers? I,) g the 6BC m,oo, S",el,,,, .l,pulp. ere' 

T,ek.lll r"~ .lp[JIv 

YES at school (-rB7A-) [J 

~
ES at wo,k expedence (~"'7B 

YES at home C!"S7C.) = 
If YES. please answer 7(al below· 

7(al. 

eYES elsewhe'e C-:J8"'7D),=, 
NO. . .. (ra7iE: L' 
.. '-ere. t.re "'71:>1 

r------------------------------, 
I What can you do now with computers: I 
I r'L~.l1t ~!1,'1 ,10,)_. I 
I I can use teaching programmes (-s1I7M-) = I 
1 I can p,og,amme i:nr7A8) = I 
1 I can plav games . 87AC~ = I 
: I can do othe"h<ngs . . . :s-S7 .... t> =J--What' -(Jlt7Al>2)"'J 
I I can't really do anything .8 71'trr& = I 
L ______________________________ J 

B8. Have you got a practical (working) knowledge of any of the following skills? 

Answe'.l n .lnc1 r,ek o"e 00' orly on t!dc.:t"I I,ne Yes and got it mainly at school 

01 
bl 
cl 
dl 
el 
I1 
91 
hi 
iI 

iI 
kl 
11 

1 
How to write an application form (for a job. for career. etc"i.lSBA-):, 
How to get by at an interview. . . .. . , , , . . . .. ·ne8~ C 
How to write a letter of application {job. course. etc.) , . .. ~8"c.~ CJ 
How to drive a car . . . . .. .. .' ... , , , . . . . &sD 0 
How to ride a motorbike. . .......... , . , , ., B8Ii CJ 
How to understand information t~chnology leg word processorsICt1l~) 

How to understand communications 

How to give first aid 

How to change plugslfuses/bulbs etc (electrical) 

How to understand electronics., .. " ....... , ..... C;lla.~b 

~ . 0 

How to get a healthy diet. 

How to do woodwork/metalwork 

Yes. and got it mainly outside school 

I 
I 

,-
~ 

No. I know very little about it 
I 

I 

--, 
--, 

_J 

:::J 

" ml How 10 wash clothes 
.~~] ... ~~)S -.J :::J 

n) How to sew i;nd mend ~ ... \\,...... ... · .... ~,.". .... · .... "'u 0 iJ 

89. Since September 1984 have you taken part in any of the following activities arranged by school? 

T,el<. one bo_ on ueh h"e Answer.l· 9 NO YES 

al 
bl 
cl 
dl 
el 
fI 

91 

in this 

school 

year 

Concerts. play. . (:J1Sq;Ir) 0 0 ' ............ EO 0 Holidays ....... ~c:..) 0 0 
Field Courses . 78'l D ) 0 0 
Clubs/Societies . Ei:)'p 0 
Charitable activities ~FtJ 0 
Othe'lwh.t~"') (J""I5~)« 0 

If C.:JJoo. I~ I-IElL 

6e'i9 0. CAT. 

. !'vI 

~
~'\~ .. 
. ~ 

" ..J •• ""( 

YES 
only in 

last 

school 

year 

o 
o 
o 
o 
o 
c 
o 

r Please answer 91a) below. 

9(al. ----------------------1 
: Please tell us which courses/clubs/activities you have I 
I been to since September 1984 I 
I, ~ 1 
1 1 
1 2 I 

I 3 1 
I 3 1 

1 4 1 
1 5 I 

1 6 ~ : 

1_----------------------

.,.. , .. ,,, ~"" ._.J; ••• ,,, __ .... 



B 1 0 Have you done any VISitS In the local commUnity organised by your school Since September 19847 (InClude 
...... orku'lg wnh [he t"lderly with young children With the handicapped etc ) 

YES I have (":r8/0) 0 
NO I haven t 0 

lO/a) i-How-r8ri~t::;::~=-b:n) --&,gICM:j"-1 
t-'f YES answer 10fal&lb) (--,:;;;..---------------____ J 
~If NO answer 1 Die) 

10lbl 

101c) 

r----------------------' 
1 (:r8l0C-1') -,'''' , "0, 1 
I Why haven t you been) I 
\ FaCility was nO( ava"a~le I 
I Old nOt want la L- I 
I Other reason(s) L.J I 
1 Wha<' ____ CIatcx:::z..)-« I 

1 1 L _____________________ _ 

--------------------- - i 
What did you do) T< ",11< (1'111 dlll'l I 
I helped/vISited hOS::>Hals (:::ratOs. ') -- I 
I vlsHed,helped eld~rlY people (-;j"alaS"2..) ~ I 
I helped With nurseries playgroups ~8.3G I 
I vIsited community care cenrres or homes (:::r.8'!OB~) I 
I helped WI[h "andlcClPped people l'Jg/O~ I 
OthU things trB 1'0861 
Wha,' __ (.-;r:S IQ~____ 1 

1 

1 ---=~ _-.:...-::...--=--_ - - - - - - ________ I 
B 11 Please could you tell us what you have usually done at dmner rrme dunng the Easter/Sprmg Term 198Q' 

Gone Out of school alone (not home) 

Gone Out of school With friends 

Played an outdoor sport/game 

Gone to school club activity 

Done homework read book 

War,dered about ,n school grounds With friends 

Done a school duty 

Other things 

"'3l5"~ \ ~~ "I 
~'8 
-:!'l!.1IC-
:]"8/1:> 
::r81IE: 

nP 

~~ IIff 

, - J 1(1 \ 

-, 1 
--

~, 

"~":C(Q? , 
--~~f l 

,-C , -- \\ " , L, ! ,- .. -),,,,,\ r..C"-
, ,~t '-1--; ~ I~ ~ J r t, 

1 \..." '~"_""\ ~\'J,.--~'-
"/ .,.-- \---

B 12 Do you think that people of your age should be allowed to stay away from school If they don t want to g07 

B13 

YES I do think so 

NO I don t think 50 

CAN T SAY 

( :::I13 I 2.) r <Cl<. O(l~ :>0. 
$, 

, \'" 

/ r 
S C,.--, --, 

Have you stayed away from school at all since September 
should have been there 7 

1985 for reasons other than Illness when you 

(:rs 13 ~" 00. 00' 

YES I ","ve 0 ~l---- If YES please answer 131al and 1 3(bl below 

NO I haven t 

I am a boarder 

131a) 

L1 
[j 

r---------------------- 1 
I Why did you stay away from ,chool T.ck..eU (h.1[ .1:lplv I 
1 I was fed up with school l:r813 At'. I 0 I 
1 Ihadtohelpathome t:;rS13 ..... 8) 0 I 
I I wanted to do somethIng special away I 
I f,om school (:S-&13AC.) 0 1 
1 I had some othe, 'eason ~13 .... 0 1 0 I 
1 IWhat' CJBI3~-'),fo, I 
~----------------______ I 

131bl 
r---------------------~ 
I For how long did you stay away' (J813iJ)0"e bo~ I 
I Odd days 0 1 
I As much as a week 0 I 
I More than once a week and up to 2 week C I 
I More than 2 weeks and up to 4 weeks 0 : 
lOver a month 0 I 
I , ______________________ J 

B 14 Below IS a IrSf of things that some people of your age 

carefully and say whether It IS true 11", your casei 

have said about how they feel about school (Read each 

Answer a ., and «Cl< on!! boo on eacl'1lme 

::: : ::'QS:':~~~ ;'h~a~~:::,:~;';~:::'t";,: wO{h mV wo,k (-:s73 11t-"'~ 
I thInk homework IS a bore ~ ~~~ (cl 

Idl I fInd t1 difficult to keep my mind on my work ~ ''rD 
(e) t ne~r take work seriously • ..J l5 ,+& 
(fl I don t like school ~ I't- F 

as they come ~/,+G-
(g) I think there 15 no pOint In planning for the future you should take thln~' 

(hI I am always Willing to help the teacher r::rs IIj. H 

Very 

true 

,---
~ 

,-

c 
,---
~ 

C 
c: 

0 
[j 

Partly Not true 

true at all 
-, 
--' 
;:] 

-~ 
~ :J 

~J 

,--- CJ 
CJ 



B 1 5 Have yO~1 been entered for any exams or certificates for this summer term" 

Gs---c:. -:lB16 ') ~ If YES please answer 15(al below' 

~~_~ _______ ~ 151al 

r------------------------------l 
I Please write down the subjects concerned. sPecdy which exams i tick box I or I 
1 certificates Iwr1f~ In space prOvldedl 

1 

! Subl'::!ct Exarnrs: entered for 

lOA 
1 1 (":rI5\$Mt~ 
: 2 (:tStS.o\n,) 

3 C3:81S~) 
: 4 ~~~A~~) 
1 5 (;s'51S A~? ) 
1 6 (4:BI~ A E2.) 
1 7 C;lJsISA~) 
1 8 (-;rsISAti2.) 
1 9 (-i'8lS ... ~z.) 
1 10 dStS ..... -rz.) 
1 11 g~.sA.a)-

: __ '-=-_ ~A.:C: -__ ~-IS~;:~) _-_=-
~NJI • IS""N 

B 1 6 '~Since sePte(nlber 19:4 have you ~tended any 'rt:~~:~es at w ~~~~~) ve been 

N~S -SIN J ~ r- If YES answer 16(al and l6{bl below: 

'-____________ ----1 161al. 

1 -- -:::----:----:--- --:- - - - ~ -:---:- -:--:- (-j816Al)-', 
I lal t'"lease say now many classes you nave anenaea rnls scnool year ~ I 

I Please say how many classes you have attended last school ~)I 
~------------------------______ I 
161bl. 

Did you find them helpful? I 
(-rBI6S') "'''0,"0. 1 

YES. very helpful. . . Q I 
1 YES. quite helpful C: 
1 NO, not very helpful. . .. 0 1 
L~O.~O~helpfu~t~~~.:.... D_..J 

B 17 Apart from the above. have you. since September 1984 been present at any meetings/dasses at school in which 
careers/jobs were discussed? 

YES 
NO 

(-:Il3r, ) 

DON'T KNOW . 

TtCk one box 

o 
o 
o 

If YES. please answer 11(al and 17fbl below: 

171al. 

,-Ho: ~any -;his s-;h;o;;;;r1~8'_ } L _____________ -I 

171bl. 

i~ H~ many ~st-;-ChOOI ;;ar?0~) 
B 18. Since September 1984. has anyone come in from OUTSIDE SCHOOL to talk to you about careers/jobs etc? 

YES 
NO 

DON'T KNOW 

1 Blal 
r--------------
I How many times thiS 

I 5CrtOOl year 1 _ (~\'~l} 
I HOw many times last 

I SCnool yt-!ar 1 ··_·C~al~t!\.2) I 
1 I L _____________ _ 

If YES. answer 181al. 18{b). and laic) below: 

1 BIb). ---------------1 
1 

1 
1 

1 

Who ~vo tho talks? 

i i::~ i 
1 ______ --------



, 
819 Since September 1984 have yo~ had any personal contact with a teacher to discuss your career/Job/further 

education' (Exclude career lessons entf'rcd above! 

YES 
NO 

b­
I 

If YES please answer 19(al and 19(bl below 

, 9(al 19(bl 
�--------------, 

I Who did you see' r,c~ ~II n .. u ')ODI~ I 
I Careers tedcher (3B1Cf~ I 

I Form (eacr.crltuto(.s'81C74~\ I 
1 Yea. Head C3"B"''''~\ I 
I O[r<'. ,eache. ~8"""~ 1 
1 ,Who' (;s:KJ~~_ I I , _____________ ..J 

r-------------l 
I Where were you' rH ... ,11 [1'<11 .-lOO I 
1 On my own (::s:a rq ..511. 1 

I With Illy parentS CrSRl!32-) I 
I SOrTlpwt erf' else ~RB.3) I 
1 (Whe.e' (;:)J5I'tBIr~' - 1 L _____________ I 

820 Since September 1984 which of the foliC-Wing has your school arranged for you' 

A",swel it eaI'd r co. onc bo_ on eac"" "e YES 

fal Information at school about choice of work YTS or further education 

(bl Information from Careers Officer fGuldanc.e Officer Scotlal"ld) about addresse~ of 

employers colleges of fun her education or YTS managll"lg dgenls I (-:J"8,.2..C6) = 
(c) InterView/si with a Careers Officer (GUIdance Officer Scotland) about careers gUidance (J-~) 

821 Since September 1984 have you vIsited from school any of the follOWing' 

(a) An office factory or other work place 

(b) A college of further education as Dart of a Link Course 

(cl Another school for one or more trmetabled class 

YES 

'-

822 Since September 1984 have you taken part In any work experience arranged by the school" 

,--_~~_S ___ (_J_s._2._2.._)_8_-,r It YES answer 22{aJ 22(b) and 22(cl below 

22(al 22(bl 

NO 

NO 

DON T 
KNOW 

DON T 
KNOW 

C 
,-

r--------------. 
I How many different work I 

r------------------------------ l 
I Please describe the type of firm work done and time spent (In days) I 

I u:perlence schemes have you I 
been on 7 C"J"B 2. ':lA') 1 

I 
1 

1 

1 

1 

o 

TIck one bo", I 
1 
1 

1 

2 
o 

3 or more 

o 
--------------~ 

22(cl 

Have you found the opportunity I 
useful In your career .,elannlng ' I 

C~J5'2.,2..C...JT'Ck one bo. I 
YES 0 : 
NO 0 1 

__ CA~T~~Y ______ .9 __ 1 

I Type of FLCm Wo.k done No of da~ I 

i ~ ;2:E~: ~Eila~: -=E¥~)i L ______________________________ I 

w! \111 dlt' 

)r;I:r /"\~ l0/~ ~crW 
/./ \ ,~ ~ ,.,,- '/--~ .. -..( ..... / 

~" 0\ r.-..,~--,! '-.I~ 
, 

('IILS"1rC'fI:':' out.> Tr('riS ' rf-1!~;>Y-({J.g) , 
/ 0 



823. Since September 1984 who has helped/advised you about jobs/careers/further education? 

.-------- ---------------

I have been helved by: 

Friends 

Emplovment agency 

Parent(sl 

Sister/Brother 

Other member(sl of my family 

Careers OHicer (Guidance Officer Scotland) 

Careers teacher (Guidance teacher Scotland) 

Other teacher(s) at school. 

Staff of further education coltege 

School Library 
Other person Who? ________ , 

A B 

'~ 

824. During this school year were your parents invited to discuss your future with the school? 

,-_~_E_oS_th_e_y_w_.,_e_(_~_,_5_, _'~_' _~_' _)_=_'_-,r-- If YES, pl •• se .nsw", 241., 

-------------4 
24(a.' I Oid your parents go? (:J8~ .. JI 

I YES -, I 
I NO' I 
I DON'T KNOW- I L _____________ -' 

825. Summing up. to what extent has the school helped you to plan your future? 

.lns.·.~, ,j e ~"'d t'c~ one boo an t"ach Ime 

Ves Ves No not 

Has school informed you about: 

,. ·t~e*-,\ .. 
Fulty a bit at alt 

1.1 The choices tor further education 0 
Ibl The qualifications you need for jobs/careers ,,' "J:l52S8) .. , 0 
Icl The opportunities under Youth Training Schemes. 862SC

\ 

n ::J ~ ~ 

Idl The choices and prospects of employment '. :JlS2Sb ... , 0 ~ 
-, 

lel Schemes for unemployed young people , . :J1S:z.sG , . ~ ,~ 
~ 

826. Thinking back on the subjects you have taken. how many do you think will be useful for the future? 

("J1i:z..6 )T;ck ."" bo, 

All are useful . . . . . . . .. 0 
Some are useful . . . . . .. 0 
Many are not useful . . .. 0 

26(al. 

r------------- ... 
I "" ~f M'" ~~"' i 

l_i __ ;;;ii;_J 

r-- Now. please answer 26(al. 261bl. 26{cl. below: 

26(cl. 
26(bl, 

,--------------1 
I LIST THE 3 LEAST USEFUL I 

i ~ !:::~r!! L _____________ .-J 

--------------, 
i LIST ANY OTHERS YOU . 

i;~mr 
______________ --.J 

G~ C'.·~.:,r':., r 

~'r 



B27 Nearly everyone of your age has some SOrt of Idea of what they will want to do In hfe Herp IS a !1st of types of 

Jobs/careers/professions tor which vanous amounts of training are necessary How about your cholce!s)) _. . 
I C,.HU"U"I,l. I1le ... s ... I, k 00l ... 1,(.., .. 'ClC11 .... 0'" I"jl Cl"o,~e lor IYOe 01 ca.ee. and ,n ..... 0" r, Bill "'"' I'C~ '0 \.'\ ~ r , Olb" 1~1l"'~ ;)IIOlJ~ 'llo..J I, \.1 

Professional fneedlng a degree! 

M anagerlaltNur'lngl T eac hlng 

Trained clencal re g bank clerld 

Administrative - office work 

A B 
T,c~ on" bo < r e~ ~ nln, .. 

", 

Worker on farm/agflcuitureitlshmg Indusuy 

Craftsman/designer - making or deSigning small Individual objects 

Maintenance worker - repa rs and servIce 

?rocesslng WOrker - computing Information technology 

Food Industry/restaurant worker 

Salesman/representative/shop worker 

Health worker 

Transport worker 

Worker In manufactuflngi aor;sembhng prOducts or goods 

Service work - cleanlO~ dish washing 

HM Forces 

Job not .ncluded above (what] 

Can t decIde 

828 Now we ve Just talked about the type of career/Job In which you re Interested Can we now ask whether there IS 

an ACTUAL JOB which you would like lO do Within the trade Industry or profeslOn In which you hope [0 work 
e g If you saId above that you want to be a transport worker now s your chance to say driver guard Or ticket 
collector 

Is there an ACTUAL JOB you would Ilk!! to do as opPosed to the trade Industry or profeSSion 10 which you hope to work either 

now or when your education IS complete~ 

YES 

NO 

DON TKNOW 

P--- If YES please complete 281al below .0cf ~~) 

28(a) Please give details ~~ 
,------------------------------, 
I Name or nature of Job I would hke to do (:rB2~i).;«' I 
I I 
I Industry tr.de or profeSSion I 
I In which I want to WOrk C :rS2.8kY At: I 

: Remark. (~ 28,.00) -'le : L ______________________________ I 

B29 Once you need to get a Job do your parents or anyone you know have a contact(s) who might be able to help 

you" 

YES 

NO 

DON TKNOW 

J- If YES please answer 29( •• below 

-------------------------------1 I 29(al T.ek alilh.11 JPOly 

I BUSiness owned by your family C-:J82Ct.,.Act) ~ ~ 
I Family member who IS In a position to employ people or help WIth a IC£~ .. T~ 
1 Othe, pe'Son who ... n a po.,t,on to emplOy people 0' helD w,th a Di~') 
: Otho, typ' of contact (Who' (;tB29A:lt)._(.:T~'Z."A ~ I CJ 1 

-------------------------------



830. Once you need to get a job. how 

easy or difficult do you expect it to 

be to get a job? 

831. What do you think are your strong points for the future) 

I---------~--~--------

1 am: v C:r-B3c»roc, on~o< 
eryeasy . ... U 

Fairly easy o 
o 
o 

A good communicator. 

Good with mv hands 
Fairly difficult 

Very difficult 

A dear thinker 

A hard worker 

I alreadv have a job 

promised o 
o 

A clean and tidy person 

Reliable 
Don't know. Good timekeeper 

Able to take responsibilitv 

Other strong points (What 

832. Do you think you have any educational or health problem which could make it difficult for you to follow the 

job/career/profession you really want? 

YES. 

NO 
o b-U YES. please answer 32(al below: 

I (a):-~:S~deS:ibe~:~Obl:~--------------'--f~ 
: ("SB'32,A) * ~ ____ . __ .. _ : 
1 1 I ______________________________ J 

833.00 you expect to leave full-time education at the end of this school year? 

YES. 

NO 
o 
o 

fl----------- If YES. please answer 33(al and 33(b) below' 

~-------~ 

33101. 
1-----------------------1 
I Why will you be leaving full-time education? I 
I TICk. all reasons that applv I 
1 I have always taken it for granted (~'.3A.i) 0 , 
I I need to earn as soon as possible .C::rBs~D I 

I want to earn a wage and be independent a~ : 
soonaslcan ............... (~)O. 
I want to do the same as most of my frie!"ds ~'+ 1 
I was advised to do this by my parents ~a 
I can't study what I want to study at sChoOIGl'B3l3i~1 
I was advised to do this by my teacher!s) ~) I 
I have a particular course or job in mind, for I 
which I don't have to stay on at school (::T.83:3"'f!§) I 
I want to leave home as soon as possible ~~~') I 
I want to get married in the next year or so ~.o) 
I want to go somewhere else to learn a tradel 1 
complete my traIning ........ (~33AIl)Q ' 

L ~':..not~igh~nO~~o~taY ~n~3J~3~"'.!..~ __ I 

331bl. 

,----------------------1 
1 What do you plan to do? (It is appreciated that you I 

I may not be able to tell us exactly, but please make a I 
'try.1 (:I~33BA" 1 
, ) 1 , 
I I I plan to look for a job 

I I have a job fixed up 
I I plan to try for an apprenticeship 

T,C~: one u<) 

I I think I will do a Youth Training Scheme (YTS) 

I I think I will do a job then YTS 

I I think I will be unemployed 

I I have other plans .. , , . , , . ~~ 
'What? (~e'33a~ 
, 1 

I IF 14OP'C'A¥-, L.JHG?S T>c> yal l~~ I 
, ("'Jl33~e9" 1 I ___________________ . ___ J 

You'flE DOI"'0 

:rUST FINE! 



834 Whar do vou (hlnk vou will be dOing from September 1986' 

::J"8 "34--"-
Leaving Full lime educauon and dOing something else as In 33(b) 

OOlOg GCE A Level Course 

DOing 0 level or CSE Course 

DOlng/conllnUlng other educational cowsellralnlng dt School or College 

Something else 
(What] 

u 

Please answer 34(a) and 34(c) 

Please answer 34fb) and 34(c) 

r----- __________________ ~ I 
34(all Where do you Ihlnk you will be sludYlng afler I 34{b 

1 Seplembe, 1986' (J"B3~"') 1 

341ci 

Cl 

1 1 
I Same school a~ now I 
I a,her school I 
I Sixth Form College I 
I College of Funher Education I 
I Somewhere else I 
1_~~~_-_-=~ __ ~~C3~~~e~~ ____ ! 

r---------------------
I Please give the name and address of the SCIH)t11 I 
I College InSlllutlon which yOU Ihlnk you 'Vd IJ~ I 
I attending I 
: -- _(T83-'t-88) ... _ 1 

L_-~~- ~~_~~~~ -~~_~~~_. ____ J 

----------------------, 
Please give Ihe name and cH1drcss 01 Ille S ,IOul j 
Colleqe where ycu thlnl< yOu ....... dl1le JI u:!!lrl!ll(, j 

(::J834-Ac..) #0 1 , 
, ______________________ 1 

,-----------------------------------------------, 
I Do you plan (0 go on With your education I ralnmg after Ihe age of 1 8' I 
, JS:f 're..) r"k on. bo. ' 1 
: YES I hope to 0 !J--------~f~E~~n~w~..24(~be(0~----------------- , 

NO p,cbablynot 0 I I (~3'tD""') l,C.,,,.,, , 
I DON T KNOW C I 34(dll Whe'e do you think you mlghr go' I I 
1 . , _-11 Unl Jerslty/polytechnlc 

" - 1 1 T~acher tralnmg college (college of education) I I Technical college college of commerce or secretarial college ~: I 
I : College of an mUSIc or drama I 
, , Somewhe," else who,., C~3LtZ:)lf)"'" -J , 
~----------------~============================-~ 
'0 you have any hobby or hobbles' 

YES 
NO 

LEISURE ACTIVITIES 

If YES please answer 1 (a) fbl and 1 (c) below 

------------------------------------------------, i 1 (al How many hOurs a week do you normally spend on your hobby/hobbles' TIck on. hoot C -::sc=.IA ') I 
"ess 1 

I than 2 hrs 3 hr! 4 hrs 5 hrs 6 hrs 7 hrs 8 hrs 9 hrs : 

I 1 hr or more I 
'L On my hobbles I spend about 0 0 0 0 0 0 0 0 0 , 
------------------------------------------------r----------------------, r-----------------------, 

1 (bl 1 Doe! your melln hobbJ fit Into any a.t..the broad groups 11 (cl I What do you actually do In the course of your I 
I below? L -:re.. \ ~) Tick one bo~ only I I hobbles' r \ I 
I Artl!tlC eg draWing. photography 0 I I Main hobby ",TC. ICA..) ~ I 
I Making things eg model planes pottery 0 I 1 : 
: Collec"ng th,ngs eg stamps 0 : : 1 
I MUSical actlJlty 0 1 I I 
I An Outdoor actl Jlty eg football fIshing 0 I I I 
1 Cook,ng [] 1 'Othe, hobby/hobbl.. (;rCI cR) It( , 
I Keeping (or tralOlng) animals or bIrds 0 I I I 
, Someth,ng else 0 1 , , 
, What' (=;R:. l15a)rfl. , , , L _____________________ ~ L ______________________ , 



C2 00 you support a particular football club? (Include Footb.)!i Lei'lgue ::::~\;b5. A.-ll.::tteur League clubs. bur :-'oar :;chool 

nelgllbournood football) 

YES 

NO r-- If YES. which one do you support) =:J-- f - ~~e-:/:;-r;n;-m-;'~r~<; -;;0-:;­

I C-:r-C 2 ..... 2.'> """ L-______ -' 
'--------------

C3 Have you been to a soccer football match in the last 12 months? 

Tock.tU tt1at appl ... 

YES. to League Match .(~I 
YES. to Amateur Match ~A 

If YES. please answer 3a) 3b) and 3c) below: 

NO. to neither ~~ 3Ia). 
r-------------l 
I How often ha....,e you been this I 

3Ib). 
1--------------
I Do you usually go to· 

I season' (YC 3A ) I 
I r,::~ <J"~ ("la, I 

I 
I 
I 
I 
I 
I 
I 

Home marches Li~ 3Bi) 
\ About orrce a weeK I Away matches by..carC.~R2 

Away matches bv coacn("'3'C3B 

Away matches by o,ner \ 

teanspon ('J""C3B4) 

J AbOut once a month ~ I 
I L~ss than monrhlv ---, I 
I OnCe or tWice o("lly I 

I 

C4. Have you actually ever seen or been involved in any disturbances in a football crowd? 

CS. Which of the following do you think are causes of 
football violence? 

Tick. all !h.t! y(Ju feet ate \ml>Qqi!!"\~ 

Overcrowding .. _ .. _ ........ .c ~CS.t'\ I b 
Crowds standing and pushing .... G. TCS1't2Q 
Opposing and home fans getting mixed u~cS~) 
Drink (alcohol) ............... ~.,....~ 
High unemplQyment rates ....... 0-S'..4.S'[J 
B~)(edom among fans ........ - . (.)J.CSA-t) 
A few who are out to make trouble. .:J"~:-7 

Bad example given by some footballer!~ .. 
foo much sensationalism by press/TV ~A9 
Long time in queues to get in ...... .'~~ 

CS. Which of the following do you think would be 
useful measures to improve matters? 

Tiel< <iH ,noli vou fee; are ,mDorl.t"! 

~t:-z.~~ 
.... 3, 

::~::t:y~o~::~:f:wav supporters .. ~~£~ 
Ticket·only matches . (:6~ 

'."~""_"" :~"7 Provision of more seating AS' JJ 
Tougher sentences for offenders .... M lS I 

Provide jobs for young people. . . . . . . ~I.O D j 
Separate entrances/exits for home/away fans(:rr:.~l 

Ban alcohol at matches 

Search everyone for "weapons" 

Sring in more police 

C7. What do you think are the really important problems and ways of dealing with football violence? 

W_,;teha,_o: ~~~~-~~i----------] 



cs Which at the following describes how you feel about your spare time' 

I disagree Answer;/l I • .,d I""" 0"" lJO~ on ... a~h I fl( I agree 

(al I usually f.nd plentv of elllovabu~ t;"lIngs to do 111 my spare t.me (Sc.~"') = 
tb) I spend most of my spare time a' my home or a fnend 5 house 1.'"'J(:21'2... ')-
(cl Where II,ve I don t feel I1 s safe for people /ll(e me to be our and about on the streets ~C8",-t3 J= 
Id) I don I usually have enough money 10 do what I like :cB'1"t''+~_ 
fe) I am often bored and don t know whallo no C8~ 
If) Anyth,ng IS berler than staymg al home even If there s nowhere spectallo go ~t'\6 _~ 

C9 Do you have a shared Interest wllh your mother f(llther On whlcl' YOU spend up to several hours a week' 

L-rc..<t) 
YES share Interest(s) with Mother o'-"y 

YES share Interestls) With Father only 

YES share mrerestls) with both 

NO shared Interest With either 

If YES please answer 93 below 

91.1 ----------------------1 
Wha! 'so,, __ (:rc.q .... ') ~ _ I 

~----------------______ ' 
C 1 0 Have you ever laken part In any of the follOWing spare time actiVities] 100 not Include anyt .... 1 '9 If you wer r 1-31" 

r-------------------------------------------------------~ 
T.,:k one bo~ on eacn lon~ a I 

al Babyslwng for younger brothers and sisters 

bl Babysltlng elsewhere 

cl Helplllg old people 

dl VOluntary conservaCfon work Ihe/ping wfth n8(ure) 

el Helping single parents 

f) Other voluntary activities In the community 

(What' __ 

Often 

C, 1 Is there some spare time activity which does not eXist In your area that you would like to see .ntroducec so 
·hat you could take part' 

L:m C.:~rc..ll ") c ~ If YES pl •• se onswe, 110 below 

NO ~ 111al 
_________ ----l r------------------------------l 

1 Please descrrbe _-u'c J I A) ..,. I l ______________________________ J 

C'2 Have you In the past 12 months had any Instruction en any of the follOWing' 

T,ck ~lIln.t .~pl .. on b'Jlh ~olumn, T,ck alllna apol,! ,n bOIM COlu'TII15 

At OutSide A, OutSide 

(: ') School School i ''"~ 
School 

Self defence ;:rC.1 ~t ::J 0 Shorth.nd CJ2.A""1) 0 0 
SWimming gc.l2 ..... -;a.') 0 0 TYPing ZA-e) 0 ::J 
DanCing ~2A3~ 0 

0 A.roblcS/Keep fit ClZ~) CJ Cl 
MUSIC 

~~ 6 
~ None of these "JtJz.AJo) 0 [] LJ 

Drama/Speech 0 Other things :rei 2..A.1l ) 0 :J 
Dressmaking -z..ti<6 0 0 IWhe'? (:reI? A-/2~ 

C13 Have you read a book(s) for pleasure," the past 4 weeks' 

( ~I 3) g n--- It YES pi .... answe' 131al and Ib) below 

'--__________ ....11 131bl 

YES 

NO 

,----------------------
13(ai I What books' TtCk ~II ("'.1 .POlv 

I Novels (.J1:.aAI) 0 
: Mod«n Se, F, ('J"C-I3A2. D 
1 Books about hobbles/lnterests'pets 3A-3D 
I 8,ogrooh,os :Ji!:./"3A:lJ.b 
I Hlstone;::rl books 'C.I3 A-S''jh 
I O,h" rvoo of book :rctJA6 ):J 
I (Who" -------1; ;.E= I 
"-----------------------

r----------------------i 
I Can you remember what any of them wer~ called) ! 

i ~ ~~~7~: __ i 
I I 
I I 
I I L ______________ ~ _______ I 



C 14 Here are some reasons people give for not reading more books than they do. Tell us which of these might be t 

your case 

Usually tOO busy with other things 

Don't find books v(.ry interesting 

Interested but no library available nearby 

Too few books in the house 
Don't ftnd reading easy 

I have and read plenty of books 
Other reason (What' _____________ _ 

C 15 Have you read any of the following magazines in the past 4 weeks? 

Just 17 

Blue Jeans 

Patches 

Super Bike 

Whc:lt Bike 

S fr'::!:et Machine 

T rue Romances 

C 16. The type of clothes young people wear can be very 
important. For what reasons do you choose your 
ClOthes? 

Cheapness 

Fun 

Fashion 

Comfort .. 

Selt appeal 

Other reaSOn. 

(What? 

C 18. How often do you wear jewellerv or make· up, if at all? 

2_ 

Over 2 1 

My Guy 

Shoot 
f1,HjI'J Time!> 

19 
Honey 

re ISA'IO)' " 
-;rCISAII l 

--;rcl S rAcl 2,) 
;n:.J S-""" 3 J 
::rC/SAI,+) 
~S~IS~ 
'J""~ 

Motor Cycle Sport 'J1=.lSAI'7 
Ma've,- Beano, othe, comics _ _ <1l::JS .... I'a'. 

_ -C;J:C.I SJr) '* 3 (:n:,lsm\~ 

C1 7 .00 you do anything to the colour of your hair' 

YES 

NO 
h-If YES. please ans ..... 

..-J r 17 a below L-________________ ~ 

I-' la'_ What do yOu~o? 
81.och'"g C-;:JCl,.-.,)= 
Highlighting(~'A-~) =: 
ColOurtng (:3-c:.J~A-3)­
Something else ~7A",", r 
rWhat' --f:rC/~ )"I't 

-------------
Tr':k one bo~ on each ime Always Often Only Never 

when 

L _____________ _ 

3' I we., make-up , _ f-;:rc;:.f~~'l , 
bl I we., jewellery , - -C"4CIQ, a"), 

o 
o 

C, 9,00 you use any form of scent or aftershave? 

NO ., 0 19(aL 

o 
o 

going 

out 

[} 
[} 

Cl 
o 

YES .... (~, et) 0 r 11 YES, please answe' 191a) below_ 

----------------~---9---------~~ ! What b'and do you usuaUy use' ~ ~t;-
L _____________________ _ 

C20.About how much did you spend last month on the following? 
----------~--------------------------

Trek one DO_ on ever V Irne Nothing Under (60 or 
Doesn't 

£ 1-£2 £3/4 £519 £10119 £20139 £40159 applv 
£1 more to me 

lal Make,up/Toiletri •• (::r~I) 0 0 0 0 0 0 0 0 G 
Ib) Clothe. . - - g~21JJ 0 0 0 0 0 0 0 0 C 
le) Hairdressing . C~ P- O 0 0 0 0 0 0 0 C 

n Idl Jewelle,y - . ~-SG2D"'~ 0 0 0 0 0 0 0 0 ~ 

lel Shoes. . .. -::Jt:..Z.o~ 0 0 0 0 0 0 0 0 0 
~ 



C21 00 you and your friends play cards for mone y 7 

211.1 C:rC2-I") -h 
YES '""I r- If YES please 

L-_N __ O _____________________ J __ ~I answer21(al 
I---~------------------, 
I What IS the most you have lost' (~t:'2..I~1 J r 

I What IS the most you have ...... on) (:rc'U Ai2-) r 

---------------________ 1 

C22 Old you take any exerCise last Saturday 7 

221.1 I dl \Va'k,l1g ovpr 1 I ,lIe 

Ihl Runnln-d 10C'llt''''1'] C' ... r 1 !lIe 

le, B,cy ..... llnq OVP( 1 nilL 

Idl S v,mmlng .cl '~I"gtho; 

, 
, 
, 

- ---- - -- - ---- - ----- -- - - - -- - - - ---
C"l Different areas In Britain provide more or less faCilities recreation for young people We would hke to know how It 

IS for you 7 

Have you been to a sports centre or a community centre In the past 12 months 7 

c:rc.-z.3) 
YES 10 Sports Cenlre only 

YES to Community Centre only 

YES to both 

f-----if YES please answer 23(al below 

NO to both r--- If NO please answer 23(b) below 

NO to both though went before 12 months ago 

to one or the other 

23(b) 
23(.) 
---------------------------------------, 
I How often have you been 10 the last 12 months) T,cll; 0". T,ck Ot'l~ I 
I bo.>: for boe for I 
I ..-.--sports Community I 
, (-:R:"2..."3AA )Cen"e /con"e 1 

I Morp than once a week. 0 (;Jc:~ J I 
I Once a week O:::::J I 

Once or tWlce a momh 0 0 I 
OccaSionally 0 0 I 

I Not been at aU 0 0 I 
1 1 I _______________________________________________ J 

C24 Have you been to a youth club(sl In the past 12 months7 

--------------1 
T ell. all tl'la! ~Oi')I, 

Why don t!dldn t YOU~o) I 
No longer have t.me (,J"'c.."'2.3B 11 
Don t want to (;:rc.Z~) , 
TOO far away (:;Y:23~) I 
None In area now~~ ) , 
1\10 transport 23 ag) I 
Too expenSive 3Blil) ! 
None of my friends g~l) 
No longer I~~erested In ~ 1 
,port L-:Je"2..3B8 1 
Other reasons (~"3. ~ I 
What' (:re.73~ 1 

'------------------ - _. 
( ;:re '2.'L ) L "2.~J 2Il- (, ) '" A<' -0" , 

'--_~_~_S ______ ..-___ B _ ____'r If YES please answer ~and~1 _~ ~~9~ 
24(a) 
-------------------1 
I On how many occasions h:S:0 1 
1 you boen' / :3'"c.? , ~ 1 Co- '---ria'o bOll 

: More than once a week 0 I 
I Once a week 0 I 
I Once or tWice a month 0 I 
I Less than once a month 0 : 
L _______________ --' 

24(bl 
~-----------------------------------, 

I Wh.t sort of things do!dld you do there) I 

!~~~i i 
1 ' ----------------------------------____ 1 



C2:'. Have you been/belonged to any uniformed youth organisations in the past 12 months" 

rTCZS'y,,, 0',· "'" 
YES belo""'g/go to one' or 

more 
P--- If YES. please answer 25(al and 251b) below' 

NO used to go, but not now ~' 

NO. never been or belonged 

251al 
1------------ - - ----~~~,~"~ 1 
I 
I 

How of1en (:rCo~A) 1he last 12 months? 

I IVlore than once a week 

I Once.3 week 

I Once or iw!ra a month 
I I Less than once a m0nth 

1 I -----------------------
, , 
----------------------~ 

C26.Have you been to any 'church' activities ete in the pa.:;t 12 months) ,I -:? K,I'/Itle:; 10 do with your religion or fllace Q~ 

YES 

NO 

C:rc.:z..6) ----a--- If YES. please answer 26(al and 26fb) below 

261al. 261bl 

,----------------------. 
1 (-;rc.2£At) r,,, 0", 00' 1 
I On how many occasions in the past 12 months? I 
I More than once a week ;-, I 
1 Once a week L : 

I Once Or rw:Ce a month '- I 
I OccaslonaHy .. .. c::: I L ______________________ _ 

----------------------1 
: What 50't of activities" r,e,k JII !,.,~! ~Cpl~ I 
I YO,uth Clu!1 F~lIowshlp or Group iC' :U;SI J '= J 

1 Tv"on G,ouP'Si C"2.4: 82.~= 1 
I Trlps'outlngs C::.:2.&.a.3 = I 
I Spons actlvlLe~ ::Tc:zJr. Bit- J 

I Concen =.a.51j I 
1 Cho,' -:x::::z.oy. = 1 
I Attend ser,flces lor eQulJalentJ .11:7 0 I 
I Ori1er acT!'/ltl~S connected with yOur religion C ~B8") 
1 Wha!' (7E;,.26AH <:) ~ ! 
I ______ ----------------~ 

C27 .Apart from the above do you belong to any clubs, organisations or groups? 

YES .. 
NO " o 

r IIYES. pl.as.answer 271al below: 

~------------' 27(01. 

1------------------------------, 
I What are they and how often do you go and what do you do? ______ 1 

: ( 7'fl:.7:7Aj:") .. I 
: (;rc. '2.7 A'1I.) * I 
I 1 L _____________________________ J 

FINALLY. NOW PLEASE COMPLETE THE FIVE SMALL SECTIONS ON PAGES 18 & 19. 



A lot IS said nowadays about Drug Abuse Would you like to say why. In yOur opinion some young people take hard 
or sott drugs what they sometImes take how harmful you thtnk each one can be and what can be done to help 
people with a drug problem} 

What do you understand by the term drug abuse' ____ C-::J:JlL.:z:=_~ ~_ 
--- --- -(::p,_1 Jr... ___ ~_ 

- ---------------- £-:;rb I.;w:.- -~ 

The followsng IS a list of major world problems often In the news Which of these problems do you think we should 
work towards solving first Put the list In your order of Importance 

Famine I The Arms Race f Racism f PoHutlon of the EnvIronment I Terrorism / VIolent Crime I Unemployment 

1 - -
2 -
3 r~",,~ -- ----
4 :z::..::-. , ---
5 ~;:;..c -
6 
7 

8 Any other Issues you feel very stronglr about' .) JJ<' - -...... -



Which three people would you most like to be like? IIOC.tII~ or 4r1v .... he'el 

(eg. Famous People, Celebrities. Enterrainers, Relatives, Friends etc.) 

Give in order of preference 

What are the three things you like doing the most/the least? 

Things I like doing the most Things' like doing the least 

1. 
... ~ . -----\.- --~- -- .. -- 1- C·::n .. o) 

2. C:l""G.-i) ~- - -._._---------- 2. ("3H2..] 

3. (-:S~i2 -~ . -- ------ 3. (~"i"l .. ... 

What are the three sorts of holiday you would like most? 
teg. beach. camping. countryside. adventure. foreign travel. doing hobby. etc.) 

Give in order of preference 

1 . (;:r:z:/) 
2. (-:n-.2.) 

3. C-:r.z: 3) 

~ 

~ .. 

THANK YOU VERY MUCH FOR YOUR HELP 

Produced and Pi"lnted by: 

Printing & GraphiC Services 18rlstol) limited, 

Golf Course Laoe. Fdton. BristOl BS 12 70S 

* 
~-

* 

.1 
··_----·--1 

~-.----. 

* 



CONTINUATION OF DOCUMENT .J 

Sub,ect taken CSE[Q',lA'"/H',, Grade obtalQed 

(lB6AD l)* (lB6AD2) (lB6AD3) 
(lB6AEl)* (lB6AE2) (lB6AE3) 
(JB6AF l)* (lB6AF2) (lB6AFJ) 
(lB6AGl )* (lB6AG2) (JB6AG3) 
(JB6AHl)* (JB6AH2) (JB6AHJ) 
(JB6All)* (JB6AI2) (JB6AI3) 
(JB6AJl)* (JB6AJ2) (JB6AJ3) 



DOCUMENT 
K 

DIET ARY DIARY 



I DOCUMENT K 

YOUTHSCAN UK 
+ •• ... 

JL JL I . 

t (VOUTHSCAN) 

1986/87 ~i ~ 

" DIETARY I' I J: _ , 
-I 

DIARY I~ 

,. 

This Dietary Diary IS filled In by 

Date of Birth Sex Male 0 Female 0 

Name & Address of School 

OLD 

If found, please relurn 10 owner or 10 
Professor Nevllle BUller 
MD, FRCP, FRCOG, DCH 
Director of Youlhscan 
Internallonal Centre for Child Studies 
Ashley Down House 
16 COlham Park 
Bristol BS6 6BU 

I I I I 

I' 

'.! 



FIlliNG IN YOUR FOOD AND DRINK DIARY 
We would like you to keep the diary for four days. The first day should be a 
FfwySO yOu keep Cl record of ail you eai and all.you drink on Friday, Saturday, Sunday 
and Monday. Try to keep the Diary with you and fill it in each day as you go 
along. don't leave it until the evening. 

Please write down evef)'lhlllg you eat and evef)'lhmg you drink, at mea/limes and in· 
berween meaJs. 

READ THROUGH THESE INSTRUCTIONS AND THE EXAMPLE CAREFULLY 
OiliCE OR TWiCE BEFORE YOU START 

NOTES ON HOW TO COMPLETE THE DIARY 
Write in rhe !lmeon each occasion you have something to eat or drink. 

Put down how much food or drink you have had. Vou do not need to weigh 
everything, but give a good description. 

FOR EXAMPLE: 
'When you have a slice of bread or meat say if it was a thin, medium or thick 
slice and give approximate size of slice 

'Put down whether drinks were in glasses, cups or mugs e.g. half mug of milk 

'Write tablespoon or teaspoon. not just spoonful. 

*\l'Jhen you \(no","" the weight and brand of something, ..... "rite it dO\AJrl. e.g. 150g 
canon of Yoghun (St. Ivel!. 180g Steak & Kidney Pie (Bowyers!. V, pint 
Shandy (Top Deckl. 

for crisps and snacks write down the cost. ego 15p packet of crisps 

DESCRI8E THE FOOD OR DRINK, GIVING AS MUCH INFORMATION AS 
POSSIBLE 
U_ •• , .•. __ .L-.._~ __ "'~ ___ , __ . " .. '" _ ... _ 
nuw VV(:l::t un:: IUUU pr~parea - fneo, DOllea or gnlled( 

Is bread white, wholemeal or brown? 
What type of cereal was it? 
Was it butter or margarine 7 

Did you cut the fat off the meat? 
What type of biscuit did you eaP 

GIVE 8RAND NAMES WHERE POSSIBLE FOR FOODS AND DRINKS 
Looking at wrappers and labels will help 10 fill thiS in accurately. 

REMEMBER TO 
Fill in the day of the week and the date at the lOp of each page. 

Include everything - snacks, titbits - however small. 

Put down aJl you, dllnks. even wale!. 

Look at the example pages. You might not eat all the things written on them, 
but it will show you how to use the diary. 



DAY DATE 

BEFORE BREAKFAST 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

7 't5.", J-IYI"J or Teo. "",11, O(d,~dy (st!v'~r-fo/,) m,IK o",d &v. ~r.r 
("'h,~) 

2- CAocoialu I>'Je5tlVe bfSCv..,cS (cr .. Wfolds) 

q 00 1 A pp/e 
,;)try.. 

BREAKFAST 

TIME AMOUNT OF FOOD & DRI"JK TAKEN AND BRAND 

'0 IS",,,, 1 f>l"j o~ -te.l tvd"- ofd,/Idfy hJI/I;;<>I"cf Mo S':rrs (Wfll~) 

2- We,,-{-lb, J( ) W,H. sI/vd-fop 
, m,IK .Md 1 ((mef t 

.2 U"'ble'f"""'s) SAfedq,eI - N-Ib,j' 0 Spa.", or s 

1 bode cl J " "Jqr(/J~,(j) 
e J ;f t- (.J hili br~cJoI IN' tIv 

::l (L.lfJt- Mec(,""t SIICe.[)o -ro<lS ~ '" l6tof Io",/te{, 

MID-MORNING BElWEEN BREAKFAST AND MIDDAY MEAL 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

10 15')'" 
;;. r,fli; -:;'d5S 0+ L el"1ol]o/ cl C-

l 10 .. 1' oJ Cc)d6U:Y5 W~5rilt , , 
, 

5mdii pookef or pld/I" cr'~f5 (vJ~il(efJ) 
, , 

110°01", I , 

TIME 

12 it5 
plY} 

MIDDAY MEAL 

AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

i ,r .... {, Or, ) Chf~S 

1 (Vlrl"II\l 
o }(Ie !'~~( rf I I • ( 1 

~ I I 

MID AFTERNOON BElWEEN MIDDAY MEAL AND eVENING MEAL 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

11 le J (,-H,"fP ",I- I"J t; 

pn'l " Cc/{ce- w, ::.4 I fe'ispcor,(",/ of 
1 11>1 (i:' of 

/ / ' I 

I' \ I .L fe? 1'('OOVlJ a S"::J-tf - moll,' ( r (, . {i.Jh,I<.) 

tv/o -1 C (A-? '-'- Te,~ hi,/' ",cI'/ICi"/ Mitt... q"'c? 
'I J 5 11:/.] 

(,vo, ~ 
s 30 

? -]), ,-V~ I" (' _:?, \(,,-,1: 5 CM G Vi, lrt)) pn-, A_ 

, 



DAy ......................................................... DATE .................... . 
HAVE YOU FORGOTIEN ANYTHING) 

EVENING MEAL TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

b 1t5" 
i /-«'j& ?or K -Chof cooo ke.e{, ~ tJu ove.v - wdl, axo 

, ,,'Ut· 
.:plY! 

S Meq"l<Yl-t f>odeq.. ?of .. foeJ 

,.1 
r-:: :" ! 

.<1 t-
,~~ 

7ijJj,'rfi' --

J.. 'fable SpO<J'1. '-' t 'fe JS - flnf)ed. (Co-Ot) 

2- /.:lIo/e~rooI]S o.{ S w'e..o( e-

.f- if) C{, " .. C(~ ( Choeo/ .. t8 l1o/-{sse - S"- Mc-
1 c:; 1"'5, o{ t.'/", -r--e. r 

\:~~ .,,~ 

EVENING SNACKS & DRINKS UP TO BEDTIME OR DURING NIGHT 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

130 ~ n'1'j "+ Coffee "'I~ or d..-""'~I' '1 'lY/" K. .:. ",£ 
1'''' v -, ~ 

/;.vJo ~"qc(,f /t-;~.: 

'6 So 
Po/c.kef o~ Ch,ps trcfrt. fl\l) .1 OKe-Jwr1j 

q 'T5 r 5 hClfli'j ( -/:or - d((f; ) 
1'''1- 1- -t.,l Or 

PLEASE TURN OVER AND BEGIN YOUR OWN DIARY 

10 ·00 )'DlcKrJ o{ 'Vofelfo CrI ~r) ( i:) F ) 
?"l 



DAY DATE 

BEFORE BREAKFAST MIDDAY MEAL 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

BREAKFAST 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

MID-AFTERNOON BETWEEN MIDDAY MEAL AND EVENING MEAL 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND I 
: 
, 

MID MORNING BETWEEN BREAKFAST AND MIDDAY MEAL I 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

, 

, 
, 

, 
, 

I 



, 

DAY ... ..... DATE .. r-- -.-.-.-------- -------------, 
HAVE YOU FORGOTIEN ANYTHING? 

, EVENING MEAL TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

EVENING SNACKS & DRINKS UP TO BEDTIME OR DURING NIGHT 
IS THERE ANYTHING YOU WANT TO TELL US? 

TIME AMOUNT OF fOOD &. DRINK TAKEN AND BRAND 

END OF THE DAY 

I PLEASE TURN OVER TO FILL IN THE NEXT DAY'S DIARY 

~
.", . .' \, 

.(' .~ I 

.. 
-"0 



DAY DATE 

BEFORE BREAKFAST MIDDAY MEAL 

TIME AMOUNT OF FDDD & DRINK TAKEN AND BRAND TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

J 

BREAKFAST 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

MID AFTERNOON BETWEEN MIDDAY MEAL AND EVENING MEAL 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

MID MORNING BETWEEN BREAKFAST AND MIDDAY MEAL 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 
I , 
-

, • 

I I 

, • \ - , 
- - I 

I . ___ J 



WY.H 
l\:l 

"" 
TIME 

................. DATE ................................. ".H. 

EVENING MEAL 

AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

EVENING SNACKS & DRINKS UP TO BEDTIME OR DURING NIGHT 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

. 

HAVE YOU FORGOnEN ANYTHING? 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

IS THERE ANYTHING YOU WANT TO TELL US? 

END Of THE DAY 

PLEASE TURN OVER TO FILL IN THE NEXT DAY'S DIARY 



DAY DATE 

BEFORE BREAKFAST MIDDAY MEAL 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

I 

BREAKFAST I ,_ ," 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND, 

, 

I MID·AFTERNOON BETWEEN MIDDAY MEAL AND EVENING MEAL 

I 
1 TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

MID-MORNING BETWEEN BREAKFAST AND MIDDAY MEAL 1 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND I 
1 
I 
I 
I 
I - I , ' .. I 

- 1 

-
j 

-

, 



DAy ......................................................... DATE ........................................................ . 

TIME 
EVENING MEAL 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

EVENING SNACKS & DRINKS UP TO BEDTIME OR DURING NIGHT 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

HAVE YOU FORGOnEN ANYTHING? 

AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

IS THERE ANYTHING YOU WANT TO TELL US? 

END OF THE DAY 

PLEASE TURN OVER TO FILL IN THE ,'JEXT DAY'S DIARY 
-:=-,,"!~ 

rI'( ~ ~~ 
I(~' I/~. s<vP

" 

l ' 'eo 
, , "" 

~ 



DAY DATE 

. , 
BEFORE BREAKFAST MIDDAY MEAL 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND TIME AMOUNT OF fOOD & DRINK TAKEN AND BRAND 

I 

BREAKFAST 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND ! 
, 

., , , , 
-"' 

MID-AfTERNOON BETWEEN MIDDAY MEAL AND EVENING MEAL 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

MiD-MORNiNG BETvVEEN BREAKFAST AND MIDDAY MEAL . 
TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND . 

\ , 

, 

- -- - -- -"1 
~- ~ 

\ - --
\ 

- -- I I 



l\:) 

lQjI.Y ....................................................... DATE ........................................................ . 
en HAVE YOU FORGOTIEN ANYTHING? 

EVENING MEAL TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 

EVENING SNACKS & DRINKS UP TO BEDTIME OR DURING NIGHT 

TIME AMOUNT OF FOOD & DRINK TAKEN AND BRAND 
IS THERE ANYTHING YOU WANT TO TELL US? 

END OF THE DAY 

THANK YOU VERY MUCH FOR YOUR HELP 



" -.1 I, 

YOU J:( 

11\" hd. betr .I io ... tkl<.4,,- 'l),d'I(<A J>'~(11'(.<tu.J,u... 
I (;)I~~b 

'io'.("r~ ,;,.....! tf.r"Fr f.>h ~ I ( I 



DOCUMENT 
L 

EDUCATIONAL (TEACHER'S) QUESTIONNAIRE 



© N R 8ulls( 1986 
DOCUMENTL 

YOUTHSCAN U.K. 
An Initiative of the International Centre for Child Studies 

A national study of all children born 5-11 Apnl 1970 In England, Wales and Scotland 
originating from the 1970 Birth Cohort of the National Birthday Trust Fund 

EDUCATIONAL (TEACHER'S) QUESTIONNAIRE 

+ •• .~ 

CONFIDENTIAL 

Director Professor Nevllle Butler 

JL JL 
(VOUTHSCAN] 

1986/87 

BLOCK CAPITALS PLEASE 

Pupil's Surname 

Pupil's Forename(s) 

Pupil's Home Address 

TICk one box 

Pupil's Sex Male 0 ~male 0 
(.S~8'6) 

Name of school 

Address of school 

Name of your Education AuthOrity 

Name of your Dlstnct Health AuthOrity 

DeSignation of teacher completing this form 

MD, FRCP, FRCOG, DCH 
International Centre for Child Studies 
Ashley Down House 
1 6 Cotham Park 
Bnstol BS6 6BU 

Tel (0272) 7397B31743405 

Date Month Year 

Date of birth 1(I:t~8"6) 1 Apnl 1 19701 

-- Date Month-Year 

Todays Date I" I, ~ .,1 19B61 

( ,-:"oe_~~.:T5(uxx:.-y.e. 

TO THE TEACHERS AND OTHERS HELPING TO COMPLETE THIS FORM 

We should Ioke to thank you for your co-operation In thiS study of teenagers All the information 
will be treated In the strictest confidence ThiS form will not be seen by anyone other than the 

. survey staff, and no names of pupils, teachers or schools Will be mentioned In any report of the 
study The parents and teenagers concerned have participated In the Study up to three times 
already and have recently been approached indiVidually to ensure their consent for the present 
sweep 

The questions are addressed to the PUPIl'S Form Teacher or Tutor, but we realose that you may 
Wish to consult With your Year Head or House Head or whoever has the most knowledge of the 
pupil 

IF YOU HAVE ANY DIFFICULTY FILLING IN ANY PART OF THE FORM, PLEASE CONTACT 
YOUTHSCAN AT THE ABOVE ADDRESS 



Q 1. How long have you known the study pupil? 
_ (LI) __ _ Please specify number of terms terms 

Q2, Is this pupil: 
(1-2. . I 

a) A day pupil 

bl A weekly boarder. . . . . . 

cl A term-time boarder . 
dl Other answer (please specify' ('~ i:i.]·Hi . 

LEA Independent 

School School 

o 
o 
o 
o L 

Q3. Has this pupil sat for any exams up to the end of the spring term 1986 ? 

YES, 
NO 

o 
o 

I '0' levels ('0' Grades ScotlandJ ~L.3'1+ 0 L'1_ I 
I Prevocatlonal certs/exams t..'3.& 0 '-3.7 I 
I Othercernf,cates or exams ,-3.8) 0 .!,.)A) I 

I (please spec;fy CL 3 .IQ\ » I 
I ' L __________________ ~ __________ f 

Q4. Which of the following describes most accurately this pupil's present examination status? 

cs:::> 

QS. Could you please supply any predictions of examination grade. in respect of this pupil? 

SubJect Predicted '0' grade. if appropriate 

A 8 C 0 E F Can't say 

000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 

O(LS'2..~ O(LSS 
LS.S 

mL..5." 

~"Cf..~ o LS·17 
o L.S.~ 

o s.;;~ 
S.2!\ ~L.S.3 

0(L.5·:U 

Any other ex ems/certificates being taken? 
(L.S.37)~ 

Predicted CSE grade. if appropriate 

1 2 3 4 5 U Can't say 

000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 

oeLS.)) 

B~(~:~~ 
o L.S·,2..i o LS.IS 
o 1.5 .18 
o L-S.2.1 

OCLS. :1.41 0(LS.2.7 
O(LS.Jo 
D(LS.33 
D(LS.~ 



ACADEMIC ASSESSMENT OF PUPIL 

Q6 We would like you to grade the pupil on hlSl'her ACTUAL PERFORMANCE and UNDERLYING ABILITY compared 
with other youngsters of a similar age 

Please choose the grade In each of the two columns which In your Judgement most closely reflects the pupils 
standing for (al performance and Ibl ability 
Performance alone may not be an accurate measure of undprlymg ability Some pupils underperlorm because of 
poor motivation or emotional difficulties while by dint of hard work manage to achieve a grade above what might 
be expected given their natural talents 

T, .... k one b(.oll TIck on. bo. 

Grdde Performance Ab.IHy 

Top 5% A r; ,- 0 
, Well above average 110% B '~J 0 C,.,ffI tio .. 

Above average ~~O% C Cl 0 \\~~ h."~ d r~,1-
,-,,' Average :10% 0 ~-1 C' 

Below average ~~O% E ~ Q -.J 
Well below average 110% F C 0 

Bottom 5% G ---, LJ 
No assessment pOSSible 1-~ ) , - ( 
Give reasons I ~ L6 

, "w, '" ""_" M'_" ,", '.0 .~,;;.;:,:;.,;,~~ 3· 
--. --. ~~ 

---
--- . --

) 

ABILITIES IN SUBJECTS 

Reading Ability 

Q7 I, the pupil', reading ability appropriate for hili/her age? 
(e g up to reading an average paperback) 

TiCk one 
00. 

YES above .verag. 0 
YES aver8g. 0 
NO .lIghtly Impalled 0 
NO moderately imp •• red 0 

l-

NO sever.ly Impaired 0 L-____________ -=--Jr 
~ If NO. pl •• s •• "sw.r 7(.1 and 7(b) below 

~-----------------------------~ I 7(.1 Wh.t Cln he/she read? ' Ves ,No Don r I 

II r<c'onobo<~ .. ch"no ~L 7 2.5 0 \"~D knDow : 
Simple printed I"structlons 

I Tablo,d new,paper. 1,.7 3 0 0 0 I 

: Any other comments about read,ng ab,lity I (L 7 'r)" : 
I I , 

i Jib) I;;;;;; ;;;ecI; edu~tlonol help being -;.;;,;;-CL-75) - - - - --: 
I I ~~S g P-- If YES, please g,ye deta,l, CL7 6.]'* I 
L __ '-. ----===----------------J 



Writing Ability 

aa. Is the Pupil's writing ability appropriate for his/her age? 
'e. g. able to write short piece of creative text) 

YES. above average 
YES. average. 

NO. below average. 

Tick 

on. 

o 
o 
o 

NO, well below average.. 0 ~ If No. pi •••• answ.r 81.1 b.low: 

~--------------~ -------------------------------1 
\ 8tal What can he/she write? Yes No DO!i't I 
I Tic\o:onebol(one.cnhr'le ("'\ know I 
1 Can write his/her own name .. LJf.~2.J 0 eel 
1 Can write sentences (L. 8". 0 0 0 I 
1 Can write a simple letter. .. (i.8:.1j. . DOe 1 
1 Any comments about writing ability? (L8'. 5) ~ 1 

1---- ---------i 
Q9. Maths Ability 

Has this pupil been in a setted class for mathematics in this school year? 

L-_~_~_S_:_:_._._C_:L-_: _'_' _0_. _: _: _: _: _8_.....Jr If YES. answ .. 9. below: 

r------------------------------I 
I 9(a) What is this pupil's grade? C L-~ . '2..) Tick on. box I 
1 ·Highesllevel.. .. . .. . . .. .. .. . .. .... ...... 0 1 
1 Middle level ...... 0 1 
: ~~- ........ dd i 
1 Can't say. . . . . . . . . . . 1 

.... _----------------------------_. 
Q 10. To your knowledge has this pupil any special skills or talents apart from any mentioned abov •. either inside or 

outside the school curriculum? 

o 
o 

CAN'T SAY ......... 0 

If YES. plea •• answer 10. and b below: 

[----------------------1 
I ' 0(8) In which sphere do thtt •• special skills lie 7 I 
I Tick .n !Mlt apply I 
1 Int.llectual 0 1 
1 Sporting .. . 0 1 
1 Artistic. . . 0 i 
1 Otherlsl 0 
I What? 1 I 1 -----------------------
~---------------------I 

10(b' Pl •• se gh, •• short description: I 
1 (L-IO.?)olIt 1 

1 

Othe.res? 

1 1 
I 1 
I I l ______________________ J 



SPECIAL EDUCATIONAL ASSESSMENT 
Q 11 Has this pupil been assessed with a view to special educatlona' provision? 

YES action taken 

YES no action taken 
NO 

DON TKNDW 

r------------------------------l 
1 l1(bIWa.ltdoneundorthoI981 EducatlonAct1 (UI 3) 1 
I Yes No ~Can t say I 
1 0 0 0 I ,-------------------------------

1-----------------------------------------'--- ---1 
: 11 (cl Pi .... doacnbe finding. ol ...... ""'nt(.1 t L 11 It~ ~ : 

1 LII.5 !It 1 

1 1 
1 1 
1 1 
I 1 
1 1 
1 1 
~----------------------------------------------~ 

I 
I 

I------------------------------~ 
i 11 (d) W .. there .ny Involvement of outtJde .genCles? I 

i I ~~S (I.-ll 6) Br IfYE(~/~at71r.h.yl ! 
t ______________________________ J 

------------------------------, i 11 (el What type 01 dlopo .. ' WIS reoomm.>dedl (Lit If) lick one 00, 1 
1 1 
I Stay within the normal school process 0 I 
1 Stay .1 the ume .chool wIth .uppon 0 1 
1 Go to another .chool with .uppon 0 : 
I Stay at a .peClal school 0 1 
1 Go to •• pecl.'.chool 0 .J 
1 ______ ------------------------

-----------------------------------------------, 
11 (f) Pfease summanse below the action recommended and Implemented and present tUtu. 

---------------------------------------------

L _________________________________________ _ 



Q12. Has this pupil had any remedial or-special educational help in school since September 19851 

a13. 

YES .... (~~.~) .... 0 
NO ............... 0 
CAN'T SAY ... 0 

'WELL? HA~1E 
77 Jr::?? 

P- If YES, please answer 12al and 12b) below: 

r------~-----------------------, 
I , 2{a) ptease give the nature of any special educational help given this SchoOl I 
I year: ) Tick aU !ha! applv I 
I Remedial or special class (1-1 'l.. . "2.. 0 I 
I Remedial group writing (Reading! C'- t". 3) 0 I 
I Remedial group workIng (Maths) ~t..../2.. • Lt-~ 0 
1 Special group (behavIour problems) 1.-' -;z...~ 0 
I Small group vocational course L.' 2.. . 0 
I Individual remedial tuition . ~''2.. 7 0 
I Individual school counselling .t-'J ~ .9') 0 
: Other help (please specify I (L./g .9} S:E~t.\~?: 0 

I , 2(b) How many hours a week is help given? 
I Reading 12../"2. hours 
I Maths L..f 2. .1 hours 
I Other 
I 
I 

Please specify __ "' ...... __ '-'-.... '-""'-_________ _ 

L _____________________________ , 

Has the pupil received any outside specialist help to your knowledge since September 1985? 

YES .... CL..1 3: 1?.O t::r If VES. please answer 13. and 13b below: 
NO ...•......... 0 
CAN'T SAY ... '" .. 0 r.------------------------------

'31.) What type of specialist help is/was being given? Tick ~ that applv I 
Child Guidance attendance. . . .. ........ .l,..!3. ,.z.. 0 I 
Psychiatric Counselling ... .. .. ........ 1,..13,.3 0 I 
Speech Therapy attendance . . .. '.. ... L.) 3. '. 4- 0 : 
Reading Centre attendance . !-. \.3 '. S. 0 I 
Multi-cultural education cantra .... I.-.I~ '.' 0 I 
English language centre {include holiday periodsl .L,I.~ ·.1 0 I 
Sensory disability help (visuan ..•............ 1,.!3,*, 0 I 
Sensorydi.ability help (auditoryl . _ . . . . . . .1,., 3 .• ':t ~ 0 I 
Education welfare intervention . . . . L-13~ IQ 0 I 
Social work intervention. . . . .". . . . . . . . . . L-J 3.-.1 ~ 0 I 
Attendance at Special Unit (behaviour difficulties) t...I3.-J~ 0 I 
Probation Officer guidance/care. . . . . .U.;3 .. '3) 0 I 

=t~elP""", (i.:.ii.ls);.····· (L.13.1~) 0 

13(b) Plea.e give a short description: ) 

(bI3 . "-'" 
L 

____ I 

a14. From school records, 10 BM and your own observations, does this pupil have any of the following? 

TtCkoneboIConNChI!ne ...... werl.'·!!.:1 V .. 

Appe.,..:-

al To ""ve heating difficulty ....... ~"'(If-.£ 0 
bl To have bad eyellght .......... U.4:'.. 0 

L'~.3 

~: ~;:.:": ;~:7: d;ti;~~I~ t~·~nd:.;s;~nd·(~q.:~ B 
.) To have stammer/stutte, ........ ~l:J.'+"';S 0 
fI To heve dyslexia ... . . . . . . . . .. ~/1j. .. ~ 0 
gl To ba hyper_lve .•.......... L..' If:. "7 0 
hI To be clumsy In hlliher movements. J.-! if.. ~ 0 
11 To ""ve poor control of ""nds (og In writlng_ 

drawing, handworld •.......... ~/..,I,j-.,,,,))o 
jl Tobeov_elght ............. 1,1.1+.·10 0 
kl To be aggrHllve . . . . . . . . . . . .. HIt .. !I) 0 

No 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

Can't 
•• y 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 



Q 15 Taking IOta account the above has thl. pupd any phYSical, mental. educational or social problems which Impair 
or might Interfere with his/her everyday Ufe? 

YES 
NO 

(1-.. 15 I) P-- If YES please summ.rise any problem. which have tMMn Identlfled and any 
, action taken 

CAN TSAY 

o 
o 
o 1---7L:"�52\-.--------------------, 

1 1 
1 1 
1 1 L _____________________________ _ 

BEHAVIOUR AND DISCIPLINE 

Q 16 Has this pupil ever had to be removed from class because of behaviour problems' 

d , 
/W61 

T,ck all that "Dply 

NO need 0 y .. 
YES occaslon.lly to Informal school provISion >1.-,16 .. ~~ D 
YES to rescue unit on-site centre ate ';.W' 3. D 
YES to an off-site centre >-,~6 .. 't, 0 
YES other answer (pleue specify LJ' .. 5 0 

( U6 t; wt' I 

7 Has this pupil ever been suspended from school' 

[ ~~S (L-I?,') 8 p-~YEs:l.a~a~n~w~~~bOI:-------------------_, 
L __ ~;;;;;;;;;~""":=-......J I 17(a) Wh8twast~ereason? I 

-~ .... :":;".... 1 (U7 2::1 "" 1 

5CIl00L 1 1 
=.-:: =.--- 1 1 

1 1 L _____________________________ ~ 

CASE CONFERENCES 

a 1 8 Has there been a Case Conference" between the school and outside agencies about this pupd In the last 2 

years? 

'-_~_~_S ___ (_L._I_If_'_) _ _=8:........JP-,f YES. pi .... onswor 1 Sa balow 

-------------------n~~-------------------------I 
,,,., apply 

, 8(a) Why was there a Case Conference? Who attended and why? 
For Behavlour/.oclal problamls) P It .. ~) 0 

Whet? Iq". -----:~~~ ______________ _ 

For MedIcal probleml.) \It, It 0 
What? ~==========~bd'~C~,~~:=-----~>~----------------

For Other reason(s) 

What? < 
Give .ny other relevant Inform.tlon 

f~f~~~~~--_j>.---------------

L ______________________________________________ ~ 

.. , 



ABSI:NCES FROM SCHOOL 

a 19. Did thl. pupil miss a. much as a day's schooling In the Spring Term 1986? 

o 
o 

P- If YES, pl .. s •• now ... 190 and b below. 

,----------------------..." 
1'9(8). Total number of days absent during Spring J 
I Term 1986. Please add up the total number of I 
I days missed (add half days as well, rounding up I 
t to full days) but do not include days pupil was I 
I away on school courses. " : 

.\ (L.1'·'1 days _______________________ J 

~---------------------~ I ' 9(bJ. Where known. ptease indicate reasons given I 
I b~an~ I 
I eLl.,.3 ¥r I 
I I 
I I 
I I L _____________________ ~ 

020. 00 you know if this pupil has to the school'. knowledge, been in contact with the law since his/her 11 th 
birthday? 

If YES. pi •••• answe, 20. and b betow: 
NO .............. . 
CAN'T SAY ......... 0 

r----------------------------------------------c 
120al pt .... d.scribe type of problem: (L.. 2.O.:it ... : 
I I 
I I 
t 20bl Ho the school had to prepare ,.pons on this pupil for: Tick on. bo. fOf each line I 
I Ye. No Don't I 

1 1 - I 
: f a) The Police Service ......... (1-:2..0,.3 .. ' 0 0 0 I 
I ! b) The Courts... .......... (!-: 4" '. it . .. 0 0 0 I 
I : c) Social Service. Department. . . . . . . . ( !-:2.P. '. $ . .. 0 0 0 I 

~-1----~---------------------------------------~ 
021, Plea.e I. there anything el.e about thl. surv.y pupil. progr •••• behaviour. health or e<lucational ability which you 

feel we should know? 

l---tf~~'s:--------------------------------------l 

I I 

I 
I 
I 
I I L ______________________________________________ ~ 

FUTURE 

022. Is this pupil .xpected to continue full time education next year? 

o 
NO ..•.....•...... 0 If NO, pi .... "'ow .. 22. below: 
CAN'TSAY ......... 0 '''l;{' :o.Ir. -:;: ... t (.: .... , 

Cv~IlIC"""'\ 

r----------------------------------------------, 
J 22(01. In your opinion. would lhe pupil t!"ve beMfllled from condnul"llln full.1Ime educatlon7 Tock .... boo I 
I ( .L.. 2.2.. 2.) I 
I Ye •. lcedemically.................... 0 No ............... , . . . . 0 I I ;:;.~~herr ••• on(i.. i.i:. >3]~" . . . . .. 0 Don't know. . . . . . . . . . . . . . . 0 : 

I 1 I I _______________________________________________ J 
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+ •• .A 
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CONFIDENTIAL 

Director Professor Nevllle Butler 
MD FRCP FRCOG, DCH 
Internat,onal Centre for Chold Stud,es 
Ash ley Down Hou se 
16 Co[ham Park 
8"stol 8S6 68U 
Tel 10272) 739783 743405 

We should be grateful ,f you would complete th,s quest,onnalre whether or not you have any pup"s born 
between 5th and 11th Aprol 1970 on your school A natIonal pIcture IS absolutely VItal 

11 I I I I I I I 
8LOCK CAPITALS PLEASE 

School name 

School address 

Name of your Local EducatIon Authoroty 

>lame of your D,stroct Health Authoroty 

TYPE OF SCHOOL ITic_ on. 
'ooJ( Clfliy) 

LEA Comprehensive 
LEA Grammar School (selectlVel 
L EA Secondary Modern School 
LEA Technical School 

Other type of school 

o 
o o o 
o 

Independent School 
Spec.al School LEA 
Special School Independent 

(Ipeclfy 

J 11111 

PosTcooe J-=== 

o 
B~llpeclfy ",pe 

TO THE HEAD TEACHER AND ANY OTHERS HELPING TO COMPLETE THIS FORM 

We should Ioke to thank you for your co-operat,on ,n thIS study of 15,000 teenagers 

All the ,"formatIon WIll be treated ,n the SlnClesl confidence ThIS form wIll nol be seen by anyone other 
Ihan the survey staff No names of pup,ls, leachers or schools WIll be mentIoned In any report of the study 

The questIons are addressed 10 you as Head Teacher, but we realose that you may WIsh to pass some of the 
questIons to other staff for completIon 

IF THERE IS ANY DIFFICULTY IN FILLING IN ANY PART OF THE FORM, PLEASE CONTACT ME AT THE 
ABOVE ADDRESS 

PROFESSOR NEVllLE BUTlER 



01. WHEN WAS YOUR SCHOOL FOUNDED? 

THE SCHOOL 

l , 
t-4 If prior to 1955, are some 

of rhe original buddlngs 
Founded 
Origrnally 

Sll11 used uy th,S SChooP _________ _ 

[ Yes 0 Founded In Its 
pres.ent form I No 0 L _________ ; 

02 WHICH STATEMENT(SIIS/ARE MOST APPLICABLE TO THE SCHOOL' 

Purpose bulll (please give o,He 
Buildings thal have been aCldPled In e-':I$I,n9 SChool premise:; 
Several buildings on one site 
Split into more than one SI le 

Tick ~II rh.): 03:'>1,;:-, 

Cl 
Cl 
o 
Cl 

Other structure (please soecdy _________ _ ----------, Cl 

IF SCHOOL IS A COMPREHENS(VE. PLEASE ANSWER THE FOLLOWING QUESTION. 
IF NOT PLEASE PROCEED TO QUESTION 4. 

Q3 HAS THE SCHOOL BEEN: 

Purpose-built as a compfehensl'I"e' 
Formed by ilmalgam311ng two or "'(l'~ ~)(;s:; '9 <;:"QOIS' 

Formed by intrOducing an unse1eCll'.'': ":r'I; " '''!:J :1 sccondarv 
modern or lunlOt $econda~ SChOC'1 ~ 
Formed by producing an u:1setcc: ":,) -!":rv :",1 .1 ,,'3'Tl,nar ()' 
secondary se hooP 

THE PUPILS 

rH,: .. 1:: :., " 
Cl 
Cl 

Cl 

Cl 

04. WOULD YOU MIND GIVING THE FOLLOWING DETAILS ABOUT THE PUPILS (AS AT THE BEGINNING OF THE 
SPRING TERM 1986)7 IF NONE WRITE O. 

4a Age range of pupils... ., ___ to ___ vears 

4b Number of bovs on register. ___ Number of girls on register. 
4c Number of boarders (bovs).. ___ Number of boarders Igirls). . 
4d Numbe:(" of bovs in 5th vear.. ___ Number of girls in 5th vear 

(4th year Scotland) (4th year Scotland. 
4e Numbe( of Tutor classes/forms in 5th year 14th year Scotlandl. 

{Please count combined classes with you;,ger children in Special Schools as o"o!_~ 
L-____________________________________________ ~ 

as. HAve YOU ANY PUPILS BORN BETWEEN 5th AND 11th APRIL 1970 INCLUSive ATIENDING YOUR SCHOOL? 

I V ........ I I 1~IfVES 
No·.·····D Please give names, addresses and dates of birth: 

I I 
I [---------------------------------1 

I Surname Forer.a-me~ Se. Date of 8irth I 
I 470 I 2 ____ 470 I 

I 3 470 
I 4 4.70 

I 
5 470 
6 470 

I 7 4170 

I 8 4.70 
I 9 ~no 

I 
10 14no 
11 :4ne 

I 12 14nO I 
I . I 

(If more ple .. e continue on the back page) Total Number .J L ________________________________ _ 



06 
THE STAFF . r, I 1\..1 

WOULD YOU MIND GIVING TtiE FOLLOWING DETAILS ABOUT THE TEACHING STAFF AS AT THE BEGINNING OF 
THE SPRING TERM 1986 

6110 TOlal number of leacher, !full lime eQUivalent) 
6b TOlal number of teachers In the 5th Year (4th Scotlandl 
6e Number of teachers on scaled or eqUivalent POSIS 

(England and Wales only) 

Probationers 
Scale I (o~her Ihan Probal]Oners) 
Scale U 

__ Scale 11/ 
__ Senior Teachers 
__ Depury Heads 

(SpeCial SchoolS - please .onore SpeCial School allowance) 

Q7 HOW MANY OF YOUR TEACHING STAFF WILL HAVE LEFT DURING OR AT THE END OF THIS SCHOOL YEAR? 
(It IS apprec1ated that at tMIS stage In the school year the a",wers will be tentative' 

'-_p_le_o_'e_9_'v_e_n_u_m_b_e_' ______ --t1 rLHOW many 01 ,he,e w,1I be 1 

r Rell~glta~g-:arIV ~ll-;;m:n~ - - - - - - - - - - --=-: \ 
11 Transferring 10 Olher posts ,n Ihe teaching profession __ I 

leaVing for other reasonS __ I L _______________________ ~ 

08 HOW MANY TEACHING STAFF WILL HAVE JOINED YOUR SCHOOL OURING THIS SCHOOL YEAR? 

Please give number 

TYPE OF CLASSES AND STRUCTURE 

C9 WHAT STRUCTURE IS USED FOR PUPIL GROUPINGS IN YOUR Sth YEAR 14th SCOTLAND)? 

Horuomal scrUCI ... re \1 e year forms I 

Ver1.ical S\1ucture I1 e mixed groups or housesl 

rrck or'le box only 

Cl 
Cl 

o 10 WHICH OF THE FOLLOWING ACADEMIC GROUPS ARE USED IN YOUR 5th YEAR (4th SCOTLAND) FOR PUPIL 
GROUPINGS? ,-----------------------------------------------, 

Tick: all Ihal apply 
Slreamlng 
Stilted classes 
Muted ability classes 
Remedial cllsse, 
Other group' {ptelM spec1ty _____________________ _ 

Cl 
Cl 
Cl 
Cl 
Cl 

o 11 DO YOU HAVE ANY CLASSES FOR CHILDREN WITH SPECIAL NEEDS IN YOUR SCHOOL? 
(Special schools should mdlcate whether there are any speclaltst sm.n groups J 

012 

Yes 
No 

Cl 
Cl 
~ If VES,pluse slate I 

r - ~- -- - --------------- ---, 
1 ~:;:e:f ~~~~:~:seedi Ut6f6G fOf -- I 
1 I 

I MQ!'I.E SI'.o&U ON !!lACK PAGE I L _______________________ ~ 
TEACHING METHODS 

PROJECTS AND PRACTICAL WORK ARE CONSIDERED TO BE IMPORTANT IN SOME SUBJECT AREAS IN Sth 
YEAR (4th SCOTLAND) HOW MUCH EMPHASIS WOULD YOU '>AY IS PLACED ON PROJECTS/PRACTICAL WORK 
IN THE FOLLOWING SUBJECTS? 

Enghlh 
SCience 
MathematICs 
Informlllon Technology 
Craft. Design 811 Technology 

Tic.k one bOx 11"1 each ro"" 
Cln'l Say High Medium Low 

D Cl CJ D 
D Cl CJ CJ 
D Cl CJ D 
Cl Cl CJ Cl 
D Cl CJ CJ 



CURRICULUM 

013: WHICH OF THE FOLLOWING ARE CORE/COMPULSORY SUBJECT AREAS FOR THE 5tl\ YEAR \4th SCOTLAND)? 
le. those which every pupil must take. 

Maths .. 
English ... 
Social/Pastoral Studies 
Science. 
Religious Education 

TiCk all that apply 

CJ 
CJ 
CJ 
CJ 
CJ 

Modern Languages .. 
Humanities .. 
Creative Studies. 
P.E .. 
Organised Games. 

Tick all that apply 

CJ 
CJ 
CJ 
Cl 

Other core subjects lspeclfy _____________________ _ Cl 
Cl 

014. WHAT SPORTS ARE ON THE CURRICULUM FOR THE 5TH YEAR (4TH SCOTLAND)? 
(Please divide into compulsory or optional.) 

Tick one box only in each row Tick one box only In each ro~v 
Compu" Not Compul. No, 

soO( OPtional available soO( Optional avallat.J,~ 

Soccer .... CJ CJ CJ Netball CJ CJ D 
Rugby Football .. CJ CJ CJ Basketball .. CJ CJ CJ 
Rounders .. CJ CJ CJ Swimming .. CJ Cl CJ 
Te"nis. Cl CJ Cl Gymnastics .. D CJ CJ 
Hockey ... CJ Cl Cl Athletics CJ CJ D 
Volleyball.. CJ D Cl Table Tennis CJ D D 
Other sports (specify 1 CJ Cl 

2 CJ Cl 
3 CJ Cl 
4 CJ D 

a1S. WHICH OF THE FOllOWING SUBJECTS ARE OFFERED ON YOUR 5th YEAR (4th SCOTLAND) CURRICULUM 
(Please state whether each one is offered as an examination or non·examination subject). 

TiCk only one box on each line TIck only one bOI( on eacl'1 lire 
Onlvas Only as 

As an non· As an non· 
e)(am el(am Not exam e)(arn .\10: 

sublect iublect a .... ailable subject subject avaoialJ'e 
HUMANITIES CREATIVE PRACTICAL 
History Cl Cl Cl Art .. Cl Cl D 
Geography ....• CJ Cl CJ Music ... CJ CJ D 
Humanities Cl Cl CJ Home Economics, .. CJ CJ D 
Religious Education, ... Cl Cl CJ Needlework ......... CJ CJ D 
EconomiCS CJ CJ Cl Craft Oesign &. T eel'\nology Cl Cl D 
Sociology ................... Cl CJ Cl Woodwork ................. CJ Cl D 
Others (p/ease specify Metalwork .......... , ....... CJ Cl D 

Cl Cl Business Studies ......... CJ Cl D 
CJ Cl Dram. CJ CJ Cl 

SCIENCE Technical Drawing ...... CJ CJ CJ 
Physics ...................... Cl Cl Cl Media Studi.s ............ CJ CJ CJ 
Chemistry .••.•...•...•. , ••• Cl Cl CJ Others (pi .... specify 
Physics with Chemistry Cl Cl CJ D CJ 
Sci.nce ...................... CJ D D I CJ Cl 
Biology ...................... CJ CJ CJ FOREIGN LANGUAGES 
Hum.n Biology ........... CJ Cl CJ French ..................•.... CJ CJ D 
G.n.ral SCi.nc ••••....... CJ CJ CJ G.rman ..................... D CJ D 
Integrated Science .••... Cl CJ Cl Spani.h ..................... CJ CJ Cl 
Technology •............... Cl D CJ Italian ................ CJ CJ D 
Rural Sci.nces ............ CJ CJ CJ Russian .............. CJ CJ CJ 
Others (pi .... specify Latin ............... CJ CJ Cl 

CJ D Classical Greek .. D CJ Cl 
CJ CJ Hindi. .. CJ CJ D 

ENGLISH Urdi. ....... CJ CJ D 
English Languag ........ CJ CJ CJ Bangladeshi .. CJ CJ D 
English Ut.r.ture ........ D CJ D Others (please specify 

D Cl MATHEMATlCS .......... CJ CJ CJ CJ Cl 
OTHER SUBJECTS OTHER SUBJECTS 
Comput.r Studiesllnfor- H.alth Education ... CJ Cl Cl 
m.tion Technology ..... CJ Cl CJ Multi-cultural Studies .. CJ CJ Cl 
Social Educationl1ife skillsl Child Developm.nt ...... CJ Cl CJ 
prepar.tion tor lite ...... CJ CJ CJ Career L.ssons ........... CJ D CJ 
Others (please specify Others (please specify 

Cl Cl CJ CJ 
CJ Cl CJ CJ 

! 
I 
I 

I 
J 

C 



VOCATIONAL AND EXAMINATION COURSES 

016 WHEN IS A DECISION MADE REGARDING OPTIONS LEADING TO VOCATIONAL AND EXAM COURSES7 .... .u ,~{. L \ 

Before 3rd year (2nd year Scoliand) 
DUring 3rd year {2nd year Scotland} 
DUring 4th year 13rd year Scotland) 
Other answer (please specify 

Tick all that apply 

CJ 
CJ 
CJ 

CJ 
017 ARE PRE VOCATIONAL COURSES AVAILABLE IN YOUR SCHOOL7 

Yes Cl 
No CJ ~ If Yes I Indicate which courses your school does I 

1 __ if: - - - - - - - - - - - - - - 1 
I Tick all that apply I 
I Clry and GUilds Foundation Course 0 I 

1 
CPVE CJ I 

1 
TVEI CJ I 
Other pre vocallonal courses (please 

1 spec,fy CJ 1 

1 I CJ I 
1- ________________ ~ 

018 ARE VOCATIONAL COURSES LEADING TO CERTIACATES AND EXAMS AVAILABLE IN YOUR SCHOOL7 

Ve. CJ 
No CJ ~ If Yes I rndlc.ale which courses your school does! 

1- _'E _______ -- - - - --I 
I Tick all that apply I 
I City and GUIlds c:::J I 
1 BTEC CJ 1 

1 
RSA CJ 1 
Courses for other certificates (please 

1 spee,fy CJ I 
I I CJ I 
1- ________________ ~ 

EXAMINATIONS 

019 HOW MANY BOVS AND GIRLS IN THE 5th YEAR (4th SCOTLAND' ARE ENTERED THIS YEAR FOR 

GCE 0 Levels (Sea Standard Grade) only? 
CSEs only' 
Both GCE and CSE s1 
Other exams' (specIfy 

Give No of ___ boy. ___ orris 
GIVI No of ___ boys ___ girls 
Give No of ___ boys ___ 91rlS 

)Gn/., No of boys girls 

020 HAVE ANY STEPS BEEN TAKEN TO INTRODUCE STUDENT PROFILING INTO YOUR SCHOOL7 

If Yes please deSCribe procedures adopted L-_~~_'_8_-l1 ~ 1--------------------1 
I I 
1 1 

I MOl'lf SI"ACf ON eACK I"AGE I L ____________________ ~ 

021 PLEASE GIVE THE NUMBER OF BOYS AND GIRLS IN YOUR SCHOOL WHO IN THE LAST COMPLETE ACADEMIC 
YEAR ENDING JULY 1985 (lgnor. If you hoye no pupIls oYer 16 y .. rsl 

(If none wme 01 
21. Obtained ,t least 2 A level passes No of bovs gHls 

J H grades Scotland No of boys girls 
21b Leh to lake up a place on a luU tLme 

degree course No of boy. gLrlS 

a22 CAN YOU MAKE AN ESTIMATE OF WHAT PROPORTION OF LAST YEAR'S 5th YEAR (4th SCOTLAND' DID THE 
FOLLOWING 

Staved on It school for whltever reason? 
Went onto funher educ.uon el •• wher.? 
Went onto a YTS scheme? 
Went InlO ernplovm.nt m.rk.t? 
Old other thing.? (pl.lI. SpecIfy __________________ _ 

---_"to ---_% ---_% ---_% 
----", 

% 



CAREERS POLICY 
Q2.3.IS CAREERS EDUCATION (GUIDANCE EDUCATION IN SCOTLANDIINCLUDED IN YOUR 5th YEAR TIMETABLE 

(4th SCOTLAND)l 

~~~~~S~.·~~8~~=1 :ft If yES 9- ____________________ _ 
Separate Ilmelabled lessons. ., ,.. 0 "I 

J Included In other lessons I 
I (please specify ) 0 I 
I Other ways (please specify ___________ _ 

I CJ L ________________ _ 

WORK EXPERIENCE. COMMUNITY SERVICE 
024. DO ANY OF THE PUPILS FROM THE 5th YEAR (4th SCOTLAND) PARTICIPATE IN; 

SchOoliCollege I,nl( cours~s] 
Work experience? . 
Community service? 

No 

o 
CJ o 

TiCk one bo)( In each row 
Yes curriCular Yes ~~!n 

curncul.F 

Other similar schemes? (please specify _________ _ 

o 
o 
CJ 
o 

Cl 
CJ 
CJ 
CJ 

EXTRA·CURRICULAR ACTIVITIES 
025. WE ARE INTERESTED TO LEARN ABOUT THE EXTRA·CURRICULAR PUPIL ACTIVITIES WHICH YOUR STAFF OR • 

YOURSELF NORMALLY ORGANISE/PARTICIPATE IN (irrespective of whether or not temporarilv suspended' ~ 

r---------------------------------------~--------------------" Tick one bOl( In each r.)..... I' 

Clubs. 
Sports/Physical activities. 
Team Games. 
Fieldlrips or study trips. 
HOlidays ..... 
DavtrlPs 
Other 3ctivilies (list below I 

Yes avarlable Yes bur ~.) ',J" 

now 

0 
0 
0 
0 
0 
CJ 

0 

slJ:ioended 

0 
0 
0 
0 
0 
0 

0 

CJ 
CJ 
CJ 
o 
CJ 
Cl 

I 
I 

HOw many eICtra·curncular acrivilles are normally available to pupils tn the 5rh year 
(4th Scotland) ................... 9t'o/e no. 

DISCIPLINE 
026. BELOW IS A LIST OF DISCIPLINARY METHODS USED IN SCHOOLS TODAY. PLEASE INDICATE WHICH METHODS 

ARE USED IN THE 5th YEAR (4th SCOTLAND) 

Suspension andior e»epulsion 
Corporal punishment •..... 
Extra classworlc.'homework ..... 

Tick all that apply 
...................................... CJ 

o 
Kept in classroom/school outside normal hours ...............................•.... 

CJ 
o o 
o 
CJ 
CJ 
CJ 

E»eclusion from sport/other activity ...... ........... ..... .... . ......................... . 
Report to parent - written.'Verbal ...................... . 
Physical exercise/manual work ................................................. . 
Time out (on site unit) •.... . .................. ' ......•..... '" .............. . 
Other measures (please specify 

PASTORAL CARE 
027. DO YOUR 5th YEAR (4th SCOTlAND) PUPILS WfTH SERIOUS PROBLEMS RECEIVE PERSONAL COUNSELLING 

IN YOUR SCHOOLl 

Ves. almost atways .. . 
Ves. sometimes ....... . 
No. rarely or 

hardly ever .... 

o 
o 
o 

If Ves who is likely to counsel them? 
! I 

,- - - -t. - - - - - - nc~l;-;h~ ~p~ I 
, Form TeacherlTulor 0 I 
I Held of Velr/House ....... ~................ . . 0 I 
I Pastoral Care Teache, .......................... ~ I 
1 Heed of Upper School........ ..... ...... ~ I 

School He.dlOepury Head ...... .............. L-J 

I Educational Psychologist .......... ... .... ..... 0 I 
1 Clinicel Psy<;hologist ...... ................. CJ 1 
1 Social Services .............. ................ . 0

0 
1 

1 
Health Visitor............................. . 0 I 
Crisis Centre .................•........•.. 

I Other answer (please specify CJ I 
1 ______ -------- I __ ~ 



SCHOOL INTAKE 
,~ , 

IN THE NEXT SIX QUESTIONS WE ARE ASKING YOU TO eSTIMATE THE DISTRIBUTION OF CERTAIN CHARACTERISTICS OF YOUR 
SCHOOL POPULATION AND PARENTS IN THE FOLLOWING CATEGORIES 

Q28 GENERAL ACADEMIC LEVEL OF PUPILS (COMPARED WITH NATIONAL AVERAGE", 

HIgh Imore than 18 months ahead of age norms I 
Above average (between 6 .)nd 18 months ahead) 
Average (between 6 months ahead and 6 months behind) 
Below average (between 6 and 18 months behind) 
La ..... (more than 18 months behind age norms) 

---_"!. 
---_Of. 

----_% 
---'Of. 

---_"!. 

Comments _______________________________ _ 

Q29 OCCUPATION GROUPS OF PARENTS 

Please make ,n estImate whIch clearly must be an apprOXimation 01 Ihe percentages 01 your pupils 
whose fathers (or head of household) normally fall Into the followIng broad Qccupal10nal groups 
(Irrespective of whelher employed or nOli 
Professlonal/man.genal 'Y. 
Clencal and other whIte collar" workers .~ 

Sluiled manual workers -----,,-
Semi-sk,lled or unskilled manual worke,s ---_% 

100·'. 
Commen~ _____________________________________________ _ 

Q30 UNEMPLOYMENT RATE AMONGST PARENTS 

ApproxImately what percentage of your pupil, fathers would you estimate are al present 
unemployed 

Q31 CULTURAL GROUPS OF PUPILS 

°'0 

11 would be very helpful If you feel you can estimate tl'1e proponlon of your pup.ls who belong 10 the 
follOWIng cultural group" 
European (Including English SCOUIS" Welsh Irish etel .,., 
Wesi inCliln ipure or mlxedi ='. 
Asian (pure or mneedl .'. 
Any other cultural groups (Spe';lty 

-----~. 
100·0 

Comments __________________________________ _ 

Q32 PUPILS QUALIFYING FOR FREE SCHOOL MEALS 

Are any of vour 51h year 14th Scollandl pupils eh(llble for free SChool me.ls7 

Ves " O~ If Ves ruse g;ve" prOPo~ton I r ----~/: 1 
No 0 .1 1 L _________ ..J 

Q33 CATCHMENT AREA OF SCHOOL 

F,n.lly ple.se make.n estimate of Ihe percenlages of your pupils who come from the follOWing carChrnenrl 
afeu (Approx,m.le figures w.1I su,heel 
Mainly rur.1 neighbourhood with 'ew olher hous.s nearby "4 

An IIIre. wllh I.rge houses set In the" own ground or luxury fl,u occupIed b'l 
wfJaiinv i,m,lI.,s ;0'. 

A neighbourhood of well·sp,ced hOUSIng or blocks of more expenSIve flals Most families 
have higher th.n ,yer'ge Income, 
An ,rea of less expenSlye pflv.,ely owned houses/flats 
A counCil est.te of houses ft.CS or m"sonelles 
A neighbourhood of closely Picked house, many of whIch ar. In. poor slate of repair 
MulU-oc:cup..Clon I' common .nd mosl f.mlltes have low Incomes 

-----~. ---_% 
-----~. 

-----~/. 

PTO 



NAME AND STATUS OF SENIOR PERSON WHO COMPLETED THE QUESTIONNAIRE 
(e.g. Headteacher. Deputy Head); 

Name _____________ _ Status _____________ _ 

DID YOU HAVE ANY DIFFICUl TV IN ANSWERING ANY OF THE QUESTIONS? 

NO, no dllf'culty o 

Date of 
Completion of 
Form: 86 

YES. some difficulty 

YES. a 101 of difficulty 

0----) If YES, please state which Questions aild whV ______________ _ 

Youthscan will involve every maintarned public and private secondary insti[U!ion for secondary Clnd special 
education in the UK. It th>.Js provides an opportunity to invile head teac!'~rs masters mistresses to give their OWI1 
judgement on a number of 1rT';)ortant Issues concerning secondary ~d~JcatIO'" ~I';:! :"1e tr,3;'1s::ion from adolescence '0 
adult life. We hope you will be wdfing ro give your own analvsts about som·:! :)~ ::~~5tJo "5...l~S Y'Ju may care 10 g" .. 'e • 
your views on the following' .. 

a) How to maintain a bal3nce oetween upholding academic standa~(h J .... j ~~'~::~ "; ;"It'! :'~eC15 of ~~'Jn00wer 
industry and modern technology? 

b) How to ease the transition from secondarY'further'higher education t:. ·h~ dfl'.: · ... 'or!d Jf !r1~ ~l,t ,~e",ury' 

c) How should schools approach preparation of pupils for the increase In dlipCSJ;)'e !line CiJnS~Qu~nf upon 
mechanisation and the lac\( of opponunity for conventional employment? 

d\ More specifically. what jf any are the special circumstances relative to your OV":·~ ichoal nejghbOLlr~ood' Cavia 
you for instance. let us <now the major 5trengrhsiweaknesses;needs for j""I;Y0V':;:"~(I: '1~ceSs;3ry ,f'\rl.:n/atlons;. 

relevant to yOur own school Situation, 

Confidentiality wilt' be respected fully, A self-sealing container is provided in cas~ you wish your vIews to remain 
entirely private. No school or person will be identified by name in any report. Please feel free to express your views 
in anyway you wish. If you would like to go on to use a separate sheet please sIap1e it to this questionnaire, 

THANK YOU VERY MUCH FOR COMPLETING THIS QUESTIONNAIRE 
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ClN A Butler 19B6 YOUTHSCAN U.K. DOCUMENT 0 

An Initiative of the International Centre for Child Studies 

A national study of all children born 5th-11 th Aprtl 1970 In England, Wales and Scotland 
originating from the 1970 Birth Cohort of the National Birthday Trust Fund 

f!+~\ 
\ ~ft J 

PARENTAL INTERVIEW FORM 
lA MEDICAL AND SOCIAL HISTORY) 

STRICTLY CONFIDENTIAL 
Director Professor Neville Butler 

(VOUTHSCAN) 

1986/Si 

PLEASE USE BLOCK CAPITALS 

Teenager's Surname 

Teenager's Forename(s) 

Teenager's Home Address 

Telephone 

Teenager's 
NHS Number 

100] 

PostCOde 

Date of Birth 

Today's date 

MD FRCP FRCOG DCH 
International Centre for Child Studies 
Ashley Down House 
16 Cotham Park 
Bristol BS6 6BU 
Tel (0272) 7397B3/743405 

I I 

r,ck. ol"le CO~ 

Sex M 0 F 0 
(.SE.X84') 

mOl"llh veollr 

Health District 

GP s Name 

GP's Address 

Name of !ntervlewer 

Status of respondent(s) 

Status ·s~J"~~~/hea!th vls!tor/doctor 

• mother flgurelfather figure/other, ~eclfY (~E:Sp) 
(01 ""eaa) .>It j delete oilS appl,e.blel 

INTRODUCTORY NOTES 

First may we take thiS opportunity to thank you for carrying out these Interviews on behalt ot Youthscan We are grateful 
to Health and Education AuthOrities throughout England Wales and Scotland Without whose co operation thiS study 
would not have been possible It IS about current Issues concerning the health and welfare of all teenagers and their 
families 

The Interview 
It IS hoped that thiS Form will be completed In an InterView With the child s mother If for any reason the mother IS 
unavailable please Interview the person who can best answer questions about the teenager S health arld~development 
Sometimes the teenager Will not be hVlng With his/her own (I e natural) mother In (hiS case the term mother througl"lout 
the form should be taken to Imply present mother figure and Similarly father should be taken to Imply present tather figure 

In Interviewing the mother please assure her at the outset that her answers Will be treated In the strictest conf.dence and 
that the 16 000 teenagers concerned Will not be Identtfled by name Please ask the questions In the way you conSider to 
be the most appropriate to obtain the Information reqUired If In the light of the mother s response du,,"g the InterView 
you feel that a particular question might be best omitted please feel free to do thiS although Ideally we should like to have 
all InterViews fully completed -

PLEASE ENSURE THAT EVERY QUESTION IS ANSWERED 
Each question requires only one answer unless Indicated otherWise Most questions can be answered by ticking the box 
beSide the relevant response Other questions require a number for the answer 

Ex.mpl. 

How tong has study child hved at ht"/her present address 7 
Under she months 0 
SI)( months to a year 0 
More than a year 0]-- How m.ny years? 

please speclfv __ 3_ yeers 

ThiS means that the child has lived at the present address for 3 years 

iOS-y' 

For all answers requiring te"t It would be most helpful If you would use BLOCK CAPtTALS 

THANK YOU FOR YOUR HELP 

~ iAJb Ic:..,.m:s 
~IA~C. (j"eJq-) 

Vf'\-oI;Z..I 1'\191-5. 

247 



ENVIRONMENT OF YOUR CHILD 

A 1. Has your teenager had the same surname since birth? 

(OAl.l> If NO. please give your teenager's full name: 

Y~ 0 ~ 

___ N_O ___________________ ~~ ____ L~ __________________ ~ll __ :(.f·_h_I., __ .-._:._~.i_n-n_~,_.~.~-.!~~~~~~~~~~~~~~~~~~~~~~~~~~~~ __ J NOT i(NOWN . 

A2 What was your teenager's country of birth? 

England 

Tick one DOl( 

o 
o 
o 
o 

.------------------ ----- --------------------11 
~ If born In the United Kingdom please answer 2faJ. 21b) and 21e) (I Wales 

Scotland ~ t 2fa) Your home address at time of his/her birth: 11 

I ----- I1 Northern \rei and . 

Irish Republic .. 0 
Other country . . . . . . .. 0 

Iplease specify (Ma.2:) *) 
I --' I 

If nat born I ---- -- I 
inUK I - __ ... I 
answer 21d) I I 

I 21b) Name and address of maternity hospital or place where '(Our I 
, I 

teenager was born: 'I 

-------------------C r--------------------------
I 21d) Ptease give the year when \ 
I he/she first came to live in UK I -----------------------------~ 11 

I1 
I 
I 
I 
I 

I '-"'- - .". I Y •• rof."iv.119 ....... I",O<'\;(':6} I 
I--------__ -----~~~-----~ 

--- ------ ... ------ .. 

2(e) Your teenagers home address at age 10 years. If same 

a5 at birth. please put AS ABOVe 

L 
I 

______________________________ -=L ---------.---- --------------------------

I 

il 
, 

(OAl.2.) 
, -, 

A3. What ethnic group are the study teenager and present parents? 

Pleue tick 0". bo" ." colum" A, B ."d C, 

English. Welsh. Scottish. N. Irish 
Irish .... , .... , ... , , .............................. . 
Other Europe.n . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
West indian or Guyanese . , ................................ , 
Indian .......... '" ............. , ................... , 
Pakistani ........ , .... , ......................... . 
Bangladeshi ...... . . . . . . . . . . . . . . . . . . . . . . . . , , . . . . . . . . . . . 
Mixed parent.ge or any ot",r ethnic V:,p ...................... . 
Ipl ••• e d.scrib. . ~3.!t..l * I 

A 
Teenager 

o 
o 
o 
o 
o 
o 
o 
o 

\0"3.3) 

B C 
Mother Father 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 No motherlfather figure ................................... . 
PI .... add .ny comment. felt nec .... ry __ l.(;:O~ ..... ~"3~.S~),L.J.~~------------------------------------

A4. Where is the teenager's home most of the time? 

. (OALt·I) Tick one boil 

Private household 
Private boarding school .......... . 
Residential special school ........ . 
A children's home ................... . 
Hospital (long stavl ..... , , ......... . 

o 
o 
o 
o 
o 

Other place . . . . . . . . . n 
(pleas.d .. cribe ____ -\(,.,O,.,A=·\t"'· ,,-"-"~:;'~L.' ..,.#.". ___ , 

AS. At how many addressa. has your taenager lived for 
six months or longer since her/his 10th birthday? 

( OA.S) addressl •• 1 .1 

A6. What language is usually spoken in your home? 
TIck one bo~ (0A,6.1 

EngUsh only .................... 0 
Mainly English. but also another language. ' ' 0 
Another language with some English . . . . . . 0 
Another language without English. . . . . '_ ""\... 0 
(pl.ase describe other language (M6.;..y" 



A 7 A household consists of a group of people who all hve at the same address and who are aU catered for by the same 
person list below all the members of this household Include the study teenager the present parents other 
children, relatives or lodgers who are members of thiS household Exclude any who are only at home for short 
perrods 

AB 

A9 

Relationship to the study teenager 
leg father step brother! or status Surname First name( sI Sex Date of Birth 
In {ne nousenoid (eg iodgerl 

1 Study teenager (.se~86) CDoQ~6)_ 
2 (oA 7-:1.. I) (0A7'2. ~ " f~'1:::;: :s~ 
3 (0 .... 73 IJ (QA.:Z3 ~) $O .... 7~,3A 

~7 . .sS 

4 (O,lt'4- 11 (0""'11>. t.. \ ~~~'t .. ~~. 
5 OA7S.I) O .... '7S 4-) )-~ ... '!.~. s..~ 
6 (OA76.') (D.6, 76 It-') >-~~~ ~~~ 

OA,'u i) (0;"'174\ ~ ... ~~ 
7 -"··.5·,i 

8 OA'7S ') lO .... 71f_4-: r c::~:~,.: ; ~ 
9 OA7"1 I) (OA7't 4-) 0,0..7"1 , ~-:. 

10 (OA710.1) OA 710. !t-J 'r~~?,\~ 1;."'i:t '\ 
If more than 10 please continue on back page (~\I>J~ OI'J 5€f1,' A'E S ~~\ 

List below any members of the family not Included In the above table Record those who are only home for hohdays or 
leave and g'''e: yo .... r reason for absence Ifor example at reSidential school or working away) 

Relationship to teenager Surname First name~sl Sex 9.'l"~t b,r1h Reason for absence fr~m home 
(OA7A,i i' , --.~ ).~ ,~A"f~ 'oA"'1A \ &'MIt 0I\.7AI. ~ ":':. 

(0,11,7"'::1. ./ OI\.~ 0,",7"':z.. ~) 'Z..~ #. 
(oA74 ..... 1 .~ 'OA~";~ . ~.t.: ~ 
""..,.. ... ~ ... -7A.3_~ oB) 

Younger than 
study teenager 

E.uctly uloer but Oider and I 
same age under 21 21 or over~ 

a) How many people Cite there 
In the household In all" (OA~A I) 

as teenager ""\ 
(PAg,...2../ CO~A 1) (0 ..... 1f ..... 4-) 

bl How many ar. blood broth." and sllt.rs 
ot the study teenager (or halt brotherl/slstersl' (OAS-B.I) (OA88. z..) (OASs. '1) (o;o.~a 4-

What IS the relationship to the teenager of ) 
the person now acting as hIS/her mother' (OA,\ I 

A 10 What IS the relationship to the teenager of the 
person now acting as hIS/her father' OAIO I) 

I Natural mother 

Mother by legal adoption 
Stepmother 
Foster mother 
Grandmother 

Elder sister 

Cohablte. of father 
Other mo,her flgur. 
IPI ••••• peaty _.l.G~O"'''':.>..8......,2.",),-,-~=,-__ _ 
No mother figure 

o 
o 
o 
o 
o 
o 
o 
o 

r----------------------, 
91.' If the teenager IS not hvlng with his/her natural 

mother when did the naturae mother leeve' 
19 ____ _ (0;\<\.'3) 
(If teenager has never lived with natural mother 
wrne 1970) 

I 
I 
I 
I 
I 
i 
I 

91bl If the teenager s present mother IS nOI his/her I 
naturel mother when did she take up thiS 

responSibility? 19 _-,_...,--=-_ ...... 
(OA'I I.t ) 

I 
I 
! 

9(cl Since the teenager s blnh how m.ny people I 
: "\ have: acted as his/her mother? (OA~ S. ') : 

I ______ ----------------~ 

Natural father 

F.ther by legal adoption 

Stepfather 
Foster father 
Grendfather 

Elder broth.r 
Cohabltee of mother 

Other fath ... figure 
IPleu .. pedfy (0 ..... 10 • .2..) "'­
No father figure 

Tick Ofle 00>< 

o 
o 
o 
o 
o 
o 
o 
o 
o 

,....----------------------, 
10(al If the teen.ger IS not hVlng With his/her natural 

father when <ild the natu,.I father leave' 

19 (OAID.3) 
(If teen~ge:r hes never lived With natural father 

wflte 19701 

10(bl If the teenager s present father IS not his/her 
natural fath.r when did hl!l take up thiS 

respon'lblllty) , 9 __ r:=:-l~ " 
(0 ...... '0 '+) 

10(cl Slnc. the teenager s birth how many people 

have acted as his/her father? /' " 
~OA\o. S..; l _________________ _ 

, 



A 11. With how many natural parents was the study teenager living at Birth. at 5. at 10 and at 16 years of age? 

Answer al bl cl and dJ and lick one box on each hne 2 3 4 
Both natural Natural Natural Neither natural 

(OA" .1) parents mother father parents 
al Birth 0 0 0 0 
bl Five ... (OAII,2,)· 0 0 0 0 
cl Ten. (~1I .. 3) .... 0 0 0 0 
dl Sixteen . (9A.,.I: 1+:") .. 0 0 0 0 

If 2. J or 4 are ticked at any age, please answer 11 (a) _ 11 (h) below, and splecify the changed situation and the 

reason for this change. 

, 1(al. 
------------------------------------------------1 

Who was the teenager living with at Tock one box on Column A A BeD 1 
. -- --- and then tick one bo~ on Column B. At A A A 

birth. f~~..!.ten and sixteen years? c. and 0 t t t I 
Natural mother and step·father/natural father and birth 5 10 '6 I 
step·mother 0 0 0 '::1 1 
Natural mother and cohabitee/natural father and I 

cohabitee 0 0 0 0 1 
Mother and relative/father and relative. 0 0 0 0 I 
Mother alone/father alone 0 0 0 0 ' 
Other 5Otuat,onlsl .... .. 0 , 0 0) 0 :w1 
IWhat' (oAIl.~)#r I (CAII.S) (OAII.b) (OAI!.? (OAII.~. L _______________________________________________ , 

, 1(bl 

r-----------------------------------------------, 
I Reason for any change - birth-So 5-10. 1 0-16 ~~~~ ~~: -::~: ~~:~:~,; A Bel 
I then one bo. for Columnl C Birth-S' 5·10 10·16 I 
'I Death of mother lor mother figurel 0 0 0 1 
, Death of father lor father figurel . . 0 0 0 1 
, Death of both mother and father. . 0 0 ::1 1 
, Separation of parents 0 0 0 I 
1 Divorce of parents 0 0 0 : 
1 Other situation . . '\' . . . . 0 0 \ 0 \1 
,Iwhat (OAtI,I).,I ~ _I (0A\l.10) (oA\I.I\/ (OAll.14), L _______________________________________________ I 

, , Icl. 

1 
I 
I 
1 , , 

If there has been any signifieant changels) since to years, please specify below: 

(Ohll.lcf) iIE 

------------------------------------------------
11(dl How often did the child me.t the ab,.nt natural parent? (If the absence began less than one vear ago answer part (11) 

only, and refer to the wh~e period for which it has lasted. Otherwise, answer part i and then part iil. If more than one 

r-;;;--;Urin;the -;,;; 6 .;;;;;h.ot;;;:;. .. 1t·.-;~~;-l 
, (OA \I, I S) TIck"",, ba. 

I YES. once a week or more ........... ' 0 I 
I YES. two orthree times a month. ' . 0 'I 
1 YES. once a month ............... '. 0 1 
1 YES 3-5 times in all 0 1 
1 YES 1·2 times in all ......... 0 1 
1 NEVER. 0 1 
1 Not known 0 1 
: Not applicable . . . . . . . . . . . . . . . . . . . . . .. 0 : 
L~~e:c~beg~le~~~o.:e!.e~ag~ . ..:..:..:..:...:.~ O_.J 

absence refer to the most recent. 

rl liiJ O;,:j;!; lhe7a;t 6m~th~fthe ~r-;;'t' S -;bse;;;---, 
t..~\\.l') Tickonebo~ I 

, YES. once a week .................... 0 1 
I YES. two or three times a month, .. , . . 0 I 
, YES. once a month. . . . . . . . . . 0 1 
, YES. 3-5 times in all 0 1 
: YES. I- 2 times in all . . . . . . . . . . . . 0 1 
, NEVER ....... _.. ...... ..... .. 0 1 

L .::o.:.~.~':....:..:.. . ..:..:...:.:...:.:...:._:_::...:.:...:.:...:.:...:...:..:...:.:...:._ O_J 
If YES. answer 11(e) below. 

,-:---------------------- ·F=-==~.=:====::=; ----------, 
, "Iel Did the child ever go on holiday/vacation YES. . . . . . . . . . . . . .. 00 (""" ll. I 7'\ 11 
I with the absent natural parent? (during I NO .. . , . , , . , . ...........) 
I (he whole peri'od of the absence' ~ KINO:"'; 0 I c_____________________________ _ _________ 1 



1-~ ;(ft ;,;;he ~,~ ~n~:-a~;.:-:n;;(wh~a;; :0:-':1"9 apart 7ro~ ~a;;' ~Iher)d~c-:-s~~;-e~~;e:-t~ -;;"~'=';-I 
I aspects of Ihe chIld s life ~ I I Neller Only If1 1Ir1 Roul.nely I 
I An,w~' •• , Idl "'''('1 T'C~ one bo. In ~ ... ch I,,,.. discussed emergency discussed NOI known NO! i'lnnhcah1e 

I ) thts .ssue or cr.:!!s thIS Issue I 
I al Child 5 educatIonal attaInment (OAU. l" 0 0 0 0 0 I 
I bl Ch,ld s health (0"'''' Iq) 0 0 0 0 0 I 
I cl Ch,ld s behav,our (oAl\ ~) 0 0 0 0 0 I 
I d) Plans for the child S future education I 
I tra,n,ng employment ere (e>A.II ~,) 0 n Cl 0 0 I ------__________________________________________ 1 

111g1 111h\ 

'---------------------1 
I Does the absent natural parent pay I 
I maintenance to the child 5 custod'al parent' I 

I (OAIl 2..2..) I 
I YES 0 I 
1 NO but hasrn past 0 1 
1 NO never 0 1 
I Not known 0 1 
1 Not appl,cable 0 1 _______________________ J 

'----------------------, 
I Has a court ever ordered that maintenance I 
: should be Pllld to the child s custodu!l1 parent by I 
I tho ab.ont naturol poront' (OA. I I . "2... 3') I 
I YES 0 1 
1 NO 0 I 
I Not known 0 1 
I NOI apphcable 0 1 
----------------------~ 

A 1 2 Has the teenager ever been subject to any of the follOWing orders 

AdoptIOn (OA' ~ I) 
R.sldent,.' care (~\ '2.. '2.') 
SupervIsion ord.r (0,,","2.,.43) 

Placo of safoty ordo, lc,o..,2.· * ') 
Youth custody (0 ..... '2... S) 
Dot.ntlon centre ("' ..... , 2.. '") 
INamo of Iboyo (pA/2.7? 1ft 
None of above (OA \ "- S 

o 
o 
o 
o 
o 
o 
o 

A 13 Has anyone ever had to take parental responsibility from the child 5 natura' or adoptive parent(s'" 

YES 
NO 

o 
o 
o 

~ If YES, answer 13/11. Ib), Icl. Idl 101 III Ig) 

(0,1'013. 1') 
DON TKNOW 

1-----------------------------------------------· I 13(.1 (O/Jtc 13. 2.. ') Tick on. bo)! to,nd,c.te number 01 t,mes : 

1 How mony tlm .. hi' this 1 2 3 4 5 6 7 8 9 10 + I 

: occu".d,nall? 0 0 0 0 0 0 0 0 0 0 1 

I-----------------------------------------------J 
1 131bl (O.ll<I"3."3) Trcko~bo, I 
1 0 1 2 3 4 5 6 7 8 9 10+ 1 
I How m.nv time. NI thl. 
loccurrod"nc.t,," .0 0 0 0 0 0 0 0 0 0 0 I 
I 10th blrthdayl 1 r -For ~h-;~~t-;;-.-;;;-;Plaod;,_.;I .. ~.-giv;-the foUO-;I~ -;for~tlo;----------- ------ - --1 

I 1 Jle) Age of child (y •• rs and months' at onset <,0'" '3 ~ Lt-') 
I 131dl AgoIY.I,. Ind monthsl when Inded foAl:! . S) 
1 
I 13(.' Where did he/the stay? (eg fOltered Institution 

I Soy whorl (PAtI'!> t)~ 

I 13(1) W .. 0 statutory o,do,mld.? 13(g) What wa. tho roo,on for ~~~t~oc~~PI'OdO' 
I YES SUp.N •• Ory 0 EViction 0 

at home With fnends With rel.tlves elsewherel 

I YES care 0 Desertion ~ 
I NO 0 JudiCIal Sentence 0 
: (QA,13."1) IIInoss ) 0 

Otho"o .. on (what? CM I 3 q ~ I 0 1 
I I 
~-----------------------------------------------



81 

Section B HEALTH 

Has the study teenager lost any second teeth) 

I NO (0 ... 8." '.'). '. (Of:JI.2.) I 
DON'T KNOW 

YES. through decay .(051. 3 ) 
(981,1+') 
1..081· $,') 

YES. as a procedure for straightening teeth 

YES. for other reason 

[please speedy ___ --1(..l0"'· ClB~' LI.o'56'-,).J.·-'*"·~·_-'_-:-C-;;~ __ _ 
YES. reason not known .. C 9,6.! -" 7 '5 

o 
o 
o 
CJ 
o 

o 

B2. Has the study teenager been seen by a dentist during the past 12 months? 

(082.. t) 
.•... :Co~2.~~1 •.. 

YES but don't know reason ... ' . (0.~~ .• 3.~ .. 
YES. for inspection ............. (O'3~.'~) .. . 
YES. fOr fillings and/or extractions .' (o:~~.... . .. 
YES, for straightening teeth ....... (o.~~-:~) .. 
YES.othe"eason " .(O~;:. . .;.). ~ 82.~ 7) 
(please specify .2!!:::! _ ~~ ~ .. . . 

NO 

DON·TKNOW. 

Tock all !MiI! applv 

o 
CJ 
o 
o 
o 
o 
o 

r If YES. please answer 21.al 

1-------------' 
I Was it a T'cl< all tholl ~po'" ) 
I School dentist' (082A.1 r-, ! 
I NHSdentist,(08v-.·2.J:; I 
I DeMal hosPitap(OB2A.:a I 
\ Casualty department' (OW~ 
I Private dentist~ (OB2A·~ I 
L---------------

83, Does the teenager wear a: 

, (OS~. \) 
Dental brace. . .............. ) .. 

Fatse tooth IC""th'? .. (.~~ .•. :z...", . 
Capped tooth lor teeth'? <C>~ ~.' ~ ~)' 
He.ring aid? ......... (9~~' ~ . 

Yes No 

o 0 
o 0 
o 0 
o 0 

84. Has the teenager ever been prescribed spectacles or contact lens? 

For CollJmn A hC~ one box. 

Then for Column B tic~ one 00)( 

YES. he/she wears them only for 

close vision !like reading) ..... . 

YES. he/she wearS them only for 
distant vision 

YES, he/she wears them all the time 

YES. but helshe doesn't wear them. 

NO ..................... . 

Glasses 

0 

0 
0 
0 
0 

Contact - If YES. answer 4a. b. c. d 

lens 

0 
r----------------------l 
I (al When was he/she ,erescribed them? I 
I (084-. '3) I 

0 
0 
0 
0 

I (bl How many pairs h~ he/she had all toqether? ! 
I (081r.4J I 

I ~\..; If helshe doesn't wear them, when did he/she stop" I (084'5.) : 
I Id' Why did he/she sto~ I 
I (084-. 6.2 '*- I L _____________________ ~ 

S5. Has the study teenager suffered in the past 12 months from any of the following? 

..... '. (0\35.') TtC~ all t"at apl)lv 

~::~r::~: :~:i~:~~c ~~~~:i~:sat~a~~~ :. (0(:5 $~ ~ S· . . . .. g 
Dysmenorrhoea Igi~s onlyl ...... CQ~. ~"'~ ") . . . . . . . 0 
Tra.el s'ckn.... ........ . (985.~)..... .' 0 
Recurrent abdominol poinls \.. . (0£!5~ ..... {oas.·& lJ 
Recurrent throat and/or ear infections requiri~ treatmentfYa doctor 0 
Acne lotherthan trl.ioll . . . .. . ...... ( • .o~S .•. 7 ') . . . " 0 
Eczematous rashes ... . ..... <?~~~~) . . . . 0 
Psoriasi.. . . . . . . . . . . . ..... (9~~·.q. :). . . 0 
None of the abo.e .......... . .. (~.B .S, .10. . . . . 0 

252 7 



Migraine 

86 Has the 5tudy teenager had attacks of migraine or recurrent sick headaches In the past 12 months' , ' 
(086 \) 

NO 

DON TKNOW 

YES but nOn~ In the past month 

YES one In the past month 
YES more than one In the pa5t month 

YES but frequency unknown 

Psychiatric and BehaViour Problems 

o 
o 
o 
o 
o 
o 

r If YES please specify exact nature of attacks 

r---7~~~i)-~----------1 

I I 
I 1 1 ______________________ 1 

(contlnUe'l b.C:~ 0' 'Qrm of necesu,VI 

B7 Has the study teenager ever been seen by a spec,allst for an emotional or behaViour problem" 

h "'\ rick ,11 {",II .pg'V 

NO ,-oa-,· \ J 0 
-oON'TKNOW (oB7.:z.) 0 
YES as an Inpatltmt In hosp'tal (oB7 3) 0 
YES In r. hospital outpatient department{O~ ~) 
YES at a famllv gUidance chmc (087.51] 
YES .I .. wher. (067. ,) 0 

r 
If YES please give year of attendance diagnosIS and, 

name and address of hospital/clinic attended 

r------------------------l 
I Year(sl of DiagnOSIs Name and address 0' 1 

pl ..... p.cIlY (OB7 7) )It 

l
attendanCe(s 

hospltal/chmc attended I 

:~ ~i~lt ~:~l: : 
It ~:~:G.a (087 Is) ~_~a7.,,,, * 1 

88 Has the study teenager ever had any form of fit convulSion epileptiC attack or other turn In which con 
sClousness was lost or has any part of the body made abnormal movements (do not Include emotional faInts) 1 

YES 
NO 

(OBe". I) 

DON TKNOW 

SCbl 

o 
o 
o 

rlf YES please answer 81a~ and Ib) 

,-T.ckO<'l-;~;;t;;;_;nd;;~boxla;;;;~.;;nT------(OB9 .. ~-roas·~1 
I -F~~ 

When did the hrst and most recent epISodes occur' recent I I Belor. 1st blnhday 0 0 I 
I Between 1 SI and 2 nd blnhd.y. 0 0 I 
I B.tween 2nd end 5th blnhdey. 0 0 I 

8Cal 
.--------------1 
I What was dlagn:\ed' I 
I ,"OB!!.:?;J iIt I 
I I 
I 1 
I .--- I 
I I 
I I L _____________ I 

I Betw.en 5th and 10th blnMoy. 0 0 Ib-
SIOce 10th birthday but not In the past 1 2 months 0 0 I If any episode SInce 10 years 

, In past 12 months 0 0 plene answer S(c J below 
I Don t know age U 0 I L ______________________________ , 

8Ccl 

-----------------------------------------------1 
: If eplsode(s) h.ve taken place since the age of 10, plene enter details below I 

I Age and nature of attack type duration disposal .nd tr •• trnent (088. S '* I 
I 1 
I I 
1 I 
I I 
I 1 
I 1 
1 I 

: Name and ild:~f!:S-Of any hos~tal or~peCla"st Inended-----(Cew.7) )I: 1 
I I 
1 1 
I ---- 1 
I I ------------------------------------------



89. Has the study teenager ever had any attacks of wheezing or whistling in the chest? 

(.OS,\.I) 
YES .. , ...... . P-- If YES. please answer 9(a). gIb)' 91c). 9(dl. 9(el. 9W 
NO 

o 
o 
o 

r------------------T----------, I 9(8). Please state when attacks have occurred I How many attacks? I DON'T KNOW ". 
I A.ns .... er Oil cl and (jell. one bOll: on eacn I"" No Yes I ~ 

1 .1 Before 5 yea .... ~OS"'l'.z..J. 0 0 I} If yes, give number (OB~. ') 
1 bl Between 5 and 1 0 years(oe.~.' If}o 0 IJ If ye., give number (OS ~. ') 
I cl Sincel0y.a .. {"Er!.'). 0 0 I:} If ye., give number (08 .... [7) 9(bl. --__________________ '--__________ J 

1--------------.... 
I What were these thought to be I 91c). 

1 du.to' 1 r------------------------------, 
I Toek.) that applv I I Ha .... e the attack(s) ever necessitated investigation/treatment? I 

I (oe q. I 2.') roCk. aflth,1! appl..,. I 
1 Asthma, (OB.,\. 9 ...p 1 

1 Wheezy bronchitis <c:;>~q .. ~tJ I 

1 Other cau.e(s' ,<c>a'l, 1,0) 0 1 
: ~~N'T KNOW: (oeci.:, i ~1: ...... , , . B : 
I YES, admitted to hospital ,(0 S. ~,U,I) , , , , , , , ., 0 1 

1 Please specify (ge"l. \I) .. I 
1 1 

I YES. seen by a specialist in an outpatient d~artmentfClinic .(~c:t~~l ~}O I 
1 YES,investigatedbyaGP" (o.e~,.I"),,,,,,,,. LJ 1 

1 1 ----------------' 
, ______________________________ J 

9(dl, 9(el. 
1·----,------------------1 r----------------------
I When did IAI the first attack occur and (SI the most 1 \ If the teenager has had asthma or wheezy bronchitis in I 
1 recent attack occur? (?6,\.17)-:,A e-(OS'l'.I1t) 1 the past 12 months. did this occur (06<\. Iq) f 
I rock. one bo_ under A and one under B First Most I I r,ck. o(\e bo~ , 

I atotack reo cent 1 1 At le •• t once a week? , 0 11 
Before first binhday , , , , . 

1 0 0 1 I Usually I •• s than once a week? , . , , 0 1 
Between 1 st and 2nd birthdays 

I Between 2nd and 5th binhdays 0 0 I I Less than once a month? .. , . . . . . . . . . . .. 0 I 
I I I Frequency unknown? . . . . 0 1 
1 Between 5th and 7th birthdays 0 0 1 t----------------------, 
I Between 7th and 1 Om btnhdays 0 0 I I 9(f). Pleas. describe what medication has been used I 
I Sine a 10th binhday but not inpast I I in rhe past and/or currently. (oe~. 2..0) .. I 
1 , 2 months 0 0 I 1 1 
I 'n pa.t , 2 months , , ' . 0 0 1 I 1 
! Don't know age, , , , ' , , , . _ , . . 0 0 I I 1 
----------------------~ ~--

B 11 , Has the teenager had any of the following since 10 years? 

,,) Tick aU that appl ... 

German me .. les "," ~~B,',I .. .' ') , ' ' ,', ' , , , , , , , , ' : , , , , , . 0 
Measle. , . , , , , , , , ' , ,<',0 IS ll,.~, , ' , , , , , , , , , , , , ' , , , , " 0 
Mumps .,"',"," (~~II : , ,~, ' , , , , , , , , , , , , ' , , , , " 0 
Whooping cough , , , ' , ~,~IiS,I~~ ... ~"""" " .. " " " "" 0 
Chicken pox , , , , , , , , ~,I;l,/!., ~ , , , " " , , , , , ' , , ' , , , , " 0 
Meningitis .,",','" C?~I!~~ ) , - , - , , , , , , , , , , ' , . , , " 0 
Glandularfever .,',", C?fJ,I,',7,)""",,"" .. "": :', 0 
None ofabove , , , , , , " O,~ \1, .,~ ,"""""',,""'" 0 

81 2. Has the teenager had any operations since 10 years? 
------, 

r~k all that aP9lv ~ 
Tonsillectomy or Ts and As ... (C?~\.~ •. '.~. 0 at age (08\::1..2. eacs 

Hernia operation ",'".," ~ ~,E$I,:l.~ ~)) 0 at age (oal~.'" ears 
Appendiscectomy , , ' , , , , , , ~PIiI,I?,.,5, 0 at ag. (oal~.'~eers 
Operationforsquint ""'," (~~,:?-,?), 0 atage (0812.'" ears 
Grommets "', . , , , , , , , , , ,(OB! ~ ,~), 0 at age ~O:'~. 1 ars 
Gynaecological p.rocedure IWh,.t~~~'lit!2,. 0 at age 0 12..'3, ars 
Any other operation . . . . . . . .. 0 \ 
(What? .1, 0612. .14 ) 0 at .ge (ClBI2.,.. rr"e.rs 
(What' 1 0 1 • I'" I 0 .t age 6;e/:z.·~.r. 
(What? 0.2. 0 1 2.2. I 0 .t.ge (oel'2.·~).rs 
No operation since 10 years . <~a I.~~ ;t .... ) 0 

continue on back. pages of nltcenarv 

1 



B 13 Has the study child been admitted l~O hospital Since his/her 10th birthday" 

YES 
NO 

<.oSI~ I) 

DON TKNOW 

o 
o 
o 

- It YES answer 13(al 13{bl '3(cl 

1131al Plene Sllye total number 0' ~.dmlsslons since 10th birthday No (08;r3: .. ~j 
r---------------------------------- ======--ll I Cont,nue on back page 11 

~ more than 3 admlssllons I 1 

1 

I 
1-
I 
1 

I 
I 
I 
I 
1 

1 

1 

1 

1 

1 

131bl Please list details of all hOSpltel1 admiSSions slOce 10th birthday 

1 
I 

(~ !adm.~)()n 2nd adm'5S~n I 3rd admiSSion 
Age at admisSion I:z::ears) 1~."3 (OI~13. 8 i (OB I:!> I~) 

1 1 ... 5 Number of nights 10 hosQltal (OBI3 ... )1 (01~13.q~ 
Reason for admission and diagnOSIs ~ ~C2.6~1 '3 ~ ~) .-: __ ...J...OJ:13. ,0: lit-

,o§'3 
(OB 1"3 - 15.) .-It. 

---.--J 
1 

1 

1 

I- -

Treatment including operations and (OI3I~. 6)~ -
other procedures --- -------- - -

---- ------- -

Name and full address of hospital f--(PB'3-7,~ 
----- -

- - -I 
1 --- -- 1 

_JpE't3.1I~ -Mt: _}- (0613 16)~ --j 
-I 

1 

I 
---1 

1 

._1 

- -- -

! -- - -
(oeW~-}"2.~ '*' (.0613 17)_~ 

------------------------------------------~ r-----------------------------------------------
I 13(cl Please Indicate any condition's for which the study teenager hils been :~~o~UI !~~~ ~~t~ I 

I r· 1-...---- I 

I admitted to hospital overnight since 10th blrthda'1' Col 1 Col 2~ I 
1 In Out I 

1 (OSI~. :a. 3) PO"ent Pat'ent I 
Operation 0 r 

1 Acc,dent (0813. 2.1+) 0 r I I Asthma/Whoozy bronch,hs (08 13 - ~S) 0 0 I 
I Upper respiratory tract tn'ectlon!s) (Including ENT problems) (OB 13 • .2..~) 0 r I 

Chestoof.Chons (08 13_ ~7) 0 r 1 
: Urinary tract Infectlons/lnvestlgauon ~OB 13" '2..8) 0 C I 
1 Othe"nfect,ons 0813- 2.",,) 0 1 
1 ConvulSion. oa 13- 30) 0 r 1 
I Heart Investigation/treatment 0 B I:". 3 I {) 0 0 I 
I Abdominal conditions not reqUiring operation (08 13· 32.) Dol 
I Disorders of bones and 10lnts (.08 13. 3"3 0 0 I 
I Blood disorders Including I.ukaemla/l!lnaemla etc tOBI'3I.31+) 0 0 I 
1 Tumours neoplasms and other mahglnant conditions (08 ,~~. 35) 0 C I 
I Endocnnedosorde .. (dtobetos thyro,d ete} <p~I'3:- 3~) 0 0 I 

: ~~~nc:::~::~:s ~~~:~:: !~~ 8 8 I 
I Problems of nutntlon le g over or underweight etc I (oS .~,. 3C1it) DO: 
1 Emotoonal condu,ons (spoc,'y (OBI3.lto) *- <'0813.4''> } 0 0 1 
1 Anyothercond"'OnS(What'~BI3·'+:;L~(O!'l13-1t3) _} 0 0 I 
~------------------------------~----------------
Hospttal Outpatient Attendanc:es 

B 14 Since 10 yrs. has the study teenalger attended h) 

NO (,OS''t.') rIck III Ihl[jPIY 

YES • hosptt.1 out""tlont depanmen't lO~-)·~)O 
YES a casuolty deponment.; (091'~)3 0 
YES aspee,oUst chnoc ';,0914-" 0 
DON TKNOW ~QB"t.~ 0 

ea hospital outpatutnt department (Ill) a casualty/accident 
r 'department or (l1li) a speclallS[ clmlc" 

If YES answer 1-4la' below 

I 14(a) Please give det.lls 0' all condl'tlons or IIlnessess re~~itingl;-.«e-;;d;-n~il si ;'-n~his/h;; 1O~; b:'"rthday - - - - -- -I 
: 1 st tl1n~sil I ~!nd Illness I 3rd IllneSS : 
I Age at 1st a"endance Iy .... } (eel. Eo) (oa'~. 10) 0814 1 :) __ 
1 Total number of attendances o· 7 I (oS ...... 1\) I 0 I -, 50 ~ I D,ognoSlsondtreotment _(oS/fI._JS -~- l __ (~!"!"'·I:z.)ff. ; ___ (C;>J~I4- 14 }I(:'-_I 

i ~- ----. I . , .+-----~~--~ 
P:,":;:,::,! ',~,:::" ... ~~-, b''''''.'' ')::", --::I ('8 "H » ~-ri -_(C?B ILT ~7 I~;". ~ i 
I - - -- I -- I 
L ______________ . __ ~...::. _______ L_..::...::.:...- _____ = __ .~_-=~-...::..::...--.J 

11 mar. than 3 conditions use back page 
10 



Accidents 

815. Has the study child had an accident requiring medical advice Ot' treatment since his/her 10th birthday? 
(Please include accidents at home. at school. on the road and elsewhere. ingestion of medicines/poisons. burns/scalds.) 

I YES, (01315;1) , "S2 ~If YES, ,(:~ ::~~~~ ~:~:~~~~.( ~~~~~r_~f_~,CCid~~,~.sin~e 1 ~'~.~i:'~~ca~,(OSIS ·~.n's 
i ~;N:~ ~NO;"'; : ' , ' , , "::: i 'u, n •••• "., u.'v~ """".0, ." .ecoo.m •• ,nee 'Vln o.nooa.: 

, 1 st accident , 2nd accident I 3rd aCCident 

Age (vears) 
I (OSIS. ~) I /,....t:2.1 Cl Cl \ I r ...... ~ •• I~' 

I , __ I!;J'~. -, ~ ! \. ...... ~I-· I~.) 

Where did it happen? (road. home. school. etc.) r __ (9J!~1i.=---Ir-) iI'c. (OBIS.IO)~ (Oa\s·"L~ 
I ' 

L 
What happened? ~a.L5-, S) *' (oS 15. 11) lI1\. _(OBI~.n)*-

! 
... --.-~-

Description of 'injuries' (e.g. burn/scald. ~als.~) ~. + (C>_ElIS.I2.)~ (06IS.18) .... 
fracture. head injury with unconsciousness etcl --- _. 

i I 
Treatment (including stitches. operation(sl 

: 
(OB i s. 7)~~6i~. ;"31. 

I 
I O!:Hlii>~") oil!. ~ 

plaster castfs), traction etcl i 

I , 

Where treated IGP. casualty, in·patienU? (013 15. e) *' ___ (OB IS. Iif.) '" (oa\s.'2C)~ I 

ImOl1! spaces avaIlable al tlack of (1".'50 form I 

Medical causes of school absence 

Cl. How much time altogether has the study child missed from school in the past 12 months for reasons of ill·healt: 
or emotional disturbance? 

(OCI.I Tick 01""1" bo..; 

None. or less than one week in an ...... . 
Over one week and up to one month in all . . . . 

o 
o 

Over one month and up to three weeks in all . .. 0 
Ovsrthrs8 month~ in ;;11. . . . . . . . . . . . . . .. 0 
Missed school. but don't know for how long . .. 0 
Don't know whether missed school . . . . . . . 
Does not attend school ....... :::> ...... . 
Pleas. sta'. why: (Oc.\ • '4 ~ 

o 
o I L-________________________ ~ 

If YES. answer 1 fal below. 

r------------------------------, 
1 (al. If absent for more than one' week in all during the past 12 months. 

please indicate reason!s). tu not applicable. teave blank; otherwise 
tick aH that apply). 

, (oc.t.3) 
Colds. catarrh. sore throats. ear Infections .............. (OG.i . ~ 
Bronchitis or chest infections. inctuding pneumonia or influ~nz •.... '.'+-{j 

Asthma or wheeziness ................. (~~.:a&.) . . . . .. 0 
Headaches . . . . . . . . . . . . . . . . . . . . . . . . . <.. . . . . . .... . . . . .. n 
Emotional or n.';'ous problems, ' , . , ,S ~t: 7

8
, §~ • .. J [] 

(Wha" ____ ~----------------------'r=~~~-~~---
Bilious attacks or diarrhoea ..... 'oo:c.c,' 'I:~O'· .... °0 
Dysmenorrhoea. . . (~I 
~bdominal pain ' , , , , , , ' , .• (?e:..t <Ii). : • • •• 0 

'~~:C:;~USdiS."", ' , ' '?~~":':~?W€ ",0 

Accidentorinjury. .. ~«?~~"~'t-') ..... 0 
(Please specify: ,"Oc., . I.R *: 
Convu,stons. fits or turns. . . . . (C?~~ ~ ,Q: . . .. 0 

I 
I 
I 
I 
I 
I 
I 
I 

I Othercaus.(s, (0<;..1,.,17)", 0 I 
I (Wha'> r"oc.l.I")~ J I 
I (Wha'> (OC-I. 1'\) ill: I I L ______________________________ J 



0' Has this teenager used any of the following services since 10 years of age' 

Ans ...... r eilch one ;IInd lIck ,1I,h.t ilcol ... V.S V •• V •• 

In past between but not 
12 months 10 15 ~nown 

ChlldJfamlly gUidance service child psychlstns\:5'r ed,)catlonal years when 

psychologist lO I. \ 0 0 0 
General practloner service for 

lal a check up 0 0 0 
Ibl Immunisation !what agalnst 1 0 0 0 
Icl InJurylrllness (what7 0 0 0 
Dental hygienist 0 0 0 
Speech therapist !what for 7 (O[)I 0 0 0 
Health VISitor 0 0 0 
Other servlce( s) used 0 0 0 
fWhat 1 ___ __I 

02 Has this teenager your husband or yourself been to any of the following In the past 12 months7 

My 

Teenager 

My 

Husband 

Other 

Member of 

family 

NO! 
known 

0 

0 
0 
0 
0 
0 
0 
0 

'My 

self 

A cupunc tuns t !Why 7 _____ ..:("OD~e..;::z."'_..:I~)'-"*'l_"_'~---
Homeopath (Why7 ------... ~~D.>-2...,.'-7~R~"'---­
Faith h"'.r IWhy' ----..(21<' °o~'~Li";&,.,.!.II~§~'I'L..--
OSleopathJchlropractor IWhy7 -- , __ 
Hypno".! IWhy , ______ .J(p"'-'O"3....., .... AA .... ;)ULtI!;"" __ _ 

[jpD2 -z.) O(oo:z."l) 0 (pD:z. .... ) O(OD-z. 
O<PD2. e) 0 (00"1. '\) 0 (01)2..11) 0 (po "1. ~ 
0(.o02.1"~(OD:z. 1&.)0 (00 2.. n)oio2. , 
o (OD 1.U> OD2. . 2.i')0 (OD2.. :z.3):](CO:z..::a: 
O(OD2. ~ 0(002. :z."')O<,C02..<If\)]~,,­
o (OD2,.31)0 (002. 32.)0 (PD2.·3i+-)O(OD2.. Other alternative medlcll helper 

IWho' (OD2. .:)') ... 

Private Medical Care 

03 During the last 12 months, which If any of the family has been treated on a private baSIS by a qualified medical 

doctor7 

A.nswer (;II( Icl ;IInd tick one boK on .;IIcl1 Itn. Yes & Yes but not 

(.I.) '*'e"'f-~~ (~~.Lt\ Don t prrvately prrvatelv 
know Insured Insur.d 

OD .1 
(al Mv teenager 3) 0 0 0 0 
Ib) Myhusband (I'D"3.Z.) 0 0 0 0 -7 If YES. an.wer 3(a) below 

Icl Mvself (oD~'3) 0 0 0 0 

r-------------------------------' 
I 3tal What was the condltlonJdlness7 (5) I 
I S1udy teenager OP"3. -. I 

My husband (Ob 3. ~ aft I 
i Myself lO!) ~ . .,.':\. .,; I 
! ____ ott.e. ... ~I~ ... -- Ob.3....Bl.ifL ________ 1 

04 P1ease enqUire or state from your own knowledge If (a) the study teenager and (bl any other member of the 

family. has had any contact with any of the following services sIOce the study child 5 , Oth blrthday7 

SOCial Services or Social WoriI; Department ( ,) 
(including form.r Childr.n I D.partment) (pCO""., 
Educ .... on .. Welfare Department 0 Lt-. '2.J 
Careers Officer/Youth Employment Officer (POJ.+· 3) 
Volunt.ry Socl.1 Wo", Agency (00,+· Lt ') 
(Please state whIch (OD 1+. S) « 
Poloc. (oPLt-· ~) 
Prob.tlon Office (00 ..... 7) 

A 

Teenager 

0 
0 
0 
0 

0 
0 

B 

Other member! si 
of the f.mlly 

0 
0 
0 
0 

0 
0 

If there has been any such cont.ct pleas~ ~.te why and who arranged the contact In the first Instance 

(po 't ~4f (ezP't.'O "" (more space available at back of thiS forml 

05 Has the study teenager ever been taken to court (or a children's hearing," Scotland) to your knowledge? 

VES 
NO 
OON TKNOW 

o 
o 
o 



06. Please list all pills. medicines and other forms of medication bought/prescribed forftaken by your teenager, your 
husband and yourself in the past 4 weeks (Include mam!enance Of Other medICInes. con!raceptl'Jes or medIcaments 

prescnbed by doctor or hospital, or bought directly from chemISt, supermarket, etc. Also tranqUllllse(s, sedattves. hypnotlCS. 

analgesIcs mediCinal products obtained direct from shopS, etc ) 

TEENAGER Wh4lr8 I 
Name/brand ~~ substance Aeasontaken pre scribed/obtained How often taken 

1 c..OD'. I lIO. - tOf1.2.~ ~ ~6·3) ~ (OD6.4.) ~ 
2. (0.1)6.5 #: OD6.6 "" ~oI)6. 7) * (01)' -.ay .. 
3. ( 006.'1 ~ (0 I:! ... 10) !\IS (O",.II~ ..... C006.I~-;f;: 
4. CoIl /0.13) ill< '006.1~~ .. (006 . IS') ..... ~0,Q~.16l-* 
5 (01)6.1'7) ..... (op'.I'\) ..... (oD6. =).l!S. '00'.'& ~ 

MY HUSBAND 

1 . ~~~~'.~:' 1'o1'l ,. J2J~ ~·.~S: ~~'.~; 2. (~,.~) ... 
3. (oD'.~~. "OO,.7D)~ C"U;.31)~ (Ob'·3~~ 
4. t~!·.i;S: (~Ii.l~~ (Of)6. 35) ~ (Ob6 ; 3&'))!!: 
s. (QI)6.:n'Hit. {006. 39.),,* (ob'. 4-O):>f<, 

MYSELF 

1 . (00 (, .Y=!) i!!; (o1:H .......... '),., (00 ,. ~3:) oil: (OD6. !i:~~ 
2. ~~:~! Ct>D' ,*,) !f§ (gCl". !,a).!I!I. (Q1l1i. t..R~ I 
3. (':'0 , SQ)1!l$: (aI)' SI) '* 
4. ~~~.~~: ~~:'.~~ ~~~.~: ~~:~ 5. 

07. Does your teenager have an impairment. a disability or a handicap? (By 'Impairment' we mean a physical or mental 

abnormalitylillness. Bv 'Disability' we rTlean difficulty in doing one or more mental or physical actiVities that average 16 year 

aids can do. By 'Handicap' we mean a disability which interferes with the opportunitIes that others take tor granted. e,9 
problems with access/facilities in public bUildings; not being considered for jobs he or she could manage If given a chance; other 

people are put off without even knowing what he or she is like.) 

(OD7 •• )TiCk all Inat apply 

~~s.·a·n·i~~~i~~~~t·~~~~·~ 
YES. a disability. (..o.D7 •. ~~ >--If YES. plea ••• nswer 7(.' below. 
YES. a h.ndicap. (..O~7.\'O 
NOT KNOWN . (9.1)7:$ I 0 

,------------------------------------------------
I 7(01. Pi •••• de.cribe hi. or her condition: (0 l:> "7 . ,'> ~ \ 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I L ______________________________________________ ~ 

258 
13 



Section E FAMILY FINANCES 

Please explain thet knowledge of the economic circumstances of families with teenage children IS vital In this study of the 
development of teenag8t's tn Britain 

E 1 What have been the source(s) of Income of the household dUring the past 12 months' T,ck.U th,u olIpplV but uC!ude 51udv 

Father s employment 

Mother s employment 

(PC:I.I) 
(0l0ri.2.) 

(0(0,-1.3') Brother ,I,'ster s employment 

Other adult member! si of household s 

o 
o 
o 

emplovment (06:1. 4-) 0 
Investments and/or private Income (0= 1.5) ... &:3 
Annuities and penSions fother than Social Sec&,.fi'ffl. ~ 
Supplomonta')' Bonolot (pG I 7 ~ 0 
Unomploymont Bonol" (0_1 ~J QQ q{J 
Widow s Pension/Widowed mother' s allow8.rC~e 'a b 
Sickness Benefit (O_J 10) 

Comboned Income of present parents 

One parent Benefit (oe.l. /I) 
0 

HOUSing Senef't (oGl 12.") 0 
Moblhty Allowance (0&1 13) 0 
Rent or Rates Rebate (0&1.14-) 0 
Retirement Pension (o~1 IS~ :::J 
Disability PanSlon (OE:I. " ':::J 
A ttandanee Allowance (..0&1.17) :::J 
Family In corn. Supplement (OE:I IS) 0 
Any other soureeCs) (OE:I.19') 0 
(Please specify (P&l. 20) ~ 

E2 Please show the follOWing table of Incomes to the respondent and ask her to mark the Income band which IS 

appropriate The f,gures refer to the COMBINEO GROSS INCOME OF THE CHILD 5 MOTHER AND FATHER (Do 
not Indude Child Benefit but Include all other earned and unearned Income before deductions for tax national Insurance etc I 

Enter either as weekly or yearly sum (0 e= 2.) 
Tick; on. 1)o)C Tick on. bo)C 

WEEKLY INCOME YEARLY INCOME 
Less than £ 50 0 L ... then (2600 0 

£50 - £99 0 £2600 - £5199 0 OU!JCS0£22~ £100 - £149 0 £5200 - £7799 0 
£150-£199 0 £7800 - £ 1 0399 0 

a"'<~OO" £200 - £249 0 £10400 - £12999 0 

-lIlii "" 
£250 - £299 0 £13000 - £15599 0 
£300 - £349 0 £15600 - £18199 0 . :~ ~ tfj _ &; lA £350 - £399 0 £ 18200 - £20799 0 r£- __ ' .. J -£400 - £449 0 £20800 - £23399 0 
£450 - £499 0 £23400 - £25999 0 ..... 4,... - . 
£500 and oyer 0 £26000 and oyer 0 
REFUSE TO ANSWER 0 0 
UNCERTAIN 0 0 

Fa .• lly Expenditure 

E3 How much money IS spent eech week/month by your household on the follOWing goods, and how many people 
share the goods? (It IS realised that thiS Will be an estimate and very approximate I 

Answ.r ,.1 If! A B C 
On each I,n •• nsw., A or B .nd C We.kly Monthly Number of 

Expenditur. OR Expenditure people It.m If don 1 know wn(. OK -
f.1 Food end household sundries £ 

.$IilI\oIII!,O ..... , .... L 
. £r'nC~;::l.) sh.n"'!.~~ 

fbl Alcohol £ £ nC~.5) 0&3.6 
fel Tobacco £ , ~3.9 OE:.3.~ 

fdl Clothing £ , 11 063.1"2. 
(el Trayet £ , ~ .111- OE:3.IS 
ffl Entertetome"t £ f r~~=-~~ o&3.1~ 

E4 Have you. as a family. been seriously trnubled by financial hardship In the past 12 months? 

YES 0 
NO 0 
Uncerteln 0 
Oon t~"OW 0 

L _______________________ _ 
Other reply 0 
(What' (Oe.4=- N "!\If 



Section F: ACCOMMODATION 

Fl. What accommodation do you occupy? 

(01="1.1 TICk one bo .. 

House Of bungalow occupied by us 0 
Flat or maisonette with our own front door 0 
Flat or rooms in building shared with other r 
households ILe. not self-contained I . 0 
Mobile home. houseboat. caravan or tent . 0 
Other type of accommodation 0 

~1:W~ha~t~?==~(O==~=I='~=)~"==========~ __ ~1 

F2. When was your present accommodation built? 

(oF:z.. ) T,ck. one bO_ 

In-past 10 years ... 

Between 10 and 25 years ago 

Between 25 and 40 years ago 

1914·1945 
Pre~' 914 

Don't know. 

F3. Is your accommodation owned/rented by you? 

o 
o 
o 
o 
o 
o 

• '" rick all that applv I 

If House or Bungalow. anSwer 1 (a). 

It Flat. maisonette or rooms, answer 11b) below. 

f----------------------1 
I 'O_M, I 
I 1 laLls.the house 0' bungalow: (OF-I. '1) Ll I 
I Detached? [J I 
I Semi-detached? ~ I 

I Terraced (including end of terracel? ..... [] i L _____________________ ~ 

~---------------------~ I 11b) Please give the lowest floor on which living {OF=l.~ ')1 
1 room(s. or bedroom!s. are situated: I 
I '.'_M'I 
I Ba.ement . . .. 0 I 

: ~~:~:dg~~U~~ '(~i~~ ~1~~r~'~'S~ : . s: 
L----__________________ J 

Owned outright .... ("ClF;3.,I) ...... ~D ~ '...t::. 3. 2. It YES, if owned outright/being bought/rented from Local 
Being bought on mongage or loan ~ ... 

It is 

'01='3 !. Authorhy answe, 31a) below. 
Rented from localauthority/councU"i! ...... ~ 

Privately,antad/unfurnlshed) .. ~.3-.~ r--------------------';;-I 
p' tit d If . h dJ Uo'F=3 ...... "'fI I Jla) Could you/did you buy as a sitting tenant on. t>nw I 

;,:~·t:~:::~~;i~::~'::.;~S~~~I~;.,~~~;c.@' I oftheCounci!' yES...· . 0-' i 
Otharsituatlon . tD··· .(~.'l .. 1) ... 0 I (Ol"3.Q) NO ............... 0 I 
(What? F'3.8 1ft I L _________ OO~TKN~...:.~.:.:.:.. . .:..JJ_J 

F4. How many rooms are there within your accommodation? 100 not count kitchen, bathroom or toilets, or any room used 

solely for business or trade purposes.) 

Number of bedrooms (0 F 4-.. \) Tick 0"" bOil: 

Number of other rooms(oPLt. ~TiCk 0"" boil: 

F5. Have you the use of the following? 

Sol. u •• 
o 
o 
o 
o 

Shared Us. 

o 
o 
o 
o 

F6. Please describe the kitchen. Which of the following applies? 

""(oP~) 
Kitchen 'e •• than 6 feet wide and not used 8S a living room 

Kitchen less than 6 f.et wide and used a. a living room .... . 
Kitchen 6 fe.t or more wide and not used 8. a living room .. . 

No kitchen ........ . 

Don't know . 

0 1 

0 0 
0 0 

lack this 

amenity 

o 
o 
o 
o 

2 

0 
0 

Tick one bOil: 

o 
o 
o 
o 
o 
o 

3 4 5 6 7 B 9+ 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 



F7 What methods of heating are regularly used at home In the winter and which of these do you use most often' 

Tick ,,11 
!h.! .pplv 

Central heating 
0,1 ~OF7.1) 0 
Ga. OF7 ::z..) 0 
Electric (night storage) (0;;'7 ~~ 0 
Other electric heating OF7 l+- D ~"F'.5 Solid fuel 0 
Communal supply (0f=.7 6) 0 

Other type of heating 
(OF77) Gas (bottled) paraffin 0 

Gas fires (Of"'. Ss 0 
Oll-fllled radiators ~OF'.'" 0 
SOlid fuel oF"'. 10) 0 
Other heating OF7.11) 0 
I What (OF". 1"2.) _) 

No method of heating (OF7 13) 0 

Fa How much of your home IS heated regularly In winter' 

All 

Mar. than half 
Half 

Less than half 

None 

T!ck one bo~ 

o 
o 
o 
o 
o 

rIck the one 
VOu use mon 

oh en 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 

F9 How many other people share the same bedroom as the study teenager' (If reenager has own bedroom tIC~, OJ 

o 
o 

1 

o 
2 

o 
3+ 

o 

F 1 0 How many people sleep In the same bed 8S the study teenager' (If teenager has own bed, tick 0) 

Fl 1 

TIck one bo~ onlv 

o 
o 

1 

o 
2 3+ 

o 0 

Does your teenager your husband or yourself have a cough and do any of you Spit up phlegm' 

Answet' liIIl Id) fOl' 'eeNge,.nd liCk one bol( pt!f Itne 

TI'oen repe.t for Husbtind MY MY MYSELF 

rhen repeel fO!' Self TEENAGER HUSBAND 

V •• for V.s for Ves for Ves for Ves for Ves for 

up to 3 months up to 3 months up to 3 months 

No J months or more No J months or more No J months or more 

e.ch year each year each year nch year each ye.r each year 

In early morning on waking 
o (0\"11.')0 o (PFlI <;;0 o (0"''' q~ (811 Cough 0 0 0 

Cb) Phlegm 0 o (oFlI·2.n 0 O(OFIl.,)O 0 o (oF·l'I 10 

DUring day/night 
o Cs>4",\.1):] 0(01011.70 o (oF"u·"D (cl Cough 0 0 0 

Id) Phlegm 0 O(~".I"·D 0 O(OFII·a}O 0 O(oF lI '''')] 



Section G: FAMILY HEALTH 

Gl. Since the teenager's tenth birthday has anyone in the household had any severe or prolonged illness (medical. 
surgical or psychiatric) or any handicap or disability? Please include illness in mother, father, other adults and 
children in household; exclude study teenager). 

YES. mother 
YES. father 

YES. other adult or child (exclude study teenager) 

NO. no one in the household has been ill . 

DON'T KNOW , 

, lal. 

o 
o 
o If YES. please answer 1 (a). 

:----------------------T--l~_;.~~--,---;-nd pe~O~-(--3rd -;e:~--: 
------- -~-~--- --.---, ' 1'__) ( '\ I I' '\ 1 

, Relationship to the t •• nager ~~l" 0{;-1.1'2.) I 1..OG-r-. I6') 1 

i V.ar 01 onset (OG-I."') (OG-I.I'3) (o<;../. 1<>.) I 
: Diagnosis or nature of the condition , (OG- I • 8") ...... (0;..1 . I '+") .., (0(;./. 20) l!:: 
, 1 

: , 
I Duration 01 condition and months , (g;.1. ,\) "'(~/'llil..n._ ~.t~l~ ~ I 
" Outcomele,g, recovered. died. condition still pre.ontlrc:' ( I. 10') lit _t-_(O<:?-1..,J6>-,*.: (O<r/. :2.2.) lie ,I 

In what way. if any. has the condition caused any ( ) I G :\ / CG-l 23) ~ 
I interference with the teenager's everyday life? oG-l . I' *; OG--I. 17/11f::. ; l..! ~ I 
.-----------------------------------------------~ 
If more than three people affected. please continue on back page. 

G2. As far as you know, does your teenager smoke cigarettes and do you and your husband smoke? 

Cigarette smoking is defined as one or more cigarettes daily on average. lOG-.2..i) (CG-'-.,) (cx;.:z. .1/ ) 
rick one bo. urodet teenager. husband and self My T~.nager My H~sband My~ell 

1 , Yes. cigarettes .... , . · , ..... 0 0 0 
2, Smokes cigars/cheroots/pipe , , ' ..... ' , . ... , , 0 0 0 
3 .. Not sur. but probably smokes cigarettes . ' , , , , ' ..... , , , , . 0 0 0 
4. No, non-smoker always · ..... . , ' , , 0 0 0 
5, No. non-smoker now. but smoked in past · . . . . . . . . . .... n 0 0 ~ 

If a smoker now: A.nswer 2!al.Jnd 2(bl for lunager.husb.Jnd,fnd self M T M H b d M If y aenager y us an yse 

2(a) How many cigare"es a day on average ere smoked? """"", ,(oG:::I,.1lcigs }:;i!Si9S ~2..I~s 
2(b) At what age did smoking commence? ...................... (i2fi:a. .. ~ yrs yrs or:.;Z:.I! rs 

If you are an ex-smoker now: Answer 21cI and 21dl for teen.Jger . husband and self M T M H b d M If 

21c) At what age WilS smoking last given up? ... ' , . .. ,' ~~::~rs=r. 
, , , , • cigs (pt:-Z..1O igs (CG"Z.jS gs 21d) How many cigarettes a day smoked just before gave up . ' . , 

G3. Will the interviewer during the course of the home visit please make the following three confidential assessments? 

(a) Tidiness of home 

(~'3.t) 
The home appears to be:-

riCk one bOil 

Over tidy 0 
Very tidy 0 
Average .. 0 
Untidy 0 
Chaotic 0 
Can't assess. 0 

Ibl Furt"liture/equipment in home 

,,~tS=~or 

The home appears to be:-

Tick one boil 

Luxurious. 0 
Well equipped 0 
Adequate. 0 
Low standard 0 
Very low standard 0 
Can't assess . . 0 

IcI Relationship of family 

with neighbour. CO(;-'3. 3) 
ThiS family and the neighbours 

seem to be on 

Very good terms 0 
Good terms. 0 
Satisfactory termS 0 
Don't mix well. . 0 
Sad terms. 0 
Can't assess. 0 



Hl 

Section H' NEIGHBOURHOOD 

. . ' 
In order to get some Impression of the kind of district the teenager lives In please mark which one of the follOWing 
descriptions best characterrsed the neighbourhood 

(PH. I 
In this diStrict houses are closely packed together and are In • poor state of r.pa,r Mult,·occupatlon IS a 
common feature and most famlhes have low Incomes 

2 This district consists largely of counCil houses and flats or less expensive pnviltely owned houses for 

example older terrace houses Multi occupation IS unusual and famlhes have average Incomes Include 

New Towns her. 

3 In thiS dIStrict houses are well spaced and the majortty are well mlllntalned Multi occupation IS rat. and 
most families have average Incomes Include New Towns here 

4 ThiS district IS part of a small market town rural community or Village Some families may lack baSIC 

amenIties but others may be fairly well to-do It IS mainly charactensed by rhe fact that the well to-do and­

poorer families Itve close together In the commUnity 

ThiS community could be lOll A rurual area With hardly any other houses nearby and some distance from 

any town or village 

(bl A country neighbourhood but In or close to a vlllag. 

5 If none of these deSCriptions see please deSCribe In your 
own words what It IS like ___ ...I..).£I:l..L~o.I.""!:~ ____________________ _ 

Section J ASSESSMENT 

o 

o 

o 

o 
o 

PLEASE GIVE YOUR OWN ASSESSMENT OF THE TEENAGER S HEALTH DEVELOPMENT. PROGRESS 
ANO ALSO THE SOCIAL AND FAMILY BACKGROUNO. INCLUOING WHERE POSSIBLE A COMMENT ON 
FAMILY ATIITUDES AND EXPECTATIONS 



PLEASE ENTER BELOW 1. ANY FURTHER DETAILS ABOUT HOUSEHOLD MEMBERS. ACCIDENTS. 
HOSPITAL ADMISSIONS. OUTPATIENT ATTENDANCES. CHRONIC 
FAMILY ILLNESSES ETC. FOR WHICH THERE WAS INSUFFICIENT SPACE 
IN THE FORM. 

2. ANY COMMENTS OR INFORMATION YOU FEEL ARE RELEVANT. 

::'; .. ;..3 : 

IMPORTANT 
It may be helpful for the doctors on the survey to consult in confidence medical records about a child's 
admission(sl to hospital or attendance(sl at outpatients Of iUnesse. treated by the family doctor. Would you 
please ask the parent tor her/his permission to do this should it prove necessary now or at a later date. 

·Iam willing/lam not willing for medical reeol'ds about my chjld~s iIIn .... t; to b. consulted if it should prove necessary. 
( • delete a. apptic:8blel 

(,.,v..., \ 
SigMlur. of parent/guardian ---"\~:-",-""''--''::~::::''..jJ'-----------------

PLEASE THANK THE PARENT(SI FOR HER/HIS HELP 



DOCIJMENT 0 CONTINUATION SHEET 

OA7 FAMILY MEMBERS IN HOUSEHOLD LIST CONTINUED 
RelatIOnship to study teenager - 11 th listed person OA 711 1 
Sex - 11 th listed person OA 711 4 
Date of Birth - 11 th listed person OA 711 5A OA 711 5B 

Relaltonshlp to study teenager - 12th listed person 
Sex - 12th listed person 
Date of Birth - 12th listed person 

OA712 I 
OA7124 
OA712 5A OA712 5B 

OA 7 FAMILY MEMBERS NOT INCLUDED IN HOUSEHOLP LIST CONTINUED 
RelatIOnship to study teenager - 4th absent OA 7 A4 1 
Sex - 4th absent OA 7 A4 4 
Date of birth - 4th absent 
Reason for absence from home - 4th absent 

latlonshlp to study teenager - 5th absent 
:::'ex - 5th absent 
Date of birth - 5th absent 
Reason for absence from home - 5th absent 

Relattonshlp to study teenager - 6th absent 
Sex - 6th absent 
Date of birth - 6th absent 
Reason for absence from home - 6th absent 

OBl3 CONTINUED 
Age at admiSSion (years) 
Number of mghts tn hospital 
Reason for admiSSion and diagnOSIs 
Treatment tncludtng operaltons and other procedures 
NlUtle and full address of hospital 

OBl4 CONTINUED 
Age at 1 st attendance (years) 
Total number of attendances 
DiagnOSIs and treatment 
Name and address of dept, hosptlal or climc 

OBIS CONTINUED 
Age (years) 
Where did It happen? 
What happened? 
Descnptton of'tnJunes' 
Treatment 
Where treated 

OA7A4 5A OA7A4 5B 
OA7A46' 

OA7A5 1 
OA7AS 4 
OA7AS 5A OA7A5 5B 
OA7A56' 

OA7A61 
OA7A64 
OA7A6 SA OA7A6 5B 
OA7A66' 

4TH ADMISSION 
OB13 18 
OB13 19 
OB13 20· 
OB1321' 
OB 13 22' 

4TH ILLNESS 
OB14 18 
081419 
081420· 
081421· 

4TH ACCIDENT 
081521 
081522· 
081523· 
081S 24· 
08152S· 
OB1S26· 



OGl CQNTINUED 
Relationship to the teenager 
Year 0 f onset 
Diagnosis or nature of the condition 
Duration of condition and months 
Outcome 
In what way, if any, has the condition caused 
any interference with the teenager's everyday life? 

4TH PERSON ILLNESS 
001,24 
OG1.25 
001.26" 
001.27 
001.28" 
001.29" 
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N A Bu{ler DOCUMENT P 

MATERNAL SELF COMPLETION FORM 

+ •• .~ 

STRICTLY CONFIDENTIAL 

JL JL 
[YOUTHSCAN) 

)986/87 

BLOCK CAPITALS PLEASE 

Study teenager s Surname 

Study teenager's Forename(s) 

Study teenager s Home Address 

Study teenager's NHS number 

(If known) 

Director Professor Nevllle Butler 
MD, FRCP, FRCOG, DCH 
International Centre for Child Studies 
Ashley Down House 
16 Cot ham Park 
Bristol BS6 6BU 
Tel (0272) 7397831743405 

(s~~) 
Sex of teenager Male 0 

Postcode 

Today s Date 

Female CJ 

TO THE MOTHER OR PERSON COMPLETING THIS FORM 

This national survey IS about the health and education of children whose sixteenth birthday was 
between the 5th-11 th April 1986 Inclusive In thiS form, we are asking your help In telling us 
about the activities, Skills, diet and behaviour of your teenager ThiS IS In strict confidence and no 
names will ever be divulged under any circumstances whatsoever 

Please note the questions are addressed to the mother, thiS IS for convenience as It will be the 
mother answering the questions In the vast majority of cases, however, please do not let the 
actual wording of the questions Interfere with the completion of the form, If the person fil"ng In the 
form IS not the actual mother 

If you should have any difficulty In filling In any part of the form, please consult the Health V,s,tor 
School Nurse or other Study Representative who gave It to you Please return the completed form 
to the person who gave It to you 

HOW TO COMPLETE THIS FORM 
MOST OF THE QUESTIONS ARE ANSWERED BY TICKING A BOX BESIDE THE CORRECT 
ANSWER 
Ex_mpl .. 

, Do you eat take-awaYI ? 

NO 0 
YES Id 

2 Haye you eve.. been on a 

plan. Journey 7 

NO 0 
YES g-' --,. If YES pr.as. anlwer 2(a) 

2(., r Ho::·-;;-y-;;.::;------l 
I Once 01 
I More than once G3'" I 
I Don t know 0 I --------------

Thll IndlcatlS that you have b •• n on III plane Journey 

more than once 

Some questions require a number tor the answer 

Ex"mpM~ 

al How many days lalt week did you dnnk tea? 0' 2 3 4 5 6 7 
OOOOOOGd'O 

bl How long have you Men going to the golf club? /<I''''. ,....o ... THS 

ThiS indicates that yOU drank tea 

on 6 days last week 

ThiS Indicates that you have been 
gOing to the golf club for 9 months 

For all answers requlnno telCt It would b. helpful It you would us. BLOCK CAPITALS 

KSY : ... IVtll~ ,.'H.P~M"""!C 6exr) VAA.IA6LS 268 



PLEASE START HERE 
Section A: HEALTH & BEHAVIOUR 

A 1. Is your teenager well in every possible way? (Include any changes tn health, behaviour, education problems. Illness 
handicaps etc). 

YES ... (PII'I.i) 0 6-
L-_N_O __________ O=---l If NO, answer l/a) and lib) below 

11 al. llbl. 

r---------------------- l 

1 What is the matw' (PAl. 2)~ : 

1 1 
1 1 
1 1 
1 I '------------------------

r-------------------~-~ 
f Does if aff8(':t every diIJ lif-:. at hOQ;!,.,e or at school' ;~: O"~ 

1 NO. I. Pp.I. '3)= : 
1 YES. sl'ghtly =: I 

I YES. quite a lot I 
I YES, severely _ I l ______________________ , 

A2. Has your teenager any present or past difficulty with speech? 

YES, at present 

YES. in past only 

NO. never. 

OON'TKNOW .. 

21al. 

o 
o 
~ 
o 

If YES. please answer 2(a) below 

,------------------------------~ 

1
1 What is/was.the difficulty~ ~ftA::I..::L; TIc!.; an that apOP" 11 

Severe stammer rr" 

: Slight stammer • . ~~f ~.) DD: 
Cannot say words properly r?"'I' .,..) 

: Other difficulty . .. p~i.5).... 0: 
L_I~eas~~cri~ C.PI><2,.6) '* __ J 

A3. Does your teenager have any present or past eating/appetite problems? 

A4. 

YES. at present 

YES. in past only 

NO. never ..... 

DON'T KNOW . 

3(01 

Tick one box 

o 
o 
o 
o 

If YES. ptea.e answer (a) and (bl below 

~Ibl 

r---------------------~ I What is/was the eating problem? ~k;.1I that applV I 
~-----------~--------" I P( •••• d.scrib. (.PA3 -.2...L lilt I 
I I ReluseSlo eat ........... (.I'A~~:z.). . .. 0 I 

I Not eating enough, , ...... ("A~, ~ ... :...Cl ) I I I 
lOver-eating for more than the occasional meal (~" I I I 
I Other eating problem ...... (1) ... "3,$) . .. 0 I I I 

I I 
-----------------______ 1 l_ ~ 

Does your teenager have any present or past sleeping difficulty? 

PAIt·1 
YES. at present ..... 
YES. in past only 
NO. never ........ . 
DON'T KNOW , ... . 

4(.1. 

Tick 0". ball 

o 
o 
o 
o 

If YES. pl •• s. answer 4(.1 

:-Which ohh;'OI';"ing diffi~lti.s j;-w-;s;r;;;;t? - - - - - - - - - --I 
I ~ Tick all ,hal applv I 
I Can"get off to sleep . PA!t-.'l.. ..... 0 I 
I Complains of nightmares/night terrors . f!~,'t ~ ~. . 0 I 
I Other sleeping difficultv " ... It.·lt , . 0 I 
I (please describe I 
I I 

_J '--

" -I ~
: .. '_:v 
~ ...... 



AS Below IS a series of descriptions of behaviour sometimes shown by young people Please say whether In respect 
of your teenager the decnpt10ns certainly applies applies somewhat or doesn t apply 

An' ..... ~' 11 J L 1 91 ,,"d tlC~ ol"e bo. on eaen I,ne Certainly Applies Doesn t 

ApplIes Somewhat Apply 

Vo'y, • .,'oss Often ,unnong about 0' lump.ng up and dOWf Ha,dly ~V .. 
sulI PA.S .. I c::: , 0 

2 Is squlrmyl fidgety P.A\S .. 2) CJ Cl 
3 Often destroys others or own belongings j;.A.S 3; C Cl 
4 Frequentlv frghts with others >-~S 1t) c... ::J 
S Not much liked by others ;.-P .... S.S) co ::J '-' 
6 Ohen warned wOrries about many things PAS.~) 

---.J ::J 
7 Tends to do t"lngs on own rather solnary ~;AS . .,) L • W ---.J 

a Irrrtable Is qUick to fly off the handle ).~""5.g~ CJ u 
9 Often appears miserable unhappy tearful or distressed "PAS.CI • 
la Sometimes takes things belonging to others PAS 10) 

,~ 
, ~ 

" Has tWitches mannerisms or IICS of the face and body >'PAS III • r; 

12 Frequently suclc:s thumb or fingers >~~.I~~ - ~ ::J 
13 Frequently bites nails or 'Ingers >-~AS.13 ~ Cl • _J ~ 

14 I s often disobedIent )'~""S 14- l] --.J 
15 Cannot settle to anything for more than a few moments :;. !>.I$.IS~ , 
16 Tends to be fearful or afraid of new things or new situations p,l,S." C ~,"A.S 17 

---.J 

17 Is fussy or overpamcular ~ 

---.J L.J 

la Often lells hes r>M ,I't) l::i • 
19 Bullies Olhers ... PAS.I"\) l] 

A6 Below IS a series of further statements which can apply to young people Please say whether your teenager 

behaves not at all like each statement Just a httle like It pretty much like It or very much like It 

1 

2 

3 
4 

S 
6 
7 

a 

Not at 

all 

Is notIceably clumsy (PA6.') I:J 
Trips or falls easily or bumps Into objects or other people (P.At-6 e~) ;:] 
Inattentive easily dIStracted ...,r1!;6.31 CJ 
Hums or makes other odd nOises at Inappropriate times .,...!-I-r&.1+ ) ~ 
Has difficulty picking up small objects >--~~6. S~ iJ 
Drops things which are b.lng c.rned .,.PA 6.6 0 
Becomes obsesslonal about unimportant things >-r'-- tS. 7 0 
Requests must be met Immediately easily frustrated .,.!~6.~) 0 
Shows restless or over-lctIV. beh.vlour ~p~~: ~IJ 00 

10 Is ImpluSlve eXCitable r:w,0 I~) 
" Intorio,o. w.th the actIvity 01 others p~66: :~) 00 

9 

1 2 Is sullen or sulky ~:' 

13 Falls to finish things he/she starts short attention span .,.iA6• '~~ 0 
14 Given to rhythmiC tipping or kicking >"~ .... c. '~) 0 
15 Cnes for httl. cause )'~~6.'S) 0 
16 Chango. mood quickly .nd dr ... ,cally ,-P,.."" II 
17 Displays outbrusts of temper. explos ... ,. or unpredictable behaviour (~)et\'.r!)I 
18 Has diffIculty 10 uSing SClllors (Pit.. ,.,. 0 
19 Has difficulty concentrating on any particular tlsk though m.y return) 

to It frequently <'A6. Iq, Cl 

Just a 

httle 

:J 
o 
o 
o 
iJ 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

Pretty 

much 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

Very 

much 

o 
o 
CJ 
o 
o 
o 
l] 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 



B ,. 

Section B: THE SCHOOL 

Have you or your husband been to your teenager's school since September 1985? 

T,cK one DOl 

o 
YES. myself 

YES. both of us 

NO. neither of us 

If YES. please answer 1 (al and 1 (hI below 

c 
1 (a). 

r----------------------
I How many rimes J r,e_ ,Jn~ bo. (f76 \. ~) i 
I ' 2 3 4 5 6 7 8 9+ I - - - - _ _ - n n I 
L ___ ::_=_~_.::_=_~_~_~_u~ ____ 1 

1 (bl 
r---------------------- l 

What did you go for' T,,:,, .I/,~,:"')" 1:1[", I 
: To a Parent Teacher ASSOciatiOn ~P~I.3J = I 
I To a School funct,on . PSI. It) ~~ I 
I To discuss yOur teenager's future PSt.S) ~~ I 
I Oth.".a,on, .. ..... (PSI.') -.. I 
I IWhat' (P81.7)_ I -- I _______________________ 1 

82. Since September 1985, other than visits to Sichool. have you received any advice/literature about your jeenager' s 
job, career, Or further education? 

NO ... (pt!. ~" ~~ ~lI. t~at ~IY 
YES, completed an interst inventory . t~S~ .. ~)[J 
YES, had an interview with carep.rs offiCer(S}(P~~) 
YES, received literature 

YES, in other ways 

{What? 

. . (Pl$:z.·~) Cl 
. ~82,.S;) 0 

(PS:!..6 * ) 
83. How satisfied have you been with your teenager's progress and advice given to him/her in the past 2 years? 

Answellal Ifl and TlCN. one bo .. on each lone Very Fairly Not Can't 

~ ••. ') 
satisfied satisfied satisfied ,ay 

fa) With my teenager's school progress ,~ 

.. 1'83.2.') '-
Ib) With decisions about exams. -, [J 
Ic) With advice/help on getting a job etc. 1r!~ 

-, 
~ ~ 

Id) With the teacher's interest in him/her ....... --.J 0 0 
le) With school discipline . ............ . . (1)83.$ .. CJ [J 0 
If) With school's readiness to see parents .... , ... ..0'83.6 . [J [J Cl 

3Ia). r-----------------------------------------------, 
1 If you have an'.,?5red 'Not satisfied' or 'Can't say" to any, could you explain why it is? 1 

I (pe" '-4 - I 
I I 
I 
~---------------~-~--------------------------

B4. Which of the following would you like your.teenager to do (AI. and what do you think he/she will actually do, after 
this school year? 181 

TiCk .u th.1 apPlv under A 

and then under B 

lA) 

I would like her/him 
to do this 

la) 

Will do this 

Leave en end of this term ............. " . 'I ••••••• ~PBlt-- i) 
Stay in full·time education and do "ocatlonal training. . .. P8 Lt-. 2.) 
Stay in full· time education and do' A' le"els etc. ....... PS't-3) 

o 
o 
o 
o 
c 

I think he/she I 
CJ 
o 
o 
[J 

:J ~::i~ ~~ 10~01 IUII,time) od~cat~nbeyond.age 01 18 : r::::~ 
IWhat? (£'84-.6 .. ) 
Don't know. (pg 4-.""7 ) 

85. During this school year, how much time, if any, has your teenager missed at school because of ill health/emotional 

disturbance, etc.? 

(pas.l) 
Missed none or less than one week in all . 

Over one week and up to one month 

Over one month and up to three months. 
Over three months 

Missed school but not known how long 
Not known if missed school 

Tick one 00 .. 

o 
o 
o 
o 
o 
o 

If has missed over one week schooling answer 5(al. 

5101. 

:-G:;;h~S~:B_~-;~O~i~-;;;'~;;;==- =--=-i 
I I 
I -------- ---- I 
L _ _ -'--.::=--=-=- _J 



Cl 

Section C THE HOME 

IS anyone usually at home when your teenager gets back from school at the end of the day} 

YES (pC I) 
NO 

Not applicable 
eg boarder ete 

r,Ck one bO~ 

o 
o 
o 

C2 Right now how often do youttne family spend time with your teenager} lOt course you are bound to come Into 
Contact will al/ your children who live at home but we mean more than that We mean talking together dOing 
hobbles and other things together and gOing out together ete because you want [Q ) Please tick how many times 
each week yourself your husband or both of you together have done things with your teenager 

Answo!' 'al ICI and lIck one bo_ on eac'" h ... e Every 3 5 times 1 2 times Occasionally QUite 

(pc.z. i) day a week a week rare 

lal Myself C :J ---1 
-, 

(R:."Zo.2.) 
~ '-' 

Ibl My husband CJ ---1 0 
Icl As a family (pc~.3) C 

, 
:J 

C3 Right now who would you say your teenager has hstened to most for advlce J r'Ck.l1l ~Ou'ces wh.ch .IpO'v ,n Col A. ,InO Ih!n 

se+o~c( he 11'1 ee oersons "" no d1'. IIslenea 10 the mOll ,n COl B 

A 3 
Toclt. ;Ill 11'1.1 Pul ,n O'oer 

(PC3-I') .IPOlv 
, , J 

Your husband ---1 
Yourself (,f'C3. ~ 
Brolherlsl/Slster( 51 (PO·l) .....J 

SChool Teachedsl (pC3·4) .....J 

Fnendts\ lown) )~.S) Cl 
Someone else >fC3:~) Cl 
(Who' Pe3. <It) 
NObody (Pes.a) [] 

C4 On the whole are you and your husband happy with the way your teenager IS turning out' 

YES definitely 
(f'C,..1+ • \ ) Toe ... Ont ba ... 01'\1..,. 

o 
o 
:J 
:J 

r---------------------l 
4(al Would you Itke to tell us more' I 

YES In :!Iome ways but nOt In o[hsrs 

NO nOt happy 
U (f'C.It· z.:) I 
J i I 

CAN T SAY L ~ 

CS If you could brtng your teenager up again. would yOU do anything differently? 

O"C.S.I) 
NO 
YES I might/am undeCided 

YES definitely 

CAN T SAY 

o 
o 
o 
o 

8--" YES pi ••••• nswer 51.1 b.low 

1\vCl>II.JII..D 

11-~I;-WOUld ~o:-hk. ~~;;-;;~n-:h.;_w.y-;------ ~ --------11 
I (pc. 6.::1. I 

I 1 
1 ______ ------------------ _~ 

CS Do you feel that your husband plays a big part In the life of your teenager J 

LPC6. \ T'Ck on.bo)(only 

My husband takas a big part or an squal part wuh myself 0 
My husband takes a smaller part than myself but I stdl feel It to be a 
significant part 

My husband takes a very small pat1 or leaves It to m. 
Can t say 

Other answer 
(Pleas. give deU .. I! ____ .\(.;f>D<Eb""--'~~L! .. "'_ ________ _ 

o 
o 
o 
o 

"'THAt' 

! 

I[ { 1/ . , . 



Section D: YOUR HEALTH 

01 Many mothers find caring for their family difficult if their own health is not very good. listed below are a number 
of common symptoms that mothers often describe to doctors. We would like you to say if these happen to you 
most of the time. some of the time. or rarely/never. as in the examples given below 

Here are twO EXAMPLES 

Do vour hands often tremble) 

Are you worried about travelling long distances 

Most at 

the time 

---------, 
Some of 

the time 

Rarely 

or ne .... er 

This means my hands do not ',emb/., but I am worried about trlll/fllling/ong distances most of the flme 

Do you have baCkache? 

Do you feel [ired? 

Do you feel miserable or depressed? 

Do you have bad headaches? 

00 you get wOrried about things' 

00 you have great difficulty in falling asleep or staying asleep? 

00 you wake unnecessarily early in the morning? 

00 you wear yourself out worrying about your health? 

00 you get into a violent rage? 

00 people annoy and irritate you? 

Have you at times had a twitching of the face. head or shoulders? . 

00 you suddenly become scared for no good reason? 

Are you scared to be alone when there are no friends near you? 

Are you easily upset or irritated? 

Are you frightened of going out alone or of meeting people? . 

Are you keyed up and jittery? 

00 you suffer from indigestion? 

00 you suffer from an upset stomach? . 

Is your appetite poor? 

Does every little thing get on your nerves and wear you out? 

Does your heart race like mad? 

00 yOtl have bad pains in your eyes? 

Are you troubled with rheumatism or fibrositis? . 

Have you ever had a nervous breakdown? .... 

Do you have any other health problems worrying you? 

rv:o:;! of Some of Rar~l ... 
the lime the tIme. or never 

~ 

-
~ 

:::J 
:::J 

, 

-
'--' -
,---' -

I 

I 

I 
I 

f 
I 

02. Here are a series of statements about how some people feel. Could you tell uS what you think regarding yourself? 

Yes. I Yes. I Not No, I No. I 
Answer (011·(1'11 and Ill: .. one ~o( on e,fcn lone 

disagree agree agree a sure disagree 

a lot linl8 a littl~ a lot 

lal I can do things.a well as most people of my age ~~~;:%. re 

Ibl I'm a useful person to have around 
~ 

w 

Icl I haven't got much to be proud of .1)2..:;3 ~ 
~ 

.>-; ~. L-

Idl Sometimes I think "m no good at all . .~1.~ .. r -, 
lel I feel I'm as good. person as anybody else . o.2..S. ~ ~ 0 , . 

~ 

(11 I feel I can't do anything right .~~~.,~. C ~ , :::J ~ 

191 When I do something I always do it well >-:-Il~'':7 .. ,-' r; 
~ ~ 

Ihl I'm nat really getting anywhere with my life ~l') 8 n :::J 0 ..... ' 2.... . 



Section E FOOD 
El Please enter here how often the teenager eats the following _ 

A,n$wer each hne bv tlckmg one DO. ani V 

Never 
Breakl .. , C.r.al CPeoI.I) 0 
Wh"e Bread (FE:-I.2..) Q. 
WholemealfGranary Bread6:a&:.t.3V 

Ordinary Brown Bread ~ '+ n 
Eggs/Egg D"hes (~I. S) C 

Eats It 

rarely 

About 

once a 
month 

OrdInary Me.. c.RC:I·'i 0 
Processed Meat ('fE:.1.7~) 0 
Chock en/Turkey (.Pl;CI.S [] 
Lover/K,dney (;:>e:I.q) 0 
F .. h C.PCI.IO) 0 
Pota'oes IChlpsl (P6:I.II) 0 
Po'a'oeslNo, ChIps I C.f'E:I. 1:1) 0 
C",ps C.f'E:I.13)0 
Baked B.ans (P6:I"'+~ 
Peas/Green Beans l..PE:I. '5 
Other Green Vegetables(~l.) 
Root Vegetables lPE-l.l'1 0 
Green Sa'ad £'f'61·(9)0 
Fresh FrUit l..PE::I.~)-o 
Marg."ne tPE:I·20.tJ (pe:12.\ Bulter 

Cheese/Cheese Dishes lJ'E:L 
Cake/Buns/BIscUits (fE:l '2.'3. 
'ce Cream ("""I. 
Chocolate/Sweets (PE:-I·2.S 
Puddmgs C.""l.~ 

o 
o 
o 
o 
Cl 
C 
Cl 
o 
D 
o 
Cl 
o 
o 
o 
o 
o 
D 
D 
o 
C 
o 
-1 

[J 

o 
c 
Cl 

E2 Which 'ype of molk do yOU take and 
which does your teenager drink' 

A B 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
Cl 
Cl 
Cl 
Cl 
o 
o 
[] 

o 
o 
o 
Cl 

I buy 

Gold Top {Channel Island) ~2..a) 0 

My 
teenager 
drinks 

o 
SIlver Top !Include UHT or 

carton pasteurised) CPf&2..2.).o 0 
Semi skimmed (fresh or UHT) CfG.2..3) ,~ 0 
SkImmed Ifr.sh or UHT) C,P&2. ..... ) 0 0 
Other 'ypes of molk~ ..... (pG.tS 0 0 
Iwhlch (PJii.2.J.../ « ) 0 0 
'do not buy molk (Pe:z..If)) 0 0 

About About About About About About 
1 day 2 days 3 days 4 days 5 days 6 days 

a week a week a week a week a week a week 

o 
o 
[] 
o 
o 
c 
c 
c 
[] 

o 
o 
o 
c 
o 
c 
o 
c 
~ w 
o 
o 
Cl 
C 
o 
o 
o 

o 
o 
o 
o 
c 
c 
c 
Cl 
o 
o 
c 
o 
o 
o 
Cl 
C 
C 

o 
o 
o 
o 
o 

o 
o 
o 
o 
D 
[] 

o 
o 
o 
o 
o 
o 
D 
o 
o 
c 
[] 

D 

o 
o 
o 
o 
o 

o 
o 
o 
o 
c 
o 
o 
c 
[j 

D 
Cl 
o 
D 
o 
o 
o 
--, 

o 
[] 
[] 

D 
D 

o 
o 
o 
Cl 
o 
Cl 
o 
Cl 
o 
o 
o 
o 
o 
Cl 
o 
o 
[] 

c 

Cl 
o 
o 
[] 

o 
o 
o 

c 
o 
[] 

o 
o 
c 
~ 

L-

o 
o 
Cl 
o 
o 
[] 

o 
o 
o 
c 
[] 

o 
[] 
o 
c 
.....J 

o 
o 
o 

E3 What type!o) of bread do yOU buy and 
what does your teenager eat' 

TiCk .11 11"1.1 .pply for 

Col A then Col B 

A B 
My 

Every 

day 

D 
o 
[j 

o 
o 
D 

D 
[] 
D 

D 
Cl 
...J 

D 
D 
Cl 
D 
:.1 
D 
Cl 
-1 

, bUy teenager Brand 

WhIt. breod ("63. I) 0 
Wholem •• ' br.Od~$) 0 
Gron.ry br.od O'&~s)'~ 
Ordinary brown breaJi'& 

O,her ,ypr of br.i)(/'E~ I whIch' J'E''' II .1 

.0" (P&3 £: 
~ E~r 
o ("':3.~!5: 

Wh,ch brondlsl do you usuolly buy' (PS3-I2. 'I ~ 
Teenager doesn t drink It ~.4\ C 0 

-;:;:;;;;;;;;;:~:-' E 5 Some people ask for/select lean cuts of 
meat Wh8~about yOu? 

E4 Wh,ch cereals do you buy/does your 
teenager eat' 

T,c'o: all 11"1.1 aooly 1o, Column A .nd 

Ihen lor Column B 

Cornflakes 

A 

I buy 

o 
W •• ,.box/Shr.dded (Pe: It .:2.) 

Wheat/Bran Flakes )0 
All Bran and similar productslA:~ 0 

B 
My 

teenager 

o 
o 
o 

Muesli/Porridge Oacs (eJt:clude ) 

InSlant 'ypes' (PEr 1+.'1: 0 0 
Rice Krlsples and SIT-liar rOd"'fts (fE:.QrS) 0 
D'her corea's l..PE:. ~I 0 0 

L __ ~IW::hO~'~'~====~==~~~==~I ______________ ~ 

E6 

(Fe:5.1) r,,'on,OO. 
Makes no difference to me 0 
I ask for lean meat 

I prefer m.at to have some fat 

Other answer 

(what' 

Some people trim their meat before cooking 
In preparIng meat for cooking Do you' 

Leave It as It IS 

Trim off some fat 

~.I) 

Try to remove all fat 

Buy lean meat anyway 

Other answer 

fwh.a (f?E:6. 2.) ~ 

c 
o 
c 



E 7 Have you served any of these in the past 4 weeks 

r,Ck. all [hat aOPlv ,n 

Corum A dnd then COlumn B 

A 
I have 

bought 
PROCESSED for family 
FOODS 
Meat preS/Pastles(fE~" 
Sausages (Pe7·3 ~ 
Faggots elc (f'€1. [] 
F"h (,nge" 2PE7

• 7~'::J 
Burgers Pe::7.9 = 
POl,a' P&7./I = 
TAKE·AWAYS 

F;sh land ch;psJ(P67·13) C. 
Chicken land chiPslfellS) 

Baked poratoeJ __ . L 
as a meal ~--'.J7.tJ 

Hamburgers/ :\ 
bee(bu'ge" (f£:7.l"In 

Chinese takeawa~.2i) 
Indian takeaway (Pf:7 ~ 
Other takeaway ~.~ 

El0. Do you add salt when cooking? 

B 
My 

Teenager 

eats 

= = = o 

Ll 
Ll 

o 
o 
o 
Ll 
o 

Brand 
if known 

(Don't include salt substitutes and seasonings) 

Answel lar 191 and {ICk. one bo_ on each line 

(a) Meat/Poultry . 
Ibl F;sh 
(c) Egg dishes 
Id) Potatoes. 
(e) Vegetables 
If) Salad 

....... . ~(P6::~: ~~ .. ........ ~, .. 

.. , ' . , " pe: 1(;),3 " 
,,"'," P.IQ,.,~ " "",.,. ,../Q" " 
, , . . . , ,. P.Ii IC> " .: .. 

(g) Other foods to which you add salt 

Inamely te.o·~.. 2;:'0 .• ) 
InamelvPE:Io • .,?[ _10. 10 ) 

E11. What does your teenager put on bread/toast? 

Answer {.JIHel and tiCk. one bole on .. ch line 

; For spreading on bread/to~t. he/lh~uses 
lal Soft ma'garine, .. , ' . :., , , .. t.~I.1 ~U. , , , 
(.bl.Hard margarine .......... ~~ •. ~\ .. . 
(cl Low fat spread ...... , ... ~'.l! ~~ ... . 
Idl Butte, .. , ' . , , , , ' , , , , , . S~\'~ Lt ' .. . 
lel Other Of doubtfula. to .!ype , ') 1...f'!5:t' ~~ ,," 

Iwhat? (PE:I\., • I 

E 12, For frying. which of the following do you do? 

(. )TiCk all that applv 
I shallow ('Y , ' ,}'f .. r~,.1 )' , , , .. ,0 
I deep by , , .. , , , , , ' . , , ~F"!:~~~~, , '3)' 0 
r us. little or no fat/non-stick pan .(P~I~~. )' 0 
I 9,ill .. , , , . , , , , , , , , , , , , , ,CP.SirI:2,..!t. ,,0 

Ea. Which type of flour do you use when cooking? 

White flour 

E9. What about fish (other than fish and chips) 

I usually 

add salt 

0 
0 
0 
0 
0 
0 

0 
0 

Usually 

o 
o 
o 
o 
o 

T,ck. drr tl'1,a1 doolv I have bought 

,n P~t month 
White Fish e g Plaice, Haddock. Cod (~.\ L: 
Herrrng. Trout. Mackerel (freSh/frozen~~. iJ 
Tinned Fish P.&q''3:~ 
Smoked F;sh ~q.lp~~ 
Fish fingers/cakes ~q.s 
Other types of fish ~. 
Iwhat' (I'e:<'I."'7~ I 

I sometimes 

add salt 

0 
0 
0 
0 
0 
0 

0 
0 

Occasionally 

o 
o 
o 
o 
o 

I never 

add salt 

0 
c 
0 
0 
0 
0 

0 
0 

Never 

o 
o 
o 
o 
o 

~ ,... - ~ 



E13 We would like to f/Od out what sort of fat and 011 you use for frYing Put a tick In the correct boxes for the types 
you use for A and B 

El' 

A 

Shallow FrYing 
Tlcl<. ~II ~h.( .OPlv State brand If known 

Mam one Sometimes used 
Soft Margarine (tub) 
Hard Marganne 
Butter 

Onppln9 

Lard 

Solid Vegetable Fat 

leg Pura) 
Vegetable od Iblended) 
Corn 011 

Soya Od 
Sunflower all 
Sesame 011 

Olive 011 

Other 011 
What' ( PGI3 2:7) tIf._ 

o 
o 
o 
o 
o 
o 
o 
c 

o (F'Gt3 \I~O 
o (","13 IS)C 
o (~")O 
o (P&13 17)0 
o (PICI3 Il!) = 
o (P£i!.. I") 0 
o (f"6Il 2.D) 0 
o (1'613 2J) u 
o (PEl3 =J[j 
o (PG13 H)LJ 
o (Pe.13 24")0 
o (PE.13 2S)LJ 
o (PEd3.U)::j 

'-ias your teenager had any puddings," the past 4 weeks' 

YES at home 
YES outSide home 

NO 

14101 

It YES answer 141a) and 141bl below 

1_ With how ~~ m~als per wee;does your teen_ger have PUddlngS'~~:"2...~ 
141bl ,------------------------------I What son of puddings has your teenager eaten In the past 4 weeks' : 
I A",w.r (a' (j'a"d Clck a". ba .. 0" each hne (p J~.0l..~aten SOmetimes Often I 
I (a) Milk; puddings e 9 flce pUddlng/se7no~n~tl 0 0 I 
lib) S'ewed Ot cooked (tULt f'Eir14- 4-; 0 0 I 
I Ic) Ftesh (tUL' \I~S 0 0 I 
I Id) Yoghut1 1'&14.' 0 0 I 
I I.) Ftu", p'. Ot Ctumble PEI~. 7 0 0 I 
I If) Jelly blancmang. wh,ps 1'al't~)0 0 0 I 
I Ig)lce ct.am pel~'-\)~ 0 0 I 
I {hi Trifle gateau cream cakes cheese~4-' 0 0 I 

101 Sponge cakeslpudd,ng. (,~.II 0 0: 
i _!!:~ue'~udd'ng:. ______ (~",.Ii)~ ___ 0 ____ O __ ..J 

E 15 Hos your teenager had ony cheeselsl dUQng the past 4 week.? 

NO 

YES 
OONTKNOW 

15101 

o 
o 
o 

If YES .nswer 15(al below 

~------------------------------, I ToCk ... 

I What was the type' ( '\. thac aool'( 

I Cottage Ch.... pcIS.2.) 0 
I Sott chesse leg Brte Camembert)(PelS·~O 
I Hatd ch •• se leg Edam Ch!l,fl.Q.at) (P~IS.')[j 
I Ch.ese Sotead (~IS. 8 0 
I Othet che... (PE:;IS.IO 0 LS. 11 ~ I 
I Iwha,' (Pf::IS 12i.... ) : L _____________________________ _ 



E 16, Was the arrangement for your teenager's mid·day meal in the last week that he/she has been at school? 

'. rick d.1I !"~PU. ". 
Went to school cafeteria \-Pe:.\'-. \ ,-. 
Received free school meal/si . (~\6. 2.. = 
Teenager took snack!s) to school. . ~:'f,: .:~)= 
Teenager came home for mid-day meal (:PE.16~ _~ ,= 
Teenager bought snacks outside school.(~~,·:s. ,~ 
Othertype of meal . Cf'e!:I&.' . -
(Please give details: {J!I;;'&.""1)~ I _. 

E17: How many weekdays and how many days at weekends does the family 'sit down together' to eat a'meal each 
week? {Exclude members of household away temporariiyfpermanently\ 

Family sits down together at: 

al Breakfast (f'6:1"7.\) 

bl Mid·day meal 

cl Evening meal 

a 

A 
Number of 

weekdays 

2 3 4 5 (i"6.17·~a 

B 
Number of days 

at weekends 

2 

E 18. Does your teenager take any special diet(s) etc.? 

Fl, 

YES 
NO. 
DON'T KNOW 

18(a\. 

If YES. anSwer 1 Sla) and 1 SIb) below 

1------------------------------------------------I Pleas(fia15t;:) ':ho,~e~:e'~om:at of the avo'ago B'itish toenager of his/h.r ~~_ 

1 1 I ___________________________ ~ ______ ~ ____________ J 

18(bl. 
~----------------------------~-----------------l I Why is this? rick all ~that a"plv If for health reasons, w t are they? leg diabetes, obesity, cardiac! I 
1 To lose weight (,~1 •• 3 ] What? P \ ' ' I 
1 Fo, health/medic.~~ }--- What? • 1 

1 Forreligion/cultu,e ~.7E Which? ~:. 1 

I ForotherreaSons(s)~·-oO What? _.l::---_.lO _~-=-...:...J --------------------------------------------
Section F: ACCOMMODATION 

Is your accommodation affected by damp? 

NO. no damp 
l.1 T.<:k O"!-bO' 

YES, slight dampness 

YES. marked dampness 
'~ 

If YES, please answer 1 (at. lib) and 1 Ic) below. 

1 (ai, 1 (bl, 1 (cl. --------------l I How long has this been r ,e'" I 
1 the cose (PPI • 2..') ~~~ 1 
1 1 I Less than 1 year 0 I 
I 1·4 vea(s 0 I 
I 5 years or more C I 
1 I 
'--------______ 1 

r-------------- 'I 
I . How many room(s) are affected? I 
I C,PFI.3) T.,"onobo. 1 
1 0 2 3 1 

1 :::J [j :::J C 1 
1 1 
I 456 I 
I ODe 1 '- _____________ ...1 

r---------------, 
I 00 you think it is a hazard to "I 
1 health? ,,,Un,bO' (pFI.Lt-) I 

1 YES 0 I 
1 NO C I 

I If YES. In what~y) 1 

1 ____ (!'FL,~~ I 

I __ '~=.::.. -==-~ ~~ _.::.. ~ _ J 



F2 Apart from damp problems has yOur accommodation detenorated In any other way) (e 9 subSidence 
dllapldaflons decayed concrete etc I 

• r ,cl., (",,_ 1'0. 

NO U IS In good condition " 

YES there IS a slight problem ~ 

YES there IS a marked problem C 

~ .. 
"'~~ ....... ..." yo ..... ,. 

\_GO"'od.lt,,jf\. "'I, 

If YES please answer 2(al and lIb) 

-------------------------------, 
2(al I How long have you experienced problemlsl m your accommodation) I 

I CFF:1. "2.) Too' 0"_ "0' I 
I Less than one year '- I 
I 1 4 years ! 
I I 5 years or more I 

21bl : - PI~'~~deSC"b. br~e~~:h~ ~rob~~I-;j ..i.~;~J:1: --=-~_ ----1 
I -- -- ---(;~~ ... ---- _ I 
I _ ---------- I 
~ - _..::-= -=--..::-= - - - - - __ I 

Section G YOUR HOUSEHOLD 
G 1 Are there In your household any of the follOWing] 

.lo1'S .... ers I I , 2 j ,r(" We own We W. We own W. We 
.,nl' Do~ On edcn I,,,. 

wouldn t one would one would wouldn t 

(pG-f .f) like one want one 
~1.1~4 

like one want one 
1 Car or Van - Solid Fuel Cooker 

Telephone (~I.~ -
(~.IS~5 2 Olshwasrer 

3 Teh~Ylslon (PG-I.3) :::; -' ~.l' 6 Washing Mach,ne 

4 Video Recorder~·4):: ~1.f7~:t7 Tumbler Dryer 

5 V,deo c.meE· ... ) = --' 118)8 Spm Dryer 

6 Stereo/HIF, 1.&) =: 
~ ~1.lq~9 Fridge --' 

7 Rad,o 1.7) - ~ .~ 0 Freezer -' 
8 Home Compute,(f'l';t o9),:: C 1.2J 1 Food MucerlBlender 

9 Doubl. GI."ng(",,"I.,,~ ~.22.R2 Microwave Ovtn 

10 SewIng MachlOe{fG4-lo _ ~ ~.23:b Vacuum Cleaner ,~ 

11 Elew,c Cooker (P'G-lII) ii) c ~.2It~4 Paraff,n Heater 

12 Gas Cooker (plpedl~ ;- [] (f'Ci-I.2.S 5 Calor Gas IButane) 

13 Gas Cooker (Bottled I........ 3) 0 heater --' 

G2 00 you receive any help with housework' e g cleaning the house washing up making beds. ete 

YES 
YES some 

YES a little 

Almost none 

T'Ck one bo'! 

C 
o 
C 
CJ 

If YES answer 2fal below 

c~ .,11 tn." liOOly I I 2101 
I 
I 
I 

Who usually helps you) B 
My husband CPG--2..:z. 
My teenager h,m hersel f c.~ . "5 

Qlhers ,n household §~~''r:B 
Relatives or fnends from outside .fG-~.5 

I 
Cl 
CJI 
-, I I 

I 
I 
I I _ 
I 

Pa,d help P5-A. ~ 
Other person fG.,a. 7) 
IWho? (f\S::.2, .9) ... 

'-' 
"I :=;1 5: 
_J 

G3 What papers comiCS magazines are regularly at home which your teenager can read' 

O'·~<S.I)_ (Pti-~.2-) 
f,ek. ~U fl"li! JOOlv 

Comics {please name _I -, 
--' 

Maglulnu (please name (R;-3.~) ~ ~3.1t-· __ I -, -
Weekly papers {please name ''''''_.ot' 1* ~R:r.s"~ I -, 

- -
Local papers (please name 

., ),'It .S _ I -, 

- fISo •• IO) 
-

Sunday papers (ple.s. name 7Ri-~." ).la -, 0 
National dally papers IOIUs. tick .",1'181 .pply! ~ ),. >ft;o-3.~S ) 
D'''yM." o(fl!r-3Jl) Oa"yE,pr ... O~S.lt)TheSun 0 C""'l'rVrheT,mes ::::: A:r:J.'1t heGuard,an = 

Da,'y S'.r 0 (f'Go3.,,) O"'y Morror o(i>l!;-3.I7) Oa,lv Telegraph o (RT3JS) None of ,hes. G (1"G-3. \"\) 



G4 Have you a pet in your household? 

VES 

NO, 

If YES, please answer 4(a). 4(h). (c). (d!. and {e) below. 

4/al. 41bl, 
----------------------, 
[ wha~:~pe of pet' (~4-~~'jr:~~" :r',l! -<l'~'~ 1 

1 Cal (PG-It·3):':: 1 
1 PanOI ~FG-I+. 4-~ ~ 1 

I Budgerigar Canarv PG-4 .• I 
: Goldfish TropiCal fish PG-4· 6 I 
1 Hamster!Gerbll.'Mlce ~Rr4' i~ 1 

1 
...... -IL.1t 1 Other animal(s)/petls) n.Jl"""T , I 

1 IWhat' (f'G.l+.'\). 1 

1 I 1 
1 I 1 l ______________________ _ 

r-~ ~V~-;-i~y~~~~h~~~~i~ ~ ~I~a~p~~ - i 
I I YES ~ 10 -~ If YES. ans\'.er I 
1 I NO 41cI,Idl and le, 1 

1 , OON'T KNOW below I 

: ',c, Who" ,ens't"~~ --'(r~Lt:.I\).oII( : 
1 . . . _ .. ____ . __ ,. .. . 1 

141dl To whal hPe:Jf anlm~1 pel) (~,! 2.) ... I 
1 I 
: 4(e) W~;l-~Y-~U~~~~__;~ -pr~ducec ;y conlac ,'" I 
1 --- - _(~~l3)~ : 
1 ---.--- -. I 

L_~~ ____ ~ 

GS. Did your teenager, yourself or your husband have any difficulty in learning (Q read.or in reading at pre::.enl) 

(al'Tsenager 

(b) Husband 

(cl Myself . 

Yes, m 
learning 

to read 

Yes, in 
reading 

now 

No, 

Neither 

GS. Does your teenager. yourself or your husband read books or magazines? 

Neither Ve. Ves l-- If yeS to magazines. answer 61a) 

Books nor reads reads r--------------

, (~'~ 
Magazines Books Magazines 6(0). Which magazinelsl ?~ 1 

Teenager. c.J C 
Husband "t~' :J 0 

,I Toenage' -r~' ~ -1 
L., 

i Husband ~6.S W\ 1 

Myself , ~,·3, iJ ~ 0 l_MYS~f_ fG.6 ~ ,. . J 
'-' 

If YES to books. answer G(bl 

----------------------1 
6(b),; Whichtypoofbooklsl? ~ . 1 

1 Teenago, £4'G6.7 if!: . I 

1 Husband;~' 'it ill'< 
L_M..!.seu __________ .~_,.___ _ __ I 

G7. Has anyone ever told you that your teenager. your husband, yourself or any relatives wer. dyslexic? 

Which. if any, are dyslexic? TiEl!. ,lIlhal Ipplv 

'My toenogo, , , , , , , , , , , , , (~:?~I-i. , , ,-,_-P_ 
Other chlld,on in family (who? (J'G."."I<st;-~ 
Otho, ,elativol.1 (who? (a;.7;s) (Piii'f./tr-) 0 
Husband Itoonago,'. fatho,) "(f'G!'1!~,)",,, 0 
My.olf . , L PG-7.· "'), , , ' ,0 
Nono ofabovo ' ,C~7,'it). , , ' ,0 

GB. As far as you know how often does your teenager have an alcoholic drink. if at all. and how often do your husband 

or yourself? ".. ~i) "~ff l) (Aioe.3) 
TICk one bolt ,n •• Ch COlumn Your vou, Yoursetf 

teenager husband 

Very rarely or n.~er , , , 0 0 0 
Onc •• month ... 0 0 0 i 
2 or 3 times a month. 0 0 0 , 
Once or twice. week 0 0 0 , ) 
3 or 4 times a week 0 0 0 
Everyday or most days 0 0 0 



I 

G9 What IS the usual drink If any of the teenager the mother and the father and what IS sometimes consumed) 

r,c'<O"",hO" H." [10 ""A 

Doesn I drrnk 

Lager 

Beer 

Wine 

A B 

I PI -~SE GIVE A SHORT DESCRIPTION OF YOUR TEENAGER'S DEVElOPMENT SINCE A BABY 
,Nt_ HIONING THE IMPORTANT EVENTS AT HOME, SCHOOL, IN THE FAMILY WHICH HAVE 

INFLUENCED HIM/HER AND HIS/HER HEALTH AND DEVELOPMENT 

(PHI) -'-/AG- IVblCA::77~ ~ 01=- ~T 



2. 

Miscellaneous (Question 1 - Girls only) 

What age did your teenage girl have her first menstrual period? 

Before 11 th birthday ... 

When aged 11 
Aged 12 

Aged 13 

Aged' 4 

Aged 1 5 or more. 

Not vet commen<:ed 

Commenced. but don't 
know age 

.. 0 

.. 0 
o 
o 
o 
c 
o 

o 

_ If reached puberty, answer 1 fa) and 1 (bl 

1101. 
r- ---.,------------, 
I Have her periods been regular in I 
I past year' r,d: an I"al apolv I 
! Regular (rMI. -z..) ,-') 
: Irregular (PM 1.3) . ~ i 
I Has mIssed more than 1.\ I 
I' 3 months 3t any time (pMI."N I 
I (Why> ~ I 
1 ____ I 
! I I. _____________ --J 

l(bl 

,-------------1 
1 When was her last menstrual ( 
I period) \ 
I I 
I I I Month Year I 

: (!'M\.M) &~I:~B): 
I I 
I I L _____________ J 

A Jot is spoken these days about early sexual experience of all sorts having an effect on children's development. Is 
this a thing you've thought about in regard to your teenager? 

(PM::t.\ ) 
YES. I have thougtu about it 

NO. it really doesen't come 
into it 

CAN'T SAY 

.~ p.-If YES. please answer 21a). 

2101 

3. Describe your teenager's health over the past 1 2 months? 

(PM3.l) 
E;(cellent .. 

Good 
·····0 
·····0 

Fair ................ ··0 IL 
~P_O_Of_._._. ___ .. _._,_._ .. _._._ .. _o~~ 

4. Do your teenager. yourself or yo 

Tick. o"e bOil ," AI 

r If there is 3 problem, what is it' -------------------------------1 i (f'JI'\3. 2."') ".. , 
I 
! I 
I ! 
I------------------------------~ 

uch 01 COlumnsA-. S. C. 
Teenager Myself Husband 

Never 

Occasionally 

Regularly 

o 
o 
o 

o 
o 
o 

o 
o 
o 

If occasionally or regularly answer 4(al-

41al. 
r---------------------, 
I T,ck. ail Il'Ial applv 11' I 
I CotumnsABa"dC A Bel 
I What form of exercise My 1 
I 4""faenager Myself Husband I 
I Go runn,ngllogg,ng (PM (MII-JQjJ (~~.16] I 
I Do keep lot exercoses(rtol... (""'+·\I(fM .... ~ I 
I We'ght tra,n,ng (PM", (.Pto\'t-' tp .. ,.~ 1 
! Go for walks ~M't- (f""" .. , (PI'<'t _Si 11 
I Sauna It. (I'M",. \ (PM1t·""" I 
I Other exerc,se PM...... ~,+.I (PM~.~ I 
I (What> (PMI+.·U.)« J 
1 ______ -----------



Do you thonk the of the four bo,.' of the thr •• bo' •• 
and tick one and tick one er questions A No I procee Answ Section " 

1 25 .n section A d t:~s~a:c:t':o~nB~~;~ ______ ~ __ ~~~S~E::~T:'II~O:N B 

nswer In R If NO,s It because 

If your a hool SECTION A 

not b. given at.c NO 0 es more 

UNDECIDED I Should be 0 

YES I Not harm than d
Ot :::overed \ Shoul n ,mportanl good) 

O

n" I f,,1 Can I outside .,,' - ... "0.' .. 0" "" '''''''" " ,"" " 

'f "me at school 'schoo 

g

iven a. I age ..,A, 
ava,lab. ,-lpI'\S -..I; school , ~ 

:J ~~ 
(pP.o.S. i) -, 

h body work. rf'~. oz.)) 1 How t • I...: 3 ,_ 
2 StaYing well (p""S. 

ImmUnisation ("~.I+) U 
3 d acovery d 
4 IIlness.n r Nurses an s) -, h Doctors b_ ~ , 5 Talking Wit r~. 5 _ 

Dentists PM..S.C" C 
f half teeth skin M.S. 7 .=J 

6 Care 0 PMS 1iJ) :J 
7 Car. of eye. ....S. q) ..J 8 Care of feet rr\ ~ 

roduct'on PM,S. 10 ~ 
9 Human rep I enods) p"S .. 11 _ Menstruation p ~ 

10 F dandHeolth ~.I~:::J 
11 D~:k,ng alcohof ~. (3) :::J 12

3 Gfue-.ntffing I"MS'LSllf.~ CJ 
1 S. ~ 0 14 Smoking 

al'ltness t \ 
15 Physoc dlng the nead'(~. I',) 0 16 Underltan le .- '"' • 

hand,capp.d P.~P •• ds of old 7) 0 Understanding t • n 'Pt-\.s . t ) 
17 ~' PM.&.I. 0 

people clal 'e!Voca. I; .1,\) 0 1 8 H •• hh and so ) 

Safety et home Io\S.~ 0 

20 a. < 2~ 0 
21 We.ers.fety p~ •• ~ 0 

::::J 
CJ 

-
-, 

0 
0 
0 
0 
0 
0 

o 
c 
CJ 
::::J 
o 
o 
o 
o 
o 
[] 
o 

o 
0 
0 
0 
0 
0 
0 
0 

~J~S 2!UJ 
---l =,P/ll\S :::J 

L 
CJ 

o 

::::J 
0 
0 
0 
0 
0 
0 

,- (""'S30~ 
=(r~.3QJ 
-= (Pi'\S.3 ~ 

~~~~;!~)~ 
-- ~3S. , 
-=- PI'4S.~, 
=(PMSm 
:::(PMS. 3\Q 
-(PI'IS 3"i) 
~(PI'\S.IjO)J 

= (PMS.4 IlJ 

-<.~~ 
'=(PMS.1tl) 
r=c(~ltlOJ 
Q(I'I"S·LtSl :::J 

CJ 
[j 

c<.~.~~ ~.it= 
0gI'MS. o ~. 
o PMS.5 

19 Sf tyln.rafflc D~5'~I)j 0 

22 Fors.atd p,",S . .,.. ° 
_~l!~~::'YI~'f~e::::::::::~~;;~.: ..... ~~::::::::::::::::;;:;;;::;;;;;;;;c: 

23 Fern, e.lon from poran.. PI'1.5. oz.& 0 

24 Seper d bereavement ~~t~O~p~,c~n.::u:::m:.:.:.be_r_s____ I " ~ .. " '" .... ~, .. 
the ItSl above t tOPICS from h 3 most Importan ) 

~:h:tC~hd~oY:o:u~c:o:n.:t~d.:rCt:O~b:.~t.::~~~~~I~~_~~~~'~~~3~~(~~~MI~'"3~ ____________________ . (f'M6. 2 

I " "'0,""-",, 

0 0 0 
0 0 0, 

o 
c 

f- "auz Le;J.~Cf"t{ , <'ike... -Ifrq.J.f("~, '.SfA;1A(I(gOLl Md1rrC~1 _? 

,..

"-0:' :;p"'(,rd, ~O>{N'''fd~'' ~o",:_ 7, "f,r£UI _ ~a, U:.l , 1 1"'t. ~ (ClllH, .-J

OI

(_ ,;r"'flj{ittJ1J(5 ____ --:~ '~...-__ ::-, :-;",w'd r _ _ " __ . _~/' 
":,. f

r

,:.. ~-:@~, ~:',,;. . ~1;1 :J-jOk', '~f . 'k~.- 'J z., ~ ~ ~~ ~:~r~1tlo(:. _7 -,_.. ',." ~ -. " "C~ .. ,,-i-'e "h',~" "--', '" n . - ~ . \dI.I,'N ~ «(\~,~, ~~ ..... ':r; .. ~ , ,. ~ H, ",.,. " • 
~. ~~;? 



Do you think the following should be taught to teenagers at school? (continued) 

Answer questions 26-49 in section A and tick one of the four boxes in Section A 

If your answer in Section A is "No" proceed to Section 8 and tick one of the three boxes to say why you think this should 
not be given at school. 

roCk one 00. only 

26. S tress and relaxation 

27. The difference between boys' 

behaviour and girl's behaviour 

28. Normal growth and development 

29. Relationships with other boys and 
girls of the same age. 

30. Understanding people of different 

race or religion ..... 

31. Feelings (love, hate. anger. 

jealously) ....... . 
32. Bullying ....... . 

33. Building self-confidence 

34. Makingdecisions .. . 

35. Honesty ........ . 

36. Responsibility for your own 

behaviour. ' ... ' ... . 
37. Spare-time activities ........ . 

3B. Boredom ..... , ..... , ... . 
39. Caring for pets. . 

40. Vandalism " ..... . 
4 1. Stealing . , ', .. ~ , .......... . 

42. Pollution. , ..... , ....... . 

43. Conservation •..... , ..... . 

44. Contraception . . . . . . . . . . , , . 
45. Parenth~d a.nd.chlld car •..... 
46. Sexually tran,mitted dis.ases .. 
47. Cdntrol of bad!, weight . . . . . . . 
48. Violence on the television scr •• n 
49. Cancer ............... , .. 

SECTION A 

YES 

I I 
Should be Useful 

given at if time 

school a .... ailable 

C~j'\7J)0 

C(PM7.20 
c<'''M"1.m 
C(f'M7·4-D 

C<!MiS) 0 

0(PM7.6)0 
cL"","·"1) 0 
C ("",".\t) 0 
C(PM7.,,)O 
C(Pfoo\1.1Q ':0 

o (l'K7.II)0 
O<,",,"·I~ 
Ot"".,·IS):] 
o (p1'\"1"It)J 
o~·\Sb 
0(",,","):] 
O(I"I'\"1.17b 
~·.b 

~~~ 
d?M"1.2.Q] 
c:t\'f'\"7. ~ 
CJ&M7.zs) 
O~.'2.iQ 

UNOECloeo NO 

I I 
Can't Should not 

say be given 

at school 

o 0 

o 0 
o 0 

o 0 

o 0 

o 
o 
[] 

o 
o 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

SECTION B 

J~tlf NOs~Soi~l:e::U::es mo,. 

Important co .... ered harm than 

at this outside good] 

age' school? 

O~",.,.~ 

.:::J 
:::J 
o 
'-.J 

[] 
o 
o 
o 
o 
o 
o 
o 

Which do you consider to be the 3 most important topics from the list above? Ptease enter topic numbers. 

f=INISflED! 
~AviA 
DR1I\IK 
ON US!! -

·"I'1.ttu"..,Uy )6C£.~S' ~ 

~ ~ Y-"'l ~6<:,c.r//, 
Q~" .... ",,-. - l".,.,uu):4fr"'''__ ... 
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o 
BLOCK CAPITALS PLEASE 

Participant s Surname 

Participant s Forename(s) 

Partlclpam' 5 Home Address 

Sex (se<.~) 

Name of school attended 

Address of school 

TO THE STUDENT COMPLETING THIS FORM 

Postcode 

Date of B"th(J:lCe8IS~~70 
Today'sDate ~~~:Y.it, 

ThiS national survey concerns your health and education - also your Interests hopes and ambitions and 
that of the other 15 000 friends In UK whose 16th birthdays fell between the 5th 11 th April 1986 In (hiS 
form we are asking your help In telling us about your views and oplntons. and what you are dOing and 
thinking All the information you give will be treated In the strrctest confidence No names Will be given out 
and thiS form Will not be seen by anyone else 
If you should have any dIfficulty In fllhng In any part of thiS Questionnaire please consult the person who 
gave It to you Please complete It as far as you can and return It to the doctor or nurse before you leave the 
place of the medical examination A seal able envelope 15 prOVided In which you can place the completed 
questionnaire to ensure absolute privacy 

MOST OF THE QUESTIONS ARE ANSWERED IN ONE OF TWO WAYS 
al BY TICKING ONE BOX b) BY TICKING ALL THE BOXES THAT ARE 

RELEVANT 

Are you ever depressed when you have no money J 

r Co. 0"0: 110' 

yeS ?' 
NO 
Can t say Ci 

ThiS answer means that you are depressed when you 
have no money 

What sort of radiO programmes do you liSle" 10 J 

r A\. • !".. "~ 

Pop MUSIC 

? News Programmes 
Talk Programmes 
Plays 

7-ClaSSical MUSIC 

Phone Ins 

ThiS answer means that yOu hSlen to News 
Programmes and ClaSSical MUSIC 



SECTION 1 

1. During the past 2 years. have you had any medical attention because there was anything wrong with yOu Of 
thought to be anything wrong? 

YES (~n:I). 
NO 

o 
c 
~ If YES, please answer Hal. Hbland 1(el. 

I 
r----------------------------------------------_ 
I llal Whiltwasthematter' ___ 1~1l·l.L*---____ -- - __ - I 
I 1 (b) What \Nas the outcome' Cl· ~~_~_ I 
I 1 (c) How many times have yOU been to see your doctor in Ihe past 12 months? 0 1 2 3 4 5 6 'l<mes I 
I T,c,,"oneoo~ [] C U = ~ :=.::..:.. (~II .+) : L ______________________________________________ ~ 

1. 2. Have you had to stay away from school for a day or more for reasons connected with your health in the past 2 
years) IlncluCle illness <If hom~ 1'1050.1.1 and elsewne'el 

YES (0I1.l.1) 
NO 

CAN'T REMEMBER 

9 r" '" ,." .. " wO' "., ••• '" 

.1..., L-______________ __ 

~----------------------------------------------l 

: 2(a\. How many days In all spent away from schoOl over the past 2 years tor health reasons' C<D \2.. .~_\ - f 
1-----------------------------------------------1 
I 21bl I 

L::t~as:emat:~(~~~:_,~);¥ ____ ~'~~~k~=_)_~ _____ :i!~~~:~~-~~ _ _=_-__ ! 
1 .3. Have you since 10 years been to hospital outpatients or a casualty/accident department. or to a specialist clinic 

because there was anything wrong (or suspected to be wrong) with your health? 

Yes, I have been to Outpatients. 

Yes, I have been to Casualty/Accident Dept. 

Yes, I have been to a Specialist Clinic. 
No, I have not "been to any of the above .. 

YES, in past 12 months .. ' (c:p ~,.. .. , I). .. 
YES, previous to , 2 months ago .. 
NO 
OON'TKNOW 

o 
o 
,0 
o 

--It YES, answer 3(a), 31b) and 31c) 

}- If YES, please answer 41al and 41bl 

I 41al At:hat--;g.I;~;;;;~.;,;..;--- '@I,'t"ci~ rt· 31 ~,~.'lt-J~'" :st"l'l-·ij,~\'t~ ~'t. .S) --I 
I I l r"' •• II\h .... .,' 0 0 0 0 0 0 0 ___ J --------------------------------------------... 4!b)~-------------------------------------------! 
I On the most recent occasion. what was the reason? (~ ,'+. '~lt I 
I What were you told was the matter? C __ , 't" . .l.._ "'*' I 

I What was the name of the hospital? !SZ I !..to )* J L __________________________________________ _ 

3, 



5 Have you had dUring the past 12 months any cough colds sore throats or other conditions affectmg your 
ears nose throat or chest' 

1 6 

7 

51., Were you seen by a doctor for IhlS7 

YES P-- If YES pleaseanswe,S(a) SIbJ and S(cl r----CT':l\S-.,'\T,ek"Q""-;-O;;;! 
_ ,'H 1 YES ""\ ./ C 1 NO 

'" I'< ,!le - 1 NO -
DON T KNOW C ~irn""""- '- I 

~tsJ::;;>J§-' L~~~:OW ______ L._l r----------- ____________________________________ _ 
I 51bl What w.,. you told was the matt., on .ach occas,on ,,1 (G? I ~ ~'}~ ,", _ (g 15 4-)" ,,,,1 _I. ~ I? _-?.J* : 
i~:~~~:::::he~yO~--~l£-~)~-~~-=~~-----------=~~=~-i 
1 --------- ------ -- ----- I 

Have you felt anxfous/depressed/unhappy for more than a day dunng the past 12 months' G ~~~~ ~ ~( 
(Cl? le:. I) r,ek one bo~ ~ ~'b 0 fi· ~~. 

YES C )-- If YES pl.a •• answe, 61al 61bl 61cl 61dland 6101 ~~ Lii-s.\::: 
NO 0 ~ . ¥.: I ~ ...... 
DON T KNOW r THO'"£ .sTO~"(" C'C(. ( ~ 

~=~:""4 

-6:~w~~;;::;e~~e~hls~~:~~:-f:;:;~~~6~~)-~ ~~--------------.-~-1 

------ -------------
I 
I 
I 
1 

------------------------------------------______ 1 
61bl 
How often have you fell like this In the past 12 months' MoSt of (he time 

Often 
Some of the time 

r,c~ one oo( 1)"1.,. I 
I 
1 

1 

1 
_________________________ Oc~slo~~~I~ ________________ 1 

1-------------- '--------------~-------------

Have you been seen by a doctor 7 I - L_____ I 
1 61cl lWIfYES /61dl Who was,,' (1S?16S_~ I 

I (~16 Lr) T"kon.b," 1 ,-------------------------------, 

1 YES 0 1 61.1 Wha, d,d ho/sho toll you was the mane,' (Cl( 16 6) ~_ _ I 

I-~~ __________ ~J : ----: 
I 

For as long as you can remember have you had good hednng and vIsion' 

YES 
NO 
CAN T SAY 

o 
o 
o 

If NO plene answer 71.) and 7tb) 

r-----------------------------------------------l 
I 71a) What was the trouble and what we,e you told was the cause' I 
1 1,1 Hoanng (~ 17 :2-) ~ ,,,I V, soon (Q?/7 '3).",., 1 
/-_____ 1 
1 1 I 71b) What treatment have you had? " I 
1 II1 H •• nng ( Q 17.1+) ~ ,,,I VISIon {JR 1 7 S.l. .J/E I 
------------------------------------------------

1 8 To sum up have you ever had any IlInessess/accldents/operatlons/hospltal for as long as you can remember' 

T,ck all Chal aDplv 

YES bofo,o I was 10 (<51.I1!!:i) 
YES betwe.n 10 and 15(~1@]~~ 
YES dunng the p.st ye., (~~~J 
NO (~IQ) 



1.9. Have you in the past 4 weeks taken any medicine/tablets/medicinal product (a) prescribed by your doctor. Ibl got 
direct from the chemist/supermarket and (cl gO{ from other source? ~ t f f 

r'Ck all 1f1.J! dppl.,. 

YES, prescribed by my doctor. , ... (~I~·.I \0 
YES, something bought over the counter[~ ,q .. "2..£ 
YES, got from atMer source ~.q .315 
NO. not to my knowledge \.q .~)::: 
UNCERTAIN Cl ~.S.t:: 

r--' If YES, please answer 9 (AI 

1----------------------------------------------- 1 
I 91aL Please list all mediCines. tablets. medicinal products etc. you have boughtHakenlbeen prescribed In past 4 weeks \ 

I TeU us for each one where you gOt them, the re~son, the name. and brand, and how1otte.nimany you took I 
I a. First medicine. tablet etc ~.L~&.J-..* ___ , ~ __ ~'_ ___ ___ _. _ _ _ . I 
1 ___ - ______________ .________ _________ I 

I I 
I b. 2nd ~edicine, tab~e~~----~t~ ... _LT~~~-----~-~ \ 
I I I ------------- ---- -- --- ----- -------- ------- I 

I c. 3rd medicine, lablet etc~-- ----~~~~.----q)"-!!I:.-- -- -=~-~~. t 

I -------- 1 

1 ----- I 

L ________________________________ .:~:~,~':~0~a:~'~1:=~:_1 

- - - - --- n --~ _~lIo.3->__~-~-----_____ I 
Please contlllue 011 PJ'1':' 2,~ ,nore suace ,r'~~~--,(J 

END OF SECTION ,_ 

SECTION 2. THE LAW 
Now we'd like to ask you about some of the things young people sometimes do of which other people might not 
approve. We shall start by asking whether anyone you know has done any of the following not their names but just 

whether they are friends or acquaintances. 

2.1- 00 you happen to know anyone who has done any of the following things in the past 12 months? 
.' I;" •• i .~: 

YES .• YES. YES. just NO .. O~~ 
Please answer! 1 H 131 below and tiel<; aU bo .. es that IOOly on eaCTl line 

~~.;J close s casual someone 
Q""."ot;l,&C; friend friend I know 

(filZ: 1)1- Deliberately broken windows or smashed up property which did not 

belong to them - - - 0 0 0 C 
Sold something which they had taken, shaplitted or stolen 0 C 0 C 
Used physical force (like twisting an arm, or choking or worse) to get 

money from somebody not in their own familv 0 0 0 ;-
~ 

Tak.en something worth leSS than £5 from a shop without paying for 

it. 0 0 0 C 
Taken money or something else from a stranger by threatening to 

beat them up or hurt them 0 0 0 -
Got into someone's hOuse without their permission to take something 

that was not theirs. 0 0 0 C 
Taken something worth (5 or more from a shop without paving for it 0 0 0 '-
Taken something ,"""hich wasn't tneirs from a cloakroom. school desk. 

or other property left lying about, like a bag or purse. 0 0 C ,- '. 

~)9_ Taken a bicycle with no intention of putting it back 0 0 0 , 
~ 

r::t0. Taken something from someone', car, motorbike or moped, with no 

intention of putting it back ........... ' ., ......... _ .. 0 0 0 c:: 
(~U IQ11. Broken open a bank cash·dispensing machine to get money. . . .. . 0 0 0 C 
(~ . .p 2. raken a car, motorbike or moped belonging to someone else for a ride 

J9 3 
without the owner's permission 0 0 0 L-

(fl/ Taken something which wasn't theirs from someone's garden, shed, 

ga'8ge Of other outbuilding without their permission 0 0 0 c: 



2 2 This section asks whether you yourself have ever done ;J number of ac..UVI'les Some of these are con!!lIdered to be against the 
law we have also Included _ number of questions on h.rmless IIC'lvltles which are not punlshabl. by law 
The Questions are scr.mbled So unless the key IS known no one will ever know what your answers are Only we know the key 
and your nil me will never be .ssocl.ted with your answers I 

The scrambling works like th.s The thIngs abour W'h.ch we wanr fO Imd oul are on LIST A and LIST Beach "Sf conrams the 
same Quesllons but In a dIfferent order You answer either LIST A or LIST B but no one but you and us knows which '1St you 
have answered The list you should use to fill In the answers to question 2 2 IS shown In a box In the lower half 01 page 7 of 
thiS questionnaire Turn to thiS and memorise whether you are to use list A or B If necessary wnte It down on a separate piece 
of paper wh,ch YOl.! can destroy later Then erase the lener A or B In the bOl( by wtlung over It In Ink Then answer quesllon 2 2 
Nobody but yourself and us Will know whlc" list you have used Remember also that you are able to seal up the questionnaire In 
a speCial envelope so that nobody Will see your answ-ers 

ITEM LIST A (lJ~~~ ITEM LIST B 

• 

b 

c 

d 

• 

9 

n 

m 

n 

o 

p 

q 

Deliberately broken Windows or smashed up property 

which did not belong to yOU 

Watched a VIdeo nasty 

Used phYSical force (like tWisting an arm Or choking 

or worse) to get money from somebody not In yOllr 

own family 

Lied about your age 

Taken money or something els. from a stranger by 

threatening to beat them up or hurt them 

Watched an X certificate film In a Cinema 

Take" somert"n9 worth (5 Or more from a shop 

Without paYing for It 

Stayed aWly from school for more th.n a week 

Without permiSSion 

Taken a bicycle With no intention of putting It b.ck 

Gone IntO a betting shop 

Taken a car motorbike or moped belonging to 

someone else for a nde without the owner s 

permISSion 

Spent (5 or more of your own money In one VISit 

to an .musement arc.de 

Broken open IJ bank cash-dispenSing machine to get 

monlty 

Had yourself fanooed 

Tlke" something from someone s car, motorbike 

or moped With no .ntent.on of putting It back 

Swore ., a teacher 

Got Into someone s house Without the" pennlsslon to 

take somethlllg that was not 'l'ours 

a 

b 

c 

d 

e 

9 

h 

k 

m 

n 

o 

p 

q 

6 

Watched a Video nasty 

SOld somethmg which you had taken shophfted 

or stolen 

Stayed out all night 

Taken something worlh less than £5 from a shop 

WithOut paying for 1t 

Made repeated phone calls 10 annoy a stranger 

Got Into someone else s house Without thett 

permiSSion to Cake someth.ng char was nor yours 

Wa,ched an X certificate him In a Cinema 

Tlke" something which wasn t yours from a 

cloakroom school desk or taken other property left 

'Ying about like a bag or purse 

Had yourself tattooed 

T.ke" something from someone s car motorbike 

or moped With no .ntentlon of putting It back 

Gone Into a betting shop 

Taken something which w.s nOt yours from someone s 

garden shed garage or other outbUilding Without their 

permiSSion 

Otlven a car on the road 

Taken a car motorbike or moped belonging to 

someone else for a tide Without the owner s 

perm,sSlon 

Bought an alcohohc drink In a pub 

Take" a bicycle w.th no .ncenClon of purtlng ,t back 

Looked al a pornographic m.gazlne 

289 



• 

u 

v 

w 

y 

, 

lA) D IU€\""S::S f..)H ~ €-JC... 

LIST A (cant) 

looked at a pornographic magazine 

Taken something which was not yours from some­

one's shed. garden. garage or other outbuilding 

without their permission 

Bought an alcoholic drink In a pub 

Taken somethmg worth less than (5 from a shOD 

without paying for It 

Made repeated phone calls to annoy a stranger 

Taken something which wasn't yours from a 

cloakroom, school desk, or taken other 

property left lYing about. like a bag or purse 

Drove a car on the road 

Sold something which you had taken, shopntted 

or stolen 

Staved out all night 

I r 
I • 

I u 

I 
I 
I v 

I w 
I 
I 
I • 

i Y 

I , 
I 

LIST B (cant) 

Taken something wonh £5 or more from a shop 

without paying fOr it 

Stayed away from school for more than a week 

without permission 

Taken money or something else from a stranger by 

threatening to beat them up or hurt them 

Spent £ 5 or more at your own money In one "lIsit 

to an amusement arcade 

Used physical force (like twisting an arm, Or 

choking or worse) 10 get money from somebody else 

Lied about your age 

Deliberately broken Windows or smashed up property 

which did not belong to you 

Swore at a leacher 

Broken open a bank cash,dispensing machine 

to get money 

NOW PLEASE ANSWER THE FOLLOWING QUESTION 2.2. 

2.2. Have you yourself ever done any of the above and jf so, how often? 

YES, in the past 12 months ! ! 
ITEM I YES. but I NO 

(see 
Once 2·5 times 6·10 

! not in past I 
More than I 1 2 months I 

kevl times 10 time. I I 
22-1 a 0 0 0 0 ! 0 i [J 

~ 
b 0 0 0 0 0 I 0 
c 0 0 0 0 0 I [J 

no d 0 0 0 0 0 I 0 
u. • 0 0 0 0 0 I 0 
22. f 0 0 0 0 0 I 0 
3.2. 9 0 0 0 0 0 I 0 
U. h 0 0 0 0 0 0 

Z:Z.· i 0 0 0 0 0 0 
l2. o? j 0 0 0 0 0 0 
Z2. I k 0 0 0 0 0 [J 
U. ~I 0 0 0 0 0 0 
ZZ 

~: 
0 0 0 0 0 0 

ZZ. 0 0 0 0 0 0 
12.. 0 0 0 0 0 0 
u. 

~; 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

n. Iq • 0 0 0 0 0 0 
U 

~ 
t 0 0 0 0 0 0 

n u 0 0 0 0 0 0 
U ~ v 0 0 0 0 0 0 
u. ~ /w 0 0 0 0 0 0 
U 

~ ~ 0 0 0 0 0 I 0 
22- Y 0 0 0 0 0 I 0 

I2A z 0 0 0 0 0 I 0 
t , 

KEY 

PLEASE 
USE 
LIST 

to answer question 2.2 

laH.1 
r Memorise the leUer above 

! and then obliterate it 

with ink, 

AJB. -n-w= ~ oF US, A IS I.(S'FD ItV /lie ~~€,r 
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NB 

3 1 

·n.a; ~l:>EJE!. or US. A IS 1A.SEcl> IIV 1l-IE: D.t<rA5e'I. 
~1.ES ~~ "-o.s~ ft,A,1I'E: SE:6:N PR.OPFE::P 

SECTION 3 SUBSTANCES 
The neJCl quesrlon 3 1 .:sks whether or nol you h.ave tried a number 01 substances some of which would under some 
Clrcumst.ances be aga nSl the law T~.~e are mixed In with a number of sp~rt~ng actlVltuu and we have scrambled these by 
putting them Into two lists - list A and hst B Please look at the box on thiS page to see whether you are to use list A or B when 
answering questions 3 1 to J 8 Please memOrise whether It IS list A or list B you are to use then erase the letter A or B W'Hh 
Ink Then proceed to use the list Indicated fOr answering 3 1 to 3 8 Remember that nobody except you and us Will know which 
test you are uSing \. 

ITEM LIST A (L7.$€:t) 11..) ~er) ITEM LIST B KEY 
• Sniffed glue/sol .... ents • Scuba diVIng 

I1 
b Wind surfing b Taken Uppers:) PLEASE 
c Taken Uppers:: c Skung USE , 
d Parachu11ng d Taken HerOIne LIST 

, , 
e Taken Downers~ e FenCing 

Hang gliding Taken Cannabis t: (WST* 
9 Taken Cannabis * 9 Wtnd surfing ~ 

r..6SOlIJ 
~ ~\ 

h Mountalneertng h Taken Downers-
~ 

11 
Taken LSD :: Parachunng to answer QueS110n 

I1 
I Scuba diVing I Taken Cocaine 3 1 3 B Inclu51ve I1 

Memorl5e the leUer above 
, 

k Taken Cocaine k Hang ghdlng 1I 
FenCing Taken Semeron and 1hen obluera1e .1 

m Taken Semeron m Mountaineering WIth Ink 

n SkIIng n Sntffed glue/solvents 

0 Taken HerOin IJ 0 Go kart raCtng 

p Go kart racing p Taken LSD-

Speed/Wtz:z:/Amphetamlnes ~ = Blue5/Tranks/Barblturates .:: Martluana/oope/Jolnts/Grass :: = ACid :::J. = Smack Scag 

3 Have you ever tried anythmg on the list above' (Whether you should use List A or list B IS shown on key at the too III ,hlS 

paye) 

a b c d e 

Br' B 8t
o 

LJ gr- ~ 
yeS once In the last 12 months Cl 0 F;I r- =:1 L.: 
YES 2 9 "mes ,n the last 12(cpt.) (~.3) (~~) 

Never 

YES but not In the last 12 months 

~:~th1s 0 or more times In the lest 9 00 0 I L ~ I °U_ 

1 2 months ci-- cl 0 cl 

ITEM 

9 h I k I 'r ~ '·T'-' ~.., ~-'~;::;oe 
, ,QuO 
(~JI7) (i3'~) (~J~ 

~l~ L l.J 

~lo 010 

c c ~C 

m n o p 

3 2 If you have tried any of the above. how did you feel about It on the last occasion' If you haven t tfled any of the 

above how do you think you might feel about each of them' (Whether you Should use List A or ust B IS shown on key a1 

the top of thiS page) 

Llkeldllt a lot 

l,ke(d) It a bit 

Not sure 

oldn t/wouldn t like It much 

Oldn t/wouldn t like It at all 

Can t say 

3 3 At what sort of place did you do thiS on the last occasion? (Whe1her yOu should use List A or List B IS shown on key at 

the top of thiS page) 

Tick one boo: under ... c" nead.nQ ( .. I '0' ltr.!3J\ (~!33~ ~)f ~~S.7)~T~')1 (1\1(3J~1 ~!3131 C<v33 15) 
0 p 

Never taken this/done thiS '-' 0 0 0 0 r' c...J e 0 0 0 
At home 0 0 0 0 0 0 0 0 r- 0 0 0 0 0 0 0 
At friend s home U 0 0 0 0 0 0 C ~ 0 0 0 0 0 0 0 
At club/party/gig 0 0 0 0 0 0 0 0 0 [J 0 0 0 0 0 0 
At cafe/bar/pub 0 0 0 0 0 0 0 0 [] 0 0 0 0 0 0 0 
At school 0 0 0 0 0 0 0 0 0 0 0 0 0 [] 0 0 
Outdoors 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Anywhere else 

~3l.l~ 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

(speCify) 

Never tried It 0 0 0 [] 0 0 
Reminder - ha .... e you used Ihe correCI List to answer 3 32and3J7 

8 

~ 



3.4. fhe first time you tried any of the following, can you tell us the reason why you did so? (Whether YOu shoulcl use list 
A or List B IS shown on key at the top of page 8,1 

3.5. 

7 'iT 
Tick underneath headings lal . (pj Ihe reason/sI ..... h.eh apply best 10 you a b c d • 9 h j k m n ° p 

I have never tried it . 0 0 0 0 0 0 
I wanted to see what it would feel like 0 0 0 0 0 0 
Everybody else was doing it and I wanted to join in 0 0 0 " 0 0 '--' 
People I like were doing It and I wanted to be like them C J 0 0 CJ 0 0 
I wanted to show off to my friends · , Cl 0 C C 
r'd have seemed like a kllljoy if I'd refused ~ [j :J L., 0 0 
I wanted to show I could do what I liked -, 

0 ~ ~ 

I did not know what t was dOing -.J U cc C 
People said it would relax me r--1 

LJ '~ 0 
People said it would help me stay awake all night. LJ Cl I:] -- ,- ~ 0 LJ u 
People said it would make me sex y c , L [! ' --, .- - ~ 

It seemed an exciting thing to do u - u LJ C 

If you have tried any of the following. how did you feel on the last occasion; for those you who ha\len't tried 

can you tell us how you think you would have felt? (Whet/)er yOu 5hould use llSI j, 0' LIST B IS shown on key at tr,e I.Op ot 

page 8. I 

Ple",se l,ck unde'n~a'" '.oK" ht!<ldlng all 1"011 dpplv le you.SJE15: t:D~I~\.4fIrtnO,..,:) ~ ~ \It'\~ ~~ 
I enjoyed/would enjoy the feeling it gives me a ~ c ~ e f ~ h I I k I In ~ 0 ~ j 
I enjoyed/would enjOY the company that goes with it 1-' =.J L_ ~ 

It reJaxed/wou!d relax me and make me feel better 0 CJ ......; r' C I 

I forgot/would forget all the things that worry me . ~ 00 ~, _,;---' r ,_.' ~ ,I 

It made/would make me feel on top of the world ~ _ '-

It made/would make me feel energetic n 0 L ' c:: J 
~;:~~~s:~d be geWng back at autho,ity § B ~ ~_ ,-, ~ 

3 .6.lf you have tried any of the following, who were you with on the last occasion? IWhether you shOuld use List A or List 

. B is shown on key at the top of page 81 

Please rIck one bOll under each heading a . p 

I've never tried it 

NobOdy. I was on my own 
One special friend of own age. 

A group of friends my own age . 

A special older friend .. 

A group of older friends .. 

Mixed age group of friends. 

.-, 

cJ 
0 
0 
0 
0 

!t3'JS) 
° p 

0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

C~3~1 D 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

Mixed age group of friends and strangers ......... . 

Older brother or sister ... 

Younger brother or sister ........... . 

Someone else not already mj)oned ... . 
(Who? (~36.17 !!It -' 

0 0 0 

J 0 0 0 
0 0 0 
0 0 0 

3.7. If you have tried any of these but decided not to "do so any more, would you give the reason( 51. if any? 

(Whether you should use List A or List 8 is shown on key at the top of page 8.1 

PlUM lick all Ih.t .pply undet" each htl'dlnQ I . P Set: 

I've never done it/tried it .. 
It made me feet ill . 

CO"'f\~\" •• ,."O~ S:!\6NeT fbe. ~u: ~ 

• b c d • f 9 h i j k I m n ° 
· . E 0 ""0 DEll- 0 I)- 0/1)- 0 ~I!- 0 
· . [ 0 0 O[ 0 o 0 C 0 I 

~ 
~~ I 

8 I 
8 I 

.... , ... · . 
It mede me feel scared/worried ... . . . . .... · . [ 0 8 [ O[ 0 DOe 0 
I was concerned about the effect on my health l 0 o [ 0 [ o DC oCI 
I thought it was dangerous. . . . . . . . _ . ..... · [ 0 8 ~ o [ 0 [ o DC OCI 
I thought I would"' t be able to give it up . . . . · .. ..... · [ 0 o [ 0 [ o DC oCI 
I was afraid I might get into trOuble with the law .... · .. · [ 0 o [ o [ 0 [ O[ DC 0[1 
I was worried about the effect on my friendslfamily . · . · [ 0 o [ o [ 0 [ O[ DC 0[1 
I didn' t have another opportunity . . · .. . . · . Oho(O O( O[ O[ 0[1 
Other reasonfs). 

( .. is1·3.7,16iJ-tW · . · ... 0[0[00( O[ O[ OCI 
(What? ) ~ 0 ~1i'0 q .. O ,,0 G o G,O G .. O"G i I 

RemInder have you used the correct List to answer 3.4.3.5.3.6 and J 7 

292 9 



3 8 A large number of young people Will not have tned any or all of the follOWing For all of the follOWIng whIch you 

haven t tried what would be the reason{s) ...... hy you haven t tried them' (Whether you should use List A or List B IS 
shown on key at the top of page 8 ) 

3 9 

3 10 

3 11 

3 12 

rlCI< benealn • p 1nl:! mosl Import.nl r ... son& .... ntcn .ppl ... to yOU a 

I ve never even thought about ttylng it 

I ve thought about trying It but people say there Isn t any 

opponunlty around here 

I ve thought about trying It but the people I know who do It 

bed 

o 0 

o o 
aren t the kind I would go around WIth 0 
I ve thought about trying It and might If given the chance I I ,---' 

I ve had (he opportunity bur I d be scared of my parents 

finding out 

I ve had the oppOrtunity but I d be scared of genrng IntO 

trouble With Ihe pOlice 

I ve had Ihe opportunlly but I d be scared of nOt being able to 

give II up 

I ve had the opportUntty but It s daft to r~~armlng myself 
Othe"easons IWhat ~3S'.161 _. __ . ____ 1 

I have tried thiS In the past 

• f • o 
o 

Have any of the follOWing substances ever been discussed with you at home' 

g h 

o 
o 

Glue/ 
Solvents Uppers Downers CannabiS LSD 

YES discussed With me personally 

YFS comes up 111 general diSCUSSion 

YES but only men-Ioned when 

allentlcn drawn to It e g from T V 

NO never dIscussed With me 

DON T KNOW 

ete 

On what do you think that your parents 

~i 
~ 

(1?J>..2) 

§l 
views on the follOWing substances are based' 

I k 

o 
o 

I 

o 
o 

m 

f 
n 0 p 

0 '-::' 

0 0 

I""] -1 

J 

PI"se lICk ,11 ''''SO.IS Chi! apply unde,neeln Gluel S6e: Q)f.n"IW"'TIOP ~ AIiL \Mii!J .... &e A..W-1e.5 
e.cn 01 !ne 8 subslin(.." Solvents Uppers Downers CannabiS LSD Cocaine Semeron HerOin 

Accurate/modern InformatIon 0 0 ~ 0 r '=l -' ~ 

Inaccurate/old Information ,- ,., r; 0 iJ 0 0 0 '-' '-' '-' 
Mainly on what I have tOld them 0 0 0 0 0 0 0 0 
Don t know what their opInion IS 

based on 0 0 ~ 0 0 0 0 0 
They don t ev.r diSCUSS thIS with m~ 0 0 0 C iJ 0 0 0 

0 0 0 0 ~ 0 0 0 Other r ... on(,1 WhO!' (~31p.,+, .. -' 
) 

Irrespective of present lawl,do you think that taking the follOWing substances should In future be made 

)egal or ,lIegal> 

A"swer I J.nd lick one box on •• eh"ne cleDendtng on whetner you Int.,k e.ch 0'" should In IUCure Legal Don t Illegal 
be m.cle leg.1 Cor III.g.1 

f~:$1I ,) know 
la) Tobacco 0 0 0 
(bl Alcohol ,~3/1 ~) 0 0 0 
le) Glue/Solvents ~~\I.3. 0 0 0 
Id) Uppers ~~3\'.'t, 0 0 0 
lel Down.rs >-~31"~~ 0 0 0 
If I CannabiS ",%ll"!" 0 0 0 
(g) LSD 3!1.?~ 0 0 0 
Ihl Cocaine >~31t-!~ 0 0 0 
1" Semeron %~lIq 0 0 0 
III HerOin 7~ 3,1.16) 0 0 0 

Please give your opInion on the follOWing statements 

Ple.se Answe •• I and lIck one bo .. on •• en It"e I Agree I Agree I am not I disagree I disagree 
strongly sure strongly 

lal Soft drugs always lood.o hard drugs jOi3.12. ~~ 0 0 0 0 0 
Ibl Many drug addlctl become criminals ~31a. ~ 0 0 0 0 0 
lel If you try a drug once, you will become addict ~12..:)~ 0 0 0 0 0 
Idl Most herOin addiCts die from their .ddlCtlon ~3'~ "'") 0 0 0 0 0 
101 Drug odd'ets are unstable poopl. ~ 31~·S ~ 0 0 0 0 
III People With drug problems need help not punlshmen.(~31'Z 0 0 0 0 



3,1 J. Different substances have different effects on different people at different times, Here is a list and could you tell 
us what effect{s) you think each would have on young people, 

Answe' loll 11"11 and tlCIt all that yOU High I Happy! Sexy! Calm! Tensel Strangel Drunk/ Don't 

relaxed special confident anxious dizzy 

-, 0 r'-
~ 

out of know 
control 

0 -, 
~ 

thonk dpply on each hne ~u I ot 
0;, Ct:>or"" ...... T1OIV SH~ 

VA-R./~~ ~e...s 0 
a) Glue/solvents L 
b) Uppers != :J :J 
cl Downers -, 0 '-
dl CannabIS c::: ':=1 ~ 

01 LSD -" 
I1 CocaIne 

gl Semeron --.J 

hi Herom 0 

3,14, Why do you think that some people of your age sometimes take the following substances' 

I
· S6E: C&>AJnl\}~IWIOJJ SHSEr 

A::>1Il... VAte.l .... SI-E NftM~ 
I To find out what it's like 

I
, Because they enjoy the feelings 

that go with It 

I 
Because their friends do 

Because they can't do without It 

I 
Other reason(SI . 

(What .. {G(3J40~~)-'Il: 
I Don't Know 

Glue/ 
Solvents 

3.15. Do you think you would try any of the following 
substances if someone you know well offered 
them to you? 

Answe. d-h and I'Ck one I)O~ Ves No Not 
on each lone sure 

Glue/Solvents (~.31$ .. ' ') = al 
bl Uppers. .. t ~3.1S" .. ~) =: 
cl Downers . ~!.t53 CJ ,~ 

dl Cannabis roe r 
el LSD .... . ~3.IS~,:: r 

~ 

fI Cocaine. .. Ii 31S"," CJ CJ 
gl Someron . 31lt .. 7 0 0 CJ 
hi Heroin ...... ~l.lS.g)O 0 0 

3.17. Do you think that taking drugs for fun 

(not as medicinel is dangerous? 

Answ" d,t", and tIck one 1)0_ Ves No Not 
on e.ch line 

Sure 

al ""." •. ~ .. ~'3".' ~ = L.. 

bl Uppers . ~3'7. 2. C L.. 

cl Downe.. 4>:l/7'3~ C ~ 

dl Cannabts ~,3n. It :J ~ 

el LSD ~317.s r -
11 Cocaon" ~~3:7,6 '2 
91 Semeron ~17 .. 7~_ 
hi Heroin . <1>3.17. It = 

------, 
Uppers Downers Cannabis LSD Cocaine Semeton . HerOIn 

3.16. Have you been offered any of these substances 
during the last 1 2 months? 

No Ves Ves Ves 
A.nSwer 01-1"1 dnd t'Ck one 

once 2·5 more ba_ on eacn ;,ne 
(han 5 times 

rimes 

al Glue/Solvents (~3~) 
bl Uppers~lliS.2:C 
cl Downers <A>316 .. 3 t: -; 

Cannabis (~316 ... 4-~ dl -' 
el LSD ... ~~31.6..s. ~ 

'- '-J 

fI Cocaine ,,31&.6): 
gl Someron !p3 1&. 7':: " ~ 

--.J 

hi Heroin. (jl3168 ): 0 0 0 

3.18. If you wanted to take anyone of these 

(not as medicinesL would you know where to 

get it from? 

Answer a-h and lick OnlDo_ Ves No Not 
on e.cl'l line Sure 

al Glue/Solvents (4).3'~l.i )-
bl Uppers __ (~31!.~")r::: 
cl Downers ~~3.'J:.3 = 
dl Cannabis .. ~3'\t .. 4-= 
el LSD. . ~3'8',~,\, .-
fI Cocaine :~:i;;~~ ~ 91 Semeron 

hi Heroin (~31\t.lt)"::: 



SECTION 4 

4 1 In general what kind of neighbourhood do you live In J 

(q4 I) 
Is It iI neighbourhood where people 

Mainly help each other' 

Mainly go their own ways] 

A mixture of above' 
Don t know 

o 
'-, 
Q 

4 2 00 you ever walk alone In the area around your 
home after dark" 

YES 

NO 

DON TKNDW 

4 3 How safe do you/would you feel about walking alone after dark," the area around your home" 

Very safe 

Fairly nfe 

A bit unsafe 

Very unsafe 

Don t know 

(C?43) 

r 

L ,-

4 In the area where you live what are the chances that the neighbours would call the police .f they saw a stranger 
about your age dOing any of the follOWing' 

Answer r,1 rCI,f\d "Ck. one bOle on e;!lcn 'me Very 

likely 

la) Walking along trYing car doors (~L+ 4- I) 
Ibl Climbing ,n through an open Window (~lf4.. ".2.") c 
Ic) SpraYing slogans on someone 5 wall (~'+Lf .. 3) [J 

4 5 In general how would you deSCribe the houses and 
flats In the area where you hve' 

In good condition 

In bad condition 

Somewhere In between 

Other answer 

(What' (cv Lt S· 2) ;I( 

r.ck one bOI( only 

o 
o 
[J 

o 
I 

4 7 Do you think tha teacher!sl pIck/pIcked on you 
more often [han others In your class' 

r,ck one box only 

YES 
NO 

Nobody In my class getslgot picked on 

Other answer 

(What' Cl? l~ 7 2) I/f 

THANK YOU FOR YOUR HELP 

TURN TO PAGE 2 IF YOU NEED MORE SPACE OR 
WANT TO TELL US ANYTHING ABOUT YOURSELF 
OR YOUR VIEWS OR TO COMMENT ON THIS 
QUESTIONNAIRE OR ON ANYTHING ELSE ABOUT 
YDUTHSCAN 

(W\.G-e"") 

o 
o 
o 
[J 

Not Very Oon t 

likely Sure Unlikely Unhkely Know 

0 U 0 ~ L 
0 U 0 C 
0 U 0 u C 

4 6 How often do YOU/did you get mto trouble at 
school compared with others m your class' 

More often than the others 

About the same as the others 

Less than others 

Nobody In my class gets/got Into trouble 

Other answer "'\. 

(Wh.t' (Cl? 46 4J oH 

r,cko,..et:..o. 

[J 

o 
[J 

4 8 If you have/had a personal problem m school 
who would YOU/did you go to first for help' 

Form teacher 

He.d of Year/House 

Other teacher 

Friend 

Mother/Father 

Brother/Sister 

Educational Welfare Officer 

School SOCial Worker or Counsellor 

Other person =" 
(Who C~ 4-8' 4- .-
I would keep my problem to myself 

r.ck. o.,.ljo~ 0,..1." 

C 
'-

u 
C 



CONTINUATION OF 0 OUESTlONNAIRE 

For questions 3.4 to 3.8 the final format of the answers is the List A format. [n the editing process 
the List B variables have been renamed to match the List A variables. The columns a - 0 therefore 
represent the substances in List A but for the total sample. The sporting activities have been removed 
as they were filler questions. The drug 'semeron' did not exist. 

OUESTION 3.4 

ace g k m 0 

Gluel Uppers Downers Cannabis LSD Cocaine Semeron Heroin 
Soivents 
.--------_ .. ----------------------------------------------------------------------------------------------
Q34.1 Q34.25 Q34.49 Q34.73 Q34.97 Q34.12l Q34.l45 Q34.169 
Q34.2 Q34.26 Q34.50 Q34.74 Q34.98 Q34.l22 Q34.146 Q34.l70 
r\" A .., r\."'t A ,......, ,..,." ... rt "'., A ...,r r'\'" A ("\1'\ J""\., AI"''' 1'"'\1 A tAl..., J'""\." A I..., 1 
\,l.J"'t . .) I..I.)'+.'{'I 1..I.~".31 I...lJq.1 J \..l..J't.";1";f \.l.J"t.l L.") 1...l.J"'t. 1 "+ I I..I.~ ... I 1I 

Q34.4 Q34.28 Q34.52 Q34.76 Q34.100 Q34.124 Q34.148 Q34.172 
Q34.5 Q34.29 Q34.53 Q34.77 Q34.101 Q34.125 Q34.149 Q34.173 
Q34.6 Q34.30 Q34.54 Q34.78 Q34.102 Q34.126 Q34.l50 Q34.174 
f"\'2A '7 r\1.A 11 n1: If .:;: c: ("\'1:..1 70 f"l1:A 1 {)1: ("\'lA 1,,)'7 ("\'lA lCl r\1:A 17':;: 
,<-'"T. , 'l.-'"1' . .J I "--'"T . .)J \,,{J"T. I 7 ,<-,"T. 1 VJ 'l")"'''' 1 "- I '-.(:J"T.1Jl ,<.J"T. t I.J 

Q34.8 Q34.32 Q34.56 Q34.80 Q34.104 Q34.128 Q34.152 Q34.176 
Q34.9 Q34.33 Q34.57 Q34.81 Q34.105 Q34.129 Q34.153 Q34.l77 
Q34.IO Q34.34 Q34.58 Q34.82 Q34.106 Q34.130 Q34.154 Q34.178 
rn411 ()14 1<; ()14 <;0 ()U R1 ()14 1 117 ()14 111 ()14 1" ()14 170 
'<. ... " .... x ........... X-' """ '<_ T • .., ... "< ................ '<.- ....... ""<.- .......... '<- •.•• .-

Q34.12 Q34.36 Q34.60 Q34.84 Q34.108 Q34.132 Q34.156 Q34.180 

OUESTION 3.5 

a c e g k m 0 

Gluel Uppers Downers Cannabis LSD Cocaine Semeron Heroin 
Solvents 
------------------------------------------------------------------------------.. _-----------------------
Q35.1 Q35.17 Q35.33 Q35.49 Q35.65 Q35.81 Q35.97 Q35.113 
Q35.2 Q35.18 Q35.34 Q35.50 Q35.66 Q35.82 Q35.98 Q35.114 
Q35.3 Q35.19 Q35.35 Q35.51 Q35.67 Q35.83 Q35.99 Q35.115 
Q35.4 Q35.20 Q35.36 Q35.52 Q35.68 Q35.84 Q35.100 Q35.116 
Q35.S Q3S.21 Q35.37 Q35.53 Q35.69 Q35.85 Q35.101 Q35.117 
Q35.6 Q35.22 Q35.38 Q35.54 Q35.70 Q35.86 Q35.102 Q35.118 
Q35.7 Q35.23 Q35.39 Q3S.55 Q3S.71 Q35.87 Q35.I03 Q35.119 
Q35.8 Q35.24 Q35.40 Q35.56 Q35.72 Q35.88 Q35.104 Q35.120 



OUESTlON 3.7 

a c e g k m 0 

Glue/ Uppen Downen CannabIs LSD ocame Semeron Herom 
Solvents 
------------------------------------------------------------------------------------------------------
Q371 Q3721 Q3741 Q3761 Q3781 Q37101 Q37 121 Q37 141 
Q372 Q3722 Q3742 Q3762 Q3782 Q37102 Q37 122 Q37142 
Q373 Q3723 Q3743 Q3763 Q3783 Q37 103 Q37 !23 Q37143 
Q374 Q3724 Q3744 Q3764 Q3784 Q37 104 Q37 124 Q37 144 
Q375 Q3725 Q3745 Q3765 Q3785 Q37105 Q37 125 Q37 145 
Q376 Q3726 Q3746 Q3766 Q3786 Q37 106 Q37 126 Q37146 
Q377 Q3727 Q3747 Q3767 Q3787 Q37 107 Q37 127 Q37 147 
Q378 Q3728 Q3748 Q3768 Q3788 Q37 108 Q37 128 Q37 148 
Q379 Q3729 Q3749 Q3769 Q3789 Q37 109 Q37 129 Q37 149 
Q3710 Q3730 Q3750 Q3770 Q3790 Q37 110 Q37 130 Q37 150 

'JESTlON 3.8 

a c e g k m 0 

Glue/ Uppen Downen CannabIs LSD Cocame Semeron Herom 
Solvent! 
-----------------------------------------------------------------------------------------------------
Q38 I Q3821 Q3841 Q3861 Q3881 Q38 101 Q38 121 Q38 141 
Q382 Q3822 Q3842 Q3862 Q3882 Q38 102 Q38 122 Q38 142 
Q383 Q3823 Q3843 Q3863 Q38 83, Q38 103 Q38 123 Q38 143 
Q384 Q3824 Q3844 Q3864 Q3884 Q38104 Q38 124 Q38144 
Q385 Q3825 Q3845 Q3865 Q3885 Q38 105 Q38 125 Q38 145 
Q386 Q3826 Q3846 Q3866 Q3886 Q38 106 Q38 126 Q38 146 
Q387 Q3827 Q3847 Q3867 Q3887 Q38 107 Q38 127 Q38 147 
Q388 Q3828 Q3848 Q3868 Q3888 Q38 108 Q38 128 Q38 148 
Q389 Q3829 Q3849 Q3869 Q3889 Q38 109 Q38 129 Q38 149 
03810 Q3830 Q3850 Q3870 Q3890 Q38 110 Q38130 Q38 150 

OUESTION 3.10 

Glue/ Uppen Downen CannabIs LSD Cocame Semeron Herom 
Solvents 
---------------------------------------------------------------------------------------------------------
Q310 I Q310 7 Q310 13 Q310 19 Q310 25 Q310 31 Q310 37 Q310 43 
Q310 2 Q310 8 Q310 14 Q310 20 Q310 26 Q310 32 Q310 38 Q31044 
Q310 3 Q310 9 Q310 15 Q310 21 Q310 27 Q310 33 Q310 39 Q310 45 
Q310 4 Q310 10 Q310 16 Q310 22 Q310 28 Q310 34 Q310 40 Q310 46 
Q310 5 Q310 11 Q310 17 Q310 23 Q310 29 Q310 35 Q310 41 Q310 47 
Q310 6 Q310 12 Q310 18 Q310 24 Q310 30 Q310 36 Q310 42 Q310 48 



QUESTIQN 3.13 

Glue/ Uppers Downers Cannabis LSD Cocaine Semeron Heroin 
Solvents 
-._------------------------------------------------------------------------_ ... -----------------------------
Q313.1 Q313.9 Q3l3.17 Q313.25 Q313.33 Q313.41 Q3l3.49 Q313.57 
Q313.2 Q313.10 Q313.18 Q313.26 Q3l3.34 Q313.42 Q313.50 Q313.58 
n'1111 n1. 11 1 T ()111 TO (1111'7 f111'l'l&: 1""\'] 1 '1 A., Q313.51 1""\'" I., ~I"\ 
'< .... ~ ..... ..J "<JL,,,.L L '<.-' l.J. L J ,<JIJ.~I '<...JIJ.JJ \..l.J 1 J."",J \,Uu.~~ 

Q313.4 Q3\3.12 Q313.20 Q313.28 Q313.36 Q313.44 Q313.S2 Q313.60 
Q313.5 Q313.13 Q313.21 Q313.29 Q313.37 Q3l3.45 Q313.53 Q313.61 
Q313.6 Q313.14 Q313.22 Q313.30 Q313.38 Q313.46 Q313.54 Q313.62 
()11 -; 7 0111 I" 011111 Q313.31 (')1 n 10 (yt11. .d '7 Q313.55 1"\1: 1 '} ":::1 
'<,- .. _ •• ,,<_ • .J ..... "<-' ...... - ... '< .... L"""'/ '<-' ... .J.~ I 'lJ1J.UJ 

Q313.8 Q313.16 Q313.24 Q313.32 Q313.40 Q313.48 Q313.56 Q313.64 

QUESTION 3.14 

Glue! Uppers Downers Cannabis LSD Cocaine Semeron Heroin 
Solvents 
--------------------------------------------------------------... ------------..... --.. _------------------------
Q3l4.1 Q314.7 Q314.13 Q314.19 Q314.25 Q3l4.3l Q3l4.37 Q314.43 
Q3l4.2 Q314.8 Q314.14 Q314.20 Q314.26 Q314.32 Q314.38 Q314.44 
Q314.3 Q314.9 Q3l4.15 Q314.21 Q3l4.27 Q314.33 Q314.39 Q314.45 
Q314.4 Q314.10 Q314.l6 Q314.22 Q314.28 Q314.34 Q314.40 Q314.46 
Q314.5 Q314.11 Q314.17 Q314.23 Q314.29 Q314.35 Q314.41 Q314.47 
Q314.6 Q314.12 Q3l4.l8 Q3l4.24 Q314.30 Q314.36 Q314.42 Q314.48 
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MEDICAL EXAMINATION FORM 
STRICTL Y CONFIDENTIAL 

Director Professor NevllJe Butler 

lom 

MD, FRCP, FRCOG, DCH 
International Centre for Chrld Studies 
Ashley Down House 
1 6 Cotham Park 
Brrstol aS6 6BU 
Tel (0272) 7397831743405 

<,LEASE USE BLOCK CAPITALS 

Teenager's Surname 

Teenager's Forename(sl 

Teenager's Home Address 

F 0 

Telephone Number 

Health Dlstrrct 

Name of Examining 

Medical Officer 

Postcode 

Date of Birth 

Today's date 
d.y month y •• ' ) 

I I I I I (IIU>DC. _MT 
L.......L-L..-'--'--.L.-J U''J''CG _ y;!. ') 

Status e 9 SCMO, CMO, etc Mos-r ...... -r~ 

INTRODUCTORY NOTES 

May we take this opportunity to thank you for carrying out thl. examination on behalf of Youthscan UK 

For your aSSistance, a short Instruction manual for health personnel IS prOVided With thiS examination 
form ThiS Includes an outhne of the historical background of the Study, a near- vISion tBSt sheet and 
some procedural details 

You Will need the follOWing equipment for the medical examination 

PROCEDURE EQUIPMENT RECOMMENDED 
HeIght 

WeIght 

Head Circumference 

D,stant V,s,on 

Near V,SIon 

Blood Pressure 

Motor Co-ordmatton 
Tests 
Audiogram 

Steel/wooden measuring rod or steel tape measure If not available, stadlometer on back 
of weighing machine should ba used 

Beam balance, or other accurate apparatus Please calibrate thIS to zero initially 

Paper or plastic-covered tape measure 

Standard Snellen Chart (or eqUivalent) 
Near VISion card of Shendan-Gardlner type, reproduced In Instruction manual by kind 
permiSSIon of the authors 

Mercury sphygmomanometer Please use an adult size cuff and not small cuff deSIgned 
for chrldren The bladder Within the cuff should be deep enough to cover about twO­
thirds of the length of upper arm and long enough to Circle the arm completely 

TennIS or rubber ball a piece of chalk stop-watch or a watch WIth second hand 

Audiometer for sweep audiogram An audiogram form IS prOVided on thiS form for 
recording result of sweep or pure~tone audiogram 

300 



In addition. access to all the following will be needed for completion of medical examination form. 

Complered Parenral 
Inrerview Form 

This will contain some medical and family details. 

Healrh Records ere. School medical record cardsls); any available screening records. assessment 
results. hospital reports. etc.; health file on any children with handicap or 
disability. 

NOTE: IF ONE OR MORE OF THE ABOVE ITEMS IS NOT AVILABLE PLEASE COMPLETE THE MEDICAL 
EXAMINATION AS FAR AS POSSIBLE. 

Introduction 
Most. but not all. of the cohort and their parents have already participated in this Study. either in the perinatal peflod 
Intermediately. or at five or ten years. . 

At five and ten years. health VISitors of your OHA carled out an extenSive review of the health. development and pre. 
school care. 

At ten years we were able, through your DHA, to identify members of the cohort who had health problems. disabilities 
and handicaps. Health Visitors and Community Medical Officers kindly conducted interviews and examinations. 

Parents of the teenagers have this time received a letter explaining the 16 year Study, inviting their co-operation and 
ensuring them of confidentiality. 

This time some of the mothers will already have been interviewed at home by a health visitor/school nur~e; for the 
remainder. the home interview could be done subsequently. or accomplished at the same time as the medical 
examination provided that the mother agrees to attend at that time. The documents needed for the maternal interview 
consist of The Parental Interview Form (Document 0), The Maternal Self-Completion Form (Document PI and The 
Teenage Leisure Diary (Document SI. For the medical examination the following documents are needed (1) The Medical 
Examination Form IDocument RI. (iil The Teenage Health Self-Completion Questionnaire, which should be completed 
by the teenager at the time of attendance for the medical examination fiiil The Information Manual for Health Personnel 
(?~cument NI. includes the necessary instructions and contains a Sheridan-Gardiner Near Vision sheet for testing ne~ 
VISion. ... 

Your Local Education Authority has kindly traced the whereabouts of the cohort in your OHA and has arranged a 
separate school educational assessment of each teenager, mcluding tests of reading, vocabulary, mathematiCs. 
matrices and spelling; from this •. it will be possible to identify slow learners and teenagers with educational as well as 
health problems. 

THE MEDICAL EXAMINA TlON FORM IS IN THREE SECTIONS 

Section 1. (A) Use of Service, (B) Disabilities (pages 3 and 41 
In order to complete this section fully, you will need to assemble all the teenager's school medical records and all other 
relevant school health and educational documents. You are asked to pay particular attention to assembling complete 
records of any teenager who is handicapped, receiving special education. or who has been assessed for special 
educational needs. You will be asked to provide a summary from the notes of the progress and current status of each 
such teenager. Even if only partial records are accessible to you, please complete all Sections of this questionnaire as 
lar as possible at the time of the medical examination. 

Section 2. (A) Morbidity and Special Senses, (BI Medical Examination (pages 4-91 
Please make sure that the recommended equipment is available. Please read in advance if you have timf!, the medical 
history from the Parental Interview Form if already completed. Please read through the medical questions carefully 
before the examination. If you have time, please tryout the co-ordination tests. The medical examination is structured 
to provide the maximum information while leaving you free to conduct the clinical examnation in any way you finr' 
optimal. Tests such as distant and near vision and measurements of height, weight. head circumference and bloou 
pressure have been aggregated in the medical examination form. in case it proves expedient to carry these out just prior 
to the actual clinical examination. Please feel free to undertake the necessary measurements. in the order which best 
suits the facilities available to you and anyone helping you with the examination. 

Section 3: Medical Summary. This is self-explanatory (pages 10 and 11 I 

Section 4: The Audiogram Ipage 121 
An Audiogram form is on the last sheet of the examination form. It is presumed that this will be done by sweep 
audiometry. The form also contains space in case pure-tone audiometry is used. You are asked to record whether the 
results of sweep audiometry are normal or abnormal and if sweep results are abnormal, to arrange to let us have details 
of pure-tone audiometry. In instance where sweep audiometry is impossible to arrange, or is delayed unavoidably, the 
remainder of completed health documents should be sent on to us in advance of the audiogram. 

EXAMPLE OF HOW TO COMPLETE QUESTIONS 

Has colour vision ever bMn tested? 
Tick one bo. 

YES .................. 0".:::r-- If YES. what was the outcome? 

NO ................... 0 
NOT KNOWN ............ 0 Colour vision normal ...... . 

Redlgreen vision impaired ... . 

Other colour loss .......... . 

Tick one OOK 

o 
o 

.0" 
(please describe __ -,-_--=:-:--:-:-:-= _____ _ 

6LuE,(6ge'Et:{ I""PAlt"'~NT This means that colour vision has been rested 
and that there is blue/green imperment. 



SECTION 1 A USE OF SERVICES 
A 1 Where 15 thiS medical examination taking place' 

A2 

A3 

A4 

A5 

School 
Child He .. ttn CliniC 

GP SurgelY/Health Centre 

YOung person shame 
EI$6Wher. 
Please specify (P-A I ')..lfE' 

o 
o 
o 
o 
o 

Has this study teenager ever had school medical examtnatlon/c1evelopmental checks/vIsion or heanng teS[sP 

• VES (jU..'2.) 0 ~ :IL~~S~~~J:gyr~ced~;;\c·,,~;d°9ut-'OT";~~'D;';D",~~h;'~;--
NO 0 Examln.Mns 0 0 0 0 0 0 0 0 0 0 0 
NOT KNOWN 0: Development Checks 0 0 0 0 0 0 0 [] 0 0 0 

I V,,'onSc<oenmgs 0 0 0 0 0 0 0 0 0 0 0 
What screening or preventive i H •• nng Test. 0 0 0 0 0 0 0 0 [j 0 0 
oroeedures have been earned out I Other 0 0 0 0 0 0 0 0 0 0 0 
since study teenager was 10 years I fWha1) (~2....I?)!fit. 
old' (Include tests Immunisations screenlng-che7k-:-ps)-

Is there any eVidence that the study teenager has attended any of the follOWing since 10 years old' 

Af\s ..... r la\ (ll_M t.e,'" Of'Ie booll on •• ch I.ne Ve. No Don"t 

I"" I • .&. 1'\ 

know 

al Heanng clinic/consultant audiologist \/""""''1'''' -E 0 0 J-- If YES 
bl Eye chnlc/consultllnt ophthalmologls~It8·' 0 0 J-- If YES 
cl Speech therapy (~~·')D 0 0 J- If YES 
dl PhySiotherapy ~.')[j 0 0 ]-el Child end Flmdy Gutdanc. Service ~ &t-fa.",) 0 0 0 If YES 
fl Other psychological or psychlltnc o~n ) 

or trelltment .... ",., 0 0 0 

Where does thiS study teenager hve and what type of school does he/she attend' 

At home and anends ordinary school 
(~AS) 

At home and attends speCial umt .ttached to ordinary school 

A t home and attends day speclallchool 
In 11 resldent,al speeialachool 

'n 11 hostel and attends day special school 

In 11 hospItal for the subnormal 

In any other SitUatIOn 

TIck on. boll only 

o 
o 
o 
o 
o 
o 
o 

(~"'''''''''''\Jo 
why' , ..... -'T" -J ...,.. 

why' mtt~~: why' 

why Cc. ..... Ltio-.l ) ... 

(!lA '+ 6.. -zJ It-

--7;= 

lilt 
"'~~~ , please give name address IInd deSignation of schoollnstltut!ons 

IWhat'~ ___________ ..J'-..:A.=A",S=I'Ir"")L!"~ __ _ 
If IIttends other than ordlnllry school 

(!tASS) '" 

A6 Has a deCISion been reached by a local education authOrity that the teenager IS '" need of speclsl education 
help/proy~slon ? 

No and not likely to be required 

No but likely to be requlrc!.d 
No but d,clslon pending 

Ves wart.ng for a place 

Ves recelYlng speCial educulonal help 

Ves received specla' educational help In past 

but no longer 

Not known 

o 
o 
o 
o 
o 
o 
o 



SECTION 1 B. DISABILITIES 

B 1 Is there any evidence that the study teenager has had any emotional or behavioural problem since 10 years) 

(ItS I ) Tick one bo. 

yES............ .0 
NO. . ........ 0 

pr ff~l5i~~5~~~~m~~~!.v~a~e~)~~~::~~------l 
: (12 Al .... 2..) -« : DON'T KNOW ......... 0 

L-________________ ~ 1 1 

1----- 1 
\____ _______ - I 
L ______________________________ J 

82. Is there any evidence that this teenager has now or has had in the past any significant illness. developmental 
prob1em. defect or handicap? 

T,ck one bo~ 

YES 
NO. 

·0 
o 
o 

J-- If YES, please list conditions in chmnQiogieat order of appearance on re<;:ords. 

starting with earliest illness. developmental problem or handicap diagnosed 
Insufficient information 

~----------------------------------------------l I _ Age first 

! l lligjg ~~~ i{ ~i~~ ~ L ______________________________________________ ~ 

83. If the teenager has any disability or handicap for which he/she has had assessment for special educational help. 
please summarise the major findings. clinical progress and present state, from records and all other sources, 
Pleas,e include copies of relevant documentation. reports etc. 

!if necessarv, please contanue on page 1 1 t 

SECTION 2A. MORBIDITY AND SPECIAL SENSES 
C" In the light of your clinical examination and the records you have seen, do you consider that there is evidence of 

any current hearing lo •• ? 

YES. minimal ..... _ .. 
YES, mod.ate , .. , .. 
YES. marked ....•... 

NO .. _ .......... . 
Uncenain ... , .. , .. . 
Notknown ...... , .. 

TiCk Oone OOJl Oonly 

Unilateral 

o 
o 
o 

o 
o 
o 

Bilateral 

o 
o 
o 

C2. How intelligible have you found theteenage'-s speech? 

Tiek on. bo. only 

Fully intelligible ......................... 0 
Almost .U words.re intelligible ,0 
Many words unintelligible. , .0 
All. or nearly all. words unintelligible. . . . .0 
Unable to assess. , .. , . ' , , , , . '~ . , , ' . ,0 
{please give reason '1l..J:- 2. . '.14 

f 
If VES, i.e. unilatera' or biteterelloss. anSwer 1 (ai, 1 (b) 
and 1 (ct below 

r----------------------· 
Ilia) What is the ~robeble cause? 
I (8.CI.!.J'" 
1 i 
1----------------------1 
I , (bl 00 you consid ... that the nearing loss will interfere I 
I 1 r,c~ I with normal schooling or everyday fu~ctionin9, on. 00< I 
1 YES. severely ....... (,~C.I •. z... . ... 0 I 
I YES. somewha' 0 \ 
1 NO. 0 1 
I Unable ta assess,. ."... ...... := t 

r1iC) Does ;;;';;;'-ger ;.;, ;hea;;-aid?- - - - --: 
\ YES .. (. ... c;.1 • '3.). 0 1 

L~~ __ ..:.:....:.....:.._..:.:.... __ ..:.._..:.:.... ____ 0 J 



C3 Has this teenager ever had any of the following conditions" 

Ves .n Vas preYIOu.! Yes bur No Not known 
Ans ..... ' /., I"~ ,nd rick ,111/'1.( .gglV on a.ch "ne 

past 12 co p.st 12 .ge not nayar 
month.! months known 

1., Recurrent sore thro.u (3 or more In 
putyearl CII..<:.3 I) 0 0 0 0 0 

Ibl Mtddle ear Infection/glue ear(Q,c. 'S ;1) 0 0 0 0 0 
Icl Any heanng loss perceptive or 

conductlye ~c:.:S ~) 0 0 0 0 0 
Idl Eczeme (R...c..3 4) 0 0 0 0 Cl 
1., Hey Fever (<.1;.3 S) Cl 0 0 0 0 
If! A.!thma (tC,c:.3 ') 0 0 0 0 Cl 
IgI Wheezy bronchitis ~",c:..3 7) 0 0 0 0 Cl 
Ihl Bronch,,,. A.C3 &-) 0 0 0 0 0 
1,1 Pneumon,. (~o;:.l 9) 0 0 0 0 0 
{JI Pathological hean condltlon(~3 10) 0 0 0 0 ':I 
{k' Recurrent abdominal pain (~Q~ 11) 0 0 0 Cl Cl 
III Ingu,n.' hem" ? oQ,C;..3 I:r..) 0 0 0 0 GJ 
Iml U"n.ry ,nlect,on /:/'/;-3 13) 0 0 0 0 :I 
1nl Wet bed more than occaSionally 

/Lfo) 0 Since 10 years of age < A.C3 0 0 0 :I 
101 Wet pants ,n dlytlme more tgan 

IS) 0 occaslonllly s,nce 10 years l\~e3 0 0 0 Cl 
Ipl Soiled pant.! at any time s,nce 10 ) 

y •• rsolag. (A.C.3 1& 0 0 0 0 0 
Iql Memal or educatlonll retardatlon lR.c..3 "6 0 0 0 0 

Ipl ..... p.c,1y (ge:. 3 I~):!! 
I 

Irl Any other slgnlficlnt Illness or ) 
d,.abll,ty (AC.'318 0 0 0 0 Cl 
Iplease specify h' '61e;l. ~) .It 
(It' 

hll} 

4 In your opinion IS there any eVidence of any of the follOWing psychological/psychiatric problems" 

No v .. 
Tick • .Ich l.n. (.Ir HI .nd rick on. bOil: on e.lcn .. n. I'.a 
(a' Maladjustment/behaviour dlSturbance"""C't 'b ~ 0 
Ibl O.pr .... on (ftc.-'t :r.. "I[j 0 
Icl Aggr .... on Qtl;1t..3) 0 , 0 
Idl App.tlt. problem. I. 9 Anor .. I •• Bullm,' .tc l~ ·&t)O 

(~,s':m' 0 
(~C.L+ "_b 0 
(~~'t.7)O 0 

(e) PsychosIs 
(f) Neurosi. 
(9) SUicide attempt(s) /threata 

Don t 
Know 
o 
o 
o 
o 
o 
o 
o 

If YES to any plelse Inswer 4(a' 

,----------------------------------------------1 
I 4{1' If YES to any of Ibove plelse deSCribe I 
I I 
I I 
I I 
I I 
I I 
I ______ ----------------------------------------~ 

CS DISTANT VISION TEST , , 
T •• I al exaclly 20 feel w,lh a .tandard Snellen Chert of block cap,tal •. Hang chart ,n good IIghl I. vel w,lh 
teenager'l eyes and free from glar. Occlude opposite eye ,n usual way 
Te.lllIleeneger. (without gI8 •••• 1 fir.t and record re.ult .eparalely for R'ght Eye and leh Eye Then re-lest 
only teenager. with glals.s/lens. weanng them 

DISTANT VISUAL ACUITY Worse Unable 

Crude dl.!tant VISion Without glasses than to 

U.st III teenlgers' 6 9 12 18 24 36 60 60 lesl 

101 Right .y. (R.e:.SA-.,) 0 0 0 0 0 0 0 0 0 
(Ill Left .ye C jIl.c.$ ..., .2..) 0 0 0 0 0 0 0 0 0 

2 Oost.nt v,,'on. w •• nnr:I ..... 'cont) .. 
101 Right eye A,CS ~ • I 0 0 0 0 0 0 0 0 0 
(ul Left .ye .q,e:.S" . z.) 0 0 0 0 0 0 0 0 0 



C6. NEAR· VISION TEST 

A Sheridan-Gardiner near-vision chart i.s provided in the instruction manual. The teenager should hold it in a good 
light at a distance of approximately 10 inches away from the eyes. Please occlude the other eye efficiently 
without pressure on the eyeball. If the teenager cannot read. ask him/her to draw the letters in the air. Test near 

vision in all teenagers and then re test only teenagers with glassesllenses. wearing them. 

Worse Unable 

Near Vision without glasses than to test 

I all teenagersl ( 6 9 12 18 24 36 60 60 
fi) Right eye . .. oR, ~""-I~ 0 0 0 0 0 0 0 0 :J 
liiJ Left eye . C.e..c:.6 .... ·:z. . c c.J U 0 0 U U 0 -, 

Near vision wearing glasses/contacts 

lil Right eye ... (1RJ::.j!;. e·'-) ... 0 'U 0 0 0 0 0 0 ~ 

....J 

(ii) Left .ye .... LA.CiO a·2, ') .. 0 ::J 0 0 0 0 0 0 -, 
~ 

C7. In the light of your examination and the records you have seen. would you consider that there is any cu~rent visual 

defect. and does it result in interference with normal schooling or everyday functioning? 

T.cl<. one OO~ onlv 

No visual defect 

Visual defect - but no interference 

with some interference 
o 
o 
o 
o 

If visual defect. please describe 
below (B.C.<. 2..) .... 

manages school books with difficulty 

requires special school books/visual aids . 

vision insufficient for special books o 
Unabl. to .. ses.. . . . j .... c. '7 : i)'.. . 0 

___ CR_C_7_'_3_
J_'*_t! 

(please give reason ___ .\, ... .: .... ==-..:....~~ .... :..:..::'-__________ I 
Not examined. . ... 0 

SECTION 2B. MEDICAL EXAMINATION 
01. INITIAL PULSE RATE 

Before starting the Medical Examination. please settle the 
minutel whilst the teenager is sitting. 

teenager for 2 minutes and take the pulse (over 

Pulse rate t A.b') beats in 1 minute 

02. HEIGHT 

Recommended technique: 

Please position the teenager upright against a flat wall or a door. Encourage him/her to stretch to full height, 
keeping heels on the floor. Heels and buttocks should be flush against wall or door. Place a hardboard/book on the 
teenager's head. Mark the position of the lower edge with a pencil and then measure the height from the ground 
with a wood or steel measuring rod or steel tape measure. Alternatively. use measuring device on the back of 
weighing machine and observe precautions as above. NB. Remove shoes before height is measured. 

(a) Height in cm. to nearest O.S cm ..... , , , ....... , , .1 = (~D2... \) ems, 

If centimetre m'easure not available, please record height in feet and inches, 

(bl Height in feet and inches. to nearest 1,4 inch I :f. feet inches 

03. HEAD CIRCUMFERENCE 

Measure with a paper or plastic tape measure, fitted closely and horizontally around the head just above the 
eyebrows so as to obtain a maximum circumference. 

(al Head circumferene in cm. to nearest 0, S cm. , ~ (~t>"3.\) cms . . ' , , .. , , 

or = inches 

04. WEIGHT (IN UNDERCLOTHES) 

Please weigh on a beam balance, if possible. Please check that the balance is set at zero before weighing. 

(a) Weight in kilograms. to nearest 0.1 kg ... kg. 

If kilogram scale nor available, please record;n pounds and ounces to nearest Y2 ounce. 

(bl Weight in pounds and ounces I - pounds ounces 



05 BLOOD PRESSURE 

Please postpone (0 larer In exammatlon If you feel teenager IS nervOuS 

Sphygmomanometer cuff must have bladder long enough to encircle the arm completely and be Wide 
enough to cover two-thirds of the length of the upper arm The cuff should preferably be at least 5 Inches deep 

It 15 realised that you Will be experienced In taking blood pressures. but we ask you to follow the instructions 
closely for Uniformity -

Sit subject on chal' In as relaxed a state as possible Wrap tne cuff around the right upper arm placing the rubber tubes 
from the bladder posteriori'! for ease of access to right 'ntecubnal fossa Palpate the fight radial pulse and Inflate the cuff 
to about JOmm Hg above the disappearance of the pulse Slowly deflate till the pulse reappears Oeflata tha cuff 

Place the stethoscope In Ihe antacubltal f055a over the brachial artery but not In contact With any part of the cuff Rapidly 
Inflate the cuff to about 30mm Hg above thl'!! !!:ystollc pressurf! and then df!flate at a rate of 2 3mm Hg pl'!!r second 

The appearance of faint clear tapping sounds for 2 conseGutlve beats should be recorded as the Sysrohc Pr~ssure 

Continue to deflate the cuff and the sounds Will soften or may become SWishIng then sharper sounds Will reappear With 
continUing deflation there WIll be a sudden muffling of sounds wh,ch Will become soft and blOWing ThiS IS Korotkoff s 
4th sound and represents the Dlasto/Jc Pressure 00 not wart until the pOint of complete dIsappearance of sounds 

(al Systohc pressure - taken by auscultation 

(bl 01astohc pressure - taken by auscultation 

1(~s.l) )mm 

[CIltOS 2.) I mm 

NOW PLEASE MAKE A GENERAL AND SVSTEMIC EXAMINATION OF THE TEENAGER AND ANSWER 
QUESTIONS BELOW BASED ON YOUR FINDINGS 

Db Please state whether or not any abnormal condition has been found In any of the follOWing systems," the 
teenager 

08 

(a) Abnormality of face or general 

disfiguration 

Ibl Skin abnormality 

Icl Upper respiratory abnormality 

Idl Abnormal respiratory Slgnsl 

conditions 

lel Cardiovascular abnormality 

If) Gastrolntestlna' abnormality 

(gl Urogenital tract abnormality 

Ihl Neurological abnormality 

<11 Musculo skale,sl abnormality 

Ik) Endocnne abnormahty 

(I) Blood or lymphatiC abnormality 

Iml Behavlour.1 or emotional 

problems 

(nl Mental handicap 

(01 Other abnorm.1 condltlonls) or 

syndromelsl 

No. 

present 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

o 

Ve. 
present If present descn~ns What IS diagnosIs' 

o }- (1U>6~ ~ ~R.~A."2.~ 
8 5: ~~!~: ;~~~~:t 
0]­
DJ­
DJ­
DJ­
DJ­
DJ­
DJ­
DJ-

DJ­
DJ-

07 Old your examination reveal any of the follOWing' 

(al Any scars {surgical burns .• te I? 
{bl Any hernia' 

(cl Any heart murmur' 

(d) Undescended/ectopIc testIS' 

le) Anv other abnormality not already 

stated In question 06" 

No 

o 
o 
o 
o 
D o}- (.e.07&r.j) ('«'1>7&.."2.:)* 

Is there any eVidence that thiS teenager has any 
past or present congenital abnormality" (Include 
both major and minor abnormahtles) 

09 On chorcal ImpreSSion which of the follOWing 
[erms do you conSider to be the most accurate 
desctlptlon of the teenager' 

@OS) T,e'on·o· ~ 
NO 0 

L-~ ______ ~ __ ~~ 

~!:'4)! 

YES If YES pleas. 
deSCribe below 

Gro:ulyobese 0 Tick one bo_ 

Moderlltelyobese 0 CR.D"'I) 
Normlll build 0 
Thin 0 
Very thIn 0 
Not ex.mlned 0 



E. MOTOR COORDINATION TESTS 

The following four tests will identify a clumsy or inca-ordinate subject as far as this is possible on clinical examination. 
Such tests are non~specific and difficult to validate. but will be used in conjunction with other findings and the opinions 
of teachers and parents. recorded elsewhere. The results will inevitably be influenced by the effects of subject's skill 
and experience. At the end of the tests the examiner is asked to give a considered opinion as to the degree of 
clumsiness or inco-ordination. 

Please test all Youthscan teenagers except those who are grossly handicapped or those who are incapable of under­
standing the test(s). In these instances. please enter the reason after question E4. 

El. fHROWING A BALL IN THE AIR 

You will need a tennis ball. or a rubber ball of equivalent size and weight. 

The important point about this test is to discover the subject' 5 optimum performance. We would therefore be 
grateful if you would carry out the test in the following way: 

Ask the subject to stand in a space so that he/she has room to mOve. Say" want you to show me if you"Can throw 
the ball up in the air and catch it'. Allow two or three initial attempts. If the subject fails to catch the ball, record 
the fact and do not proceed with the test. 

If the subject can catch the ball, say 'Now throw the ball up in the air and clap your hands together once before 
you catch it.' Then repeat the prQcedure increasing the number gf claps until the subject fails on two successive 
attempts. Record the greatest number of claps resulting in a successful catch. 

If the greatest number of claps was 2 or more, ask him/her to repeat the test, catching with one hand only. L4 
him/ner use preferred hand. 

RESULT INITIAL THROW 
(JQ.S' ) 

Could not catch ball 

Caught ba" 
o 
o It caught ball answer 

1 !a} and 1 (b). 

r------------------------------------
I 1 (a). If caught bait successfully. pleas. continue with test and record the (A-~ I.,) I 
I maximum number of claps achieved before catching with two hands __ claps I 
1 ______ ------------------------______ .1 
: ' {bl. If caught ball after at I.ast 2 claps, please continue test catching (Jl..-='. '2-) I 
l ~;:.:~r:~t:!:~: ::~i:::: ::;:~ .:a~~~:~d~i~ ;::~:: hand __ cl@p' : 

~------------------------------------
E2. FIGURE DRAWING ON PALM OF HAND: (GRAPHESTHESIAI 

You will need a blunt point. for example a biro with tip retracted. o o 3 

Ask the subject to place both hislhe. hands on a table. palms uppermost. Using the blunt point. firmly describe a 
figure 8 on the subject'S right palm. Take two seconds to draw it, and allow the subject to watch. Ask him/her 
what you have drawn. 

Now please show the subiect the 4 figures reproduced above. and ask the su?ject to name each one. 

Ask subject to close his/her eyes. Draw the first figure indicated in the following list on the right palm and ask 
what it was. Record whether correct. incorrect or uncertain. Continue drawing the figures on the palm indicated 
and record the results. Please do not repeat any part of the test. 

If the subject is non-verbal. ask him/her to point to the correct shape rather than name it. 

NOTE: DO NOT LET THE SUBJECT SEE THIS SCORE SHEET 

A.nswer (.JHhl.J"d tIck one bOil on a.tch 111'1 •. 

Response Response Response 
(Figures) correct incorrect uncertain 

101 Right palm (.a.ea..,) 0 0 0 0 
(bl Loft palm (f2..G. 2..~S X 0 0 0 
Icl Right palm ~a..,"z. .3 0 0 0 0 
Idl Left palm -":2... 4 < 0 0 0 0 
Ca) 

I"t._ ..... __ ._ I'~~ ... i/II!!. 3 0 ~ ~ 

"'1iJIH pal'" 

(;&~:&S 
u u 

III Left palm 0 0 0 0 
(gl Right palm lc..62..7~ X 0 0 0 
(hi Left palm ~_2..9 J 0 0 0 



E3 STANDING ON ONE lEG 130 SECONDSI 

Please make sure the subject has no shoes on 
• •• 

Ask the subject to stand on his/her nght leg with the left foot against the knee of the right leg hands on hips Ask 
h,m/her to settle for a moment then to keep the pOSition for 30 seconds 

Watch the pOSItion of hands and feet and record how soon the hands move from the hips or the feet move Repeat 
the test With subject standing on the left leg and time In same way 

RIght leg 30 seconds Left leg 30 seconds 

al O,d footlfeet move before 30 ,econets' 
No 0 <,~£3A""') 

al Old footlfeet move before 30 second:t! 
No 0 c.~ 38 ... ,) 

Yes 0 }- If YES after how man,-
soconds'C'U. ' ...... ilrd 

Ves 0 J- Jf YES atter how_~a.!''<. 
seconds'~~~~ 

b) Old hand(s' move b.fore 30 seconds' i) 
No 0 (Ill. E: 3"'~ I 

b) Old h.nd(sl move before 30 secondsZ. 
No 0 (~~3Bel) 

Yos 0 ]- If YES attar .a0w .... ".I..!!l':-, 
seconds?~ ~~~s 

Yes 0 ]-If YES sher how man,t 
soconds,(~3~iO~ 

Comments If eny 

E4 WALKING BACKWARDS 1'0 STEPSI -..: sS ~C:! t;:..c( ,_~_:~ cor 

~~'~':'-.£':"<' ,"-'y-=-rlease make sure subject has no shoes on --:: _ -:::- --,... -~=. ~ ... 

Find a straight hne on the floor at least 4 metres long e g the groove of 2 floorboard or mark one out with chalk 
Use a corridor If the examination room IS not long enough 

Ask the subject to put hlslher hands on hips and then to walk backwards along the fine plaCing one foot behind 
the other, toe-ta-heel 

First demonstrate the test. saying 'I want you to walk like thiS Remember your toes must touch your heel wuh 
each step you take Keep your hands on your hips Walk backwards In a straight hne You may glance behind you 
If It helps 

Let the subject have two practices by asking hlmlher to walk backwards for 5 steps on each occasIOn 

Then ask the subject to walk backwards for 20 steps Count the number of steps made before any error occurs 
An error occurs If the subject ceases to maintain toe-to heel or deViates from the hne or moves either hand from 
hips If an error IS made In the first 5 steps. continue to count the number of steps until the next error 

RESULT Numb.r of consecutive steps le ken before error 

lor between an error In the first 5 steps and the nelet errorl 

Comments If .ny (Re:I+B)~ 

If these tests are not don •. give r •• son _-.:C~R-=--......:.I+-,-C-__ '-="),-«..:...:......:._G::::::e.=_=.:L\o:!:..:c.=..:.. • .:'2.=).:<......:~:...:.. ___________ _ 

ES From your observations. which of the follOWing phrases do you conSider best describes the teenager' 

C A., a SO) TICk. one box 

Norm.lllmb CO ordination 0 
Quetltlon.bly clumsy 0 
Midly clumsy 0 
Moder.tely clumsy 0 
M.rkedly clumsy 0 
Unable (0 assess 0 

E6 PULSE RATE AT END OF EXAMINATION 

Would you please settle the teenager and after at least 2 minutes take the teenager's pulse rate again for at 
least 60 seconds. With the teenager Sitting 

Pulse r.te at end of examination (A.iK6) beats In {minute 



Fl 

MEDICAL SUMMARY 
SUMMARY OF CONOITlONS FOUND ANO CONCLUSIONS 

YES 
NO. 

···············0 

DON'TKNOW ... 
····0 

o 

If YES. please answer '\ (a) be'ow, 

,-----------------------------------------------~ I 1 !al. List each condition below and assess the effect. if any. C .. , . I 
I on the teenagers home or school progress. ondltlon Condition Condition I 

I 
present but resulting resulting I 

no real In slight In marked 

: 1. NatU(%.~~~~)efect/:;ndicap (~~~'::':'YI8) disab"ity d<sab,"" : 

12 (,otFIA2. .... ).e (A.~,,2.8) 0----0 I 
: 0 O----C I 
I 3. (AF'1t!3A-\ it.: (A..~1"~8'l I 
I 0 O---C I 
I 4. ,:Sf'l"" It .... \ * (A.,., .... \t-6) I 
I 0 0 0 I 
I 5. (jl.".,,., 5 A-) ~ (IC.PlAo ~S") I 
I DOe I 
I 6. (&""1""6"')~ (A.Pl,.,6S')' 
: 0 0 0 I 
-----------------------------------------------~ 

F2. Has your medical examination and scrutiny of the teenager's documents revealed the presence of any abnormal 
condition,s, or symptom(s) which have not previously been diagnosed or are not already under observation? 

(t'(P2..) 
YES ................ ·0 tr- If YES. plea •• answ.r 2(al b.low. 
NO ................. 0 
OON'TKNOW .......... 0 

r-----------------------------------------------, I 2(a" Please list ,.ch problem/condition not previouslV diagnosed Of not already under observation. I 

: ' (.c.,::~. \) « I 
I I 
I 2. uu: :z.A. 2..') « I 
I I 
13. (gs:.2.A.3)4! I 
I I l _______________________________________________ J 

F 3. 00 you consider that this teenager haa any condltiom.' requiring ongoing m.cSicaI obHrv.tion or treatment for any r •• son? 

-C-~'3) 
NO ........•••.•••••....•....•...... 0 
YES. condition{s' for which teenager 

is alr.ady receiving obHI'Vatlon 
ort,..tment • . . • . . . • . . . • . • . . . . . . . . . . . 0 

YES. condltlon!.1 pruent of which 
teenager i. not receMng 
ab .. nt.tlon Of' t .... tment . . . . • . . . . . . . . . . . . 0 

CAN'TSAY ...••..•.•................ 0 

I- If YES. pie ••• answer 31.1 below. 

,-----------------------------------------------1 
, 31a\. P\e ... atate conc:Rtionl •• and give your rec:ommendatjon(s) regarding necessary ongoing ob.ervation(s' or I 
I tr.atment for •• ch condition. I 
I, (R.F3 .... I) '* (R.F3h·2.,J it I 
I I 
I I 
: 2. (~F3Ao.3)... (<tE3A.i;) it : 
I I 
I I 
I 3. C.c.p 3 .... S)... (R-fl3A • ,) « I 
I I 
I I 

• Lif~~------------------~~-----------------------· 



F4 ENTER IN THIS SPACE DETAILS OF CLINICAL PROGRESS AND MAJOR FINDINGS ON ANY DEFECT 
DISABILITY OR HANDICAPPING CONDITION(S) I 
See ques tfons 82 & J Please also append here or send to us any avaffable copies of relevant chrld health reports and/or 
special educational docum~ncs relatmg (0 such condltlon(s) 

( ~':::!,iJ of« 
rLc.u...I\ ~ .. , ~ .. " 

. 

FS PLEASE ADD HERE FURTHER ANSWER(S) TO ANY QUESTIONS WHERE THERE WAS INSUFFICIENT 

I 
SPACE ON THIS FORM 

CA.~S) M. 
/~cc:. 1"\ -!io ~I:: IIIIII!: 1.1. ... 

F6 SPACE FOR ANY COMENTS BY SCM (CHILD HEALTH) OR PERSON WHO ACTS AS CENTRAL STUDY 
CO-ORD!NA TOR P!e~se mc/ude here eny detlJ!ls from mfssmg or centrally held child he~!th records 

(.es=,c~ ~ 
C~ E6.!) oft 

J 

-

-

Befor. Signing the form would you pi •••• check that All QUeSTIONS have been answered .nd sUitably recorded 

Slgnatur. at MediC.' Officer (~IG-) Oat. 

~-~1+ ~MJ(I ~ THANK YOU VERY MUCH FOR YOUR HELP 
-,.- ~ ....... ~ .... 

"""'- <" .... "'j/ .. ,g.. ('()~~ 
_ 'CM ... ~"",..')f I 1 
'-'" .. ..- -

310 



Survey Number 

Please photostat rh,s form 

SECTION 4. AUDIOGRAM rather than detdch, If separate 

completion is indicated 

Teenager's Surname. 

Teenager's Forename{s) 

Teenager's Home Address 

. Sex: MO 

Date of birth. 

FO 

.14170 

• Please check the teenager's hearing by using either sweep audiometry or pure-tone audiometry. and record the 
results below. 

(al SWEEP AUDIOMETRY 

Normal 
Right ear (12.:-~Dlo11 0 
Left ear . CfIi..,.~ 1.02.) 0 

Please tiCk. one bo .. ,n each row 

Abnormal 

o Jf---
o :]f--- 1 

If you are satisfied that the teenager has 'abnormal or possIbly abnormal hearing, please undertake pure·tone audiometry and 

record the results below. :.. t 
(bl PURE· TONE AUDIOMETRY 

If carried out, please record results below, for air conduction and bone conduction. 

RIGHT EAR LEFT EAR 

250 500 1000 2000 4000 8000 250 500 1000 2000 4000 8000 

-10 ! : -10 
! ! 

0 ! 
, 

0 

10 10 

III 20 
." 

.S 30 
~ 
~ 

.2 40 

III 20 
." 
.5 30 
~ 
~ 

.2 40 
'" '" .§ 50 G 
G 
r 60 

.S 50 :;; .. 
r 60 

, 

i i 
70 70 t 

80 80 i I' 
90+ I 90 + : 

Pi •••• compl.t. the dat.ils b.low for .weep audiom.try. and for pure· ton. audiometry if done. 

Audlogrom recorded at _~..!..~~:SO>J...!~~ __________________________ _ 

Nam.ofr.cord.r _______ ~--------------------~~_x; .... O.t.~86 
Prolauionaf ... tu. Ce.«.opm~ tAAOD~"I" 1)1>-"JI 

/': • Ci3..,fieif') Make of eudiometer ,t-V'!L4.0' tilt level of sweep dB s 

F'equ.nciest •• tedby .w_p?'?~~=~)j;::~ 
i-~~CAAEFUL~---------------------------------------l 

I -If it is impossible to arrange for audiometry to be carried out for this survey, please enter date and result of most recent J 

I audiogram below. whether sweep or pure-tone. Alternatively. give result of recent clinical assessment, If any. I 

: Typeofte.. ('fYPG'l.c: : 

\ Result (9 e.s!A.~)« Date test'd~~ : 
L ______________________________________________ ~ 



CONTINUATION OF R OUESTlONNAIRE 

RA2 

AGES 5 6 7 
10 11 12 13 

8 
14 

9 
15 

EXAMS (RA2A I) (RA2A 2) (RA2A 3) (RA2A 4) (RA2A.5 
(RA2A 6) (RA2A 7) (RA2A 8) (RA2A 9) (RA2A 10) (RA2A 11) 

DEV CHECKS (RA2B 1) (RA2B 2) (RA2B 3) (RA2B.4) (RA2B 5) 
(RA2B 6) (RA2B 7) (RA2B 8) (RA2B 9) (RA2B 10) (RA2B 11) 

VISION SCREEN (RA2C 1) (RA2C.2) (RA2C.3) (RA2C 4) (RA2C.S) 
(RA2e 6) (RA2C 7) (RA2e 8) (RA2C 9) (RA2e 10) (RA2C 11) 

'TEARING TESTS (RA2D.I) (RADC 2) (RA2D.3) (RA2D 4) (RA2D 5) 
(RA2D 6) (RA2D 7) (RA2D 8) (RA2D 9) (RA2D 10) (RA2D 11) 

OTHER (RA2E 1) (RA2E.2) (RA2E.3) (RA2E.4) (RA2E.5) 
(RA2E 6) (RA2E 7) (RA2E 8) (RA2E 9) (RA2E 10) (RA2E 11) 



DOCUMENT 
s 

LEISURE AND ACTIVITY DIARY 

r\ report on the LeIsure and TV Dlanes (the first and last sectIons of Document S respectIvely) IS tncluded 10 

AppendIx 7 



to N H BULler 1986 DOCUMENT S 

iOUTHSCAN UK 
------

((f) 
[YOUTHSCAN) 

1986/87 

LEISURE 
AND 

ACTIVITY 

DIARY 
This Leisure Diary IS filled In by 

Home address ) 
TICkOne[)O"~) DaleofB~~l 101417101 Sex Male 0 Female 0 

Name & Address of your School 

Dale 01 commencemen( of Diary (SDoc._MT) ( ~-'l'e..) 

D I Plust 
'--'--'-...J leav! blank 

WHEN COMPLETE PLEASE RETURN AS INSTRUCTED IF IN DOUBT 
PLEASE FORWARD IT TO THE YOUTHSCAN ORGANISATION BELOW 
AND POSTAGE WILL BE REFUNDED _=?,?,j':':~ 

Professor Nevllle Butler !f!i1!~~ r~ 
MD FRCP, FRCOG, DCH ~;- Q~ 
Director of Youthscan , J5laii ."'~ ~e:; 
International Centre for Child Studies ~~ v-=E: 
Ashley Down House ~;-~:.~~~~~-=-9 
1 6 Cotham Park 
B"SIOI BS6 6BU Tel 102721 7397B3/743405 



FILLING IN YOUR DIARY 
This Diary is about your ordinary lite: the interesting bits and the boring bits; 
the things you do, your routine if still at school, how you spend time at home; 
what you do on outings. about your hobbies. and about pleasurable and less 
pleasurable times. and what you do at work, if you already have a job, full or 
part-time. 

Filling in the Diary will mean giving a little time to it. Why are we asking you to 
do this 1 Because, along with the diaries of all your companions born in the 
survey week, your record will give us a real and true picture of what it is like to 
be somebody your age in the late 1980's, And finding out what it is really like 
is the first step towards trying to improve things for you in the future. 

We would like you to keep this Diary up for four days. The first day should be a 
Friday. You then go on 10 keep a record of all you do on the Saturday, the 
Sunday and then Monday . Try to keep the Diary with you and fill it in each day 
as you go along. Please note that the Diary is in two parts, Part 1 and Part 2. 

In Part 1 of the Diary Ifrom pages 4·11) you are asked to write down in your 
own words everything you do as you go through the day lexcept going to the 
toiletll. including when you did it, how long it took, where you were and who 
you were with. Please look first at the Example on page 3. 

Start by recording exactly what you do on a Friday in the section marked 
'Friday' tpages 4 and 51. There is space for a description of everything you do, 
including spare-time and leisure activites. Please write down also whenever 
you eat or drink anything and say whether it is a snack, a meal, an alcoholic 
drink, a soft drink, etc. Of course you may write down full details of the actual 
food and drink you take, if you have time, and this would be very useful. 

Then do the same on the following day, Saturday Ipages 6 and 71. then on the 
Sunday (pages 8 and 9) and finally on the Monday (pages 10 and 111. 

In Part 2 of the Diary, Ipages 12·23) there is a short Questionnaire to whico you 
are asked to give answers. This is usually done by ticking boxes. There are five 
short sets of questions· A, 8, C, D and E. 

A - These questions are about how you spend your time if you are at school 
for any part of the four days, covered by the diary. If you haven't been at 
school during any of this period, you may leave out this section. 

S - These questions ask about how your day is spent. and should be 
answered by everyone, as should be C, 0 and E. 

C - These are qU6stions asking about some of your activities between waking 
up in the morning and early evening. 

o - These questions ask what you do in the evenings. 

E - This is where we ask you to write down all the TV/Video programmes you 
have seen day by day during the 4 days of the diary. 

¥our answers to the questions will increase the value of the narrative you have 
provided ,n Part I. P\ease remember that you should make a note of all the 
TV!Videos you see day by day and record them on pages 22 and 23. 

The more you put in the diary, the more interested we shall be. If you find 
yourself wondering whether you want to tell us something Qrivate - please 
remember that nobody except you and uS will know about We shall analyse 
how many people do various leisure activities, but w... shall not reveal 
indIVIduals' n~ _ 

a.m. 07.30 
07.40 
07.45 
07.55 
08.55 
09.05 
09.30 

10.05 
10.25 
11.15 

p.m. 1.00 
1.20 
1.40 
1.50 
2.10 
3.20 

4.15 
5.05 
5.30 
6.30 
7.15 

7.50 
8.00 

10.00 

10.30 
10.45 
11.00 

a.m. 12.00 
12.15 
12.40 

-

PART 1 

LEISURE DIARY 

Woke up. Rainingl 
Had cup of coffee with milk. 
Walked to paper shop. 
Began paper round. Walked 3 miles. 
Walked back home 11 milel. got very wet. 
Had a shower. 
Cooked my own breakfast Iscrambled egg on toast. cup of 
tea with milk). 
Tidied my room - boring! 
Wrote letter to French penfriend and posted it. 
Watched TV Saturday Superstore. 
Had 3 sandwiches. 2 biscuits, 2 cups at coftee. 
Got ready to go out. 
Walked to bus stop (y, mile). 
Took bus into town. Cost 30p. 
Visited shops. 80ught 1 cassette (3. 

Met friendS and went for snack and more coffee. They 
smoked and I coughedl 
More shopping - bought pair of shoes. Cos I f7. 
Took bus to friend's house. 
Watcoed TV at friend's oouse 'Toe Dukes of Hazzard'. 
Had supper at friend's house Ifish and ChiPS, ice creaml. 
Got ready to go out with friend. Decided on Youth Club 
instead of Cinema. 
We walked to Youth Club I¥. mllel. 
Attended live gig/disco at Youth Club - met lots of friends 
there. Had 2 drinks (small glass of lager each time) 
Got involved in argument outside Youth Club and got a black 
eye. 
Had a lift home with friend's dad. 
Argued with my parents about how I gal black eye! 
Watched video recording - 2 episodes at . Spitting Image'. 
Had small mug of coffee and 3 biscuits. 
Went to bed and read 'Smash Hits'. 
Went to sleep. A rh1ixed sort of day! 

• - - - .- -



ODA Y IS FRIDAY 

Please describe In your own words how you spenL 
FlU 10 when you did It, what you did how long It took 

rlr-O-O-A-Y-·-S-O-A-r-e-------------. 

Time 
01 day 

c..:I 
...... 
~ 

ActlVll., 

Me Ii~ lA) 

I) 1'\ -n;1E 5/.-0, FlU: 

How 

long 

taken 

2) It 1M.'/ K!;~-+/E: 
3) A 

Done Where 
wUh look 

place 

hlt\~Y 

, , .. ,1 

1 ' - , , ' . ' 
Please conllnue on page 5 I 

GOOD MORNII 

your time between getting up and gomg to bed 
with whom and where Please mentlon everything 

lime Acuvlty 
of day 

How Done Wholl 
long with took 
laken pllCII 

End of Friday 



,-..] 

;'~. '?'41~sr"!=~fJ~ 

~
" _. ~7h>tJ(;\tl(eJ{d TODAY IS SATURDAY. 

, .... ~ .~ I~ Is, HE:K£ I ~~ Please describe in. your own w~(ds how yo~ spent 
- ~;._ sat. pO: Fill in when you did It. what you did. how long It took, 

I TODAY'S DA TE: 

Time 
of day 

Activity 

1.____________ . 

How 

long 

laken 

Done 

with 

Whele 

took 

place 

onllnue on page 7 

GOOD MORNING 

your time between gelting up and going to bed. 
with whom and where. Please mention everything. 

Time 

of day 
Activity 

-

How 

long 

taken 

Done 

with 
Where 

look 

place 

End of Salurday 



re !l.Y IS SUNDAY 

Please descnbe In your own words hew you spent 
Fill an whon you did It. what you did how long It lOok. 

IrT~O~D~A~Y~'S~D~A~T~E~~~~~--' 

Time 

0' day 

Acuvny How 

long 
lak.en 

Do ... 
With 

Where 

took 

place 

Please continue on page 9 

GOOD MORNIr 

your lime between getting up and gomg w bed 
with whom and where Please mention everything 

Time 

of dav 
Activity How 

long 

laken 

Done 

with 

Who,. 
look 

place 

End of Sunday 



TODA Y IS MONDAY. 
~. .~ "' .... . ~ •. :;~ ...... . 

~.~ Please describe In your own words how you spent 
Fill in when you did it. what you did. how long it t?ok. 

~r-O-D-A-Y-·-S-D-A-T-E-:------------' 

Time 
of day 

Activity How 
long 

taken 

Done 

with 

Where 

look 

place 

Pleas€' ~ .... nllnue on paye 11 

-------------------------------

GOOD MORNING 

your time between getting up and going to bed. 
with whom and where. Please mention everything. 

Time 

of day 
Activity How 

long 
taken 

Done 
with 

Where 
look 

place 

End of Monday 

End of Part 1 



Al 

A2 

A3 

A4 

A5 

A6 

PART 2 
LEISURE QUESTIONNAIRE 

SECTION A - SCHOOL 

Old you go to school at any time on Friday Saturday or Sunday) 

h:k Of)1! bq,: "flOel F"~,1i~~'\ tsAl 3 
(5111 II-Fro ~.I'"' Mon 

YES 0 0 0 
NO 0 0 0 

What time did you leave home for school? _.m _em _em 

How did you go 10 achaDI? Tick all Ihl'Ipply 10f fn/SlllMon,.. Fn .... Sat "Mon 

On loot ~'~D~.~ABj) 
By bike (.si.3a ·.0 c$A3Il. ~SI(3) 

Had a hit by car .1 oUQ) 
By bus ~ i) c. A3C[)) 

By train 113,".1 o\3ILB 
Oldn t go to school ,It 3"·1 ms 

Whit ume did you .HlVO It school? 
CSA~.11r _Frl Sat 

~"''t (1)_" m _" m 

What happened ol.mp0rlanca or Interest at school thiS morning? Whet dl 

you learn? 

Friday , 

Saturday _.l.(,io,S .. .1J.a.;"i;u;Bo..=!.J)J-.rlIf .... __ 
Monday (MSC: I). .A 

What did you do In the lunch hour} 

conl.nue on back a ell necessar 

T ,ell ~lIlh'l apply .. noe, fll SI' Man 11 nOlI! school I ..... e blllnk Fn Sal Mon 

I went to a .chool club chou practle. 01 

other organised practice 
I Just hung around on my own 
I ch.alted to my fnends dOing nothing In 

partlculllr 
I did something a teacher asked me 10 do 
I played a game or spon With a fnend 
I went out of school on my own 
I went out of school with a fnend or 

Inends 
I did something else 
(whall ~.sA6k;f) ~ ------... . 

A7 

AB 

A9 

A10 

What hapr ld of Importance or Inraresl at school thiS afternoon 
and what diU you learn? 

conllnue on back. page.f neC8$Sary 

What Ume dtd school end offiCIally 7 

~. I ~) (3A ~ ,; ,~) CP.! 'iA)~i08~o~s;A6'· 3,i'V'fPiJ.38j 
If you left school early why was that7 

I Friday 
Saturday 
Monday 

If you stayed on at school late why was that7 

I 
Froday 
Saturday 

. Monday 

A 11 Whet did you do between leavmg school and arrlvmg home 7 

.---~--~--~~~~~~~~~-------Tick elllhel eppiy unae' Frl/SeVMon 

Nothing I went atr.lght home 
) 

FII Sal 
CSIt 11 A- .1 dS~ U"tJ2-) 

I spent some time chatting to friends th,n ) 
want horn. lSA-IIS.1 D~~U~:z.) 

I wenllO e fnend's house before gOing homa~IIC..I)DQiM\e2.) 
I wontto. cala bolora gOing horn. ~lll> I) D~lleJ:z.) 
I went shoppmg,or to do an errand for someone ) I. 

In my lamlly.balor. gOing horn. ~"'Il_ 1 D ...... Il~-iI 
I want to do.a Job or errand for monay before 

gOing home (S"''' F.I) o Cs .... 1'15 2) 

I did something else (What'l 
Froday (S .... II&.I) 
Saturday (S6tttr 1-) 

Monday (sir" Ij=.~ 

(.sA 11 H I) III 
(S ... U-:C 1),It, 
(s.A 1I:r. I) .f!. 

o 
o 

Mon 
O~I .S) 

D(SAtl 3) 
o (SAil J) 
D~tlO.3) 

o (:;All l) 

D(s.t.1 3) 

o 

A 13 Was any member of your family In the house when you got home? /(S'tllA 2) 

/llCk one bO( ynd., F,I/S.I/Mon'/ t..4 ) 
v-A Ill< I) Fro Sat or Mon tytlr 3 

YES 0 0 0 
If NO at what time did the NO 0 0 
next person get horn.? 0 
I(SAI3Jh~tl.a.18)(%/3B~~s,..~fl,~~~381 

END DF SECTION A 



SECTION 8 
EVERYONE PLEASE ANSWER SECTION B FOR ALL 4 DAYS 

B 1. Are you (going) away from home for as long as half a day or overnight 
during these four days? (Exclude time at school or at work. If you are a 
boarder. notify us if you are going home Ihis weekend.) 

TIck itU that apply und~f fll/SallSunlMon ISlIAI) ~1,,~~1 {S8\~) 
YES. away overnight ........ to.: • • •• Lf""'"- ~ - er 
YES. away for a whole day or more but , 

nOlovernighl ........... CSSJ8.1) c:(sala.g) (SSIUJ 
YES. away for part 01 a day but not ) CSB CS ~ 

overnighl. ............. (S.8Ie;.:1 0 I~ Bts-1 
NO.I shan ba mainly al homo. (Sa.IP,u c:!salD CSSIQ,3 

Other at:er: da~cribe below. CS81E:·O (l>al& <s&,£:.l~ 
1 5&F.\!fI 0 0 0 

) 

If YES to any, pi •••• answer llal. 1 Cb) and 1 (cl below: 

~~ 
~ 

O~I .£t) 
c:GaID £t) 
~ • Lt) 

o 

r-----------------------------i 
Ilia). If away. whare are you goingl g;:'~ .. I 
\ lIbl.lfaway.whowiUyoub.lloinllwlthl~1 .. \ 
I lIcl. If away. what win you b. doingl _-.-'1_ If ., \ 
---~-------------~~~~~~~~~~~~~-

82. Are you: 

T!CI!. .lIlh~ apply 

SI~lat School but homo on Sludy la.val .. (~8.:z.~ I .. )0 
On study leav8 but attending school for exam~2:\. 0 
Attending .chool normany1 ................ "S'~O 
Just lallll ... ing .chooland looking for workl($I!IA '.It 0 
Just leftlleaving Ichooland already have a jOb](.Sl~ . .s 0 
Ooing anylhing not covared by abovel .... cs.Slt.·~1 0 
IWhall C.S8~ .,).. I 

83. Did you go to a peid job on any of these 4 days? 

Tic:k one box undef FrIlS.USun/Mon Frj ~on Sun Mon 
YES. as pa .. of regular work ...... ~,l·O O~ztJ(SB3~ ~113.!!:) 
YES. a pert·limejob . . . . . . . . . . . . . . 0 0 0 0 
NO ....................... 0 0 0 0 

If YES. please answer 31a). 31b) and 31cl below: ,-----------------------------, 
, 3\.1 Whatisyourjob? ~~~.,~ * 1 
\ 31bl How much do .. il payl S I 1 

I 31cl What or. your hours? (sa ·1 : 1 
~-----------------------------~ 

ENO OF SECTION B 

Cl. F) Sar Sun Mon
h

"", 

Whallima did you get out of bad IhiS~: :~egz:'*~~:~F 
morning? .. , , . , , , ........ , ... ,_ _ -. 

C2. Early this morning I before 9 a.m.1 whataclivilies/jobs did you do? 

C3. Did you have breakfa9tthis morning? 
.-----~----~~~, 

T.c:k one box under Fri, Set. Sun. Mon 

F,i Sat Sun Mon 

YESCSc3.1)0(sCl.2OJ(SOU ~./!jI) 
NO 0 0 0 0 

Toc:k elt thet .pp.ly on Fri/S,uSun/Mon Frj Sal Sun Mon 
Iwes.thomaallmorning .... . (S~.~ O(~g) ~'4Bol)(sGA.lt) 
I ,spent lome of the morning at home ) 

. and some of the Umaoul .. g~:1 ~~(~)~~.lt 
I was el work all morning .. .. .c;It<;: ~ I) [J4tClfCG) ~'fB:.J5 ~. 4-
I went to school ell morning . . C.1t1>,1) 0~It~L~.3) ~O. 
I wal out all morning. but not at ) ) 

work pr, school ......... g("I/:~'.1 0~Jt~(St:1tF3) U!Pt1O. 
Othar~n.wer.IWhall):SC-lfB.l) 0(!>'4~)(sc~ ~IjF. 

($ij-G-.f At I 

~ 
.. , -

. -===- } 
. - .. -~ 



C5 Old you slay al home for any part ol.he 4 mornings I .... "' m 1 p m J7 
T.CIr. UIlI bO .. 10. fll 511 SUIl MOll 

maCS I)~(SCS t;'(sd~ (Sf"f It) p- 11 VES .n.wor 5101 

NO 0 0 0 0 

C6 Old you go .nywh.,o/do anything oullld. your hom. fexcepI go 10 work or school) 
on any 0' Ih, 4 mornings f9 a m 1 00 p m 11 

T.ck olle DO" 101 ffl/SlI/SuNMOIl 

V.. ~ (~z.) ~.3) ~ 4p-- 11 VES .n.wor 61010nd 61bl 

No 0 0 0 0 

~------------------------------, 
I TICk 0111 bo .. Ulldl' fn/S.II/SunJMoll I 
I 61a) With whom did you go ou~ ~ FII Sal Sun Mon I 
1 By my sell ,5cM.1 oCS~ I~f, ~)I 
1 W"h my lamrly ,sc;.6l5.1 0(.S"'~) .3 &4-)1 
1 W"h my I"endls) 5 '-'C I o(Sc',CCJ2. J c. It) 1 
1 W"hgrrllboyl"end ~~C.61> I} ocsalbL5 .J Lt 1)1 
1 W"h someone else ~ U&. I) iJ(~) ~~..J)(~ It 
1 IWho) ±S<..6F./)if, I 1 I____? ______________ J 

------ -------------------------1 
61b) Whe, J you go sway from horns) T,Ck ,,11 mill ilpply ",Iloe, FII,SllISufllMoll I 
I wen! - FtJ Sal Sun on 

To al"end s house (Sc.~ 1 0 (SC.6~.z) clAJ 6A ~ 
To a relallve shouse &8'8.1 o~2) ..s 6.8) 
ShoppIng/wIndow shoppIng (ScJJ~c. I oCSc.uEJ Z) C) 4-
To do an errand leg laundere"el (sau,b I) Q(~6"f>Jz)(i.:t> ) 
To k •• p an appolnomeno eg al dOClOrs(S<&It)) (~z.) ~U0.3) t tr 
To lak. pari In a spar ling .veno ~EF./b \Ei' ~ (~ ,/I.!t-
To wa'ch. sporting .ven' ,IF- ~ 0 ~ 1,) t=.l ~ It 
Toalobr.ry qJ6H I 0 ~ ~ 1(. It It 
To do a paId lob ~ I 0 .Z) ~ 6:t l;-

Ta a sports cen're/swlmmlng pooICs~';I" Ib ~ Z) (¥iB6J",3 ik'lt 
To. ca I. or 'ake away ~x..utr:. ~~ ~~ I:: It 
Ou, lor 0 walk .sea" I.- I .2. !El- L It ".4. I .1. • '-', '+ Ou, lor • cycl. "d. LB 0 ~ & It-) 
Tom .... roun\!lnp.rk/sU •• 'lsl ~cN.u.') 0 '('12- Se&! It J 
Somowhere eho (Where) ('iL:,Up, I) 0(.sC8~ 2. 

(,s<:S6P,I). I 1 

-----------______ 1 --------------
C7 Old you hava a m,dday ma.'loday1 

TICk onl bolt ulld .. fll/SatJSunlMoll 

(sa ~ F,,(sa.i\ol(sa.~n(scr~n 
VES 0'0 -0 ~ 
NO 0 0 0 0 

p-II YES answ817(e) 

------------------------------- .~ 1 
7f.) 11 YES whallypa 01 mid day meal T,c" olle 00 .. ",Iloel fu/S,U/SuNMoll I 

A6n.~::,osuc~::~1 (5C.7;\ I} ~~~~SU;1)I'M6n''+)1 
A school meal lse,s.!) Q(~~(.s .Ij.)j 
A packed meal/sandwIches Irom homet!;C7l"BJ (SC7tJ~( .3~ C. It} 
Food In a cale/reSlauran' 8($c.10'Itf.sC.~ ~) D.It)1 
Food from a lake away Sc,-7fi: ~~7 5c7~ ~.,. 1 

FOOd al home k7~.I),.. (SC76J3) (SI:.flr./t) I 
Somelhlng else Wha') SCIf;./) SaG- (SC7(;::3} (:;CjG-It) 1 

~:~I E'~: ID 10 10 i 
Monl _. ___ L: 10 1 

------------:.-------------______ 1 



• CB. Were you a1 home for a part of any afternoon (l.<w.m .. 6.00 p.mJ 
during these 4 days? .f) 5(.$.3) 

NO 
D 
D 

D 
D 

Man 

LJ 
D 

If YES. answer 8(al 

------------------------------, 
8Ce). Old V~U do any of the following at home during any 01 the 4 afternoons 

11.00 p.m. ·6 p.m.'? 
I 
I 
I 

While I was 81 home this afternoon. T,ek ,,11 that armlyunrte. F"'$atISuIIIMofl I 
I did the followlng:- Frj Sal Sun Mon I 
Had friendfs' ,nlo the house (SOM.') u(SaJ . ($c~'A.It~ 
Chatted.o I"endlsl on 'he phone (Sc;'6'~. SOl. (sqJ:3 8 ... 
Watched TV (ScaC.1 SC8QJI, (~.3 ~C·4 
Messed a,ound 'n house 00 garden "(SC:8j).1 D c.ag ~ 3 ~ 0 ... ~ 
Lostened'o,ad,o 'ecoods 0' lapes (Scwe.1 • SC@Jr"~ ~1!.1t)j 
Read a book SCSF"~ c.'Ff1: tf.3 .4)j 
Read a newspaper c:.IfGo-.1 D .3 Itl~ 
Read a maga"ne ".1 .3." I 
Had a b •• h and/o' washed hair S~.I ~) :3 • If: 
Oid homewo,k Sqr.:r. I) D s~ ~ ·It 
Did exerCises. pracl1cp.d spon .. S($~ ")0 sce s .3 )C ... 

Played gamels' .. .. . .. :SC.W.&"./~ D(.Sai 3 ,·It 
Cooked lood including loofun .. :sc:.s"1.I~ D(SdJ ~ ~ ·It 
Looked after pells' ......... .c..aN·1 Cl ~ . ·It 
Maintained bicvcle/moto'bike/moped~f).OI~) ($c.~ (~O.Jt. 
Writing/d,awing/painlingloo pleasu,e P.1)J(sC8~)(SC~) ($'gI r.\t) 
O,d somelh,ng to do wOlh hobby (sc.a.·,Xis~ ~3) (sgJ~.4 'I 
IWhathobbv' ($C,J,t«..I).;j( ,1 
Old something else What? I 

~~:1~(~!,:12~ ~f~·~ .. I!< .. _II I ! 
Sun I _ 8.5...3._ .v~ * . , [I I 
Monl _. c.l!'S.\t. sc.8~.1:IIE: ., lJ I 

l ______________________________ J 

Cg. Did you d, nything outside home on part of any afternoon during 
the.e 4 days lexcept going to school or work)? 

Tick on. bOil under FrilS."Sun/Mon 

YEF"Y~ ~ (~~) &~~.'+) }-II YES. onswor 9101 
NO D D D D 

------------------------------, 
9(8). Where did you go In the aflernoon? T,ck,1t that applv under F .. fSallSun/Mon I 
I went:- Fd ~a Sun ;-, on •• 4 
T I · d' h :sc:.'VI.I) DC • (YA.l3/ " .... , 
T

oa 
"Ien s, Oh use ........ S· ~8.1 D/SC"~~~~'~ ~a. 

o a re alive 5 ouse ...... · \oo-;l.. \..: ~ ~ 

Shopping/windowshopping ... 5.~~,1 D(.S('I~ (S .] ~ 

To keep an appointment. eg at doctors (Sc.'1I!:!J) (SOl!!!!. ~6'3)3 ~ I: 
To take part in a sporting event ~:SC'tF'OD (~2 ,., "<in: 
To watch a sporting event .. ' .s.G1G-./I D (~.2. ( ~.3 '/Hl~ 
To alibrery ............ ' sc.tH:!)D SC't!t'·2. ~J (!2: iI~ 

I Todo a paid job .......... 3.G'f:&~I.D SC~2 .:J iit 4 
I To. sports centre/swimming POO§ls(SC-' :~ID SC~ 2. ~~. 'I~. 4 
I To a ca/e or take·away . . . . .. cue. I D = 2. ~ 4-.4 
I Out lora walk ........... Sc.,j.,.I D sccti!:t2. 1.',. k 4) 
I Out fore cycle rido ......... C.,~.I)D ~.2. M. I.~' 
I Tome •• around in park/streets . S:C.'I~.I)D ~c.'tY.2.) ~AJ-I3I)V",IJ. 4) 

I ~m_'~_'" ~:?= I 

I ~.~~ mt~_i!~'''' '0 '0 '0 i 
END OF SECTION C 



SECTION 0 

D1 

EVERYONE PLEASE ANSWER SECTION 0 FOR AIIlILL 4 !:_A.YS: 
We would hke to know how you spent your evenmgs 

Old you have an evemng meal' 
TICk on.~ .. under F~S'IISun/t'~tl .... , 

~I>' \) Fro(SDI ~.,tsPtJ}'ur@l+",on ~.;..;; ..... , __ -
YES 0 0 0 0 p-If YES an.wer 110' 

NO 0 0 0 0 

-------------------------------, I , la) Wl'at did yQU have and where. 'or your evening meal] I 
I Fro r'<;DA .,' .. I 
I Sa' rSDA l.. .. I 
I Sun rSD ..... 3) It I 
I Man SDA")'" I L____ _____________ __~ 

D2 D,d you go anywhere outs,de home aft.r 6 00 pm on any of the 4 days7 

T oe:lr. ona box und.r FII/SatJ5urJMon 

Fro 5., Sun Man 
YES It YES answer 2,., 
NO 

5e£ G:ltV::r.lblJU.1JOQ~_~ V~@.~~-~-l 
21.) .r TICk. .1 ,h •• apply 101 FuJSatl5unlMon, 11111101 Col /4,lhan IOf Col 8 
If you went oul any 
p.n 0' thiS eveOlng A B 

whore did you go? On my own With friends 

I went- Fro Sat Sun Man Fro Sot Sun Man 
To a Iflend 5 house ~ 0 0 0 0 0 0 0 
To a relative 5 house 0 0 0 0 0 0 0 0 
To a private parly 0 0 0 0 0 0 0 0 
To a school function 0 0 0 0 0 0 0 0 
To a diSCO or dance 0 0 0 0 0 0 0 0 
To a cafe 0 0 0 0 0 0 0 0 
To a pub 0 0 0 0 0 0 0 0 
To a club 0 0 0 0 0 0 0 0 
To a Cinema 0 0 0 0 0 0 0 0 
To the theaue 0 0 0 0 0 0 0 0 
To a concertI gig 0 0 0 0 0 0 0 0 

W To a sports cenuel I 
N SWimming pool 0 0 0 0 0 0 0 0 I 
.;.. For a walk 0 ODD 0 C 0 0 I 

I ............ _ . \ "'" , 
Other piease descflbe ~~ ~ ~~;. I 

____________ ------------__ ----1 

03 Were you 

YES 
NO 

lame for part of any evening dUring the 4 days? 

T'CI one bo~ under Fn/S,lIfSun/Mon 

Frr S., Sun Man 

000 0 
000 0 

(Sl>~ ~ (~b3 '1) (Sb~ ~) (n,'l '/-) 

p---- If YES answer 31a) 

SEG_ ~tOl<'61JO~~~.f'2.~~~M.~~S.1 
lla) ? r,cl alllhill apply under FII/Slt/SunfMon I 
If at home for any part of the aveOlng I 
whal did you do? FII Sat Sun Mon 
Had fnend or fflends round to the house 0 0 0 0 I 
Chatted 10 fflend on the telephone 0 0 0 0 I 
Chatled to memberlsl of my family 0 0 0 0 : 
Messed around on my own In house or I 

garden 0 0 0 0 I 
Listened 10 radiO (ecord Or lape recorder 

Read a book 

Had a bath andlor washed half 

Old homework 

o 0 0 0 I 
o 0 0 0 I 
o 0 0 0 I 
o 0 0 0 I 

Old exerCises or trained for a span 0 COO I 
Watched TV/Video 0 0 0 0 I 
Did some,hlng else 0 0 0 0 I 
What? Frrdayl isb'l"") *- ,0 I ~~~~---- I 

Saturdayl ~(b W 'Ill '! 0 I 
Sundayl ~-;-'Qj7."l:-'0't-.!.f-"'/t-O:"'---------1 0 I 
Mond.yl_.\-"-·h=-l~t~'.,.)I:~ ______ . _____ , 0 I 

04 What has been the best thing about tOday:» PleilSe answer 10. FnISI.fSvn/Mon 

Frr ____ ~()=b::-'t:'-:"::'),jc.~-------------
SO, _____ (7sn~~~2-~)L?!;~---------------
Sun ((bYe -:s) "'-
Man lS-b ;)" 

05 What has been the worst thing aboul today:» Please iln5wtl 101 FnlSllfSun/Mon 

06 What time did you go to bed:» F,lIm 101 F"IS,lIIfSunfMon 

I M., '" 1", .. Ii! I (SD' 2 ... In., loB. \ /<1>" l."'!Sb".3 ~) il't.b 'H[ tb' .... ) I 
I'll _~ __ a m Ip m 'S81_--"'::'a m Ip m 'Sun __ ,_. a m Ip ry{ Mon _~_·_8 m Ip m 

END OF EVENING SECT'ON 
PT D FOR 
T V DIARY 



SECTION E 

Please tell UI what you have watched on TV or video through the 4 days. 

I FRIDAY I 
Time Duration Name of programme viewed Did you enjoy it I 

"IHt:.1v/vibEr? D/;t/t!JGoS ~ H=I-D /IV ,.;. 

5G.P~ ?It.& 

SATURDAY 

Time Duration Name of programme viewed Did you enjoy itl 

SUNDAY 

Time Duration Name of programme viewed O,d you enjoy ill 

MONDAY 

Time Duration Name of programme viewed Did you enjoy itl 



Please use this back page 10 tell us observallons, remarks or Views 
on how you Ihmk leisure time should be used best Please feel free 10 
say exaclly what you feel aboul Youthscan. how you think we 
should go about Improvmg hte for young people as a result of 
Youthscan 

p~ce 

tftJ 
, • w' ..... 

[Si 
.... ..-... -...... 

-;! ....: t; , 
~ --



CONTINUATION SHEET FOR DOCUMENT S 

SDUaj !fyQU were Qut any part Q(tbis evening, wbere did YQU gQ? 

A: Qn my !!Wl! 
Friday Saturday Sunday M!!nday 

To a friend's house SD2AI.I S02A1.2 S02A1.3 S02AI.4 
To a relative's house S02A2.1 S02A2.2 S02A2.3 S02A2.4 
To a private party S02A3.1 S02A3.2 S02A3.3 S02A3.4 
'T" ____ L __ I .c.. __ ~~ __ ,-",r""\""'I ... A 1 "'1""10"'",,01'" ",n..,,,,,,,, COr'V.,,,, A A 1 U l:1 :s(.;nOOl luncnun ~UL.f'\.'+. 1 ;:,.u L.ft '+.L. ;:, LI L.rt '+ • .) ~UL.t\."+."+ 

To a disco or dance S02A5.1 S02A5.2 S02A5.3 S02A5.4 
To a cafe S02A6.1 S02A6.2 S02A6.3 S02A6.4 
To a pub S02A7.1 S02A7.2 S02A7.3 S02A7.4 
T .... " ... 1 .. ,"" c-n"AO 1 Cn"lAO'1 ~n")AO'1 Cn'1J\OA 
.LV" "'IUU JU4r1.0. I J1.o'L.r\.O.4 J.LJ"'.rLO • .J JV4r\.O."T 

To a cinema S02A9.1 S02A9.2 S02A9.3 S02A9.4 
To the theatre S02AIO.l S02AIO.2 S02AIO.3 SD2AIO.4 
To a concert/gig' S02AI I.l S02AIl.2 S02AI1.3 S02AII.4 
T n ~ c;:nnr-tc;: (,pntrp/ SD2A12.1 SD2A12.2 SD2A12.3 SD2AI2.4 ~ ..... - .... 1"' ................. uu ... , 

swimming pool 
For a walk S02A13.1 S02A13.2 S02A13.3 S02A13.4 
Other description S02A14.1 S02A14.2 S02A14.3 S02A14.4 

B; Wj'b ([i~D!b 
Friday Saturday Sunday M!!nday 

To a friend's house S0281.1 S028 1.2 S028 1.3 S028 1.4 
To a relative's house S0282.1 S0282,2 S0282,3 ,: S0282.4 . 
To a pri vate party S0283.1 S0283.2 S0283.3 S0283.4 
To a school function S0284.1 S0284.2 S0284.3 S0284.4 
To a disco or dance S0285.1 S0285.2 S0285.3 S0285.4 
To a cafe S0286.1 S0286.2 S0286.3 S0286.4 
To a pub S0287.1 S0287.2 S02B7.3 S0287.4 
To a club S0288.1 S0288.2 S0288.3 S0288.4 
To a cinema S0289.l S0289.2 S0289.3 S0289.4 
To the theatre S02810.! S02810.2 S02BIO.3 S02810.4 
To a concert/'gig' S02811.1 S02811.2 S02811.3 S02811.4 
To a sports centrel S02812.1 S02812.2 SD2B12.3 S028 12.4 

swimming pool 
Fora walk S02813.! S02813.2 S02813.3 S02813.4 
Other description S02814.1 S02814.2 S02814.3 S028 14.4 



D3(a) Ifat home for any lIart of the eyenJQgwhat did you do? 

Friday Saturday Sunday Monday 

Had fnend(s) round to house S03A 1 S03A 2 S03A3 S03A 4 
Chatted to fnends on 'phone S03B 1 S03B 2 S03B 3 S03B 4 
Chatted to famLly member(s) S03C 1 S03C 2 S03C 3 S03C 4 
Messed around on own S03D 1 S0302 S030 3 S030 4 
Listened to radiO etc S03E 1 S03E2 S03E 3 S03E 4 
Read a book S03F 1 S03F 2 S03F 3 S03F 4 
Had bath/washed hair S03G 1 S03G2 S03G3 S03G 4 
Old homework S03H 1 S03H2 S03H 3 S03H 4 
ExerCises/sport training S031l S0312 S0313 S0314 
Watched TVNldeo S03] 1 S03] 2 S03J3 S03] 4 
Old something else S03K 1 S03K2 S03K3 S03K 4 



DOCUMENT 
T 

FAMILY FOLLOW-UP FORM 



@ N A Butler 1986 YOUTHSCAN U.K. DOCUMENTT 

An 100tlatlve of the International Centre for Child Studies 
A national study of all children born 5th-11 th April 1970 In England. Wales and Scotland 

originating from the 1970 Birth Cohort of the National Birthday Trust Fund 

FAMILY FOLLOW-UP FORM 
STRICTLY CONFIDENTIAL 

Dorector Professor Nevllle Butler 

+ •• ... 
JL JL 

MD. FRCP, FRCOG, DCH 
International Centre for Child Studies 
Ashley Down House 

(VOUTHSCAN] 

1986/87 

OFFICE USE ONLY ID IT] 

, 6 Cotham Park 
Bristol BS6 6BU 
Tel (0272) 7397831743405 

: 

PLEASE USE BLOCK CAPITALS 

Teenager's Surname 

Teenager's Forename(s) 

Teenager's Home Address 

(:rbc:c..-~)(:!'l:>a:... YR. )Today's Date 

Telephone Number 

Name of school anended In Summer term 

Pleas. say what teenager I. doing/will be doing shortly 
Please .nswer 1.1 Ibl. (cl.nd If nece ... ry. Id) 

(DO'ag4J Date of Birth /4170 

($:X~6) Sex M 0 F 0 

1.1 Is t .. nag., now (0( .bout to be) continuing hla/her eduCllUon eg In 6th Fonn. 6th Form CoUego 

nc:k one boil: 

01 
CololI" of Further Educ.otlon. T KhnlCIII College. ole 

YES 0 NO <"'-IA.() 

4 jiivEs.giVo-;;'n.;; Of.IUliii"I'h';;nTOii;-nd;diiitWiII)ItOndnes."",o-:-81hFo;;,,-COIi;'g. FECOiiOii~ 
I TechnlcaICollegeorother .. tabI"""",r ~--r18. ~ ~ , 
, 

(,.,~;~) '" I 
I GIv. N ..... & Add .... of .... bIiah_ I 
I I 
I Glvo dolo W'-> IUlnod IIIIUlrtlngl C-rIA. LA) (-rI,A.· L.,-e,'I I 
, Who! ExomlnollonllIlCortlflcotolIIlDlplom .. III, If ony, la ho/~ ltucIyIng fa:1 r-rl A, S ).>1'<. I 
I , -

Ibl I1 toonogor In lor -.. to be 1nl e youth tr8InIng IChornoIYTSI1 
rclr.OM box. 

01 (-n 8_ I) YES 0 NO 

~YEs.g~No~e~~~OfYTS~-~~.2~·-----------------1 

I I 
I Glvo Neturo of YTS Trolnlng (n S. ~ ) ~ , 
~lvodltow'->I .. nodllal .. rtlngl ("'("18.4-A) (-rIB.4-SY I 
--------------------------------------------

Icl laloono_alreodylnloreboutlobelnlomploymontl (-rle I_~ 

I YES 2J'onobo~O 0 ~ IliYES'91v;-0~Job-~fJ -: ----------------, 
I I Glvo T'- or Indultry J l Glvo No"'" & Addro .. of PIoce of Employmenl ale. '+) « I 

L ________________________________ J 

Idl If loon_r I1 nolln ony of the oboYo, whot 10 ho/"," doing loboullo dol1 (1"1 D. l ) 
Ttc:k on. bo.w. 

UNEMPlOYED 0 (-n 0.:1.1 OOING SOMETHING ELSE 0 IWHAT? "'" I 

V· -- ,.'f'J"")I,.....A.~ ~ ~ ... , "'~Q',.. ~~, , ...... ,., "'" 
330 



2. Please give .tudy teenager's exam results, if applicable. (Include an exams taken). If did no exams, please write 
"No Exams". 

English Language . . . . . . . . . . . . 

English literature. 
Mathematics .......... . 

Science 
Physics 
Biology 
History . 
Geographv ......... . 
Chemistry . 
French .................. . 
German 
BUline .. Comm. . .......... . 
RE .. 

Tick .11 rh., .ppty 

'0' or 

Equl~';;A\. '8 
o (.,..2.81., 
o l1";l.c. .. 1 

0(1'.1.1)'·1) 
o (n.E"') 
o (l';lYI. I) 

o (""2.G-I'I~ o "(;1...;,.1 

8 ;::~:::~ o 1'2.\<..1.1 
o :U ... I.I 
o T%.I'\\·I 
o T'2..·H.t 

Tick .11 that .ppty Enter 

CSE or Grading 
Equiv."nt obtained 

o (T2.A:U} (-r.2. .... :2....:2..) 
o tUI3:2...I) (-rza::t.:l.. ') 
o (1":2.. C. 2. '3 (-r.:z..c.:l.. . :l..) o Cr 2.. D2,., (1".2. D.2.. 2..) 
o ("-2.E2., f1"':2.E:2.·.i) 
o (-r":l..F":2.., -r.z F'.2..2.; 
o (1"~G-2..1 .,.. G-.2. . .2. 
o V:l..H2..' ~l...l.. 

o g1".2.:I: 2..1 X2.. 2 
o T2:1"21 :r:z.2. 
o "1'"2.1:::.2.. I Ko 2..2. 
o ("1'"2.1-2.1) L2.2-
o (1'2"'1.2.1) .,.. -"'2·2-
o Cn-I'JLt) -\1:2.,",2.2.) 

o ~2..0 t . .7} 6:z.o I. 3 ') 0 C"f".2..C1l.· I --tr2.o 2.. .2. 
o T2.PI~ /:p..p,.3) 0 (-r.z..P2.1 ~P2. 

3 ~'-"'''''"'-'---';~l!o.....___ 0 ""2.~I. E"3~ 0 Cr2.~:2..1 ~2.2.. 
4 (T2,lt.I.I) Hs 0 (T2. .. 1 . g,'·3 0 (r2'U.·' ..Jx;z.a.2...2.. 

1 ~~==~~~ ____ ___ 
2~~~~~~ __ _ 

5 C.1"~I.J):I1II:: 0 (1"2.$1. 1·3 0 (:r2S4.' ~4' 2..) 
6 {iiT,.\};ii 0 (,..:z:rl.~ to."r l.3) 0 (:r2."1'"2..1 b"2.T2 .• 2.) 

Pte ... continue on • _rat. oh .. t of papar io mora than si. oth.... CO,.:J\/o.)l4.e.b OAJ 
NB. If In Scotland and no grade ha. bean given. plaa .. wma NIG under ·Gredlng·.~ S 

3. Have the Youthscan School Questionnaires yet been filled in by teenager? 

(i""3 ~k.U thU apply 

YES.onoftham ................. :'.

i 
...... O 

YES, part of tham ............ ("".3"~ ...... 0 
YES, but don't know how much ... c.!'~"~ I .... ·0 
NO, didn't hear anything from IChooI (p'.~ ...... 0 
NO. t_huleftschool aINady .. ~3~.~~ .... 0 
NO, I .. nog ... wo. doing a.om •..... ~ ~ ~ ..... 0 
NO. t_ wa. on .tudV leov. . . .. ..: 7 ...... 0 
~~::.~~:-.on ............ t};·:;~ .. O 

----------------------, IF NOT YET DONE, i. tha teen_r wllHng to do this .t I I home (or els.where If more convenient)? I 
I YES .............. ··0 (-r:S.IO) I 
I NO ............ ··· ... 0 I 
I Remarks (1'"3./1) .,. I 
I . I 
..... ----------------------

4. Ha. the hom.lntervlaw yat bean done/or alr.ady a .. anged? 

~ •• TIck one box only 

YES, overything complated.nd given back ........ 0 
YES, part of It compIated and gIvan back . . . . . . . ... 0 
YES. appo4ntmant baU1g .... ngod but not V.t done .•. 0 
NO, nothing heard V.t .....................• 0 
NO, oult_ appointment couIdn't be ftxed Of . • 

nobody In . . . . . . . . . . . ...••.•........... n 
NO, foro·tharr ... on •......... ) ............. 0J 
IPIa ..... vwhV ( .... It.~ .. 

I .iNOTy'ET-oONE.--;"v -;;--.. --;....;;.~.;-.;-I;;.;-• .., 
I conv_ntt""'? (-r-It· 3) I 
I YES······.··········O I 
I NO. ·················0 I 
I Remarks C::r1t·1f-'i... I 
, ! 
~---------------------~ 

5. Ha. teenaga" • medical chack yet been done/or alraady a .. anged? 

(T"S.') . rlCkoneboxonty ,.-_____________________ -, 

YES .................................. O~I IF NOT YET DONE. may be pIa_ .... nga to do It .t • , 
YES, appotn_t being .... ngod. but not v.t done .. 0 I conv_nttlm.? (1"5.3') I 
NO and nothing ha .... v.t .................... 0 I YES ................. 0 I 

~~:''7w;:;oon •... ·(-rS::i)'.-········ ·0 : ~~";.~s···· '(-1'S"1t)~0 I 
I , 

___________________________ --.J
1 

L..: :..J 



Quahficatlons If any obtained by the teenager' 5 father and mother , 
6 What ara the educational or occupational qualification. of the father and mother? 

Trad4t App,...ntfc •• h'p or other occupatlon.' tralntng 
(. g shorthand typing. State Enrolled Nurse ate) 

o Level or ~ulVlIl.nt le g Sconlah Certificate of Education (SCE) O' gr.d., 
C 5 E • City end Guilds Int""'~l8t. T.ch Cart 
Final Craft Cart etcl 

A 

FATHER 
B 

MOTHER 

o Cr6.l) 0 

A Level or equivalent le g Scotti.h C.rtlflc.te of Education (SCe) higher gr.de ONO 
ONC. City and Guild. Final Tech C." I 

o (n '2.) 0 

O(-r, 3) 0 
0('1"'6 4) 0 
0("16 5) 0 

Nu,... (SEN or State Registered Nu,...1 

r •• cher ICenrfate of Educ.-tlon or eqUivalent' 

Hold.r ot o.g,.., or Diploma. or Memberwhip of Prof ••• lon.,lnstltute 

(. g BSc. BEd PhD. HND HNC. FAC FRICS. MIEEI 
Other Quallficatlon(.1 
(p ...... paclfy 
No quaUf.c.bOn{al 

Quallfication{s) not known 

7 At what age did the teenager's fath.r and moth.r finish full time education? 

(01 Ago fathar flnlahad 

(bl Ago mother flnlahad 

8 Pre.ent employment .ituatlon of teenager'. father and mother 

WORKING 
In a r~u"r paid Job or f.mly bUlln ... (even If temporanly .b.ent from work 
for any realOf1 .a ~ •• the,. le a job to retum to) 

Work. occulonafly or on a CII ..... _ b •• ie only 

Other employment lituatlon 
Ip ...... poclfy (-ns.3) ;.if:: 

NOT WORKING 
Out of wori< but _king wori< 
Out of wori< bee.' .. of _ 0< Injury but Intending to _k work 
LooIa oft ... homoIfamlly (e g. _wlfal 
Permenentfy oIck or Injunod. not intending to ... k work 
Fu"tImo .tudent 
R.tired 
No fa_/mo_ fIgurw 

o (n ,,) 0 
o ("1"" 7) 0 

o ("1"6"1) 0 
o C-rl..lO) 0 

TICk o"e I)olC 

A 
FATHER 

(-r7.I) 
0 
0 
0 

o 
o 
o 
o 
o 
o 
o 

__ ve.r, 
__ vean 

TIC .. 0"'. box 

B 
MOTHER 

(-nr 2.) 
0 
0 
0 

o 
o 
o 
o 
o 
o 
o 

9 Number of weeka teenager'. father and moth., have been off worlc In paat 12 month. due to (AI Unemploymenl 
(Bllllnesa/lnjury (If none. wrtte 01 

(~I I) 
L""-., I 2..) 

IAI Unemp!oy..-.t 
IBI IllneaJlnjury 

FATHER 
Writ. number 

__ wMk, 

wMkl 

MOTHER 
Writ. number 

10 If teenager'. father and mother not working now, how many year. (month., .Ineel .. t employed regularty? 

( .. no. l) FATHER 
Write number 

___ yro __ mtha 

MOTHER 
Writ. number 

--yro 

(-,...0.2.) 



11. Present or most recent occupation of teenager's father and mother 

Plee .. give fOf t .. neg.,'. fether end mothet the a<:tU" job/occupetlon, trade/profe.aion folowltd (or mOlt recent If out of 
current world. Then de..:rfbe the type of Irtdu-.try wortc:ed In or type of lervt~ given. PIe ... evokt vag .... term. sueh IS 

·mech.nk:·, 'forem.n' .nd u .. prKIaa tann. luch I' 'radlQ.mecMNc', 'toolroom foremln'. If lpedlil neme IluMd within 
tnod. or prof ... Ion. pi .... Include "'Io. (If In H.M. Fo"",'. p ..... give rank In eddltlon to .ctuel job or type of Indu.try). 

FATHER (OR FATHER FIGURE) 

Actual job, occupation, trade or profeasion . , ........ --,( ... r-~",I,-I,-. • 5 ..... )'-lIoI(-=-____________ _ 

Type of indultry, bUlin ••• Of profeaion wol1(..:I in ..... __ ( ... r."-'I""-'."'~:...)"__''*''''~ _______ ~ ___ _ 
(Give where n.c .... ry deteil. of what i, made, material' _-->("'-r.""'''_.-'7_)<-c;'*''''-____________ _ 
uoed or type of Mrvlce given) ................... ____________________ _ 

MOTHER (OR MOTHER FIGURE) 

b f . (..,-1/./2.) ~ Actual jo ,occupation, trade Of pro aUfOn •......... _---"_<"--..:..:.-'-.:.=_"-="-___________ _ 

I ,I (GIv. whore n __ rv de.eW. of who' Ia"'-....... ' (V",e.\,A,IISL-GO AQSE).jf ft2OI:\ etU~""'1.. 

"",t.ri8l1 uoed or type of .. rvlce given) ............ _-=~~='_'_F1= .... ""')I_------------

12. Employment statu. of t .. nager'. father and mothar 

PIe ... uy whether employ .. or Hff-41mployed In PNHnt (or mOlt recent) lob. 

EmpIoy .. -

not IUpervlslng others . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . 
.. f .... mon .... pervloor, chorvehond ...••.........•....... _In .. tabllshrnontl employing up to 24 pe ................ . _In .... bllshll*1t1 employing 26 or mo .. penoonl ...... . 

SeIf ..... pIoyed -
without .mploy ... other .... n fomlly 

with uP to 24 employ_ . . . . • . . . . . . . . . . . . . . . . . . . . . .. . 
with 26 or mo .. empIoy_ .......................... .. 

Not oppIcooble • • . . • . . • . . • • • . . • . . • • • . • . . . . . . . . . . . ...• 

13. Number of hour. worked by t .. nager'. father and mother 

Tiel!:. OM Doll. onty 

(
FATHER 

"'{"\2.. I) 
o 
o 
o 
o 
o 

o 
o 
o 
o 

C"·n'!.. I) FATHER 

-.. .tata how many '-n wOttled during the Ias. w_ worked. . . -In 

THE END 

THANK YOU FOR YOUR HELP 

JIIOTHER '\ 
trl2... :z.. ) 

o 
o 
o 
o 
o 

o 
o 
o 
o 

MOTHER 0-1'3. 2.) 
-"'" 

PI .... give this completed form to your Interviewer. or return to Youthscan using Freepost label provided. 



CONTINUATION OF DOCUMENT T 

T2 

Other ,ublectls) please specIfy 

7 
8 
9 
10 

T2UI I" 
T2VI I" 
T2WI I" 
T2XI I" 

T2U12 
T2Vl2 
T2W12 
T2X12 

T2UI3 
T2VI3 
T2Wl3 
T2Xl3 

T!! DERIVED VARIABLES 

TII I 
TI12 
J, 1 1 3 
Tll4 

TII g 
TI19 
TlllO 
TlI II 

Father's occupatron untt group 
Father's SOCial class 
Father's soclo-economlc group 
Father's Industnal clasSificatIOn 

Mother's occupation Untt group 
Mother's SOCial class 
Mother's soclo-economlc group 
Mother's Industnal clasSification 

T2U2 I 
T2V2 I 
T2W2 I 
T2X2 I 

T2U22 
T2V22 
T2W22 
T2X22 
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