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                                         G.R.Y.B.B.

                 Comenius School Development Project

Questionnaire – Health Education

                                                                                                                                                                                                                                                                                                                           


Within the United Europe there is a need to know something more about the health situation of young people. The results of this investigation will help the various educational and health organizations in many countries to act in the interest of the health of young people. 

You are requested to fill in this form (voluntarily). The questionnaire is anonymous, but please be serious and answer sincerely.

Please underline the correct answer.



What is your sex?

Male 


Female



What is your age?                     15 years
16 years
17 years

1. Sleeping

a. How many hours a night do you usually sleep?



              Less than 5 h;            5 – 6 ;           7 – 8 ;
      9 – 10 ;
more than 10 h

b. I think my sleeping time is



               insufficient
          sufficient
                             to much


c. Do you have problems with sleeping before a competition or an examination?



               never
                                   sometimes
                             always

2. Eating

a. How many times a day do you eat?



               Less than 3 times
3 – 4 times
5 times
more than 5 times

b. How many slices of bread, crackers, croissants (or equivalent) do you normally eat in the morning?



               nothing
                         1 – 2 
3 – 4 
 more than 4 pieces

c. How many pieces of fruit do you normally eat in the morning?



               nothing
                         1 – 2 
3 – 4 
more than 4 pieces

d. How many liters of non-alcoholic liquids (i.e.  water, milk, yoghurt, lemonade, tea, coffee, etc.) do you normally drink a day?



              less than 1 liter
1 – 2 
more than 2 liters

e. How often do you eat fast food* during the week?

        
              never
                         1 – 2 
3 – 4 
5 times or more

* Fast food is already prepared food before you order it. E.g. hamburgers, pizza pieces, sandwiches, rolls, etc. You can usually buy it at a fast food restaurant or get it out of a (vending) machine.

f. Are you a vegetarian?

           
Yes
                         No

g. How do you enjoy your meals?



               not at all
                         I like eating
                I like eating very much

h. How many times a week do you eat or drink dairy products e.g. milk, yoghurt, cheese, cream etc?

                        never
     1 – 2  times
       3 – 4 times
         more than 4 times

i. Do you eat a special meal before a sports activity?

                        Yes
                                No

j. Do you eat a special meal after a sports activity?

                        Yes

        No

3. Do you know the difference between food supplements and doping?

       
               Yes
                                 No

4. Checkmark (() the correct answer in the table 

a. Do you know the working of the following chemicals?

b. Do you use one or more of the following chemicals?

	
	Do you know the working

	Do you use it?

	Amino acid
	
	

	Anabolic steroids
	
	

	Diurethine
	
	

	Proteins
	
	

	Amphetamine
	
	

	Creatine
	
	

	( blockers
	
	


5. Sport 

a. How often a week do you do sports outside the class?



              never
     1-2 
    3-4
more than 4 times

b. How many hours do you spend doing sports for one occasion outside the class?



               less than 1 hour
1 – 2 hours
more than 2 hours

c. If you do sports regularly, what is it like?



              competitive
leisure
both

d. What kind of sports do you do?

                        ………………………………………………………………………………………...

                        ………………………………………………………………………………………  

6. Other

a. How many cigarettes do you smoke a day?

                        I don’t smoke             less than 5             6 – 10            11 – 15
more than 15

b. How many glasses of alcohol do you drink a day during a (school)week?



               0
1 – 2 
3 – 4 
5 or more

c. How many glasses of alcohol do you drink a day during the weekend or holiday?



               0
1 – 2
3 – 4
5 or more

d. Do you take (illegal) soft drugs such as marihuana, hashish, XTC, and so on?

                        Yes
                        No

e. Checkmark the correct answer in the table If you don’t smoke, drink alcohol or use drugs, you can skip this question.

i. Why do you smoke?

ii. Why do you drink alcohol?

iii. Why do you use drugs?

	
	i.
  Smoke
	ii.  Alcohol
	iii.  Drugs

	It relaxes me
	
	
	

	I can’t refuse them when offered to me
	
	
	

	It’s my (little) pleasure
	
	
	

	I need it during a party to have a good time
	
	
	

	I always do when I celebrate an event
	
	
	

	It makes me move easy amongst people (communicate)
	
	
	

	It’s a habit
	
	
	

	To resolve a problem in a difficult situation
	
	
	


f. Have you already had a sexual relationship?

                        Yes
                        No

g. If “Yes”, did you take any precautions to avoid pregnancy and or venereal diseases?

                        Yes
                        No

Thank you for filling in this form. It will be handled with care.
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