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My Health, My School Survey 2017/18 (Year 7 – Universal)  

Welcome to the My Health, My School Survey 2017/18. 

The survey asks questions about your views, behaviours, and choices you might make about your health 

and wellbeing and your school. It is important that you answer each question as carefully and truthfully as 

possible. If you do not understand a question you can ask an adult for help. If you are unsure or confused 

by any of the words used in the survey, you can look these up in the above glossary. 

The survey will not ask for your name, date of birth, or your address at any stage so that no one will be 

able to see your responses. We have tried to collect the minimum amount of information as possible from 

you. This means that no one in your school or Leeds City Council will be able to identify your survey 

results.  

We hope that you enjoy completing this survey and it does not upset you, but if it does you can stop at any 

time and your data will not be saved.  

Please tick one answer for each question unless it states you can tick more than one, (multi response – 

tick all that apply).   

The school, School Nursing Service and Leeds City Council may use the results to improve health and 

wellbeing within your school and across the city. In addition the survey will also be shared with third 

parties including research and evaluation partners such as University of Leeds and Leeds Beckett 

University. We will comply fully with the Data Protection Act and future legislation. 

I have read and understood the information above and I am happy to complete the survey. * 

 I agree 
 

 

Demographics 
 

1. Please select your gender 
 

 Tick 

Male  

Female  

 
2. Which is your Year Group? 

 

 Tick 

Year 7  

Year 9  

Year 11  
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3. Which of these describes you? 
 

 Tick 

White (British, Irish, Traveller or Irish Heritage, Gypsy, Roma and any other White background)  

Asian (Asian British, Indian, Pakistani, Bangladeshi, Chinese and any other Asian background)  

Black (Black British, Black Caribbean, Black African and any other Black background)  

Mixed (White and Black Caribbean, White and Black African, White and Asian and any other 
Mixed background) 

 

Other Ethnic Group  

Don’t know / Prefer not to say  

 
4. Which of these describes you? 

 

 Tick 

I live with my parent(s)  

I live with other family members  

I live in a children’s home  

I live with foster carers  

I live with someone else  

 
5. Do you have, or do you consider yourself to have, a disability? 

 

 Tick 

No  

Yes  

 

Healthy Eating 
 

6. How often do you have the following (this means not just a snack or a drink)? 

 Everyday Most days Sometimes Rarely Never 

Breakfast       

Lunch      

 
7. Where do you eat breakfast on an average day? 
 

 
 
 
 
 
 
 
 
 
 

 

 Tick 

At home  

At another family members home  

At my friends home  

At my child-minders  

At my school’s breakfast club  

On the way to school  

Other  

I never eat breakfast   
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8. How many portions of the following do you have on an average day?  
 

 
9. How much do you agree or disagree with the following statements? 

    

 Strongly 
agree 

Agree Not 
sure 

Disagree Strongly 
disagree 

Pupils behave well in the dining room      

Queuing time is short in the dining room      

I can usually find a place to sit and eat my 
lunch in the dining room 

     

I enjoy eating in my school dining area      

I like the food provided by my school and it 
tastes nice 

     

At this school I have enough time to eat my 
lunch 

     

My school encourages me to drink water 
regularly 

     

 
10. How often do you brush your teeth? 

 

 Tick 

After every meal  

Twice a day  

Every day  

Every 2 or 3 days  

Once a week  

Never  

 
11. How often do you visit the dentist? 

 

 Tick 

Twice a year or more  

Once a year for a check up  

Less than once a year for a check up  

Only if something is wrong  

Never  

 

Physical Activity, PE and Sport  

 

 None 1 2 3 4 5 or more 

Snacks (crisps, chocolate bar, packet of sweets, biscuits)       

Fruit & vegetables (can include up to one medium glass of fruit juice)       

Sweetened drinks (e.g. Pepsi, fruit juice)       

Unsweetened drinks (e.g. milk, water)       

High energy drinks (e.g. Red Bull, Monster)       



 

4 
 

12. How many hours a day, do you usually spend sitting down doing the following?     
 

 None 
 

Up to and 
including 1 

hour 

Up to and 
including 2 

hours 

Up to and 
including 3 

hours 

Up to and 
including 4 

hours 

Up to and 
including 6 

hours 

More 
than 6 
hours 

Watching TV/playing 
computer 
games/using the 
internet/using a 
mobile phone 

       

 
13. How many hours a week are you physically active for?   

 

 More 
than 4 
hours 

Up to and 
including 4 

hours 

Up to and 
including 3 

hours 

Up to and 
including 2 

hours 

Up to and 
including 1 

hour 

None 

In school lessons       

At school but not in lesson 
times 

      

Outside of school – organised 
sports/clubs/activities 

      

Outside of school – playing 
out 

      

 
14. In the last four weeks, not through school, which of the following activities have you done?  

 

 Yes No 

Visited a park or play area   

Been swimming   

Taken part in a sports club or class (including dance)   

 
15. Overall, how many times a week are you physically active for 30 minutes or more? 

 

 Tick 

14 or more  

13  

12  

11  

10  

9  

8  

7  

6  

5  

4  

3  
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2  

1  

Never  

 
16. Does anything stop you from taking part in physical activities?  
(Multi response – tick all that apply) 
 

 Tick 

Nothing stops me  

Not available in my area  

Not available when I want to do it  

Costs too much   

I can't get there  

I have no one to go with   

I don't have the time  

My parents/carers worry about me  

I don't know how to find out what's on offer  

I don’t have the confidence  

Activities don’t cater for my disability  

 

Other 
 

17. Do you help to look after somebody in your family because they…? 
 

 No Yes, some days Yes, most days 

are ill    

have a mental health problem     

have  a disability     

have a problem with drugs or alcohol    

are too young to look after themselves (i.e. a brother or sister)    

Other    

 
18. Within the last 12 months, has anyone close to you died? 

 

  Tick 

No (Go to Q20)  

Yes, someone who lives in my house (e.g. parent, brother or sister)   

Yes, someone who is in my family but does not live in the same house as me (e.g. grandparent, 
aunt or uncle) 

  

Yes, a friend   

 
19. If you needed it, were you supported by school to help you deal with this death? 

 

  Tick 

I did not need any support   

Yes, I had enough support from my school    

Yes, but I needed more support from my school    
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No, but I got support from somewhere else   

No, I had no support from either my school or anywhere else    

 

Drugs, Alcohol and Tobacco 
 

20. Which of these describes you? (Multi response – tick all that apply)  
 

 Tick 

I do not live with anyone who smokes  

I live with someone that smokes inside the house   

I live with someone that smokes outside the house   

 
21. How often, if at all, do you travel in a car in which someone is smoking? 

 

  Tick 

Never   

On the odd day (less than once a week)    

Some days (1 to 3 days a week)  

Most days (4 to 6 days a week)  

Every day   

 
22. Have you ever smoked a cigarette? 

 

 Tick 

No (Go to Q25)   

Yes    

 
23. How many cigarettes do you smoke on your own or share? 

 

 Tick 

I have tried a cigarette   

I used to smoke   

I sometimes smoke, but less than once a week  

1 to 6 a week  

1 to 4 a day  

5 to 9 a day  

10 or more a day  

 
       24. Where do you get most of your cigarettes from? 
 

 Tick 

My parents provide them  

My friends provide them  

I smoke what I can find at home (without my parents knowing)  

Other family members provide them  

I buy them from shops  

I get someone older to buy them for me  
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I buy them from pubs and clubs  

 
     25. Have you ever heard of electronic cigarettes (e-cigarettes)?  

 

  Tick 

No, I have not (Go to Q27)   

Yes, I have   

Yes, I have and someone who lives in my house uses electronic cigarettes  

Don’t know (Go to Q27)  

 
26. Which one of the following is closest to describing your experience of electronic cigarettes  

(e-cigarettes)? 
 

  Tick 

I have never used them   

I have tried them once or twice  

I use them sometimes (more than once a month)   

I use them often (more than once a week but not every day)  

I use them regularly (every day)  

 

27. Have you ever heard of shisha pipes?  
 

  Tick 

No, I have not (Go to Q29)   

Yes, I have   

Yes, I have and someone who lives in my house uses shisha pipes  

Don’t know (Go to Q29)  

 
28. Which one of the following is closest to describing your experience of shisha pipes?  

 

  Tick 

I have never used them   

I have tried shisha pipes once or twice  

I use shisha pipes sometimes (more than once a month)   

I use shisha pipes often (more than once a week but not every day)  

I use shisha pipes regularly (every day)  

 
29. Which of these describes you?   

 

 Tick 

I have never had a drink of alcohol (Go to Q33)  

I drink only at certain times with my family  

I have tried alcohol once or twice without my family knowing  

I sometimes drink, but less than once a month  
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I sometimes drink, but less than once a week  

I drink alcohol once a week  

I drink alcohol 2 to 3 times a week  

I drink alcohol every day  

 
30. Which of these describes you?  

 

 Tick 

I have never been drunk  

I have been drunk once  

I have been drunk a few times   

I am regularly drunk  

I drink to get drunk  

 
31. Where do you get most of your alcohol from?  
 

 Tick 

My parents provide it  

My friends provide it  

I drink what I can find at home (without my parents knowing)  

I buy it from shops  

I get someone older to buy it for me  

I buy it in pubs and clubs  

 
32. Year 7 pupils do not answer this question. 
 
33. Have you ever USED illegal drugs or glues, gases and solvents as drugs?  

 

 Tick 

No (Go to Q35)  

Yes  

 
34. How often have you used each of the following drugs?   

 

 Never Once or 
twice 

Sometimes Every 
week 

Every 
day 

Glues, gases or solvents as drugs      

Drugs prescribed to someone else e.g. 
tranquillizers, methadone  

     

Cannabis      

Stimulants like speed, ecstasy or M CAT      

Stimulants like cocaine or crack      

Opiate drugs like heroin      

Hallucinogens like LSD, magic mushrooms or 
ketamine 

     

Steroids (not prescribed by a doctor)      

Other drug(s)      
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A mix of drugs at the same time       

 
35. Have you ever used substances known as New Psychoactive Substances? (These substances have 

similar effects to other illegal drugs – they used to be legal but due to the risks have all now been 
made illegal)  

 

 Tick 

No (Go to Q37)  

Yes   

I don’t know what this is (Go to Q37)  

 
36. How often have you used each of the following ‘New Psychoactive Substances’ (These substances 

have similar effects to other illegal drugs – they used to be legal but due to the risks have all now 
been made illegal)?  

 

 Never Once or 
twice 

Sometimes Every 
week 

Every 
day 

Cannabis like (spice)      

Stimulant (has a similar effect to cocaine, 
amphetamine, ecstasy) 

     

Hallucinogen (has a similar effect to LSD, magic 
mushrooms) 

     

Depressant (has a similar effect to sleeping 
tablets and pain killers) 

     

Other ‘New Psychoactive Substances’      

A mix of ‘New Psychoactive Substances’ at  
the same time 

     

 
37.  How much do you agree or disagree with the following statement that… ‘My school has been good 

at helping me to keep myself safe from the risks of Drugs and Alcohol.’  
 

 Tick 

Strongly agree   

Agree  

Disagree  

Strongly disagree  

 

Sexual Health 
 

38. Year 7 pupils do not answer this question. 
 
39. Year 7 pupils do not answer this question. 

 
40. Year 7 pupils do not answer this question. 
 
41. Year 7 pupils do not answer this question. 
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42. Year 7 pupils do not answer this question. 
 

43. Year 7 pupils do not answer this question. 
 
44. Year 7 pupils do not answer this question. 
 
45. Year 7 pupils do not answer this question. 

 
46. Year 7 pupils do not answer this question. 
 

Social, Emotional and Mental Health  
 

47. On average how many hours of sleep do you have on a school night (Sunday to Thursday)? 
 

 Tick 

12+hours  

12 hours  

11 hours  

10 hours  

9 hours  

8 hours  

7 hours  

6 hours  

5 hours  

Less than 5 hours  

 
48. Which of the following things do you worry about the most? (Multi response – tick all that apply )  

 

 Tick 

I do not worry about anything  

Being bullied  

School work  

Exams  

Health problems (mine/family members)  

Money problems (mine/family members)  

Girlfriends / boyfriends   

Friendships  

Pressure to do the same as my friends  

Drugs, alcohol or tobacco  

The way I look  

My parents or family  

A separation  

A death  

Other  

 
49. How happy do you feel about the number of good friends you have?  
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 Tick 

Very happy   

Happy  

Ok  

Unhappy  

Very unhappy  

 
50. How often do you feel the following?  

 
 
 
 
 
 
 
 

51. How well do you think you cope with feeling the following?    
 

 Very well Well Ok Not well Not well at all 

Sad or upset       

Bad tempered or angry      

Stressed or anxious       

 
     52. When I'm worried about something I can talk to… 
 

 Yes No Never needed to 

My parents/carers    

My friends     

Adults at school    

Other adults     

 
53. Have you ever hurt yourself on purpose? (Often referred to as ‘self-harm’) 

 

 Tick 

No (Go to Q55)  

Yes  

 
54. If yes, which of the following statements describes you?   
 

 

 Tick 

I used to hurt myself but no longer do it  

I have hurt myself once or twice (in the last 12 months)   

I sometimes (more than once a month) hurt myself   

I often (more than once a week but not every day) hurt myself   

I regularly (every day) hurt myself   

 

 Every day Most days Some days Hardly ever Never 

Happy      

Confident      

Sad or upset       

Bad tempered or angry      

Stressed or anxious      
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Safety and Anti-bullying 
 

55. How safe do you feel in the following places?  
 

 Very safe Safe Unsafe Very unsafe 

At home     

During lessons at school     

At school, not in lessons     

School toilets     

Travelling to and from school     

 
56. If you felt uncomfortable about anything you saw, or if anybody asked you for your personal 

details such as your address on the internet, would you know where to go for help? 
 

 Tick 

Yes  

No  

Don’t know  

 
57. If anybody sent you hurtful messages, pictures or videos on the internet or on your mobile phone, 

would you know who to tell? 
 

 Tick 

Yes  

No  

Don’t know  

 
58. Year 7 pupils do not answer this question. 

 
59. Have you ever been away from school without telling anyone? (Multi response – tick all that apply)  

 

 Tick 

No   

Yes, due to lessons I do not like   

Yes, due to teachers  

Yes, due to bullying  

Yes, due to being with family  

Yes, due to being with friends  

Yes, for another reason  

 
60. In the last 12 months, how often (if at all) have you been bullied in or around school?  

 

 Tick  

Not at all (Go to Q62)  

A few times this year  

Every month  

Every week  
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Most days  

Every day  

 
61. If you have been bullied in or around school in the last 12 months, do you think it was because of 

any of the following? (Multi response – tick all that apply)  
 

 Tick 

Skin colour, race or culture  

Gender (being a boy or girl)  

Age  

A disability or special need  

Religion  

Size (either overweight or underweight)  

Size (height)  

Me or a family member being gay, lesbian, bisexual or trans or being called words like ‘gay’ as an 
insult (homophobic)  

 

Appearance  

Family members  

Because I have a free school meal  

Family income  

Personal hygiene  

Other / don’t know  

No reason  

 

My School 
 

62 How much do you agree or disagree with the following statements?  
 

 Agree Not sure Disagree 

My school is a welcoming and caring place    

My school helps me if I am worried or have a problem    

I get on well with staff in my school    

There are good things to do before and after school    

There are good things to do at break times    

I enjoy going to school     

I feel like I belong to my school community    

I enjoy my life    

 
63. In the last 12 months, have you done any of these at your school? 

 
64. Do you find your Personal, Social, Health and Economic (PSHE) education lessons useful? 

 Yes No 

Had a chance to have a say in the way the school is run   

Made decisions (or voted) in a class or school council   

Had a chance to say how Leeds as a city is run e.g. voted for Leeds Children’s Mayor or helped 
to choose priorities for the Youth Parliament 
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 Tick 

Definitely   

Mostly  

In some ways  

Not really  

Definitely not  

We don’t have any PSHE lessons  

 
65. How much do you agree or disagree with the following statement that… ‘At this school, visitors who 

support Personal, Social, Health and Economic (PSHE) education in lessons or assemblies are useful 
and teach me new things.’ 
 

 Tick 

Strongly agree  

Agree  

Disagree  

Strongly disagree  

We don’t have any visitors who support PSHE  

 
66. How much useful information and learning have you had to help you understand the following 

things? (e.g. through lessons at school) 
 

 I have had enough 
useful information 

I need better 
information 

I don’t 
know 

The importance of eating healthily     

The importance of cooking healthy meals    

The importance of being physically active    

Litter and recycling    

Drugs    

Alcohol     

Smoking     

Emotional health    

How to cope with a separation    

How to cope with a death    

Bullying and ways to stop it happening in school    

Staying safe on the internet    

Personal hygiene    

Making good relationships    

Safe and unsafe relationships    

Different types of families (single parents, living 
with grandparents, having step-parents, having 
two mums or two dads) 

   

Relationships and Sex     

How babies are made and born     

Using contraception    

 



 

15 
 

67. How much useful information and learning have you had to help you understand the following 
things? (e.g. through lessons at school)  

 

 I have had enough useful 
information 

I need better 
information 

I don’t 
know 

Grooming (Child Sexual Exploitation)     

Female Genital Mutilation (FGM)     

Self-harm     

 
68. How much useful information and learning have you had to help you understand the following 

aspects of British values? (e.g. through lessons at school)  
 

 I have had enough useful 
information 

I need better 
information 

I don’t 
know 

Democracy and how it works    

Why we have rules and laws    

That we all have rights    

Respect for others    

Understand that other people have 
different faiths and beliefs. 

   

 
69. To make sure you are safe and healthy, would you know where to go to get help or advice for each 
of these things?  

 
 

 
70. Do you think the following things are a problem in your school?  

 

 No Don’t know Yes 

Behaviour    

Litter and recycling    

Bullying    

Cyber-bullying    

 Yes No 

Eating healthily    

Litter and recycling   

Drugs   

Alcohol   

Smoking   

Emotional health   

How to cope with a separation   

How to cope with a death   

Relationships and sex   

Grooming (Child Sexual Exploitation)    

Problems in school   

Problems out of school   

Something you saw on the internet, which upsets you   

Someone sending you upsetting messages, pictures or videos   
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Gangs    

Drugs (including volatile substances e.g. glues, gases or solvents)    

Alcohol    

Smoking    

People from different backgrounds not getting on well    

 
71. How good do you think your school is at dealing with each of these problems?  

 

 Very 
good 

Good Ok Poor Very 
poor 

Don’t 
know 

Behaviour       

Litter and recycling       

Bullying       

Cyber-bullying       

Gangs       

Drugs (including volatile substances e.g. glues, 
gases or solvents) 

      

Alcohol       

Smoking       

How well people from different backgrounds get 
on 

      

Grooming (Child Sexual Exploitation)        

 
72. How good is your school at encouraging you to have a healthy lifestyle? 

 

 Tick 

Very good  

Good  

Ok  

Poor  

Very poor  

Don’t know  

 
Submit to finish the survey 
      

Congratulations on finishing the survey. Thank you very much! 

The answers you have given will help your school, the council and other people who work with children 

and young people to make positive changes. 

If you think you need any help, advice or want to talk to someone then you should speak with a teacher 

or adult in your school that you trust. 

You may also find the following websites useful to look at for advice and support: 

Topic Primary Secondary 

Healthy Eating www.nhs.uk/Change4Life www.nhs.uk/livewell/healthy-eating 

http://www.nhs.uk/Change4Life
http://www.nhs.uk/livewell/healthy-eating
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Physical Activity www.oneyouleeds.co.uk  

Drugs, Alcohol & Tobacco  www.talktofrank.com  Phone: 0300 1236600   

Social, Emotional & Mental Health www.mindmate.org.uk 

Online Safety www.thinkuknow.co.uk 

Anti-bullying www.anti-bullyingalliance.org.uk 

General  www.childline.org.uk    Phone: 0800 1111   

 
Logout  
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