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Fifth and Sixth Grade

Thank you for taking this survey. In order for it to be useful, it is important that you answer each question

honestly. All of your answers will be kept secret. They will never be seen by anyone at your school. Your name
ill not be put with your answers. Again, thank you very much for being an important part of this project.
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you can finish.

. This is not a test, so there are no right or wrong answers. We would like you to work quickly, so that

. All of the questions should be answered by marking one of the answer spaces. If you do not find an

answer that fits best, use one that comes close. If you do not understand a question or cannot answer it,

just leave it blank

* Use only a blue or black pen or pencil.
» Carefully make heavy marks inside the ovals.

* Completely e ase iy answer you wisli to chan ze.

. Your answers wil bured by a comr ute . To heip this, please 4o the DHllc wing:

MARKING INSTRUCTIONS
CORRECT MARK INCORRECT MARKS
e inle) DX

* Make no othe - ma k: or c > mmen:s o1 the i nswer pages. Any e:tre marks will cause the computer
to make mistaxkes wheirit reads your suivey.

. Please mark only,ene answer;unless thedi
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tiens;te!l you to-mark more,than one answer.
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Survey Codes: The following numbers will be provided to you by the person giving this survey. Please write

D

the numbers in the spaces below. Then fill in the ovals below that match those numbers.

SCHOOL ID

CRCACNCNCACNCRCACHC)
CRCACNCNCRCNCRCACHC)
CRCACNCNCACNCRCACHC)

CLASS ID

CRCACNCNCACHNCRCACHC)
CRCACNCNCACNCRCACHC)
CRCACNCNCACNCRCACHC)
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This survey is about your health and things that affect it. It will tell us what you and
other students do that may affect your health. About 96,000 students in Maine are
being asked to take this survey. The answers you give will be used to create better
health education and programs for young people like yourself.

DO NOT write your name on this survey. The answers you give will be kept secret. No
one will know what you write. Answer the questions based on what you really do.

You may choose to take the survey or not take it. Your choice will not affect your grade
in this class. You may not feel comfortable answering some questions. If you are not
comfortable answering a question, just leave it blank. You can stop answering questions
at any time you want.

You will nct et in troutle for no' comp ¢tii ¢ the survey. It should not take you longer
than this class period.

By taking #nis tury ey, vou r school’and corimunity meyv be better able to create
programs ‘hat h :ly you stiy heal hy.

Some questions ask about your background such as race and age. These will be used
only to describe the types ¢ 7 studets conipieting the sirvev: No,an wers will be used
to find out yciuu nme. No 1 ames "vill ever Ge ‘eported The surv :y isiresearch. This
means that we will us€ eveiyone's aiiswets 1o Ticip us icarn more about Maine students
in general.

Be sure to 1ead :very qacstion Fill i ithe o als completely. When you are finished,
follow theimstructions of your eachor:

THANK YOU very much for your help!
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. How old are you?

O 9 years old or younger O 11 years old O 13 years old or older
O 10 years old O 12 years old

What is your sex?
O Female O Male

. In what grade are you?

O 5th grade O 6th grade O Ungraded or other grade

Are you Hispanic or Latino?
O Yes O No

What is your race? (/sel2ct pne o mior¢ re nonss.)

O American Indian br Alal ka/Native CNaive Hawaiian or Other Pacific Islander
O Asian O White
O Black or African American

What language is spoker most ¢ fter atrhorae?
O Acholi O English O Khmer O Spanish
O Arabic O French O Somali O Some other language

The next 3 questions as)_abuut cafcty.

7.

o2]

e

The next 2 questions ask about bullying. Bullying is when 1 or more students tease, threaten, spread
rumors about, hit, shove, or hurt another student over and over again. It is not bullying when 2 students

How often do you wear a seat belt when riding in a car?
O Never OfRare'y (D Shmetin es O Most of the time O Always

. How often do you sit in the back seat when you are riding in a car?
O Never O Rarely O Sometimes O Most of the time O Always
When you ride a bicycle, how often do you wear a helmet?
O 1 do not ride a bicycle O Rarely wear a helmet O Most of the time wear a helmet
O Never wear a helmet O Sometimes wear a helmet O Always wear a helmet

of about the same strength or power argue or fight or tease each other in a friendly way.

10. Have you ever been bullied on school property?

O Yes O No

11. Have you ever been bullied away from school property?

O Yes O No

PLEASE DO NOT WRITE IN THIS AREA
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The next question asks about feeling safe at school.

12. Do you agree or disagree with the following statement? “I feel safe at my school.”
O Strongly agree O Agree O Disagree O Strongly disagree

The next 5 questions ask about tobacco use.

13. Have you ever tried cigarette smoking, even one or two puffs?
O Yes O No

14. During the past 30 days, on how many days did you smoke cigarettes?

O 0 days O 3 to 5 days O 10 to 19 days O All 30 days
O 1 or 2 days O @itoP duys 20 to 29 days

15. Do you think you will try a cigarette soon?
O I definitely will O I probably will O I probably will.not. O I definitely will not

16. Do you think yeuw-will siacke a cigaree at-anytime during-the nexi yoar?
O I definitely will O I probably will O I probably will not O I definitely will not

17. If one of your be st iti>nds Hff :i>d you ajci arefte, would rou srioke it
O Definitely yes O Probably yes O Probably not O Definitely not

The next 4 questions ask about drinking alcohol. This includes drinking beer, wine, wine coolers, and
liquor such as rum, gin, vodka or whiskey. For these questions, drinking alcohol does not include
drinking a few sips of wine for religious purposes.

18. Have you ever had a drink of alcohol, other than a few sips?
O Yes O No

19. During the past 30 days, on how many days did you have at least one drink of alcohol?

O 0 days O 3 to 5 days O 10 to 19 days O All 30 days
O 1 or 2 days O 6 to 9 days O 20 to 29 days

20. If you wanted to get some alcohol, how easy would it be for you to get some?
O Very hard O Sort of hard O Sort of easy O Very easy

21. How wrong do your parents feel it would be for you to drink alcohol regularly?
O Very wrong O Wrong O A little bit wrong O Not wrong at all

The next question asks about marijuana use. Marijuana also is called grass or pot.

22. Have you ever used marijuana?
O Yes O No
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The next 4 questions ask about other drugs.

23.

26.

Have you ever sniffed glue, breathed the contents of spray cans, or inhaled any paints or sprays
to get high?
O Yes O No

. During the past 12 months, have you talked with at least one of your parents about the dangers of tobacco,

alcohol, or drug use?

O Yes O No O Don’t know
. Do you agree or disagree with the following statement? “My family has clear rules about alcohol and drug use.”
O Strongly agree O Agree O Disagree O Strongly disagree
About how many adults over 21 have you known personally who in the past year have gotten drunk
or high?
O None O 1 adult O 2 adults O 3 or 4 adults O 5 or more adults

The next 5 questions ask about food you ate or drank during the past 7 days. Think about all the meals
and snacks you had from the time you got up until you went to bed. Be sure to include food you ate at
home, at school, at res atra its, oi anyw 1er eise

27.

During the past 7 days, how many times did you drink 100% fruit juices such as orange juice,
apple juice, or grape juice? (Do not count punch, Kool-Aid, sports drinks, or other fruit-flavored drinks.)

O I did not drink 0% fiuit jpice during/the paft 7 dilys' C 2 tighes per/da

O 1 to 3 times during the past 7 deys C 3'tines per idy

O 4 to 6 times during the past 7 days &4 or mofte times-per day
O 1 time per day

. During the past 7 aavs, how m v tini2g did you ez fruit? (Do not count fruit juice.)
O I did not eat fruit duriiig theé past 7 days O 2 times per day
O 1 to 3 times during the past 7 days O 3 times per day

O 4 to 6 times during the past 7 days
O 1 time per day

O 4 or more times per day

. During the past 7 days, how many times did you eat vegetables, such as carrots, green salad, corn, or

green beans? (Do not count french fries or other fried potatoes.)

O I did not eat vegetables during the past 7 days O 2 times per day

O 1 to 3 times during the past 7 days O 3 times per day

O 4 to 6 times during the past 7 days O 4 or more times per day
O 1 time per day

. During the past 7 days, how many times did you drink a can, bottle, or glass of soda, sports drink, energy

drink, or other sugar-sweetened beverage such as Gatorade, Red Bull, lemonade, sweetened tea or coffee

drinks, flavored milk, Snapple, or Sunny Delight? (Do not count diet soda, other diet drinks, or 100% fruit juice.)

O I did not drink soda, sports drinks, energy drinks, or O 1 time per day
other sugar-sweetened beverages during the past 7 days O 2 times per day
O 1 to 3 times during the past 7 days O 3 times per day

O 4 to 6 times during the past 7 days O 4 or more times per day
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31.

During the past 7 days, how many meals did you eat with your family?

O 0 meals O 4 to 6 meals O 10to 12 meals O 16 or more meals
O1 to 3 meals O 7 to 9 meals O 13 to 15 meals

The next 3 questions ask about physical activity.

32.
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During the past 7 days, on how many days were you physically active for a total of at least 60 minutes
per day? (Add up all the time you spent in any kind of physical activity that increased your heart rate and
made you breathe hard some of the time.)

OO0days Olday O2days O3days O4days OS5days O6days O 7days

. On an average sc100l cay,’hov’ many hour. do you watch 1V/?

O I do nottwatch TV, onyan ay eralze scheol Vay OJ2 Houly pe - day O 5 or more hours per day
O Less than 1 hour per day O 3 hours per day
O 1 hour per day O 4 hours per day

. On an average /.ci ool cay, howa.y haars ¢ o you hlay video ¢ - compu ter games or u.e a computer for

something that is not school work? (Count time spent on things such as Xbox, PlayStation, an iPod, an
iPad or other tablet, a smartphone, YouTube, Facebook or other social networking tools, and the Internet.)

O I do nof/play| vid¢o ¢r oniputer gamesor ise a O 2 hours per day
computenfor sometlhisg thet is nctschodd work O 3 hours per day

O Less than/l heut pei‘day O 4 hours per day

O 1 hour per day O 5 or more hours per day

The next question asks about other things you do.

35.

During an average week, how many days do you spend time in clubs, after-school programs, or other
organized activities (other than sports) outside of regular school hours?

OO0days Olday O2days O3days O4days OS5days O6days O 7days

The next 7 questions ask about asthma.

36.

37.

38.

39.

40.

Has a doctor or nurse ever told you that you have asthma?
O Yes O No O Not sure

Do you still have asthma?
O I have never had asthma O Yes O No O Not sure

Has a doctor, nurse, or asthma educator ever taught you what to do during an asthma episode or attack?
O I have never had asthma O Yes O No O Not sure

During the past month, how often has asthma limited your usual activities?
O I have never had asthma O Most of the time O Some of the time O Never O Not sure

How often did you miss school this year because of your asthma?

O I have never had asthma O I missed school some of the time O Not sure
O I never missed school because of my asthma O I missed school often

PLEASE DO NOT WRITE IN THIS AREA
[Olo0000000000000000000000 SERIAL #
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41.

During the past month, how often did your asthma make it difficult for you to stay asleep?

O I have never had asthma O 1 time O More than 4 times
O Never O 2, 3 or 4 times O Not sure

. During the past month, how many days did you have any symptoms of asthma such as shortness of

breath, tightness in your chest, or a wheezing cough?

O I have never had asthma O Between 1 and 7 days O Everyday
O Never O More than 8 days O Not sure

The next question asks about diabetes.

. Has a doctCr ¢r niirse €7er 70l¢ y¢ 1 tha yo't hive diabetes?

O Yes O No O Nut'sire

The next 2 questions ask about taking care of your teeth.

. When was thelast time you saw a  lentist onde 1tal hyg eris for ¢ ¢/ wetk-up, exam, teeth cleaning, or
other dentarwork?
O During the past 12 months (1 year) O More than 24 months ago O Never
O Betweep-2 gad 24 menthgage-(12-years) (more than 2 years) O Not sure

. Have you 1aissea aity sciioot this year-bccause of problems with your teeth? For example, you needed to

get a cavity filled or your tooth hurt. We are not asking about missing school to see a dentist for a
regular check-up or cleaning.

O Yes O No O Don't know

The next 3 questions ask about protecting yourself from the sun.

. When you are outside for more than one hour on a sunny day, how often do you wear sunscreen with an

SPF of 15 or higher?
O Never O Rarely O Sometimes O Most of the time O Always

. When you are outside for more than one hour on a sunny day, how often do you do one of the following:

stay in the shade, wear clothing that covers most of your arms and legs, or wear a hat?
O Never O Rarely O Sometimes O Most of the time O Always

. During the past year, have you had any sunburns? (A sunburn is any reddening or burn of the skin that

lasts until the next day.)
O Yes O No O Not sure

The next 2 questions ask about support you may have at home or at school.

. Do you agree or disagree that you have parents who try to help you succeed?

O Strongly agree O Agree O Not sure O Disagree O Strongly disagree

. Do you agree or disagree that at least one of your teachers really cares and gives you help and support

when you need it?
O Strongly agree O Agree O Not sure O Disagree O Strongly disagree

o

L

L



o

FOR OFFICE USE ONLY

A B

SECHCNCHC
©eBe

CSRSNCHCRCACNCRCHCACHCNC)

CRCACNCNCRCNCRCACHC)
CRCACNCNCRCNCRCACHC)

The Maine Integrated Youth Health Survey is a collaboration between the Maine Center for
Disease Control and Prevention, Maine Substance Abuse and Mental Health Services, and
the Maine Department of Education.

Maine
Department of Maine
Health and Department of Education

Human Services

The Department of Health and Human Services (DHHS) does not discriminate on the basis of disability, race, color, creed, gender, age, or national origin, in admission
to, access to or operations of its programs, services, or activities or its hiring or employment practices. This notice is provided as required by Title II of the Americans
with Disabilities Act of 1990 and in accordance with the Civil Rights Acts of 1964 as amended, Section 504 of the Rehabilitation Act of 1973 as amended, the Age
Discrimination Act of 1975, Title IX of the Education Amendments of 1972 and the Maine Human Rights Act. Questions, concerns, complaints, or requests for
additional information regarding the ADA may be forwarded to the DHHS' ADA Compliance/EEO Coordinator, State House Station #11, Augusta, Maine 04333,
207-287-4289 (V) or 207-287-3488 (V), TTY: 800-606-0215. Individuals who need auxiliary aids for effective communication in programs and services of DHHS are
invited to make their needs and preferences known to the ADA Compliance/EEO Coordinator. This notice is available in alternate formats, upon request.
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