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The Next Steps is the title of the project 
which takes the results of McCreary’s 
Adolescent Health Survey (AHS) back to 
youth across British Columbia and assists 
them to develop action plans and projects to 
address youth health issues in their 
community.

The Next Steps is usually conducted as a 
workshop series that culminates in a youth 
health project. Various versions of the project 
have been in existence since 1992 and can 
run for as little as a day or for as long as two 
years.

This introductory workshop is a condensed  
version of the Next Steps designed to be 
conducted during  a class period. It contains 
everything that you will need to organize a 
workshop, and can be tailored to be 
reflective of your community.

If you would like more information about 
longer versions of the Next Steps or would 
like to have McCreary staff come to your 
school or youth group and facilitate the Next 
Steps please contact: 
nextsteps@mcs.bc.ca

Introduction

05   Southeast Kootenay
06   Rocky Mountain
08   Kootenay Lake
10   Arrow Lakes
19   Revelstoke
20   Kootenay-Columbia
22   Vernon
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52   Prince Rupert
53   Okanagan    
       Similkameen
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57   Prince George
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61   Greater Victoria
62   Sooke
63   Saanich
64   Gulf Islands
67   Okanagan Skaha
68   Nanaimo-
       Ladysmith
69   Qualicum
70   Alberni
71   Comox Valley 
72   Campbell River
73   Kamloops/
       Thompson
74   Gold Trail
75   Mission
78   Fraser-Cascade
79   Cowichan Valley
82   Coast Mountains
83   North Okanagan-
       Shuswap
84   Vancouver Island 
       West
85   Vancouver Island     
       North
91   Nechako Lakes
92   Nisga`a

Participating School Districts
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Background 
McCreary’s AHS is a question-
naire used to gather info-
rmation about youth health.
It has been administered 
every five years since 1992, 
and provides information 
about physical and emo-
tional health and about 
factors that can influence
health during adolescence 
or in later life. This work-
shop is designed to give
youth an opportunity to
learn about and respond 
to results from the fourth 
AHS which was completed 
by almost 30,000 youth in 2008.

Why talk about youth health?
Research shows that meaningful youth participation promotes healthy development in youth. Youth participation 
has been shown to:
• Promote resilience
• Reduce risks
• Develop youth’s competencies
• Enhance physical and emotional health
• Improve youth programs and services
• Promote youth’s commitment to programs

Even in this brief introduction to youth health information, participants get the chance to gain decision-making 
and problem-solving skills, interact in a healthy way with their peers, gain knowledge and bolster their self-esteem. 
These benefits can protect youth against risk-taking behaviour that can negatively affect health, both in the short 
and the long term.

Ideally this workshop will be the beginning of a dialogue with youth about health issues in the community and how 
best to address them. Youth participation in decision-making is essential for the enhancement of both our 
communities and our youth. 

For more information on youth participation, youth advisory councils (YACs) and McCreary’s youth projects, visit  
www.mcs.bc.ca.

In addition to learning about the results of the Adolescent 
Health Survey, workshop participants are  introduced to the 
idea of risk and protective factors, share their perspectives 
on health issues in their community, and learn about building 
protective factors.
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Before the workshop
Before the workshop you will want to familiarize 
yourself with the results of the AHS. The provincial 
results are available in A Picture of Health: 
Highlights from the 2008 BC Adolescent Health 
Survey. The results for your local Health Service 
Delivery Area are also available at www.mcs.bc.ca.

You may also want to consult with local youth 
workers, school nurses, students, principals, and 
Parent Advisory Committee members to ensure 
the workshop is geared to the current issues and 
health concerns facing local students.

Additional support with delivering this workshop is 
also available from McCreary’s Youth Participation 
staff at 604-291-1996 ext. 222.

You will need one primary facilitator to run the workshop. 
It may also be helpful to have a second facilitator avail-
able to take notes and keep score of the AHS trivia quiz.

Facilitator

Participants

Layout

Evaluation

Please return evaluations to: 

Youth Participation Coordinator 
McCreary Centre Society 
3552 Hastings Street East
Vancouver, BC V5K 2A7 

Please return copies to McCreary. It is 
also really helpful if you can provide us 
with additional information such as 
the age range and number of 
participants, responses to the 
data from participants, and 
any action plans or projects
 that result  from the workshop.

This workshop is designed for a classroom audience with 
students in grades 7-12.  

If you are using your regular classroom, you may want to  
arrange the chairs in a circle, or let the students sit on 
the floor. McCreary has created a PowerPoint of the AHS 
key findings and trivia questions: 
www.mcs.bc.ca/powerpoint/AHS4_next_steps_youth_
game.ppt. If you choose to use the powerpoint ensure the 
room is layed out so that everyone can see the slides.

We have included a number of evaluation forms in the 
Workshop Resources section: the Youth and Adult 
Participant Feedback Forms and the Coordinator 
Feedback Form (pages 36-43). These should be 
completed at the end of the workshop. 

If you are looking for someone to facilitate your Next 
Steps classroom workshop, try to recruit adults who work 
in the field of youth engagement, who are interested in 
youth health or who are interested in hearing youth’s 
perspectives. Ideally, try to find adults who have 
experience in working in partnership with youth or who 
are in decision making positions.

It can be used with younger and older students and with 
young people outside the classroom setting. If you would 
like some assistance to adapt this for a different 
audience please contact nextsteps@mcs.bc.ca
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You may find the following resources useful 
to ensure the workshop is youth friendly 
and participatory:

General
•	 Prizes (if you have any)
•	 Flip chart paper & stand
•	 Flip chart markers
•	 Computer/laptop for PowerPoint      

presentation
•	 Projector

AHS supplies
•	 Trivia Game
•	 AHS PowerPoint (see page 18)
•	 Response cards for every team

Rock Bucket activity 
(Optional activity. If you have time for an 
experiential activity to introduce youth to 
protective factors)
•	 Instructions for facilitators   

(see page 13-14)
•	 A dozen or so rocks with risk factors 

attached to them (see page 33)
•	 A plastic bin or bucket

Evaluation
•	 Adult participant evaluation form     

(see pages 36-37)
•	  Youth participant evaluation form  

(see page 38-39)
•	 Coordinator evaluation form   

(see page40-43)

Based on previous experience, if you 
have an enthusiastic class, the workshop 
may be the first step of a larger project 
addressing youth health in the school 
and/or larger community. Your students 
may feel motivated to share the results 
from the AHS and/or their classroom 
discussion with other students and 
members of their community. This could 
be the beginning of a project addressing 
youth health issues. 

Students have previously presented the 
results of their workshops to the media, 
the school board, school assemblies, 
Parent Advisory Committees, students in 
younger grades, politicians, community 
agencies and local government.

If your students would like to organize 
an event, or continue to learn about and 
respond to the results of the AHS, please 
feel free to contact the McCreary Youth 
Participation Coordinator for support:
 
Tel: 604 291-1996 ext. 222
Email: nextsteps@mcs.bc.ca
  

After the 
Workshop

Workshop 
Supplies
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1. Introduce facilitator(s) and purpose of workshop  (2 minutes) page 9

2. Agenda (2 minutes) page 9

3.  Group Agreement/Ground Rules (5-10 minutes) page 9

4.  Introduction to the AHS (3 minutes) page 10

5.  AHS Trivia Game (20 minutes) page 10 to 12

6.  Rock Bucket Activity (Optional if time allows – 20 minutes) page 13 to 14

7.  Risk and Protective Factors (10 minutes) page 15

8.  AHS Key Findings (10 minutes) page 16

9.  Using the Results (10 minutes) page 17

10. Evaluation (5 minutes) page 17

11. Closing (3 minutes) page 17

Workshop Agenda

Agenda

The workshop agenda is flexible. If you have a large group or more/less time than 75 minutes you 
may need to adjust the agenda. For example large groups may take more time to discuss the trivia 
questions, so you will need to account for this in your planning. 
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Group agreement/Ground rules 
(5-10 minutes)

If you have 75 minutes or less to present 
this workshop, you may want to have the 
Ground Rules listed on some chart paper 
in advance, and then present them to the 
class with a brief explanation of why they 
are important.

If you have the freedom of time in your 
workshop, it is best to solicit the Group 
Agreement/Ground Rules from the 
students. Explain that these will be the 
guidelines for making everyone feel 
comfortable participating, and take sug-
gestions that everyone can agree on. If 
someone suggests a broad concept such 
as “I need to feel respected”, try to devel-
op the concept into something more con-
crete with more specific examples. Ask 
the participants for recognizable behav-
iours that demonstrate the preferred way 
of interacting (e.g., “What would respect-
ful behaviour look like?”, “How would you 
know you were being respected?”).

If it is not raised by the students, it is 
worth adding  ‘the Vegas rule’ which 
ensures that personal information shared 
in the group remains in the group, and is 
not discussed outside the workshop.

Briefly share the major objectives of the 
workshop:
• Creating a forum in which youth voices 
    can be heard
• Giving information back to youth 
 related to their health
• Exploring possibilities for future action 
   to improve youth health in their 
   community

Talk briefly about how the activities will 
flow throughout the session. 

Take care of housekeeping details. For 
example, make sure that everyone knows 
where the washrooms are and remind 
people to turn off cell phones.

Agenda (2 minutes)

Introduce facilitator(s) 
and purpose of workshop  (2 minutes)

Welcome everyone. If you are new to the 
students you may wish to give some
context for why you are facilitating this 
workshop. For example, “My name is 
Patrick. I am a Community Health Nurse 
and I will be leading the workshop this 
afternoon. I facilitate this workshop 
because I believe that young people have 
the right to play an active role in making 
decisions about their health care and the 
health of their communities.”

If you have time, you may want to do an 
ice breaker particularly if students do 
not know each other. Some suggested 
ice breakers can be found on page 34, 
in the Workshop Resources Section (10 
minutes).

Workshop Curriculum

IMPORTANT:
If you choose to use a trivia 
question that relates to abuse you 
may want to remind students at this 
point in the workshop that you are 
mandated to report if they reveal 
abuse of themselves or another 
person under 19 years of age.
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Introduction to the

• There have been four surveys
  to date: 1992, 1998, 2003 and  
 2008

• Almost 30,000 students in grades  
 7-12 completed the survey in 2008 

• Surveys were collected from 50 of  
 BC’s 59 school districts

• The survey contained 147 ques- 
 tions on physical and emotional  
 health, risk behaviours and protec- 
 tive factors

• It was a pencil-and-paper survey  
 and took 30-60 minutes to com- 
 plete during class time

• Surveys were administered by  
 public health nurses, nursing stu- 
 dents and other trained personnel

• Participation was voluntary, anony- 
 mous and confidential

Adolescent Health Survey

Trivia Game 
(20 minutes)

Through this activity, students learn about and discuss the 
results of the Adolescent Health Survey IV.

You will find a selection of trivia questions on pages 18 to 
32 of this toolkit as well as on a powerpoint available for 
download at www.mcs.bc.ca. Not all questions may be 
suitable for all youth. In 20 minutes it should be possible 
to cover 6 to 8 questions. At least one of the questions 
should be about protective factors. If you have more time it 
is good to have 10 questions, 2 of which relate to 
protective factors.

The Trivia Game is designed to introduce participants 
to the results of the AHS and to get participants think-
ing about health issues and protective factors that affect 
youth. 

The game works best when played in small teams of 3-4 
people. One way to do this would be to assign each 
student a number (1, 2, 3, 4,  1, 2, 3, 4, etc.) and then 
say, “All number 1’s in the corner by the door. Everyone in 
Group 2 meet in the middle of the class” and so on.

1. 
Prepare paper for each 
group to record their 
answers.

Preparation

2. 3. 

Make a decision about whether you plan to 
use provincial results, regional results, or 
both, in the questions. The questions pre-
sented here use provincial data, however, 
regional data is available upon request 
from mccreary@mcs.bc.ca.

The 2008 AHS report (A Picture of Health) 
contains additional information on youth 
health in BC and can be downloaded for 
free from www.mcs.bc.ca. We suggest that  
you have a provincial highlights report and 
a regional report on hand for discussion. 
Youth health fact sheets are also available 
to use.

(2 minutes) (Powerpoint slide 2)
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• A piece of flip chart paper to use as a scoreboard
• Flip chart markers
• Prizes for the winning group (optional)
• AHS PowerPoint (see page 18)
• The list of AHS IV Trivia Game questions
• Provincial and regional reports of the AHS results

Supplies

• Distribute paper to each group to record their answers to the quiz questions.
• Seat the groups around the room in small circles with the flip chart at the front of the room  
 where everyone can see it.
• Explain that you are going to play a trivia game based on the findings from the AHS IV.
• Remind the teams that the survey was done in schools with youth in grades 7 to 12 all over  
 the province. They should try to think about what they see at school and what they and their  
 friends think when answering the game questions. 

1. The facilitator will read out a question 
 and give the teams a minute or so to  
 come up with an answer. 

2. When the time is up, ask all teams to  
 show their answer card at the same  
 time.

3. Correct answers are awarded a point.  
 Incorrect answers neither receive nor  
 lose points.

4. The team with the most points wins. 

5. Let the group know if there are prizes  
 for the winning team.

Before you begin

Explain the game

If your class is 75 minutes long, select 6-8 questions from the list (you can use 
supplementary questions if you have enough time, if the results are particularly 
interesting, or if the participants are interested in a certain issue). Some answers contain 
extra information such as definitions of key terms. These are included to help participants 
understand the questions better or to answer questions that we have found are commonly 
asked. Discussion points are provided beneath the question to help you guide the 
discussion to address risk and protective factors. 

 Tip:
If you do not have access to PowerPoint it will help to write the answer options on a piece of flip 
chart paper so everyone can see (e.g., writing: A-12%, B-42%, C-72%). This will free you from 
having to repeat the response options over and over. Also, keeping a running score for each team 
where everyone can see. It adds to the excitement of the game.
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To end the game on an exciting note, you can do a 
final jeopardy round. First tell the participants what the 
category is (i.e., mental health, substance use) and 
then get each team to wager a certain amount of their 
points. Record that amount. Once everyone has 
wagered, proceed as normal, and then award the 
wagered amount of points if the answer is correct, or 
take away the wagered amount of points if they got it 
wrong. For example, if a team has 5 points for the final 
round, they can wager a max of 5 points. If they answer 
the question correctly, they gain 5 points for a total of 
10 points. If they answer wrong, they lose 5 points and 
end the game with 0 points.

After each question has been asked and every group has displayed their answer and points are recorded, 
encourage the participants to discuss the responses that they have given. Sometimes this discussion occurs 
naturally, however sometimes you need to help it along using the notes that are supplied under each trivia 
question (pages 18 to 32) as well as underneath the questions in the PowerPoint.

The discussion time is very important. It gives the participants the chance to integrate and reflect on the 
results, and to identify community issues and strengths. Try to highlight and draw out any issues or strengths 
that the youth identify after each question.

Here are some general strategies to engage participants in discussion:
• Ask the groups if they were surprised by the answer. Does it fit with their community experience?
• Ask each group what discussion led to their answer to the trivia question.
• If all the groups are incorrect, point out that it’s clear that the correct answer is surprising to them, and ask 
    them why that might be.
• If all the groups are correct, ask them why the answer was so obvious.
• Ask why they think the statistic has gotten better or worse.
• Compare your regional results with provincial or other regions, ask what they think the differences might be.

Play the game

Final question

After the final AHS Trivia round, tally the points, 
announce the winner and award prizes if you have 
them. Present the AHS Key Findings which can be 
found on page 16 of this toolkit or slides 45-47 of the 
powerpoint game. Discuss with the youth anything they 
found surprising or interesting and revisit topics where 
the mid-game discussion had to be cut short.

Wrap up & discussion

On occasion people may challenge the re-
sults of the Adolescent Health Survey rather 
than their own preconceptions. Some of the 
findings of the AHS are more positive than 
some people believe.

Remind participants that:
• This information reflects the overall 
 population of BC youth in school, and re  
 sults may differ for youth not in school.
• The results are consistent with findings in   
 similar surveys from in the US and Europe.
• Students can answer honestly because they 
 know the results are completely confidential 
 and anonymous, and the survey is 
 administered by public health nurses
• McCreary “cleans” the AHS data by
 looking for inconsistent and improbable 
 answers (e.g., someone who said they 
 weighed 39 pounds). Less than 1% of 
 questionnaires have been removed from 
 the AHS database for this reason.

More will be gained from this activity if the 
participants challenge their own beliefs and 
preconceptions, and not debate the accuracy 
of the survey.

How to deal with uncooperative groups
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If you have more than 75 minutes to present this 
workshop, the “Rock Bucket” game is an effective way to 
discuss risk and protective factors. Otherwise, the talking 
points in the Trivia Game will help the students address 
risk factors and identify community-specific protective 
factors.

Supplies:  
Introduce the activity by explaining that you 
are going to be looking more closely at the 
presence of risk in our lives, and how various 
factors can protect against negative outcomes                  
(acknowledge that some risk taking is a                          
necessary part of growth)

For this exercise you will need: 

• Markers, paper, tape and elastic bands 
• A plastic bucket (big enough for the rocks, 
 but not so big that it cannot be carried)
• A dozen or so rocks (not too big that 
 they can’t be put in the plastic bin and 
 carried by someone, roughly grapefruit size  
 works well)
• The risk and protective factors on page 33

Set-up:  
Cut out the risk factors and number them 1-10 
on the back. Use elastic bands (or tape) to 
fasten these pieces of paper to the rocks, with 
the number visible. Set up the room by placing 
the rocks under chairs around the room.  

2) Call out a number. Have the audience look 
under their seats and ask the person with 
the rock with that number on it to stand up 
with the rock. Ask this participant to bring 
the rock to the person with the bin, read the 
risk factor aloud, and place the rock in the 
bin. Repeat this process for the remaining 
risk factor rocks.  

If you have large rocks you may need to use 
fewer risk factors and if your rocks are 
smaller, you may have to use more. 

You will also need to tape or place slips of 
paper, each with a number and a protective 
factor, under or on the back of chairs around 
the room.

Instructions: 

This exercise uses a bucket and rocks to indicate the 
nature of risk and protective factors. It demonstrates, 
very visually, two things: 

You will want to have at least 20 minutes for this exercise, 
including the discussions.

1) Show the empty bucket and ask for a volun-
teer who feels strong enough to carry the 
bin when it is full. Have your volunteer stand 
in the middle of the group, or in front of the 
audience holding the bin.  

Rock Bucket Activity  

1. The risk factors that can contribute to negative 
     health outcomes are cumulative;

2. Protective factors can help in reducing  risk and 
 promoting resiliency or healthy development.

(OPTIONAL - 20 minutes.)
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4) Explain that you will call out numbers again,  
only this time for protective factors. The per-
son with that number under his/her chair will 
come forward, read out the “protective fac-
tor” and remove a rock from the bin, BUT will 
leave the risk factor paper in the bin. Repeat 
for all the protective factors as before.

5) Ask the group again what they saw happen-
ing. Point out that protective factors took 
away the weight of the risk factor that was 
holding down the volunteer with the bin. Use 
this metaphor to facilitate a discussion about 
protective factors. 

 Use discussion questions such as:  
“Can anyone explain what we just saw?” 

 “Why do some people with many risk factors 
seem to maintain healthy lives?”

  
 “What was the difference between the risk 

factors and the protective factors?” (not 
all youth experience the same risks, but all 
youth need to have protective factors in their 
lives).

3) Facilitate a discussion at this point about the 
cumulative effects of these risk factors on 
the carrier. Use discussion questions such 
as “what is happening?”

Ask how risk factors can affect someone, for 
example: 
• If a person is shuffled from group home 
   to group home, how may that affect their 
   overall health? 
• If a person feels misunderstood at home 
   and isolated at school, how may that 
   affect their health? 
• If a person faces harassment based 
   on their culture, race, gender, ability, or 
   sexual orientation, how may that affect 
   their health?

Also discuss why a risk factor could nega-
tively impact both individual health and the
community as a whole.

Ask the group what they think would lighten 
the carrier’s load? What are some of the
things that might contribute to overcoming 
risks and remaining healthy? Then lead into
the next part of the exercise.
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If you do not have time to play the 
Rock Bucket game it is still important 
to discuss risk and protective factors. 
The AHS results have shown that risk 
factors, like having an unstable home, 
hunger, abuse and victimization can 
have negative impacts on youth. Some 
examples of questions in the trivia game 
(page 18) in  relating to risk and 
protective factors include: question 
numbers 2 - 4, 30, 40, 41 and 42.

The AHS  has shown the importance of 
having strong connections to culture 
family and school. Family connected-
ness involves relationships with parents 
and family (having someone to turn to, 
to have fun with, who they feel close to). 
School connectedness includes relation-
ships with teachers and students’ sense 
of belonging at school. The more highly 
connected youth were to their family or 
school, the less likely they were to re-
port poor or fair health (trivia questions 
2 - 7, 33 and 41), suicidal thoughts, 
suicide attempts (trivia question 15) or 
binge drinking (trivia question 19). 

Youth who reported the highest levels 
of school connectedness were about 4 
times less likely to carry a weapon or 
get into a physical fight than youth who 
had low school connectedness (13% vs. 
51%).

Also youth who felt listened to and 
engaged in their activities and that their 
activities were meaningful to them also 
reported better health and less risky 
behaviours.

Ask youth to name protective factors in 
their lives. 

What might be some protective factors 
in their community?

How can protective factors be increased 
for local youth?

Risk and Protective Factors (10 minutes)

Protective factorsRisk factors
If there is time you may wish to have a 
discussion about risk factors. Below are 
some questions to lead the discussion.

How can risk factors affect someone? 
e.g ., If a person is shuffled from group 
home to group home, how may that af-
fect their overall health?

If a person feels misunderstood at 
home and isolated at school, how may 
that affect their health?

If a person faces harassment based 
on their culture, race, gender, ability, or 
sexual orientation, how may that affect 
their health?

What are some of the things that might 
contribute to overcoming risks and re-
maining healthy? 
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AHS Key Findings  (5-10 minutes)

Present the Key Findings (power point slides 45 to 47)

Top marks
• Most BC youth are in good or excellent  health

• Serious injuries have declined

• More students are wearing a seat belt than in 2003

• Fewer youth are smoking

• For the first time since 1992, the percentage of youth who   

Room for improvement
• 1 in 8 students did not access medical care when they thought  
 they needed it 
• Most youth reported feeling some stress or pressure in the past  
 30 days

• 1 in 5 females had contact with a stranger on the Internet who  
 made them feel unsafe

• More youth reported using prescription pills without a doctor’s  
 consent than in 2003

• Many students continue to face harassment and discrimination

• At least half of youth did not eat the recommended daily portions  
 of fruits and vegetables

• Lots of youth who are a healthy weight think they need to lose or  
 gain weight 
• 1 in 10 students go to bed hungry because there is not enough  
 money to buy food

 seriously thought about suicide decreased

• Fewer youth are using alcohol and marijuana

Move into a discussion of what is next and/or how the information from the day will or could be used. 
Possible questions for discussion:
• What was the most surprising thing you learned?
• What were you not surprised to hear?
• What are some factors that protect a young person from negative health outcomes, even if they have risk  
 factors in their lives?
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Having talked about the results and discussed the role that risk and protective factors can play in young 
people’s lives, spend the rest of the workshop talking about what can be done in the community to improve 
youth health and build protective factors.

You could ask questions such as:
• What would help increase protective factors in this community?
• Based on what you have learned, what would you like to see happen with the results in their community?

At the end of the session recap on what actions everyone is going to take, if a group is going to carry ideas 
forward, and if you will get back together to share ideas. 

Using the Results (10 minutes)

Previous examples of projects youth have under-
taken to reduce risk factors (e.g., substance use) 
and build protective factors (e.g., school and com-
munity connectedness) can be found at: 
www.mcs.bc.ca
Have each participant complete the Workshop 
Evaluation Form (provided on pages 36-43).

Evaluations (5 minutes)

Closing/Goodbye (1-2 minutes)

Thank the group for their contributions. Explain 
what will happen to the ideas that have been gen-
erated in the workshop (e.g., they will be given to 
the school Principal, the youth can meet again to 
plan a project, etc).
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AHS IV Trivia Game Questions
These questions are based on the 2008 BC Adolescent Health Survey results.
Please feel free to contact McCreary Centre Society if you have any questions 
about the AHS statistics or survey questions.
A PowerPoint version of this game is available free at www.mcs.bc.ca

BC Youth

1. Question:
What percent of students were born outside of 
Canada?
A. 8%
B. 18%
C. 28%

Answer: B. 
9% had lived in Canada less than 5 years.
Vancouver Coastal region had the highest 
percentage of students born outside of Canada 
(33%). Only 47% of BC students spoke only 
English at home (i.e., most students also spoke 
another language at home).

Home and family

2. Question:
What percent of students had an adult INSIDE 
their family who they could talk to if they had a 
serious problem?
A. 75%
B. 55%
C. 35%

Answer: A.  
75% had an adult in their family that they could 
talk to. These youth reported better health than 
youth who did not have such an adult in their 
lives.

3. Question:
What percent of  students had an adult OUT-
SIDE  their family who they could talk to if they 
had a serious problem?
A. 76%
C. 56%
D. 36%

Answer:  B.
56% had an adult outside of their family that 
they could talk to. These youth reported better 
health than youth who did not have such an 
adult in their lives.

4. Question:
How many youth sometimes went to bed hungry 
because there was not enough money for food?
A. About 1 in 100
B. About 1 in 50
C. About 1 in 10

Answer: C. 
9% of BC youth experienced hunger some of 
the time, and 2% said they went to bed hungry 
often or always. 

Youth who went to bed hungry because there 
was not enough money for food were more like-
ly to report poor/fair health, to have considered 
suicide and not to have participated in sports.
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Physical Health 

5. Question:
What percent of youth reported good or excel-
lent health?
A. 84%
B. 64%
C. 44%

Answer: A.  
84% of youth reported that their health was 
good or excellent, a figure consistent with 
AHS results over the past decade. More 
males than females rated their health as 
excellent (39% vs. 23%).

What do you think youth were thinking when 
they said they were healthy – was it just  
physical health or did it include emotional 
health? Anything else?

6. Question:
What main reason did youth give for not 
accessing medical care when they needed it?
A. Thought or hoped the problem would go  
 away
B. Afraid of what the doctor would say or do
C. Didn’t want my parents to know
D. Afraid someone they know might see   
 them

Answer:  A.
In the past year, 15% of females and 11% of 
males did not get medical help when they felt 
they needed it, most commonly because they 
thought or hoped the problem would go away. 
Among those who did not access needed 
medical care, females were more likely than 
males to worry that someone might see 
them, to not want their parents to know, to be 
afraid of what the doctor would say or do and 
to have hoped the problem would go away.

Anyone, at any age, can go get medical 
help on their own, without permission 
from their family. The law will make sure 
that these visits are confidential, which 
means that no one will ever know that 
they went to the clinic, or what the visit 
was about. 

What might be the issues in this community 
that prevent young people from accessing 
medical care? 
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9. Question:
Who was most likely to wear a bike helmet?
A.  12 years or younger
B.  14 year olds
C.  16 year olds
D.  18 year olds

Answer:  A. 
Students aged 12 and under are the most 
likely to wear a helmet, and 15- to 18-year-
olds were the least likely to wear a helmet.  

In 1996, the BC government passed a law 
that said all cyclists must use helmets. More 
students reported wearing a helmet in 1998 
after the law was passed than in 1992.

Among students who cycled in the past year, 
only 24% always wore a helmet which is 
consistent with 2003 but marked a decrease 
from 30% seen in 1998.

Why do you think fewer youth always wear a 
bike helmet now than in 1998?

• This is an opportunity to discuss the im-  
 pacts of public policy on the health and   
 well-being of youth. For example,  maybe  
 there was stricter enforcement and   
 awareness of the bike helmet law after it  
 was passed in 1996, which has declined  
 over time?

Injuries 

7. Question:
True or false? The percent of youth who had 
ever been seriously injured has risen since 
1998.
A. True
B. False

Answer:  B.
False. The percentage of students who were 
injured to the point of requiring medical at-
tention has steadily declined over the past 
ten years, from 39% in 1998 to 29% in 2008.

The majority of youth who were seriously 
injured were hurt playing or training for 
sports or recreational activities (55%). The 
remaining injuries were mainly due to other 
recreational activities, like snowboarding or 
roller-blading.

Why do you think the percentage has gone 
down?

What could be done to reduce injuries in this 
community?

8. Question:
At what age are youth most likely to wear a 
seatbelt?
A.  12 years or younger
B.  14 years old
C.  16 years old 
D.  18 years old

Answer: A.  
Seat belt use has been mandatory in BC 
since 1977. 

Why do you think that older students are less 
likely to wear seat belts?
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10. Question:
The rate of youth drinking and driving _______
between 2003 to 2008:
A. Increased
B.  Decreased
C.  Stayed the same

Answer:  C.
There has been no change since 2003 in the 
number of students who have driven while 
under the influence of alcohol. In the past 
month, male youth were more likely than fe-
males to drive after drinking (5% vs. 3%), and 
females were more likely to be passengers in 
a vehicle with a driver who had been drinking 
(21% vs. 16%). 29% of youth who drove after 
drinking did not have a drivers license.

Why do you think there is a gender difference?

Weight & Body Image
 
12. Question:
What percent of healthy weight girls were try-
ing to lose weight?
A.  33%
B.  53%
C.  73%

Answer: B.
53% of healthy weight girls reported trying to 
lose weight. Females were more likely than 
males to report dieting to lose weight in the 
past year, as well as binge eating and vomit-
ing on purpose after eating.

What do you think makes these students, 
who are a healthy weight, think that they 
need to lose weight?

• Identify ways in which different kinds   
    of media create and perpetuate 
    stereotypes (music videos, movies,
    magazines, video games, commer-
    cials)

• Discuss the potential impacts of ste-
    reotypes on self and peers (self-esteem   
 and self-confidence, eating, 
    friendships, relationships, etc.)

Nutrition 

11. Question:
How many youth did not get their required 
daily amount of fruit and vegetables?
A.  About 1 in 10
B.  About 1 in 5
C.  About 1 in 2

Answer: C.
The suggested daily amount of fruit and 
vegetables for youth is at least 7 servings. At 
least half of all youth did not eat the required 
amount of fruit and vegetables, 8% did not 
eat any at all and 20% had only one serving 
on the day before they took the survey.

• Youth are now eating more fruit than they 
were in 1998 (81% vs. 72%). Why might 
this be?

• Males were more likely to eat junk food 
and drink pop than females. Why might 
this be?

• Youth who went to bed hungry because 
there was not enough money for food 
were more likely to have drunk pop, 
energy drinks and coffee and eaten junk 
food like pizza and hot dogs. Why might 
this be?



McCreary Centre Society  

22

Mental & Emotional Health

14. Question:
Who was most likely to report that they were 
experiencing extreme stress? 
A.  12 year olds
B.  15 year olds
C.  17 year olds

Answer: C.
17 and 18 year olds were more likely to re-
port extreme stress (to the point where they 
could not function properly). The increase in 
extreme levels of stress as youth get older is 
likely linked to the greater responsibilities, 
demands and expectations that come with 
the transition to adulthood. 

Feelings of despair are less common, but 
extreme levels of despair also increase as 
youth get older and can affect quality of life 
and health outcomes and can also be a sign 
of depression. 

If you or someone you know is experiencing 
any of these feelings, there are people and 
places that can help. Who can you list at 
school? At home? In the community? Why do 
you think some people who are feeling de-
pressed don’t talk to anyone about it? 

13. Question:
What percent of healthy weight boys were 
trying to gain weight? 
A. 11%
B.  31%
C.  51%

Answer: B.
31% of healthy weight boys were trying to 
gain weight. 

What do you think makes these students, 
who are a healthy weight, think that they 
need to gain weight?

• Identify ways in which different kinds   
    of media create and perpetuate 
 stereotypes (music videos, movies, 
 magazines, video games, commercials).

• Discuss the potential impacts of
 stereotypes on self and peers 
 (self-esteem and self- confidence, eating, 
 friendships, relationships, etc.)

Almost 20% of  males rated themselves as 
very satisfied with their body image, com-
pared to only 10% of females. This was an 
increase from 2003 where 14% of males and  
8% of females rated themselves as very 
satisfied. 

Why do you think this might be?

Discuss (or have the class brainstorm) 
safe adults and local resources for 
people who are feeling depressed or 
suicidal.

Add any that they miss:
Parent, teacher, school nurse, school 
counsellor, clinic,
1-800-SUICIDE or 1-800 782-2433 
(National Toll Free Crisis Line)
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17. Question:
What percent of youth had been exposed to 
secondhand smoke at home or in their car?
A.  8%
B.  28%
C.  48%

Answer: B. 
28% of youth were exposed to tobacco smoke 
inside their home or family vehicle. This has 
decreased slightly from 29% in 2003. Howev-
er, 10% of students were still being exposed 
to this type of smoke on a daily or almost 
daily basis (down from 13% in 2003). 

Youth who were exposed to smoke on a daily 
basis were more likely to try smoking than 
those who were not exposed (53% vs. 24%).

15. Question:
Did suicide attempts go up or down from 
2003 to 2008? 
A.  Up 
B.  Down

Answer: B.
2008 was the first time in 15 years that there 
was a decrease in the percentage of students 
who seriously considered suicide (12%) and 
attempted suicide (5%) in the past year. 

Why do you think fewer youth are considering 
or attempting suicide?

What resources are available locally   
for young people who might feel suicidal?

Some students were more at risk of attempt-
ing  suicide (e.g., those who had a family 
member or close friend who tried to commit 
suicide, those who indicated they were lesbi-
an, gay or bisexual, obese youth or youth who 
had a health condition or disability.)

Smoking

16. Question:
True or false? The percent of youth who had 
ever tried smoking decreased from 2003 to 
2008.
A. True
B.  False

Answer: A.
True. The number of students who tried ciga-
rette smoking has consistently decreased in 
the last decade. In 2008, 26% of students 
had ever tried smoking, and this is down from 
56% who had tried smoking in 1998. 

Why do you think less youth are smoking 
now?

Discuss (or have the class brainstorm) 
safe adults and local resources for 
people who are feeling depressed or 
suicidal.

Add any that they miss:
Parent, teacher, school nurse, school 
counsellor, clinic,
1-800-SUICIDE or 1-800 782-2433 
(National Toll Free Crisis Line)
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Substance Use

18. Question:
True or false? Fewer students tried alcohol 
and marijuana in 2008 than in 2003.
A. True
B.  False

Answer: A.
True. In 2008, fewer young people in BC had 
ever tried alcohol and marijuana. Also, those 
who did try alcohol waited longer before their 
first drink than their peers in previous survey 
years. 

Why might this be?

Pass out

Did something 
you can’t remember

Damage property

Get in trouble 
with police

Get in physical fights

Lost friends or 
broke up with 

girlfriend/boyfriend
Overdose

Require treatment for 
alcohol abuse

Argue with family

School work, marks, 
or behavior at

school changes

Get injured

Have sex when 
don’t want to

Get in a car accident

19. Question:
What percent of youth who had tried alcohol 
reported binge drinking in the past month? 
A.  14%
B.  44%
C.  74%

Answer: B.
Of youth who had tried alcohol, 44% reported 
binge drinking in the past month, a rate that 
has remained consistent since 1998.  Male 
and female students were equally likely to 
binge drink. 

How would you define “binge drinking”?
(The AHS defined it as having five or more 
drinks within a couple hours).

Why do you think some youth binge drink?

How would you know when someone has had 
too much to drink? What does that look like?

List some consequences of binge drinking:
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20. Question:
Youth who had used drugs or alcohol reported 
experiencing which of the following:
A.  Not being able to remember what 
    they had done
B.  Passing out
C.  Family and relationship problems
D.  All of the above
E. None of the above

Answer: D.
All of the above. 41% of youth who used drugs 
or alcohol said they were not able to remem-
ber what they had done while they were 
intoxicated, and 31% reported passing out. 
Students also reported arguing with family 
and losing friends, getting into trouble with 
the police, experiencing violence and injury, 
and unwanted sexual intercourse.

Where might students who think they have a 
problem with drugs or alcohol go for help in 
this community?

21. Question:
What percent of students had ever used crys-
tal meth? 
A. 2%
B.  12%
C. 22%

Answer: A.
2% of students had ever used crystal meth at 
some point in their lives.

The percentage of youth who had used am-
phetamines (including crystal meth) de-
creased between 2003 and 2008.

Does this surprise you?  

Discuss (or have the class brainstorm) 
safe adults and local resources for 
people who are using drugs.

Add any that they miss:
Parent, teacher, school nurse, school 
counsellor, clinic,
1-800-663-1441 or 604-660-9382 in lower 
mainland (Alcohol & Drug Information 
& Referral Service.)



McCreary Centre Society  

26

Sexual Behavior

23. Question:
What percent of youth have never had sexual 
intercourse?
A. 78%
B. 48%
C. 18%

Answer: A. 
78% of youth reported never having had 
sexual intercourse, and this was the same 
for males and females. This percentage was 
also similar to the 2003 and 1998 figures. 
These students provided a number of reasons 
for not having sex. The most common were 
wanting to wait until they met the right person 
(50%), not being ready to have sex (49%) and 
not wanting to get pregnant or cause a preg-
nancy (39%). 

Note: The rate of students who never had sex 
often surprises young people and can lead 
to a discussion about why they are surprised 
(often youth think everyone except them is 
having sex).

32% of youth who had sex reported that they 
had used drugs or alcohol the last time they 
had sex. How might this affect choices young 
people make?

24. Question:
What percent of youth had ever had oral sex?
A.  86%
B.  56%
C.  26%

Answer: C. 
Around 74% of students reported never hav-
ing had oral sex, and the percentages were 
comparable for males and females.
 
Youth were more likely to have had oral sex 
than sexual intercourse.

22. Question
Did the percent of youth who had used pre-
scription pills without a doctor’s consent 
increase or decrease between 2003 and 
2008?
A. Increased
B.  Decreased

Answer: A.
The percentage of students who had ever 
used prescription pills without a doctor’s 
consent increased in 2008 to 15%, from 9% 
in 2003.

A prescription pill is a medication that cannot 
be purchased at a pharmacy without a 
doctors consent. For a person to get 
prescription medication, a doctor needs to 
write a note (also called a prescription) that 
tells the pharmacist how much medicine to 
give and when it should be taken. 
Prescription pills are often highly 
specialized and can help someone with a 
medical condition but may have a different 
effect on someone else. Some people will 
want to take a medication because they 
hear good things about it from a friend or 
a television advertisement. For example, a 
high school student may want to take a pill 
because they heard that it helped their friend 
concentrate. If they try to buy this medicine 
from someone who is selling it, they might not 
actually be getting what they were expecting. 
Instead, they might be getting heart 
medication or a street drug.

What kinds of consequences might this person 
experience as a result of taking a prescription 
pill without a doctor’s consent?



Next Steps: Talking About Youth Health in BC  

27

26. Question:
Condom use ________________________ 
between 2003 to 2008.
A. Increased 
B. Decreased
C. Stayed the same

Answer: C. 
Stayed the same. 66% of sexually active youth 
reported using a condom the last time they 
had sex Males were more likely than females 
to have used a condom (72% vs. 61%).

Why do you think females were less likely 
than males to use condoms?

27. Question:
What age group was the least likely to use a 
condom?
A.  14 year olds
B.  16 year olds
C.  18 year olds

Answer: C. 
18-year-old students were less likely to use a 
condom than 14 and 16 year olds. 

Why do you think this is? 

It may be appropriate to tell the students that 
a person could find out more about how to 
take care of their sexual health by speaking 
to the school nurse or someone at a local 
youth clinic.

The 1-800-SEX-SENSE Line is a number 
that anyone in BC can call to ask questions 
about how to take care of their sexual health. 
It is open from 9:00am – 9:00pm, Monday 
to Friday. All calls are free and confidential. 
They also have a website: 
www.wontgetweird.com

25. Question:
True or false? The more sexual partners a 
person has, the more likely they are to get an 
STI (sexually transmitted infection).
A.  True
B.  False

Answer: A. 
True. Having multiple sex partners increases 
the risk of getting a sexually transmitted infec-
tion. 13% of sexually active males and 5% 
of sexually active females indicated having 
had sex with 6 or more people in the past 12 
months. Those with 6 or more partners in 
the past year were more likely to have been 
told by a doctor or nurse that they had an STI, 
compared to students with fewer sex part-
ners.

What can schools do to increase awareness 
about the best ways to avoid pregnancies and 
STIs? What can families do? What can stu-
dents do?

How can a person get a sexually transmitted 
infection (STI)?

Some sexually transmitted infections (STIs) 
live in body fluids like blood, semen and fluid 
from the vagina, and other STIs live near the 
skin. This means that STIs can be spread in 
several ways. They are primarily transmitted 
through sex-related activities, such as:

•unprotected vaginal, anal or oral sex; and

•close skin-to-skin contact with an infected
   area anywhere on the body (mainly skin
   around the mouth, genitals and anus)
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29. Question:
What percent of youth have had contact with 
someone on the internet who made them feel 
unsafe?
A. 13%
B. 33%
C. 63%

Answer: A.
Fewer students in 2008 had been in 
contact with someone on the Internet who 
made them feel unsafe. (13% in 2008, 15% 
in 2003). Females were 3 times more likely 
than males to have had contact with 
someone on the Internet who made them feel 
unsafe. (18% vs. 6%).

In 2008, 17% of young people said they had 
been bullied or picked on through the Internet 
in the past year, and for 7% this experience 
had happened more than once. Females were 
more likely than males to be the victims of 
cyber bullying.

Why do you think some teens use the Internet 
to bully other teens? What can be done about 
this? 

Abuse & Violence 

28. Question:
The number of students who experienced 
sexual abuse _______________________ 
between 2003 and 2008.
A. Increased
B. Decreased
C. Stayed the same

Answer: C.
The percentage of students who had ever 
been sexually abused in 2008 was similar to 
2003 (13% female youth and 3% males).

There are lots of people and resources in 
school and in our community that someone 
can access if they want to talk about any kind 
of abuse. 

•Give example of safe adults at school   
 (teacher, nurse, principal) and in the com- 
 munity (clinic or the Kid’s Help Line 
 310-1234 – no area code needed).

Please note that all questions are optional, 
and that some individuals or organizations 
may not feel comfortable addressing the fol-
lowing topic.

IMPORTANT: If you intend to use this ques-
tion or any others that relate to abuse you 
should warn students that if they reveal that 
they have been abused or another child or 
youth is being abused you have a duty to 
report this.

Everyone who has a reason to believe 
that a child under the age of 19 has been 
or is likely to be physically harmed, 
sexually abused or exploited, or needs 
protection, is legally responsible to 
report the matter to a child protection 
worker. Adults can phone the Kid’s Help 
Line at 310-1234 (no area code needed) 
or visit www.safekidsbc.ca.
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32. Question:
What percent of youth reported that they had 
been discriminated against because  of their 
physical appearance in the past year?
A. 8%
B. 18%
C. 38%

Answer: B. 
18% had experienced this type of discrimina-
tion in the past year – this was a decrease 
from 20% in 2003.

Females were more likely than males to 
report discrimination based on physical 
appearance but males were more likely to 
experience discrimination because of their 
race or skin colour or because of their sexual 
orientation.

30. Question:
Of youth who were cyber bullied in the past 
year, what percent had ever seriously consid-
ered suicide?
A.  4%
B.  24%
C.  44%

Answer: B. 
Students who were cyber bullied in the past 
year were more likely to have felt extremely 
sad, discouraged or hopeless, and to have 
seriously considered attempting suicide; they 
were also more likely to dislike school com-
pared to students who were not cyber bullied.

Why do you think a person being bullied   
online might not speak up about it?

What can someone do if they are being   
cyber bullied?
 - Immediately leave the online site where 
 bullying is going on.
 - BLOCK emails or instant messages re-
 ceived from bullies. NEVER RESPOND.
 - TALK to a trusted adult about the cyber 
 bullying; alert the police when bullying 
 involves physical threats.
 - You can also record all harassing mes-
 sages and send them to your Internet 
 provider (Yahoo, Hotmail, etc.). Most pro-
 viders have policies about users harassing 
 people on their server.

In Canada, cyberbullying is taken very seri-
ously. Some forms of cyber bullying are con-
sidered criminal acts- this includes bullying 
over the Internet, phone or texting. 

It's a crime to publish (like writing on a web-
site) something that is designed to insult a 
person or likely to injure a person's reputation 
by exposing him or her to hatred, contempt or 
ridicule. 

A cyber bully may also be violating the Cana-
dian Human Rights Act, if he or she spreads 
hate or discrimination based on race, na-
tional or ethnic origin, colour, religion, age, 
sex, sexual orientation, marital status, family 
status or disability.

31. Question:
Rates of relationship violence _____________ 
between 2003 to 2008.
A. Increased 
B. Decreased
C.  Stayed the same

Answer: C.
The rates of students who experienced rela-
tionship violence was similar to the rates in 
2003. Nine percent of males and 6% of fe-
males who had a relationship in the last year 
were deliberately hit, slapped or physically 
hurt by their boyfriend or girlfriend.

What should you do if you are the victim of 
relationship violence?
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School & Work 

33. Question:
True or false? The majority of students said 
they liked school.
A.  True
B.  False

Answer: A. 
The majority of students reported liking 
school somewhat or very much (85%). Fe-
males were more likely than males to like 
school very much (23% vs. 17%) and to report 
a greater sense of belonging and connected-
ness to school and with their teachers.

Why do you think female students were more 
likely to feel connected to their school and 
teachers than male students?

34. Question:
Where did youth say they felt least safe at 
school? 
A.  Washroom
B.  Classroom
C.  Cafeteria
D.  Hallways
E.  Library
F.  Outside on school property

Answer: F. 
Students most commonly reported feeling 
safe in the library (85%), classroom (83%) 
and cafeteria (71%). Fewer youth reported al-
ways or usually feeling safe in less supervised 
locations, including hallways (66%), wash-
rooms (63%) and outside on school property 
during school hours (56%).

Why do you think students felt safer in the 
library than in the classroom? Cafeteria? 
Washroom? What makes students feel safe? 
Unsafe?

35. Question:
What percent of students worked at a paid 
job during the school year?
A.  21%
B.  41%
C.  61%

Answer: B. 
A total of 41% of students worked at a paid 
job during the school year, which was up from 
37% in 2003. 

Why do you think there was a rise?

Female students were more likely to work 
5-19 hours a week, and male students were 
more likely to work 20 hours a week or more.

What are the benefits to having a job during 
the school year?

What are the disadvantages to having a job  
during the school year?

What could someone do if they thought their 
work was causing them too much stress or 
interfering with their school life?
 -Speak to parent, teacher, school coun-  
 selor, doctor, nurse or other trusted adult.

Generally, youth under 18 years old may work 
as long as it does not hurt their health, 
welfare, or safety or interfere with school 
attendance. In British Columbia, workers 
must be 15 years old to work. 
In BC children aged 12 to 14 may work up to 
four hours  on a school day, seven hours on a 
non-school day (or more than seven if 
written approval of the Employment 
Standards Branch is first obtained), 20 hours 
in a week that has five school days or 35 
hours in a week in any other case.

For information about youth employment, to 
apply for a permit, or to make a complaint, 
contact the Employment Standards Branch 
nearest you, or dial: 1-800-663-3316 
(province-wide toll free number).
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39. Question:
True or false? More BC youth gambled in 
2003 than in 2008?
A.  True
B.  False

Answer:  B.
False. Results of the survey showed a drop 
in the overall percentage of BC students who 
gambled in the past year, from 51% in 2003 
to 39% in 2008. This trend was seen in all 
forms of gambling. 

Youth who gambled were more likely to 
engage in other risky behaviours such as 
alcohol use and smoking.

It is illegal for youth under 19 to gamble in 
BC.

Sports & Leisure Activities

36. Question
Who was more likely to exercise: males or 
females?
A.  Males
B. Females

Answer:  A. 
Males were more likely to exercise than fe-
males.

Health Canada recommends that youth 
participate in a minimum of 90 minutes of 
physical activity every day, yet only 25% of 
males and 11% of females exercised daily in 
the past week, while 7% of males and 10% of 
females did not exercise at all. 

Youth were less likely to exercise as they got 
older; 23% of 13-year-olds exercised daily in 
the past week compared to 12% of 17-year-
olds. 

Why do you think that a lot of students are 
not getting the recommended amount of 
exercise?

37. Question:
What percent of youth did some kind of volun-
teer work in the past 12 months?
A.  2%
B.  32%
C.  62%

Answer: C.
62% of BC youth engaged in some form of 
volunteer work such as babysitting or help-
ing a charity and 27% did this once a week or 
more.

38. Question: 
On a typical school day what percent of youth 
spent time watching TV?
A.  30% 
B.  60% 
C.  90%

Answer: C.
90% of youth watched TV and 88% spent time 
on the Internet (excluding doing homework).

On a typical school day, more than a quar-
ter of youth spent 3 or more hours watching 
TV and/or on the Internet. 20% of students 
phoned or texted and 15% played video 
games for more than three hours.
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Friends
42. Question:
Youth who felt that their friends would be 
upset with them if they got drunk were 
_______________ likely to binge drink than 
those who felt their friends would not mind.
A. More
B. Less
C. Equally

Answer:  B. 
Only 4% of youth with friends who would be 
upset if they got drunk binge drank in the 
past month compared to 35% of those whose 
friends did not mind.

How much does what your friends think 
influence your behaviour?

Protective Factors

Cultural connectedness
40. Question:
Compared to youth who felt less 
connected to their culture, youth who felt a 
strong connection to their culture reported:
A. Less binge drinking 
B. Less fighting and weapon carrying 
C. Less thoughts of suicide
D. Better health 
E. All of the above
F. None of the above

Answer: E. 
All of the above. Feeling connected to culture 
is called a protective factor and helps pro-
mote health and reduce the negative effects 
of some risk behaviours.

Protective factors are resources that youth 
have in their lives that can promote health 
and reduce the negative effect of some 
health risk behaviors.

School connectedness
41. Question:
Youth who felt highly connected to school 
were less likely than those who felt less con-
nected to report:
A. Binge drinking
B. Poor health
C. Carrying a weapon
D. Getting in a fight
E. Having suicidal thoughts
F. All of the above
G. None of the above

Answer: F.
For example, youth who reported the highest 
levels of school connectedness were 4 times 
less likely to  carry a weapon or get into a 
fight than those who did not feel connected to 
school

School connectedness includes things like  
relationships with teachers, and feeling like 
you are part of the school.

What can schools do to increase connected-
ness among students?
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Does not have 
a stable home 
(e.g.,couch-surfs at 
different places)  

Binge drank every 
weekend in the last 
month

Family struggles to pay 
for basic necessities 
(e.g., food, shelter, cloth-
ing, health services)  

Used marijuana from 
an early age

Has suffered abuse 
or witnessed family 
violence 

Doesn’t always wear 
a seatbelt when in a 
motor-vehicle  

Gets involved in 
physical fights  

Had sex before he/ 
she felt ready  

Does not feel that 
adults care about 
him/her  

Has been cyberbullied Does not feel safe or 
accepted at school  

Drives after drinking 
alcohol or using 
marijuana

Has considered 
attempting suicide  

Doesn’t feel hopeful 
about the future  

Has moved many 
times  Often skips school  

Volunteers his/her 
free time to assist 
others in the 
community  

Participates in 
activities that 
celebrate his/her 
culture  

Has relationships 
with healthy adult 
role models  

Plans to continue 
his/her education 
beyond high school  

Participates in healthy 
recreational activities 
(e.g., sports, theatre, 
dance)  

Feels listened to 
and valued  in extra-
curricular activities

Has caring adults in 
his/her life  

Usually eats dinner 
with his/her family  

Can identify 
something he/
she is good at  

Feels respected by 
teachers  

Feels safe at school  Has a healthy diet  

Feels comfortable 
with his/her body  

Feels connected
to culture 

Feels connected to
school  

Has a supportive 
group of friends  

Risk and Protective Factors for 

Possible protective factors  

Possible risk factors  

Workshop Resources

Rock Bucket Activity 
Cut out each square, write a number on the back and attach a risk factor to each rock and 
a protective factor to each chair, number facing out. You can use the risk/protective factors 
provided or choose your own. 
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The West Wind Blows 
Have the participants sit in a large circle, with the
facilitator standing in the middle. The facilitator says, 
“The west wind blows for anyone who _______”, (e.g., 
has green eyes, likes to dance, etc.). Then everyone 
who meets the description must stand up and try to 
find another empty chair somewhere in the circle. They 
are not allowed to choose the chair immediately next 
to themselves. The facilitator will also try to sit down in 
a chair that someone vacated. After everyone has set-
tled into chairs, someone will be left standing. Its now 
their turn to say, “The west wind blows for ________”.  

Hum (15 minutes)  
This activity is a fun way to mix up the crowd 
and create small groups for the rest of the 
workshop. Have participants form a circle 
and turn their backs to the centre. Distribute 
pre-made slips of paper to each participant 
that have the title of a well-known nursery 
rhyme or song on them (e.g., Happy Birth-
day, I’m a Little Teapot, etc.). The number 
of songs should equal the number of small 
groups you wish to end up with. Tell people 
not to show anyone what they have. With 
closed eyes and no talking, participants are 
going to try to find the other people in the 
room who have the same song as them, 
simply by humming their tune and listening 
carefully as they move around the room. 
Once people have found their group, they 
can open their eyes.

Note: Small groups should have about 5-10 
people; therefore, 5-10 people should have 
the same song. Also after the groups have 
been formed, make sure that any adults 
have been distributed evenly in all the 
groups, and switch them around if neces-
sary.

Note: If necessary, you can substitute animal 
sounds for songs. This might be appropriate 
if your group’s first language isn’t English 
or if the group is large as it’s easier to hear 
animal sounds in a large group.

Names (10 minutes)  
Go around the circle and have each participant 
share their name, and where they are from.

Alternative to Names: Name Dance Game 
(10 minutes)
Standing in a circle, demonstrate the game by say-
ing your own name and then performing an action 
as you walk into the centre of the circle (e.g., Willow 
says, “Hi my name is Willow”, Willow steps forward 
and waves hands in air, then steps back out to her 
spot). Everyone else says, “Hi Willow” and then per-
forms the same action. Go around the circle until 
everyone has had a turn. If participants seem hesi-
tant, assure them that their move can be as small 
as wiggling a single finger. After the name dance 
game thank everyone for participating.

Optional Games 
If you have enough time you may want to add in some games. 
Here are a few suggestions.

Ice Breaker Games  
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The Squeeze Game  
Have participants sit in a circle and join 
hands. The leader then squeezes the 
hand of the person sitting on his or her 
right hand side.  

This person passes the squeeze on to the 
person sitting on his or her right side by 
squeezing his or her hand. The squeeze 
continues around the circle until it comes 
back to the leader. The leader then starts 
the squeeze again, this time challenging 
participants to squeeze as fast as they 
can. The leader can time how long it takes 
for the squeeze to go around the circle 
once and encourage participants to beat 
their record.  

Octopus (10 minutes)  
Move chairs and furniture to the side of the room, or do this activity outside. Give 
each person a piece of paper and a pen and have lots of tape available. Choose one 
person to be your risk factor octopus and announce that everyone else has to move 
from one side of the room to the other without getting tagged by the octopus. If you 
are caught, you become part of the cumulative risk, and link arms with the octopus. 
To signal the beginning of each round (in which participants run from one end of the 
room to the other), the octopus yells out a risk factor (e.g., drinking and driving) and 
participants must either run to the safety of the other side of the room, or must try 
to write a protective factor that would relate to the stated risk on a piece of paper 
and tape it to their shirt. This protection allows a person to move freely about the 
room, aiding others by providing a block, for example. (Participants need to come up 
with a new protective factor each round to match each new risk factor announced 
by the octopus.) Continue until your time is up or your octopus becomes too large.  

Energizer Games
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Other comments: ______________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

THANK YOU!

What I liked MOST about the workshop:

  

How would you rate today’s workshop overall? (choose only one)
Excellent

¦
Good

¦
Fair

¦
Poor

¦

How much did you learn today about the following things (Very much, Quite a bit, A little, or 
Nothing)? Mark an answer for each one:

Very much Quite a bit A little Nothing
¦ ¦ ¦ ¦
¦ ¦ ¦ ¦
¦ ¦ ¦ ¦

What I learned at today’s workshop:

                                                                                                                                                                  

              

What I will do with what I learned today:

Continued on back…

Evaluation Forms
Photocopy and distribute evaluation forms as needed.

Adult Participant Evaluation Form

1.   Youth health in BC

2.   Risk factors

3.   Protective factors

  

Please return these forms by email to nextsteps@mcs.bc.ca
or by regular mail to:

McCreary Centre Society
3552 East Hastings Street
Vancouver, BC v5K 2A7
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Other comments: ______________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

THANK YOU!

What I liked MOST about the workshop:

  

How would you rate today’s workshop overall? (choose only one)
Excellent

¦
Good

¦
Fair

¦
Poor

¦

How much did you learn today about the following things (Very much, Quite a bit, A little, or 
Nothing)? Mark an answer for each one:

Very much Quite a bit A little Nothing
¦ ¦ ¦ ¦
¦ ¦ ¦ ¦
¦ ¦ ¦ ¦

What I learned at today’s workshop:

                                                                                                                                                                  

              

What I will do with what I learned today:

Continued on back…

What I liked LEAST about the workshop and/or suggestions to improve it:
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THANK YOU! 

 

 

                                                                                                                                                                   

               

 

What I will do with what I learned today: 

What I liked LEAST about the workshop and/or suggestions to improve it: 
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Other comments: ______________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

THANK YOU!

  

What I liked MOST about the workshop:

  

Something that surprised me was...

What I liked LEAST about the workshop and/or suggestions to improve it:

How would you rate today’s workshop overall? (choose only one)
Excellent

¦
Good

¦
Fair

¦
Poor

¦

How much did you learn today about the following things (Very much, Quite a bit, A little, or 
Nothing)? Mark an answer for each one:

Very much Quite a bit A little Nothing
¦ ¦ ¦ ¦
¦ ¦ ¦ ¦
¦ ¦ ¦ ¦

  

  What I learned at today’s workshop:

                                                                                                                                                                  

              

What I will do with what I learned today:

Continued on back…

Based on what you learned at the workshop, please list one or more things that could 
improve youth health in your community (protective factors):

  Something I found interesting was...

1.   Youth health in BC

2.   Risk factors

3.   Protective factors

Youth Participant Evaluation Form
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Other comments: ______________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

THANK YOU!

  

What I liked MOST about the workshop:

  

Something that surprised me was...

What I liked LEAST about the workshop and/or suggestions to improve it:

  

How would you rate today’s workshop overall? (choose only one)
Excellent

¦
Good

¦
Fair

¦
Poor

¦

How much did you learn today about the following things (Very much, Quite a bit, A little, or 
Nothing)? Mark an answer for each one:

Very much Quite a bit A little Nothing
¦ ¦ ¦ ¦
¦ ¦ ¦ ¦
¦ ¦ ¦ ¦

  

  What I learned at today’s workshop:

                                                                                                                                                                  

              

What I will do with what I learned today:

Continued on back…

Based on what you learned at the workshop, please list one or more things that could 
improve youth health in your community (protective factors):
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Other comments: ______________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 

THANK YOU! 

 

 
 

                                                                                                                                                                    

What I will do with what I learned today: 

What I liked LEAST about the workshop and/or suggestions to improve it: 

Based on what you learned at the workshop, please list one or more things that could 
improve youth health in your community (protective factors): 
 

   

What I liked MOST about the workshop: 
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Facilitator Participant Evaluation Form

McCreary’s AHS Next Steps Workshop                      Page 1 of 4         FACILITATOR feedback 

 
FEEDBACK FORM 

How would you rate the workshop overall? (choose only one) 

Excellent


Good


Fair


Poor


 
How do you think the students in general would rate the workshop? 
Excellent


Good


Fair


Poor


 
How much do you think the youth learned about the following things through this workshop? 
Mark an answer for each one: 

Very much Quite a bit A little Nothing 
1. Youth health in BC     
2. Risk factors     
3. Protective factors     
 

How satisfied were you with the structure of the workshop? 

 Very satisfied  Satisfied         Neutral  Dissatisfied         Very dissatisfied 

Please explain: ________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How satisfied were you with the contents of the workshop manual? 

 Very satisfied  Satisfied         Neutral  Dissatisfied         Very dissatisfied         N/A 

Please explain: ________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Continued on back…
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McCreary’s AHS Next Steps Workshop                      Page 2 of 4         FACILITATOR feedback 

Were there any topics that you feel should have been covered in the manual that weren’t? Was there 
anything that shouldn’t have been included that was? 
 No, the topics covered in the manual were appropriate and sufficient. 

 Yes, I think the topics in the manual could have been better. Please explain: ______________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Did you use any of the icebreakers included in the manual?     
 No  Yes (please specify): ___________________________________________________________ 

If you used any of the icebreakers, how satisfied were you with them? 

 Very satisfied  Satisfied         Neutral  Dissatisfied         Very dissatisfied         N/A 

Please explain: ________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How satisfied were you with the activity instructions in the manual? 

 Very satisfied  Satisfied         Neutral  Dissatisfied         Very dissatisfied        

Please explain: ________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How satisfied were you with the activities in the manual? 

 Very satisfied  Satisfied         Neutral  Dissatisfied         Very dissatisfied        

Please explain: ________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Continued on next page...
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McCreary’s AHS Next Steps Workshop                      Page 3 of 4         FACILITATOR feedback 

How satisfied were you with the PowerPoint slides that were provided? 

 Very satisfied  Satisfied         Neutral  Dissatisfied         Very dissatisfied  Didn’t use        

Please explain: ________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What did you like best about the workshop? 

What did you like least about the workshop? Were there any challenges? 

Would you do this workshop again?    No  Yes

Please explain: 

 

Would you do anything differently the next time?    No       Yes

Please explain: 

 

Continued on back…
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McCreary’s AHS Next Steps Workshop                      Page 4 of 4         FACILITATOR feedback 

Other comments: ______________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 

Please return this form by email to nextsteps@mcs.bc.ca

OR by regular mail to: 

McCreary Centre Society 
3552 East Hastings Street 
Vancouver, BC   V5K 2A7 

Have any actions or activities come about from the workshop?  

 No       
 Yes (please specify): _________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Thank you! 

Would you recommend this workshop to others?    No       Yes

Please explain: 

 

THANK YOU!
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AHS NEXT STEPS: 
YOUTH-LED PROJECTS
McCreary Centre Society sometimes has funding and staff available to assist youth to develop a project 
which addresses youth health issues. Would you be interested in getting involved in such a project in your 
community?   

 Yes  No

If you already have an idea for a project, please briefly explain it here: 

Are you also interested in:
Attending the B4 (McCreary’s annual by-youth-for-youth conference)?  Yes        No

Learning about how to join McCreary’s Youth Advisory Council?  Yes        No

Being involved in other McCreary projects, such as focus groups, workshops, 
youth conferences, or art/video projects?      Yes        No

Getting updates about opportunities to get involved in McCreary projects?   Yes        No

If you answered Yes to one or more of these questions, please fill out the information below:

Name: _______________________________________________  Age: _____________
Community: _____________________  School/Organization:_______________________
Phone number(s) where we can reach you: ____________________________________
Email address: ___________________________________________________________

Thanks!
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Additional McCreary
Resources

A Picture of Health: Highlights from the 
2008 Adolescent Health Survey (2009)
This report summarizes The Adolescent 
Health Survey which has been conducted in 
schools every 5 years since 1992. The 2008 
survey asks questions about physical and 
emotional health, and about factors that 
can influence health during adolescence or 
in later life. This report highlights trends in 
the health status and risk behaviours of BC 
youth.

A Picture of Health, 
Regional Reports (2009)
Following the release of the provincial results 
of the BC Adolescent Health Survey, reports 
have also been published covering 15 of the 
16 Health Service Delivery Areas (HSDAs) in 
BC. These reports are as follows:

NorthWest
Northern Interior
Thompson Cariboo Shuswap
Okanagan
Kootenay Boundary
East Kootenay
North Vancouver Island
Central Vancouver Island
South Vancouver Island
North Shore/Coast Garibaldi
Vancouver
Richmond
Fraser North
Fraser South/Fraser East

AHS Youth Fact Sheets
Fact sheets offer research results on 
a variety of topics using the most 
recent Adolescent Health Survey 
data. There are fact sheets available 
on every section of the AHS Report. 
Fact sheets from other McCreary 
reports are also available.

Want to book a workshop?
McCreary Centre Society offers 

a range of adult and youth 
workshops. Please contact us at 

mccreary@mcs.bc.ca or 
604-291-1996 for more 

information.

Interested in Claymation?
In previous AHS Next Steps 
workshops, participants created 
Claymation films about key 
health issues. You can view 
these films as well as book Clay-
mation and other media related 
workshops at www.reelyouth.ca
or contact mark@reelyouth.ca.

A Seat at the Table : A Review of Youth 
Engagement in Vancouver (2009)
This report focuses on youth 
engagement in civic and community 
decision-making. The report aims to 
offer a better understanding of the 
continuum of youth engagement and 
to show the different ways that youth 
can be involved in decisions that affect 
their lives.
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