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INSTRUCTIONS

This gquestionnaire is similar to the ones you did in first and second year.

These are the important things to remember when filling in the questionnaire.

@ All of the answers you give to these questions are confidential — nobody
gets to see them, including your parents, your teachers and the police.

@ Make sure the people sitting near you don’t see your answers either.

@ Read the questions carefully and follow the instructions at each question
(these tell you how many boxes to tick and when to write something in).

@ Itis not a test — if you get stuck or need help just ask a researcher.

@ Questions that ask about ‘the last year’ mean from the start of second
year (S2) to the end of the last summer holidays.

@ Questions that ask about ‘your parents’ mean the adults that look after
you, even if it is not your mum or dad.

This year, we want to find out how similar people are to their friends.

So, as well as writing in your name, we would be grateful if you could give us
the names of 3 people in third year at your school who are your best friends.

As always, we will cut off the bottom of this page after putting the relevant
numbers on the front page, so no names will be stored in this book.

g - —- —- —- —- - —- —-

What is your name?

(first name) (surname)

Who are your 3 best friends in third year at your school?

1.

(first name) (surname)
2.

(first name) (surname)
3.

(first names) (surname)






. ADONT TON

The first few questions are about how you spend your free time.
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1.2

1.3

1.4

How often do you stay at home in the evening or at weekends (without
going out anywhere)? (tick ONE box only)

[ ]Mostevenings [ ] At least [ ] Lessthan [ ]Hardly ever
once aweek once aweek or never

How often do you go to friends’ houses in the evening or at weekends?
(tick ONE box only)

[ ]Mostevenings [ ] At least [ ] Lessthan [ ]Hardly ever
once aweek once aweek or never

How often do you go out with friends in the evening or at weekends?
(tick ONE box only)

[ ]Mostevenings [ | Atleast [ ] Lessthan [ |Hardly ever
once aweek once aweek or never

And how often do you go to these places in your spare time?
(tick ONE box on EVERY line)

At least At least Hardly ever
onceaweek onceamonth  or never
bbbl N [ ]
Go to the cinema, theatre or concerts......... D ............... l:l ............. |:|
Go to an amusement arcade.................... D ............... l:l ............. D
Go to watch football or other sports........... |:| ............... D ............. |:|

Go to discos, nightclubs or raves.............. D ............... D ............. |:|




15 Do you go to any clubs, groups or sports centres in the evening or at

weekends? (tick YES or NO)

|%| Y es—answer questions in box |:| No —go to question 1.6

i. How often do you usually go out to clubs or groups?
(tick ONE box only)

|:| Most |:| At least |:| Lessthan |:| Hardly ever

evenings once aweek once aweek or never

ii. What kind of club or group do you go to?
(tick as many boxes as you need to)

|:| A youth club or group

|:| A sports club or sports centre (e.g. football, swimming, boxing, etc)
|:| Keep fit, aerobics or dancing classes

|:| Another kind of club or group

iii. Are adults in charge of the clubs that you go to? (tick ONE box only)
|:| Yes, aways |:| Y es, sometimes |:| No

1.6 Do you have a part-time job (e.g. a paper round)? (tick YES or NO)

I%' Y es—answer questions in box |:| No —go to question 1.7

i. On average, how many hours do you work per week?
(tick ONE box only)

|:| Upto 5 hours

|:| Between 5%z and 10 hours
|:| Between 10%2 and 15 hours
|:| More than 15 hours

ii. What is your part time job? (please write in below)




1.7 On average how much money do you get to spend on yourself each week?
(tick ONE box only)

|:| | don’t get any money
D £5 or less

Between £5.01 and £10
Between £10.01 and £15
Between £15.01 and £20
Between £20.01 and £25

More than £25

L O OO

Please read the next question carefully and ask for help if you need to.

1.8 How much do you agree or disagree with these statements?
(tick ONE box on EVERY line)

Agree  Agree Not Disagree Disagree
alot ahit sure abit alot

Having to plan things makes them
themlessfuntodo ..o, I:I ....... l:l ....... D ........ |:| .......... |:|

| get into trouble because
| do things without thinking ...................c. D ........ I,..__J ....... l:] ....... I:l ......... D

| put down the first answer that comes into my

head on atest and often forget to checkitlater....D.......D ....... D ....... D .......... |:|
| get involved in things that

| later wish | couldgetout of .............cceeeenees J:]I:l ....... D ........ D .......... |:|

| sometimes break rules because
| do things without thinking ................c...c.o D ........ |:| ....... D ....... D ......... |:|

| get so excited about doing new things that |
don’t think about problems that might happen..... |:| ........ D ....... D ....... D ......... |:|



2. WO TON LIVE WITH

This section asks about the people you live with.

2.1 Who do you live with most of the time? (tick ONE box only)
|:| | live with my parent or parents
|:| | live with foster parents
|:| | livein achildren’s home or ayoung person’s unit

|:| | live with someone el se (please say where)

2.2 Do you sometimes live with someone else? (Don't include people you just stay with for
holidays) (tick as many boxes as you need to)

No
Y es, with my mum or dad
Y es, with foster parents

Y es, in achildren’s home or young person’s unit

NN NEN

Y es, somewhere else (please say where)

2.3 Which people do you live with most of the time? (please just tick boxes for the
people you live with in the house where you live most often)

|:| Mother |:| Stepmother or dad’ s partner |:| Foster mother

|:| Father |:| Stepfather or mum’s partner |:| Foster father

|:| Brother —» how many? |:| Stepbrother —» how many?
[ ] Sister —— howmany? [ | Stepsiter —— howmany?____

|:| Somebody else (grandparents, other relatives, friends etc) Please write in below.




These next few questions ask about your ‘parents’ - if you don’t live with
your mum or dad, answer about the adults who look after you.
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2.5

2.6

During the last year, did any of these things happen to you?
(tick YES or NO on EVERY line)

Yes No
My family moved house............ccooeiii i El ............... |:|
A close member of my family was serioudy ill............. D ............... |:|
A close member of my family died........................... D ................ |:|
My parents split up or divorced.............c.cceviiieennnn . D ............... I:‘
My mum stopped livingwithme.............................. I:l ............... D
My dad stopped livingwithme.................cooeviienen. D ............... |:|
| went to live with someoneelse............cc.oeveeveiie e, |:| ............... D

When you went out during the last year, how often did your parents
know...? (tick ONE box on EVERY line)

Always Usuadly Sometimes  Never

During the last year, did you do any of the following things?
(tick ONE box on EVERY line)

No, never Y es, once or Yes, lots
afew times of times

Stay out overnight without your |:|




2.7 How often do your parents do each of these things?
(tick ONE box on EVERY line)
Always Usualy Sometimes Never

2.8  When you do something wrong, how often do your parents treat you
fairly? (tick ONE box only)

[ ] Always [ ] Usualy [ ] Sometimes [ ] Never

29 How often do you argue with your parents? (tick ONE box only)

[ ]Most days [ ] Atleast [ ] Lessthan [ ] Hardly ever
once aweek once aweek or never

2.10 Do your parents ever argue with each other? (if this doesn’t apply to you, just tick no)
(tick YES or NO)

|%| Y es—answer questions in box |:| No —go to question 2.11

i. How often do your parents argue?
(tick ONE box only)

|:| Most days |:| At least |:| Lessthan |:| Hardly ever
once aweek once aweek

ii. How often do you get upset when your parents argue?
(tick ONE box only)

|:| Always |:| Usualy |:| Sometimes |:| Never




2.11 How often do you...? (tick ONE box on EVERY line)

Often  Sometimes Hardly ever

or never
...talk to your parents about private or personal things?...... l:l ........... I___l ............. |:|
ask your parents for advice about things?..................... D ........... |:| .............. D
talk to your parents about problems with your friends?.... I:l ............ |:| .............. |:|
talk to your parents about problems at school?............... D ........... D ............. D
trust your parents with things that you tell them?............ D D .............. |:|
2.12 Imagine you did the following things and your parents found out.
How disappointed in you would they be? (tick ONE box on EVERY line)
Very Fairly Not very Not at all

disappointed disappointed disappointed disappointed

If you were excluded from schoal ......... |:| ............... DD ............ |:|

If you got charged by the police...........! I:] ............... l:l ............. D ............ D
If you came homedrunk.................... I:I ............... D ............. D ............ |:|

If you stole money from home............. |:| ............... |:| .............. |:| ........... |:|

2.13 How bothered would you be if your parents found out that you had done
these things? (tick ONE box on EVERY line)

Very Fairly Notvery Not at all
bothered bothered bothered  bothered

If you were excluded from school ... I I L] [ ]
If you got charged by the police............... Lo, I o A []
If you came home drunk........................ Ll L1 R
If you stole money from homme................ I [ ...



3. TOVK HEALTH

The first questions in this section are about food and dieting.

3.1

3.2

3.3

3.4

3.5

3.6

How many times have you gone on a diet to try and lose weight?
(tick ONE box only)

|:| Never |:| lor2times |:| 3or4times |:| 5 times or more

After eating, do you ever make yourself sick because you feel too full?
(tick YES or NO)

|:| Yes |:|N0

Do you ever worry that you have lost control over how much you eat?

(tick YES or NO)
|:| Yes |:| No

Have you recently lost more than a stone in weight over a short period
of time (say about 3 months)? (tick YES or NO)

|:| Yes |:|No

Do you think that you are fat even when other people say you are too
thin? (tick YES or NO)

|:| Yes |:|No

Would you say that food dominates your life? (tick YES or NO)

|:| Yes |:|No




Now for questions on other health problems that teenagers might have.

3.7 How often have you felt like this during the last month?
(tick ONE box on EVERY line)

Most  Atleast Lessthan  Never
Days onceaweek onceaweek

I've felt unhappy, sad or depressed........ D ............ |:| ........... I:] ........... D
I’ve felt hopeless about the future......... D ........... |:| ........... |:| ............ |:|

I'vefelt nervousortense.................... D ............ D ........... I:' ........... D
I’ ve worried too much about things...... D ........... I:l ........... D ............ D

3.8 Have you ever hurt yourself on purpose? (tick NO or YES)

|:| No |:| Y es (please say how)

Here are some questions about smoking and drinking.

3.9 Did you smoke a cigarette during the last year? (tick YES or NO)

|%| Y es—answer questions in box |:| No —go to question 3.10

i. How often do you smoke now? (tick ONE box only)

|:| Every day |:| At least once a month
|:| At least once aweek |:| Hardly ever or never

ii. How bothered are your parents about you smoking? (tick ONE box only)

|:| Bothered Bothered Not |:| They don't
alot abit bothered know




3.10 During the last year, did you drink an alcoholic drink? (tick YES or NO)

E Y es—answer questions in box |:| No —go to question 3.11

I. How often do you drink alcohol now? (tick ONE box only)
|:| At least once aweek |:| Only on special occasions

|:| At |east once amonth |:| Hardly ever or never

Ii. How often do you drink alcohol without your parents knowing?
(tick ONE box only)

|:| Always |:| Usually |:| Sometimes |:| Never

iili. Where do you drink alcohol? (tick as many boxes as you need to)

|:| At home |:| At friends houses |:| In discos or night-clubs

|:| In pubs |:| At parties |:| Outside in public places

Finally, here are some questions about illegal drugs —
that doesn’t include drugs given to you by a doctor or a chemist.

3.11 During the last year, how many of your friends took drugs®?
(tick ONE box only)

|:| None |:| One or Some |:| Most or all |:| I’m not sure

3.12 Have you ever asked for advice about drugs from the following people
or places? (tick YES or NO on EVERY line)

Yes No
A member of your family................... D .................. |:|
Ateacher.......ooov i D ................. D
The National Drug Helpline.............coooooiiiinnis |:| .................. |:|

ChildliNe. ... e D ................. D
SOMEWhErE ElSE ... D ................. |:|

* (please say where)




3.13 During the last year, did anyone offer to give or sell you illegal drugs?

(tick YES or NO)
|:| Yes |:| No

3.14 During the last year, did you take or try any illegal drugs (that includes
sniffing gas or glue)? (tick YES or NO)

|}| Y es—answer questions in box |:| No —go to section 4

I. How often have you tried these drugs during the last year?
(tick ONE box on each line)

never once 2or 3times 4 timesor more

Cannabis..........cocoeiiiiii I:l ........... |:| ............ |:| ............. D

(dope, hash, marijuana, blow)

Glueorgas.......cooeveeiiiiieninnnn. I:' ........... I:‘ ........... D ............. |:|

(tippex, lighter fuel, aerosols)

Ecstasy (E, ekkys).........cccuvvennnne. I:.I ........... D ........... l:l ............. |:|
Semeron (Sems).......covevvveeennnnnn. L_..J ........... D ........... l:l ............. L__|
Cocaine (Coke, crack)................. D ............ |:| ........... l:] ............. D

(whizz, sulph, amphetamines)

Heroin (smack, skag, H) |:| |:| |:| |:|

LSD (acid, trips).......ccoevveenennnnns DD ........... D ............. |:|
Magic mushrooms (mushies) |:| |:| |:| |:|

DOWNErS.......ovvivii i D ........... D ........... D ............. |:|

(temazepam, jellies, valium, eggs)

Poppers (amyl nitrite)................. I:l ........... |:| ............ |:| ............. D
Somethingelse*...............o.oee .. |:| ........... D ........... D ............. |:|

*1f something else, please say what

Ii. How often have you used any illegal drug during the last month?
(tick ONE box only)

[ ] Never [ ] once [ ]2or3times [ ] 4timesor more




& THINGS TOU MIGHT H4VE DONE

This section is about things you might have done during the last year
— from the start of S2 to the end of the last summer holidays.

4.1 During the last year, did you travel on a bus or train without paying
enough money or using someone else’s pass?

|}| Y es—answer questions in box [ ] No-go to question 4.2

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3times |:| 4 times |:| 5times
|:| Between 6 and 10 times |:| More than 10 times
ii. Did you get into trouble for doing this? (tick as many boxes as you need t0)

|:| Y es, from the police |:| Y es, from an inspector or another adult

|:| Yes, from my parents |:| No

4.2 During the last year, were you noisy or cheeky in a public place so that
people complained or you got into trouble? (DON'T include things you did at school)

D Y es—answer questions in box |:| No —go to question 4.3

I. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3times |:| 4 times |:| 5 times
|:| Between 6 and 10 times |:| More than 10 times
ii. Did you get into trouble for doing this? (tick as many boxes as you need to)

|:| Y es, from the police |:| Y es, from another adult

|:| Yes, from my parents |:| No




4.3 During the last year, did you steal something from a shop or store?

D Y es—answer questions in box |:| No —go to question 4.4

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3times |:| 4 times |:| 5times
|:| Between 6 and 10 times |:| More than 10 times

ii. Did you get into trouble for doing this? (tick as many boxes as you need to)

|:| Y es, from the police |:| Y es, from a security guard or another adult

|:| Yes, from my parents |:| No

iii. The last time you did this, what did you take from the shop or store?

| took

4.4 During the last year, did you ride in a stolen car or van or on a stolen
motorbike?

|:| Y es—answer questions in box |:| No —go to question 4.5

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3times |:| 4 times |:| 5times

|:| Between 6 and 10 times |:| More than 10 times
ii. Did you get into trouble for doing this? (tick as many boxes as you need to)

|:| Y es, from the police |:| Y es, from another adult

|:| Y es, from my parents |:| No

iii. The last time this happened, did you personally steal the vehicle?
(tick YES or NO)

|:|Yes |:| No




4.5

4.6

During the last year, did you steal money or something else from school?

D Y es—answer questions in box |:| No —go to question 4.6

I. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3times |:| 4 times |:| 5times
|:| Between 6 and 10 times |:| More than 10 times
ii. Did you get into trouble for doing this? (tick as many boxes as you need to)

|:| Y es, from the police |:| Y es, from ateacher or another adult

[ ] Yes, from my parents [ ] No

During the last vear, did you carry a knife or other weapon with you for
protection or in case it was needed in a fight?

IEI Y es—answer questions in box |:| No —go to question 4.7

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3times |:| 4 times |:| 5times

|:| Between 6 and 10 times |:| More than 10 times

ii. Did you get into trouble for doing this? (tick as many boxes as you need to)
|:| Y es, from the police |:| Y es, from another adult

|:| Y es, from my parents |:| No

iii. The last time you did this, what kind of weapon did you carry?
(tick ONE box only)

|:| Small knife or penknife |:| Large knife or flick knife
|:| Pole, stick or bat |:| BB gunor air rifle

[ ] Hammer or other metal weapon [ ] Another kind of weapon




4.7

4.8

During the last year, did you write or spray paint on property that did not
belong to you (e.g. a phone box, car, building or bus shelter)?

D Y es—answer questions in box |:| No —go to question 4.8

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3 times |:| 4 times |:| 5times

|:| Between 6 and 10 times |:| More than 10 times

ii. Did you get into trouble for doing this? (tick as many boxes as you need to)

|:| Yes, from the police |:| Y es, from another adult

|:| Y es, from my parents |:| No

During the last year, did you use force, threats or a weapon to steal

money or something else from somebody?

|%| Y es—answer questions in box [ ] No-—go toquestion 4.9

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3times |:| 4 times |:| 5times
|:| Between 6 and 10 times |:| More than 10 times

ii. Did you get into trouble for doing this? (tick as many boxes as you need to)

|:| Y es, from the police |:| Y es, from another adult
|:| Yes, from my parents |:| No

iii. The last time you did this, what did you steal from the person?

| stole




4.9 During the last year, did you damage or destroy property that did not
belong to you on purpose (e.g. windows, cars or street lights)?

|%| Y es—answer questions in box |:| No —go to question 4.10

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3 times |:| 4 times |:| 5times

|:| Between 6 and 10 times |:| More than 10 times

ii. Did you get into trouble for doing this? (tick as many boxes as you need to)

|:| Y es, from the police |:| Y es, from another adult

|:| Y es, from my parents |:| No

4.10 During the last year, did you go into or break into a house or building to
try and steal something?

D Y es—answer questions in box |:| No —go to question 4.11

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3times |:| 4 times |:| 5times
|:| Between 6 and 10 times |:| More than 10 times

ii. Did you get into trouble for doing this? (tick as many boxes as you need to)
|:| Y es, from the police |:| Y es, from another adult

|:| Y es, from my parents |:| No

iii. The last time you did this, what did you steal from the building?

| stole




4.11 During the last year, did you steal money or something else from home?

D Y es—answer questions in box |:| No —go to question 4.12

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3times |:| 4 times |:| 5times

|:| Between 6 and 10 times |:| More than 10 times

ii. Did you get into trouble for doing this? (tick as many boxes as you need to)

|:| Y es, from the police |:| Y es, from another adult

[ ] Yes, from my parents [ ] No

4.12 During the last year, did you break into a car or van to try and steal
something out of it?

? Y es—answer questions in box |:| No —go to question 4.13

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3 times |:| 4 times |:| 5times
|:| Between 6 and 10 times |:| More than 10 times

ii. Did you get into trouble for doing this? (tick as many boxes as you need to)

[ ] Yes, from the police [ ] Yes, from another aduit

|:| Y es, from my parents |:| No

Iii. The last time you did this, what did you steal from the car or van?

| stole




4.13 During the last year, did you set fire or try to set fire to something on
purpose (e.g. a school, bus shelter, house etc)?

|%| Y es—answer questions in box |:| No —go to question 4.14

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3 times |:| 4 times |:| 5times

|:| Between 6 and 10 times |:| More than 10 times

ii. Did you get into trouble for doing this? (tick as many boxes as you need to)

|:| Y es, from the police |:| Y es, from another adult

|:| Y es, from my parents |:| No

4.14 During the last year, did you hurt or injure any animals or birds on purpose?

D Y es—answer questions in box |:| No —go to question 4.15

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3times |:| 4 times |:| 5times

|:| Between 6 and 10 times |:| More than 10 times
ii. Did you get into trouble for doing this? (tick as many boxes as you need to)

|:| Y es, from the police |:| Y es, from the SSPCA or another adult

|:| Y es, from my parents |:| No

iii. The last time you did this, what kind of animal or bird did you hurt
or injure?

| hurt a




4.15 During the last year, did you hit, kick or punch someone on purpose
(fight with them)? (DON'T include brothers, sisters or play-fighting),

|%| Y es—answer questions in box |:| No —go to question 4.16

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice D 3times |:| 4 times |:| 5 times

|:| Between 6 and 10 times |:| More than 10 times

ii. Did you get into trouble for doing this? (tick as many boxes as you need to)

|:| Y es, from the police |:| Y es, from another adult

|:| Y es, from my parents |:| No

iii. The last time you did this, how badly did you hurt the other person?
(tick as many boxes as you need to)

|:| Noinjuries |:| Bruises or black eye
|:| Scratches or cuts |:| Broken bones

[ ] Something else (please say what)

4.16 During the last year, how often did you do each of these things to
someone you know? (DON'T include brothers or sisters) (tick ONE box on EVERY line)

Most At least Lessthan  Never
days onceaweek onceaweek

Ignore them on purpose or leave
them out of things.............covevieiennne. |:| |:|

Say nasty things, slag them

orcal themnames..............cocovineenn DD ........... D ............ |:|

Threatento hurtthem..............coveeee. |:| ........... D ........... |:| ........... |:|
Hit, spit or throw stones at them........... I:l ........... DD ............ |:|
Get other people to do these things........ |:| ............ |:| ........... D ........... |:|



4.17 During the last year, did you hit or pick on someone because of their
race or skin colour?

|%| Y es—answer questions in box |:| No —go to question 4.18

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3 times |:| 4 times |:| 5times

|:| Between 6 and 10 times |:| More than 10 times

ii. Did you get into trouble for doing this? (tick as many boxes as you need to)
|:| Yes, from the police |:| Y es, from another adult

|:| Y es, from my parents |:| No

4.18 During the last year, did you sell an illegal drug to someone?

D Y es—answer questions in box |:| No —go to question 4.19

i. How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3times |:| 4 times |:| 5times

|:| Between 6 and 10 times |:| More than 10 times
ii. Did you get into trouble for doing this? (tick as many boxes as you need to)
|:| Y es, from the police |:| Y es, from another adult

|:| Y es, from my parents |:| No

Iii. The last time you did this, what kind of drug did you sell?

| sold




4,19 During the last year, did you skip or skive school?

D Y es—answer questions in box |:| No —go to section 5

How many times did you do this during the last year?
(tick ONE box only)

|:| Once |:| Twice |:| 3times |:| 4 times |:| 5 times
|:| Between 6 and 10 times |:| More than 10 times

Did you get into trouble for doing this? (tick as many boxes as you need to)
|:| Yes, from the police |:| Yes, from ateacher or another adult

[ ] Yes, from my parents [ ] No

How do your parents feel most about you skiving school?
(tick ONE box only)

|:| Worried |:| Angry |:| Not bothered |:| They don’t know

|:| Something else




5. WHEKE TON LIVE

This section is about your neighbourhood — that means the area where you live.

51 How long have you lived in your neighbourhood? (tick ONE box only)

[ ] Lessthan [ ] Between one [ ] Morethan [] Allmy
oneyear and three years three years life

5.2 How much do you think there is for you to do in your neighbourhood?
(tick ONE box only)

Lots of |:| Quitea Not very Nothing at |:| Not
thingsto do lot to do much to do al todo sure

5.3 Think about your adult neighbours. How many of them...?
(tick ONE box on EVERY line)

None One or some Most or al
...doyou talk to at least once amonth.............. D .................. D ................. D
...doyou know by name................ccoceieiennn. D ................. D .................. |:|
...could you ask for help if you had aproblem....D ................. |:| ................. D

5.4 How many of the adults and young people who live in your neighbourhood
are friendly? (tick ONE box on EVERY line)

None One or some Most or al

Adultsarefriendly..........cocoiiiiiiiiii D ................. D .................. |:|
Young peoplearefriendly .............coeievennnnn. I:I ................. D .................. |:|



5.5

5.6

5.7

5.8

If young people were hanging around the streets in your neighbourhood,
how likely is it that these things would happen? (tick ONE box on EVERY line)

Very Fairly Not Notvery Notat
likely likely  sure likely al likely

An adult would try to move themon........ D ........ I:J ........ |:| ....... D ....... D
Someone would call the police............... I:‘ ....... |:||:| ....... I:‘ ....... D

If young people were writing or spraying paint on a building in your
neighbourhood, how likely is it that these things would happen?
(tick ONE box on EVERY line)

Very Fairly Not Notvery Notat
likely likely  sure likely  al likely

An adult would try to move themon........ D ........ I:J ........ |:| ....... D ....... D
Someone would call the police............... |:| ....... DD ....... |:| ....... D

If young people were shouting or swearing at adults in your

neighbourhood, how likely is it that these things would happen?
(tick ONE box on EVERY line)

Very Fairly Not Notvery Notat
likely likely  sure likely  all likely

An adult would try to move themon........ D ........ I:J ........ |:| ....... D ....... D
Someone would call the police............... |:| ....... DD ....... |:| ....... D

If young people were fighting in the streets in your neighbourhood, how
likely is it that these things would happen? (tick ONE box on EVERY line)

Very Fairly Not Notvery Notat
likely likely  sure likely  all likely

An adult would try to move themon........ D ........ I:J ........ |:| ....... D ....... D
Someone would call the police............... |:| ....... DD ....... |:| ....... D



59

5.10

511

5.12

How often do you see police officers on patrol in your neighbourhood?
(tick ONE box only)

|:| Most days |:| At least |:| Lessthan |:| Hardly ever |:| Not
once aweek once aweek or never sure

How much do you agree or disagree with these statements?
(tick ONE box on EVERY line)

Agree Agree  Not Disagree Disagree

alot abit sure abit alot
o oo O
G A dgmniivasdligtindhd N B N I DO I Y B
o nood e agood ... a0

How safe do you feel when you are out on_your _own in your
neighbourhood? (tick ONE box on EVERY line)

Very  Fairly Notvery Notat Don'tgo out
safe safe safe al safe onmy own

Out on my own during theday ............... L__J ........ L_,J ........ DD ........ |:|
Out on my own after dark..................... D ....... L__J ........ D ....... D ....... D

How safe do you feel when you are out with your friends in your
neighbourhood? (tick ONE box on EVERY line)

Very Fairly Notvery Notat Don'tgo out
safe safe safe al safe with friends

Out with friends during the day .............. D ........ D ....... l:l ....... I:J ........ |:|
Out with friends after dark..................... I:I ........ |:| ........ D ........ |:| ....... D



5.13 How much of a problem do you think these things are in your
neighbourhood? (tick ONE box on EVERY line)

Not a A hit of A big I’m not
problem  aproblem  problem sure

Peoplewho are drunk inthesree.........L_1.......... I L
People slling drugs.................ccco...... I I I []
Gangs of young people......................] [ o [ []
NOISY NEIGhDOUTS................crrrrrrroer . [ Lo [ []
Neighbours fighting in the street .......... I Ll [ ]
Rubbishinthe Street.......................... L] I I []
Broken windowsin shops o houses......._.......... I L] ]

5.14 Are there places in your neighbourhood that you don’t go to for these
reasons? (tick YES or NO on EVERY line)

Yes No
Because the police would complain or tell usto moveon........... I:l ......... D
Because other adults would complain or tell usto moveon......... |:| ......... D
Because other young people hang around there....................... D .......... |:|
Because older teenagers hang around there..............ccooeven e |:| .......... |:|

Because of something else (please say what below).................. D .......... |:|




5.15 How much of a problem do you think these things are in your
neighbourhood? (tick ONE box on EVERY line)

Not a A hit of A big I’m not
problem  aproblem  problem sure

Graffiti onwallsor buildings............... I I I ]
Vandalized buildings, bus shelters ........ L] [ []
Drug needles (syringes) lying around.....|—........... I [Jo ]
Vandalized or burnt out cars................. I Lo I ]



. TOUK KIENDS

This section is about who your friends are and what they are like.

6.1 How many friends do you have altogether (include girlfriends and
boyfriends)? (tick ONE box only)

|:| None

|:| One or two
[ ] Between3and5

|:| Between 6 and 10

|:| Morethan 10

If you ticked ‘None’ for question 6.1, go to section 7 now.
If you ticked any other boxes for question 6.1, go on to guestion 6.2

6.2 Thinking about the friends you spend most time with, how often do you...?
(tick ONE box on EVERY line)

Often  Sometimes Hardly ever

or never
talk to friends about private or personal things?...... |:| ........... D ........... |:|
ask friends for advice about things?.................... |:| ........... D ........... |:|
borrow money or other things from friends?.......... |:| ........... D ........... |:|
talk to friends about problems at home?................ |:| ........... |:| ........... |:|
talk to friends about problems with other friends?... l:l e D ........... D




6.3

6.4

6.5

How pressured do you feel by your friends to do the following things?
(tick ONE box on EVERY line)

Alot A bit Not at all
Pressured {0 try or take drugs?......................... (Lo - [ ]
Pressured to act tough or hard?........................ I I ]
PrSSUTEd 10 NAVE SEX ..o I I []
Pressured to look or dress older than you are?.....L_]............ L] [ ]
Pressured to cause trouble or get into fights?......._L........ ... I L]
Pressured to go to pubs o nightclubs?................. I L ]

How many of your friends do your parents know? (tick ONE box only)

|:| None of them |:| One or some of them |:| Most or all of them

During the last year, did you have a girlfriend or boyfriend? (iick YES or NO)

|%| Y es— Answer questions in box [ ]No—Go to question 6.6

i. How many have you had during the last year?
(tick ONE box only)

|:| One |:| Two |:| Three |:| Four or more

ii. How old is your current girlfriend or boyfriend? (if you don’t have one just
now, think about the last one) (tick ONE box only)

A year or more |:| About the same |:| A year or more
younger than me ageasme older than me

iii. How serious is your current relationship? (If you don’t have one just now,
think about the last one) (tick ONE box only)

|:| Very |:| Fairly |:| Not very Not at all
Serious Serious serious serious




These questions are about things your friends might have done in the last year.
(Since the start of S2 to the end of the last summer holidays)

6.6 How many of your friends smoked cigarettes during the last year?
(tick ONE box only)

|:| None |:| One or some |:| Most or al |:| I’ m not sure

6.7 How many of your friends drank alcohol during the last year?
(tick one box only)

|:| None |:| One or some |:| Most or al |:| I’ m not sure

6.8 During the last year, did any of your friends do these things to other
people’s property? (tick ONE box on EVERY line)

Yes No I’ m not sure

A friend wrote things or sprayed paint
0N SOMEONE S PIOPEITY ... . vee et ettt et ee e e e eneeee |:|
A friend damaged someone’ s property on purpose......... l:l ......... I:l ........... |:|

A friend set fire or tried to set fireto
SOMELNING ON PUIMPOSE. .. .. ceeee et e e eee e e e D

6.9 During the last year, did any of your friends do any of these things to
other people? (tick ONE box on EVERY line)

Yes No I’m not sure
A friend was noisy or cheeky in apublic place so
that people complained or they got into trouble............... D |:| ........... D

A friend hit, kicked or punched someone on
purpose (had afight with someone)............................. |:|

A friend used force, threats or a weapon to get
money or something else from someone....................... |:|

A friend hit or picked on someone
because of their race or skin colour.............oovvevevinenn. .. I:I




6.10 During the last vear, did any of your friends take something that didn’t
belong to them in any of these ways? (tick ONE box on EVERY line)

Yes No I’m not sure
A friend stole something from a shop or store................... I,__.J .......... D ......... D
A friend stole money or something else from schoal........... |:| ......... D ......... |:|
A friend stole money or something else from their home...... D ......... D ......... D
A friend broke into a house or building to steal something... D .......... |:| ......... D
A friend broke into acar or van to steal something ............ I:I D ......... D

6.11 And during the last vear, did any of your friends do any of these things?
(tick ONE box on EVERY line)

Yes No I’m not sure

A friend skipped or skived school...............ccooevieiieiannes |:| ......... D ......... D

A friend travelled on a bus or train without paying

enough money or using SomMeone elSe' SPass......vvvvvuvevenen. |:| ......... |:| ......... |:|

A friend rode in a stolen car, van or motorbike.................] Dl:l ......... |:|

A friend carried a knife or other weapon

for protection or in case it was needed in afight................. |:| ......... DD

A friend hurt or injured an animal or bird on purpose.......... D .......... |:| .......... |:|

A friend sold anillegal drug to someone......................... I___| .......... |:| .......... |:|



. NANGING AKOUND

This section is about hanging around in the evening or at weekends.

7.1

7.2

7.3

7.4

7.5

How often do you hang around these areas in the evening or at weekends?
(tick ONE box on EVERY line)

Most At least Lessthan Hardly ever
evenings  onceaweek onceaweek or never

| hang around the areawhere live... D ............. |:| ............. |:| ............. |:|

| hang around other areas (away
fromwherel live) ............cooenil. |:| .............. D ............. DD

Do you usually hang around on your own or with other people?
(tick ONE box only)

|:| | usually hang around with other people — Now go to question 7.3
|:| | usually hang around on my own — Now go to section 8

|:| | never hang around — Now go to section 8

How many people do you usually hang around with? (tick ONE box only)

|:| One or two |:| Between 3 and 5 |:| Between 6 and 10 |:|Morethan 10

How many of the people you usually hang around with would you say are
your friends? (tick ONE box only)

|:| All of them |:| Most of them |:| Some of them |:| None of them

How old are the people you usually hang around with?
(tick ONE box on EVERY line)
None Oneorsome  Most or all

A year or more younger thanme................... D ................ I___l ............... D

Aboutthesameageasme............ccceeeevnenen. D ............... |:| ................ |:|
A year or moreolder thanme....... ............... |:| ................ |:| ................ |:|



7.6

7.7

7.8

7.9

7.10

7.11

How many of the people you usually hang around with are girls or boys?
(tick ONE box only)

|:| All or mostly boys |:| Half boys and half girls |:| All or mostly girls

How often do you hang around with the same people? (tick ONE box only)

|:| Always |:| Usually |:| Sometimes

How often do you see young people doing these things when you are
hanging around? (tick ONE box on EVERY line)

Always Usualy Sometimes Never

Y oung people shouting and swearing... L_J............. I I~ []
Y oung people drinking alcohol.............. I I I []
Y oung people teking drugs................ SOOI L I
Young people causing trouble............ I [ [ []

And how often do you do these things when you are hanging around?
(tick ONE box on EVERY line)

Always Usually Sometimes Never

| ShOUt and SWERT..............c.cc...... o I []
[ drink alcohal................coeeviinnn D ............. D ............. D .............. I:'
oK IUGS. ... .o I SO I SO [ ]
| causetrouble. ..o I I I —

When you are hanging around, how often do the others go along with
what you want to do? (tick ONE box only)

[ ] Always [ ] Usually [ ] Sometimes [ ] Never

And when you are hanging around, how often do you go along with
what the others want to do? (tick ONE box only)

[ ] Always [ ] Usually [ ] Sometimes [ ] Never



. THINGS THAT 74 EN

This section asks about things that might have happened to you
during the last year (from the start of S2 to the end of the last summer holidays).

8.1 During the last year, how often did someone bully you in the following ways?
(tick ONE box on EVERY line)

Most At least Lessthan  Never
days onceaweek onceaweek

B e o o o OO
t?lller]IgI;d;I) ggztljrr:;]e?r?ed zrsgglil?r?gnrans;ynam&s ..... I:I ......... D ............. |:| ......... D
ot Y Somebody treaenngto M [ 0.0
e g O...O.....0O.0O

8.2 During the last year, did anyone threaten to hurt you? (tick YES or NO)
(DON'T include brothers, sisters or times you were being bullied)

|%| Y es—answer questions in box |:| No —go to question 8.3

i. How many times did this happen to you in your neighbourhood?
(tick ONE box only)

|:| Never DOnce D Twice |:| 3times |:| 4 times

|:| 5 times |:|Between6and 10 times |:| More than 10 times

ii. How many times did this happen to you in other places?
(tick ONE box only)

|:| Never DOnce |:| Twice |:| 3times |:| 4 times

|:| 5times |:|Between6and 10 times |:| More than 10 times




8.3 During the last year, did anyone hurt you by hitting, kicking or punching you?
(DON'T include brothers, sisters or times you were being bullied) (tick YES or NO)

? Y es—answer questions in box |:| No —go to question 8.4

i. How many times did this happen to you in your neighbourhood?
(tick ONE box only)

|:| Never DOnce |:| Twice |:| 3times |:| 4 times

|:| 5times |:|Between6and 10 times |:| More than 10 times

ii. How many times did this happen to you in other places?
(tick ONE box only)

|:| Never DOnce |:| Twice |:| 3times |:| 4 times

|:| Stimes |:|Between6and 10times |:| More than 10 times

8.4 During the last year, did anyone hurt you or try to hurt you with a weapon?
(DON'T include brothers or sisters) (tick YES or NO)

I? Y es—answer questions in box |:| No —go to question 8.5

i. How many times did this happen to you in your neighbourhood?
(tick ONE box only)

|:| Never DOnce |:| Twice |:| 3times |:| 4 times
|:| 5times |:|Between6and 10 times |:| More than 10 times

ii. How many times did this happen to you in other places?
(tick ONE box only)

|:| Never DOnce |:| Twice |:| 3times |:| 4 times

|:| Stimes |:|Between6and 10times |:| More than 10 times




8.5

During the last year, did anyone steal something of yours that you left

somewhere? (tick YES or NO)

T

Y es—answer questions in box |:| No —go to question 8.6

How many times did this happen to you in your neighbourhood?
(tick ONE box only)

|:| Never DOnce |:| Twice |:| 3times |:| 4 times
|:| 5times |:|Between6and 10 times |:| More than 10 times

How many times did this happen to you in other places?
(tick ONE box only)

|:| Never DOnce |:| Twice |:| 3times |:| 4 times

|:| Stimes |:|Between6and 10times |:| More than 10 times

8.6

During the last year, did anyone use threats or force to steal or try to

steal something from you? (tick YES or NO)

|%| Y es—answer questions in box

[ ] No-go toquestion 8.7

How many times did this happen to you in your neighbourhood?
(tick ONE box only)

|:| Never DOnce D Twice |:| 3times |:| 4 times

|:| 5 times |:|Between6and 10 times |:| More than 10 times

How many times did this happen to you in other places?
(tick ONE box only)

|:| Never DOnce |:| Twice |:| 3times |:| 4 times

|:| 5times |:|Between6and 10 times |:| More than 10 times




8.7

8.8

During the last year, did anyone pick on you because of your race or skin
colour? (tick YES or NO)
|%| Yes—answer questions in box [ ]No—go to question 8.8
i. How many times did this happen to you in your neighbourhood?
(tick ONE box only)
|:| Never DOnce |:| Twice |:| 3times |:| 4 times
|:| 5times |:|Between6and 10 times |:| More than 10 times
ii. How many times did this happen to you in other places?
(tick ONE box only)
|:| Never DOnce |:| Twice |:| 3times |:| 4 times
|:| Stimes |:|Between6and 10times |:| More than 10 times
How much do you agree or disagree with these statements about you?
(tick ONE box on EVERY line)
Agree Agree  Not Disagree Disagree
alot ahit sure ahit alot
Lots of peopletry to push me around...... DI:I ........ |:| ....... D ........ D
Some people are against me for no
QOO FEASON. .. .. vt e vei e eeee D ......... D ....... D ...... I:I ........ |:|

My friends often say or do things
behind my back................cooeiiinnin. D .......... |:| ....... D ...... D ........ |:|

| would be more successful if people
didn’'t make things hard for me.............. D

| know that people have spread lies
about Me oN puUrpPoSe........ovevvevvveinennn. D

Some people would like to take away
what success| have.............cccovvenene. D ......... |:| ........ |:| ....... I:‘ ....... D



. MOKE APONT TON

The next questions are about your contact with the police during the last year.

9.1 During the last year, did you have contact with the police for any of these
reasons? (tick YES or NO on EVERY line)

Yes No
A police officer cameto school togiveatalk ...........ccooviiiiiici i, D ........... |:|
A police officer cameto my youth club or group to giveatak ...................... |:| ............ |:|
Police asked me questions about a crime that happenedtome....................... l:l ........... |:|
Police asked me questions about a crime that | saw happening....................... D ........... |:|
| was told off or told to move on by apolice officer..........coooviii i, I:l ........... |:|
| was stopped by the police and asked to empty my pockets or bag................. I:I ........... D
| was stopped by the police and asked questions about something | had done..... I:I ........... |:|

9.2 And during the last year, did you have contact with the police for any of
these reasons? (tick YES or NO on EVERY line)

Yes No
| was picked up by the police and taken hometo my parents......................... D ........... |:|
| was picked up by the police and taken to apolice station................cceeeneee. D ............ |:|
| was given aformal warning at a police station in front of my parents.......... D ............ |:|
| was charged by the police for committing acrime.............coocovevviiie i iens I:] ........... |:|




During the last year, how many times did you get in trouble with the police?
(tick ONE box only)

|:| Never |:| Once |:| Twice |:| 3times |:| 4 times

|:| 5times |:| Between 6 and 10 times |:| More than 10 times

And how many of your friends got in trouble with the police during the last
year? (tick ONE box only)

[ ] None [ ] oneorsome [ | Mostoral [ ] ’mnot sure

This question is about your attitude to life.

How much do you agree or disagree with these statements?
(tick ONE box on EVERY line)
Agree  Agree Not  Disagree Disagree

alot abit sure abit alot
thom by g o amt sy o I O
ety A O 0.0 0.0
e egioeomines ... OO0

Excitement and adventure are more
important to me than feeling safe |:| |:| |:| |:| |:|



[ . TOVU J NINDIVIDY L

The questions in this section are mostly about style and image.

10.1

10.2

10.3

How pressured do you feel by the media (TV, film, magazines, etc) to do
the following things? (tick ONE box on EVERY line)

A lot A bit Not at al
Pressured to look or dressacertain way............ |:| .............. DI:I
Pressured to behavein acertain way................ |:| ............. D ........... D
Pressured to be interested in certain things......... |:| ............. D ........... D

How pressured do you feel by your parents to do the following things?
(tick ONE box on EVERY line)

A lot A bit Not at all
Pressured to look or dressacertain way............ |:| .............. DI:I
Pressured to behavein acertain way................ |:| ............. D ........... D
Pressured to be interested in certain things......... |:| ............. D ........... D

How pressured do you feel by people your age to do the following
things? (tick ONE box on EVERY line)

A lot A bit Not at all
Pressured to look or dressacertain way............ |:| .............. DI:I
Pressured to behavein acertainway................ |:| ............. D ........... D

Pressured to be interested in certain things......... |:| ............. D ........... D




10.4

10.5

10.6

10.7

10.8

Do you think of yourself as a troublemaker? (tick ONE box only)

DY% |:| No |:| I’m not sure

Do you think other people see you as a troublemaker?
(tick as many boxes as you need to)

No

Yes, my friends do

Y es, other people my age do
Y es, my parents do

Y es, my teachers do

Y es, other adults do

OO0

How important is it to you to have the right names, labels or logos on
your clothes? (tick ONE box only)

Very Fairly Not very Not at all I’'m not
|:| important |:| important |:| important important |:| sure

How important is it to you to wear the right style of shoes or trainers?
(tick ONE box only)

Very Fairly Not very Not at all I’'m not
D important |:| important D important important |:| sure

What would your friends do if you wore clothes that were a different
style from theirs? (tick as many boxes as you need to)

They would tease me
They wouldn’t want to be friends with me any more
They would think | was my own person

They would think | was interesting

O OO

They wouldn’t be bothered



10.9 How likely is it that other young people would pick on you if you didn’t
wear the right clothes? (tick ONE box only)

Very Fairly Not very Not at all I’'m not
D likely D likely D likely likely D sure

10.10 Are any parts of your body pierced or permanently tattooed? (tick YES or NO)

? Y es—answer question in box |:| No —go to question 10.11

i. What do you have pierced or tattooed? (tick as many boxes as you need to)

|:| One or both of my ears pierced |:| My arm or shoulder tattooed
|:| My nose pierced |:| My ankle or chest tattooed

|:| Somewhere else on my body pierced |:| Somewhere el se tattooed

10.11 Which of these things do you have in your bedroom?
(tick as many boxes as you need to)

|:| A CD player or Hi-Fi system |:| A video
|:| A video game system (Playstation, €tc) |:| A computer
|:| ATV |:| Internet access

10.12 Do you have your own mobile phone? (tick YES or NO)

[]ves [ ] No

Thank you very much for completing this questionnaire.

Please tell a researcher you have finished now.




