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Aspirations:
hopes, doubts,
uncertainties

Measuring young
people’s ‘health
risk’

A new challenge,
and a new
version of the
questionnaire

1 1991 the government announced the City

Challenge Initiative, a response to ihe
deteriorating fabric and social structure of inner
city areas. An important dimension of this
initiative was to find out as much as possible
about the young people living in them, and all
ten of the ‘first-wave’ funded citires were
attracted by the idea of using the Health Related
Behaviour Questionnaire to collect information.
Now that 20 second-wave cities are also
involved, use of the questionnaire is certain to be
extended.

To meet their need, Version 16 of the ques-
tionnaire contains questions about ‘aspirations’.
These examine the young people’s expectations
about finding work, staying or moving on, going
into higher education, raising a family, and other
aspects of their post-school development. They
are also asked to appraise the local facilities.

This ‘aspirations’ section arose out of an in-
itiative involving the Office of Public Health in
Newcastle upon Tyne, subsequently extended to
the District Health Authority counterparts in
Wolverhampton and the Wirral. A further modi-
fication involved adding an area key number to
the questionnaire, so that the DHA could study
the survey response patterns in different areas.

Several DHAs have planned inner-city sur-
veys using Version 16 of the questionnaire.
Typically these are on a year 8/year 10 basis, to
be repeated biennially so that the younger age
group is ‘caught’ a second time.

For the sake of continuity, changes between
successive versions of the Health Related Beha-
viour Questionnaire are kept to a minimum, but
there is always pressure to add new questions,
and these may require ‘fine tuning” if our sub-
sequent experience of coding the answers re-
veals weaknesses or unexpected interpretations.

Comparing Versions 15 and 16, the principal
changes are shown in the boxes.

The ‘health risk number’ gives respondents

50. Problems about drugs or AIDS.
| 532, With which aduits do you geton - |

41 People smokmg on most days at %
home. .

best? i

53b.-How many adults can you really |
trust?

68. Where can you get condoms free
of charge?

69. At what age can you get condoms |
free of charge?

70. Knowledge of local birth control
services,

71. Knowledge of birth control ser-

- vices for young people.

72. Aspirations on leaving school.

73. The chances of achieving these as-
pirations. ,

74. The difficulties in the way of 5

“achieving these aspirations. i

77. Quality of local services and fa-
cilities.

78 School environment.

79, Health risk number, DR

Lhe optlon of 1dent1fy1ng thclr own entry in a

series of values calculated from certain values
in the data. These are returned to the school in
the form of a list with an identification code
(supplied by each pupil) against each one. Only
the pupils will know their own code and be able
to identify their personal health risk number.



