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DATA SOURCES, METHODS AND LIMITATIONS 
 
The School Health Assessment Survey was administered to students from 
grades 7 to 12 in the Dufferin-Peel Catholic District School Board from April to 
June 2004, and in the Peel District School Board in October 2004.  
 
The number of students to be surveyed based on the student population was 
estimated using Epi Info 6.04b.  In order to obtain a sample of 6,000 completed 
surveys, Peel Health estimated that 10,000 students would need to be sampled 
based on a conservative response rate of 60%. 
 
The School Health Assessment Survey consisted of two components: 

• A self-completed questionnaire 
• Height and weight measurements. 

 
Two versions of the self-completed questionnaire were administered: one for 
students in grades 7 and 8 and one for students in grades 9 to 12. Survey 
questions common to all grades included the following topic areas: demographics 
(such as age, sex, grade, language spoken at home, birth place of student and 
parents), nutrition, physical and sedentary activities, body weight, tobacco, 
alcohol and drug use, bullying and safety, mental health and self-esteem, dental 
health, injuries and sun safety.  Students in grades 9 to 12 were asked additional 
questions on sexual health.  
 
Many of the questions in the self-completed questionnaire were derived from 
other surveys including the Centre for Addiction and Mental Health’s (CAMH) 
Ontario Student Drug Use Survey (OSDUS), the Health Behaviours in School-
aged Children Survey (HBSC), the National Longitudinal Survey of Children and 
Youth (NLSCY), and the Canadian Community Health Survey (CCHS).  
 
Peel Health pilot-tested the entire process with one class from each grade within 
the Peel District School Board in the spring of 2003 and in the Dufferin-Peel 
School Board in the fall of 2004.  As a result of the pilot tests, some survey 
questions were either modified or removed entirely.   
 
A two-stage sample design was used in order to select the sample for the survey.  
In total, 33 elementary schools and 23 high schools (both school boards 
combined) were randomly selected within Peel.  Within each selected elementary 
school, two to three classes per grade were selected.  Within each selected high 
school, three to four classes per grade were selected. 
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Consent forms were sent home to parents by the selected schools one week 
prior to the beginning of the survey, although this may have varied by school. 
Consents were to be returned to the school at least three days prior to the survey 
date.  Only in those schools that showed or anticipated the return of consents to 
be low did a reminder call occur or a key contact (e.g., principal, vice-principal, 
teacher) visit the individual classes to promote the survey and thus increase 
numbers.  Announcements may have been done by the individual schools 
reminding students to return their consents.  Key contacts would collect consent 
forms prior to the date of the survey, giving the school and Public Health Nurse 
(PHN) a sense if more promotion of the survey had to be done.  The PHN 
collected the consent forms at the time the survey was administered. 
 
The survey and height and weight measurements were administered by Region 
of Peel Health department PHNs (two per classroom visited).  During the day of 
the survey, PHNs collected consent forms from each of the students.  Students 
that were not participating sat separately in the classroom during the duration of 
the survey.  The PHNs introduced the survey and the process to students, and 
then delivered the survey tool to each student.  Students were given up to 50 
minutes to complete the questionnaire.  Questions regarding the survey tool were 
answered directly by the PHNs.  During the administration of the survey, a broad 
definition of sexual intercourse, which included vaginal, oral and anal sex, was 
used.  The definition was described by the PHN before the survey began. 
 
While students were completing the questionnaire, a PHN brought one student at 
a time to a separate area for height and weight measurement.  This area was 
screened to provide privacy to the student.  The student’s height and weight were 
documented by the PHN on a separate sheet of paper that was combined with 
the completed survey tool after the surveys were administered to maintain 
confidentiality.  Students could choose to opt out of the height and weight 
measurement component.  Less than 2% of students refused to have their height 
or weight measured or were erroneously recorded by the PHN. 
 
Data were weighted to population data based on a post-adjustment method 
which adjusted for under-sampling and over-sampling particular grades in the 
two participating school boards in Peel.  The population of students in grades 7 
to 12 during the 2003/2004 school year was approximately 97,500. 
 
Due to the sample design of this survey, data should be interpreted with some 
caution.  Surveying a group of students from a school can result in clustering.  
Clustering occurs when students from the same school and same class are all 
selected to be part of the sample, rather than a simple random sample of 
students across the region.  It is possible students who go to the same school 
and are in the same class are similar in terms of their behaviours and thoughts.  
Although it would be ideal to have a completely random sample of students in   
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Peel, this type of survey would involve considerable time and expense.  There 
are computer programs that can adjust for clustering; however it was not possible 
to conduct the analyses with this cluster adjustment because of the agreement 
with the participating school boards to not identify any schools.  As a result, the 
data presented in this report may actually show less variability than the 
population it is attempting to study. 
 
The data contained in this report are not generalizable to all Grade 7 to 12 
students in the Region of Peel, as the survey was administered to a sample of 
students in only two participating school boards (i.e. students in private schools 
were excluded).  In addition, findings for students in the two participating boards 
should be interpreted with caution, as data could not be adjusted for other factors 
such as non-response, sex, and sampling method. 
 
Data collected from the survey were analyzed using the SPSS statistical software 
package Version 13.0 and Epi Info 2000 version 3.2.  Frequency tables were 
used to calculate the proportions for each of the response options chosen as 
compared to the total number of people sampled.  Comparisons between males 
and females with respect to the choice of response to a specific survey question 
were conducted using contingency tables with Chi Square (χ2) tests.  A two-sided 
P-value of less than 0.05 was considered statistically significant.  The terms 
“statistically significant”, “significant increase or decrease” and “significantly 
higher or lower” are used interchangeably throughout this report.  Comparisons 
between grades were kept descriptive.  
 
Body Mass Index (BMI) and BMI-for-age and sex percentiles were calculated 
using the nutrition module of Epi Info 2000 version 3.2.  The age of the student 
was calculated by first using the difference between the date of survey 
administration and the student’s birth date.  When the birth date was not 
available, the student’s self-reported age was used, and if this was not available 
the student’s grade was used to estimate age (e.g., a Grade 7 student would be 
between 12 and 13 years old and recorded as age 12.5 years).  
 
Questions that had missing responses (left blank) or where students answered 
more than one response where only one response was indicated were removed 
from the analysis.  In most questions, less than 5% of all responses were in 
these categories.  Instances where the proportion of missing or multiple 
responses were high are noted in the text, tables and figures.  “Don’t know” 
responses were included in the analysis when this was a response option given 
in the question.  The denominator used to determine percentages fluctuated from 
question to question because of missing responses or skip patterns (whether the 
question was directed toward all students or a subset – e.g., all students or only 
those who smoked).  Any results that had a numerator of less than five and/or a  
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denominator less than 30 were suppressed and labeled as “data not releasable 
due to small numbers.” 
 
Throughout this report, comparison data from other surveys in Ontario and/or 
Canada are described when appropriate.  However, direct comparisons are 
sometimes not possible as some of the survey questions were modified from 
those in comparison surveys, different grades were sampled in other surveys,   
different analysis methods may have been used and some comparison data was 
too old for direct comparison. 
 
The School Health Assessment Survey was conducted using students sampled 
from two different cohorts.  One survey occurred in the spring and the other in 
the fall in two different school years.  For example, a student in Grade 9 who 
completed the survey in the spring of 2004 would be different than a Grade 9 
student who completed the survey in the fall of 2004.  The former would be a 
more “seasoned” Grade 9 student, while the latter only had a few weeks of 
Grade 9 experience.  This limitation of the survey also makes it difficult to make 
direct comparisons with other surveys. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


