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	Standard
Variable
Name
	Country
Questionnaire
Number
	Question
Code and Label
	Unweighted
Frequency
	Weighted
Percentage

	
		
		

	DE_AGE
	Q1
	How old are you?

	
	
	A
	11 years old or younger
	19
	1.3

	
	
	B
	12 years old
	33
	2.0

	
	
	C
	13 years old
	120
	6.6

	
	
	D
	14 years old
	273
	15.1

	
	
	E
	15 years old
	357
	17.4

	
	
	F
	16 years old
	429
	20.8

	
	
	G
	17 years old
	342
	17.0

	
	
	H
	18 years or older
	405
	19.8

	
	
	
	Missing
	17
	

	
		
		

	DE_SEX
	Q2
	What is your sex?

	
	
	A
	Male
	884
	49.8

	
	
	B
	Female
	1076
	50.2

	
	
	
	Missing
	35
	

	
		
		

	DE_GRADE
	Q3
	In what grade/class/standard are you?

	
	
	A
	Form 1
	542
	30.4

	
	
	B
	Form 2
	396
	21.7

	
	
	C
	Form 3
	451
	18.2

	
	
	D
	Form 4
	227
	11.9

	
	
	E
	Form 5
	225
	11.5

	
	
	F
	Form 6
	140
	6.3

	
	
	
	Missing
	14
	

	
		
		

	DB_HEIGHT
	HEIGHT
	How tall are you without your shoes on (in cm)?

	
		
		

	DB_WEIGHT
	WEIGHT
	How much do you weigh without your shoes on?

	
		
		

	DB_HUNGRY
	Q6
	During the past 30 days, how often did you go hungry because there was not enough food in your home?

	
	
	A
	Never
	285
	15.9

	
	
	B
	Rarely
	123
	6.2

	
	
	C
	Sometimes
	1384
	69.4

	
	
	D
	Most of the time
	132
	6.4

	
	
	E
	Always
	36
	2.1

	
	
	
	Missing
	35
	

	
		
		

	DB_FRUIT
	Q7
	During the past 7 days, how many times did you eat fruit, such as banana, pineapple, melon, mango, guava, star fruit (five corner), soarsop fruit, pawpaw, local apple, mandarin, green coconut, or pomelo?

	
	
	A
	I did not eat fruit during the past 7 days
	248
	10.7

	
	
	B
	1 to 3 times during the past 7 days
	794
	40.1

	
	
	C
	4 to 6 times during the past 7 days
	276
	14.8

	
	
	D
	1 time per day
	245
	12.6

	
	
	E
	2 times per day
	128
	6.7

	
	
	F
	3 times per day
	138
	7.3

	
	
	G
	4 or more times per day
	144
	7.8

	
	
	
	Missing
	22
	

	
		
		

	DB_VEG
	Q8
	During the past 7 days, how many times did you eat vegetables, such as slippery cabbage, Chinese cabbage, fern, water cress, pumpkin leaf, lettuce, capsicum, beans, tomatoes, eggplant, cucumber, pumpkin, shallots, or taro leaf?

	
	
	A
	I did not eat vegetables during the past 7 days
	97
	4.7

	
	
	B
	1 to 3 times during the past 7 days
	493
	25.8

	
	
	C
	4 to 6 times during the past 7 days
	397
	21.2

	
	
	D
	1 time per day
	248
	14.2

	
	
	E
	2 times per day
	301
	14.0

	
	
	F
	3 times per day
	194
	9.2

	
	
	G
	4 or more times per day
	212
	10.9

	
	
	
	Missing
	53
	

	
		
		

	DB_SODA
	Q9
	During the past 7 days, how many times did you drink a can, bottle, or glass of a carbonated soft drink, such as Fanta drinks, Sprite, Coca Cola, 7 Up, Mountain Dew, Ace Cola, or Miranda? (Do not count diet soft drinks.)

	
	
	A
	I did not drink carbonated soft drinks during the past 7 days
	620
	28.9

	
	
	B
	1 to 3 times during the past 7 days
	508
	27.6

	
	
	C
	4 to 6 times during the past 7 days
	175
	9.1

	
	
	D
	1 time per day
	330
	17.2

	
	
	E
	2 times per day
	117
	5.5

	
	
	F
	3 times per day
	97
	4.8

	
	
	G
	4 or more times per day
	127
	6.9

	
	
	
	Missing
	21
	

	
		
		

	DB_SSB
	Q10
	During the past 7 days, how many times did you drink a can, bottle, or glass of a sugar-sweetened drink?

	
	
	A
	I did not drink sugar-sweetened drinks during the past 7 days
	437
	20.6

	
	
	B
	1 to 3 times during the past 7 days
	545
	28.6

	
	
	C
	4 to 6 times during the past 7 days
	157
	8.5

	
	
	D
	1 time per day
	494
	24.8

	
	
	E
	2 times per day
	171
	9.7

	
	
	F
	3 times per day
	74
	4.1

	
	
	G
	4 or more times per day
	76
	3.8

	
	
	
	Missing
	41
	

	
		
		

	DB_FAT
	Q11
	During the past 7 days, how many times did you eat foods high in fat, such as fried foods, fish and chips, or ring cakes?

	
	
	A
	I did not eat foods high in fat during the past 7 days
	309
	14.2

	
	
	B
	1 to 3 times during the past 7 days
	693
	35.8

	
	
	C
	4 to 6 times during the past 7 days
	272
	14.0

	
	
	D
	1 time per day
	412
	20.4

	
	
	E
	2 times per day
	215
	12.1

	
	
	F
	3 times per day
	41
	2.0

	
	
	G
	4 or more times per day
	28
	1.5

	
	
	
	Missing
	25
	

	
		
		

	DB_SUGAR
	Q12
	During the past 7 days, how many times did you eat foods high in sugar, such as cookies, cakes, or pastries?

	
	
	A
	I did not eat foods high in sugar during the past 7 days
	503
	25.0

	
	
	B
	1 to 3 times during the past 7 days
	573
	28.9

	
	
	C
	4 to 6 times during the past 7 days
	138
	7.7

	
	
	D
	1 time per day
	439
	21.1

	
	
	E
	2 times per day
	159
	8.7

	
	
	F
	3 times per day
	84
	4.5

	
	
	G
	4 or more times per day
	85
	4.1

	
	
	
	Missing
	14
	

	
		
		

	DB_BREAKFAST
	Q13
	During the past 30 days, how often did you eat breakfast?

	
	
	A
	Never
	68
	3.4

	
	
	B
	Rarely
	64
	3.4

	
	
	C
	Sometimes
	801
	42.1

	
	
	D
	Almost daily
	518
	26.3

	
	
	E
	Daily
	511
	24.9

	
	
	
	Missing
	33
	

	
		
		

	DB_CHNGEWEIGHT
	Q14
	Which of the following are you trying to do about your weight?

	
	
	A
	I am not trying to do anything about my weight
	315
	16.4

	
	
	B
	Lose weight
	629
	33.1

	
	
	C
	Gain weight
	515
	26.7

	
	
	D
	Stay the same weight
	463
	23.8

	
	
	
	Missing
	73
	

	
		
		

	DB_SSBADS
	Q15
	During the past 30 days, how often did you see, read, or hear any advertisements for sugar-sweetened drinks?

	
	
	A
	Never
	533
	27.0

	
	
	B
	Rarely
	146
	6.9

	
	
	C
	Sometimes
	1093
	56.0

	
	
	D
	Almost daily
	146
	7.4

	
	
	E
	Daily
	53
	2.7

	
	
	
	Missing
	24
	

	
		
		

	HY_CLTEETH
	Q16
	During the past 30 days, how many times per day did you usually clean or brush your teeth?

	
	
	A
	I did not clean or brush my teeth during the past 30 days
	76
	4.0

	
	
	B
	Less than 1 time per day
	212
	11.8

	
	
	C
	1 time per day
	319
	17.7

	
	
	D
	2 times per day
	683
	34.6

	
	
	E
	3 or more times per day
	628
	31.9

	
	
	
	Missing
	77
	

	
		
		

	HY_FLUORIDE
	Q17
	During the past 30 days, did you usually use a toothpaste that contains fluoride when you cleaned or brushed your teeth?

	
	
	A
	I did not clean or brush my teeth during the past 30 days
	146
	8.0

	
	
	B
	Yes, I usually used a toothpaste that contains fluoride
	1043
	56.3

	
	
	C
	No, I did not usually use a toothpaste that contains fluoride
	216
	12.3

	
	
	D
	I do not know if the toothpaste I usually used contains fluoride
	474
	23.4

	
	
	
	Missing
	116
	

	
		
		

	HY_ORALPROB
	Q18
	During the past 30 days, did a problem with your mouth, teeth, or gums cause you to miss classes or school?

	
	
	A
	Yes
	476
	24.9

	
	
	B
	No
	1487
	75.1

	
	
	
	Missing
	32
	

	
		
		

	HY_WASHEAT
	Q19
	During the past 30 days, how often did you wash your hands before eating?

	
	
	A
	Never
	50
	2.5

	
	
	B
	Rarely
	64
	3.1

	
	
	C
	Sometimes
	869
	42.6

	
	
	D
	Most of the time
	499
	26.3

	
	
	E
	Always
	481
	25.5

	
	
	
	Missing
	32
	

	
		
		

	HY_WASHTOILET
	Q20
	During the past 30 days, how often did you wash your hands after using the toilet or latrine?

	
	
	A
	Never
	65
	3.4

	
	
	B
	Rarely
	146
	7.8

	
	
	C
	Sometimes
	377
	18.8

	
	
	D
	Most of the time
	549
	27.3

	
	
	E
	Always
	827
	42.6

	
	
	
	Missing
	31
	

	
		
		

	HY_WASHSOAP
	Q21
	During the past 30 days, how often did you use soap when washing your hands?

	
	
	A
	Never
	80
	4.0

	
	
	B
	Rarely
	65
	3.1

	
	
	C
	Sometimes
	925
	45.0

	
	
	D
	Most of the time
	465
	23.6

	
	
	E
	Always
	445
	24.2

	
	
	
	Missing
	15
	

	
		
		

	HY_CLWATER
	Q22
	Is there a source of clean water for drinking at school?

	
	
	A
	Yes
	1440
	74.6

	
	
	B
	No
	510
	25.4

	
	
	
	Missing
	45
	

	
		
		

	HY_TOILETSATSCHL
	Q23
	During the past 30 days, how often did you use the toilets or latrines at school?

	
	
	A
	There are not toilets or latrines at school
	161
	7.8

	
	
	B
	Never
	174
	9.6

	
	
	C
	Rarely
	112
	5.7

	
	
	D
	Sometimes
	914
	49.3

	
	
	E
	Most of the time
	345
	16.4

	
	
	F
	Always
	248
	11.2

	
	
	
	Missing
	41
	

	
		
		

	IN_TIMESINJ
	Q24
	During the past 12 months, how many times were you seriously injured?

	
	
	A
	0 times
	693
	36.4

	
	
	B
	1 time
	472
	25.9

	
	
	C
	2 or 3 times
	398
	21.9

	
	
	D
	4 or 5 times
	134
	7.4

	
	
	E
	6 or 7 times
	47
	3.0

	
	
	F
	8 or 9 times
	20
	1.1

	
	
	G
	10 or 11 times
	18
	1.1

	
	
	H
	12 or more times
	53
	3.2

	
	
	
	Missing
	160
	

	
		
		

	IN_TYPEINJ
	Q25
	During the past 12 months, what was the most serious injury that happened to you?

	
	
	A
	I was not seriously injured during the past 12 months
	1012
	52.9

	
	
	B
	I had a broken bone, a dislocated joint, or a broken or knocked out tooth
	184
	10.3

	
	
	C
	I had a cut or stab wound
	281
	14.7

	
	
	D
	I had a concussion or other head or neck injury, was knocked out, or could not breathe
	62
	3.4

	
	
	E
	I had a gunshot wound
	14
	0.8

	
	
	F
	I had a bad burn
	23
	1.3

	
	
	G
	I was poisoned or took too much of a drug
	29
	1.5

	
	
	H
	Something else happened to me
	268
	15.1

	
	
	
	Missing
	122
	

	
		
		

	IN_CAUSEINJ
	Q26
	During the past 12 months, what was the major cause of the most serious injury that happened to you?

	
	
	A
	I was not seriously injured during the past 12 months
	983
	52.9

	
	
	B
	I was in a motor vehicle accident or hit by a motor vehicle
	69
	4.3

	
	
	C
	I fell
	226
	12.4

	
	
	D
	Something fell on me or hit me
	183
	10.5

	
	
	E
	I was attacked or abused or was fighting with someone
	66
	3.8

	
	
	F
	I was in a fire or too near a flame or something hot
	50
	2.9

	
	
	G
	I breathed or swallowed something bad for me
	41
	2.3

	
	
	H
	Something else caused my injury
	201
	10.9

	
	
	
	Missing
	176
	

	
		
		

	IN_ATTACK
	Q27
	During the past 12 months, how many times were you physically attacked?

	
	
	A
	0 times
	1143
	55.9

	
	
	B
	1 time
	430
	22.4

	
	
	C
	2 or 3 times
	253
	13.8

	
	
	D
	4 or 5 times
	71
	4.0

	
	
	E
	6 or 7 times
	25
	1.5

	
	
	F
	8 or 9 times
	11
	0.5

	
	
	G
	10 or 11 times
	6
	0.3

	
	
	H
	12 or more times
	31
	1.7

	
	
	
	Missing
	25
	

	
		
		

	IN_FIGHT
	Q28
	During the past 12 months, how many times were you in a physical fight?

	
	
	A
	0 times
	1231
	60.6

	
	
	B
	1 time
	384
	19.9

	
	
	C
	2 or 3 times
	233
	13.0

	
	
	D
	4 or 5 times
	50
	2.8

	
	
	E
	6 or 7 times
	26
	1.4

	
	
	F
	8 or 9 times
	7
	0.4

	
	
	G
	10 or 11 times
	4
	0.3

	
	
	H
	12 or more times
	31
	1.6

	
	
	
	Missing
	29
	

	
		
		

	IN_BULLSCH
	Q29
	During the past 12 months, were you bullied on school property?

	
	
	A
	Yes
	507
	25.7

	
	
	B
	No
	1412
	74.3

	
	
	
	Missing
	76
	

	
		
		

	IN_BULLNOSCH
	Q30
	During the past 12 months, were you bullied when you were not on school property?

	
	
	A
	Yes
	624
	32.1

	
	
	B
	No
	1322
	67.9

	
	
	
	Missing
	49
	

	
		
		

	IN_CYBERBULL
	Q31
	During the past 12 months, were you cyber bullied?

	
	
	A
	Yes
	393
	20.4

	
	
	B
	No
	1537
	79.6

	
	
	
	Missing
	65
	

	
		
		

	MH_FRIENDS
	Q32
	How many close friends do you have?

	
	
	A
	0 friends
	113
	5.8

	
	
	B
	1 friend
	320
	16.6

	
	
	C
	2 friends
	342
	18.1

	
	
	D
	3 or more friends
	1161
	59.5

	
	
	
	Missing
	59
	

	
		
		

	MH_LONELY
	Q33
	During the past 12 months, how often did you feel lonely?

	
	
	A
	Never
	345
	18.7

	
	
	B
	Rarely
	110
	5.7

	
	
	C
	Sometimes
	1290
	64.3

	
	
	D
	Most of the time
	182
	8.8

	
	
	E
	Always
	50
	2.5

	
	
	
	Missing
	18
	

	
		
		

	MH_WORRY
	Q34
	During the past 12 months, how often were you so worried about something that you could not sleep at night?

	
	
	A
	Never
	564
	28.8

	
	
	B
	Rarely
	191
	9.5

	
	
	C
	Sometimes
	972
	50.4

	
	
	D
	Most of the time
	174
	8.4

	
	
	E
	Always
	57
	2.9

	
	
	
	Missing
	37
	

	
		
		

	MH_CONSIDERSUI
	Q35
	During the past 12 months, did you seriously consider attempting suicide?

	
	
	A
	Yes
	357
	18.8

	
	
	B
	No
	1533
	81.2

	
	
	
	Missing
	105
	

	
		
		

	MH_PLANSUI
	Q36
	During the past 12 months, did you make a plan about how you would attempt suicide?

	
	
	A
	Yes
	461
	23.7

	
	
	B
	No
	1492
	76.3

	
	
	
	Missing
	42
	

	
		
		

	MH_ATTEMPTSUI
	Q37
	During the past 12 months, how many times did you attempt suicide?

	
	
	A
	0 times
	1441
	72.6

	
	
	B
	1 time
	329
	17.1

	
	
	C
	2 or 3 times
	141
	7.5

	
	
	D
	4 or 5 times
	22
	1.2

	
	
	E
	6 or more times
	30
	1.7

	
	
	
	Missing
	32
	

	
		
		

	SLB_TO_TOBTRIED
	Q38
	Have you ever tried or experimented with any tobacco products (other than copen)?

	
	
	A
	Yes
	565
	29.0

	
	
	B
	No
	1361
	71.0

	
	
	
	Missing
	69
	

	
		
		

	SLB_TO_TOB30
	Q39
	During the past 30 days, did you use any tobacco products (other than copen)?

	
	
	A
	Yes
	450
	23.0

	
	
	B
	No
	1517
	77.0

	
	
	
	Missing
	28
	

	
		
		

	SLB_TO_COPENTRIED
	Q40
	Have you ever tried or experimented with copen?

	
	
	A
	Yes
	526
	26.4

	
	
	B
	No
	1428
	73.6

	
	
	
	Missing
	41
	

	
		
		

	SLB_TO_COPENTOLD
	Q41
	Who first told you about copen?

	
	
	A
	I have never been told about copen
	615
	30.5

	
	
	B
	A friend or a classmate
	938
	47.0

	
	
	C
	A family member
	152
	8.7

	
	
	D
	A market stall vendor
	38
	2.1

	
	
	E
	Someone else
	233
	11.7

	
	
	
	Missing
	19
	

	
		
		

	SLB_TO_COPENUSE
	Q42
	How do you usually use copen?

	
	
	A
	I do not use copen
	1487
	75.7

	
	
	B
	I chew or suck on it
	181
	9.1

	
	
	C
	I snort or sniff it through my nose
	29
	1.7

	
	
	D
	I smoke it
	29
	1.6

	
	
	E
	I use it some other way
	248
	11.9

	
	
	
	Missing
	21
	

	
		
		

	SLB_TO_COPENAGE
	Q43
	How old were you when you first tried copen?

	
	
	A
	I have never tried copen
	1421
	71.6

	
	
	B
	7 years old or younger
	43
	2.7

	
	
	C
	8 or 9 years old
	15
	0.7

	
	
	D
	10 or 11 years old
	30
	1.6

	
	
	E
	12 or 13 years old
	82
	4.3

	
	
	F
	14 or 15 years old
	209
	10.3

	
	
	G
	16 or 17 years old
	127
	6.3

	
	
	H
	18 years old or older
	47
	2.5

	
	
	
	Missing
	21
	

	
		
		

	SLB_TO_COPEN30
	Q44
	During the past 30 days, on how many days did you use copen?

	
	
	A
	0 days
	1502
	76.6

	
	
	B
	1 or 2 days
	253
	13.2

	
	
	C
	3 to 5 days
	82
	4.3

	
	
	D
	6 to 9 days
	29
	1.5

	
	
	E
	10 to 19 days
	24
	1.3

	
	
	F
	20 to 29 days
	9
	0.4

	
	
	G
	All 30 days
	52
	2.7

	
	
	
	Missing
	44
	

	
		
		

	SLB_TO_COPENDESIRE
	Q45
	How soon after you use copen do you start to feel a strong desire that is hard to ignore to use it again?

	
	
	A
	I do not use copen
	1407
	71.3

	
	
	B
	I never feel a strong desire to use copen
	309
	15.4

	
	
	C
	1 hour
	130
	6.9

	
	
	D
	From 1 to 2 hours
	61
	3.1

	
	
	E
	From 2 to 4 hours
	19
	0.8

	
	
	F
	From 4 to 24 hours
	10
	0.5

	
	
	G
	1 to 3 days
	17
	1.0

	
	
	H
	More than 3 days
	18
	0.9

	
	
	
	Missing
	24
	

	
		
		

	SLB_TO_COPENFIRSTTRY
	Q46
	Why did you first try copen?

	
	
	A
	I have never tried copen
	1391
	70.5

	
	
	B
	I wanted to fit in with my friends or classmates
	182
	9.7

	
	
	C
	Someone suggested I try it
	231
	12.2

	
	
	D
	I wanted to relieve my stress or relax
	77
	3.6

	
	
	E
	To feel energized
	20
	1.0

	
	
	F
	To reduce my appetite or relieve hunger
	13
	0.7

	
	
	G
	For some other reason
	51
	2.3

	
	
	
	Missing
	30
	

	
		
		

	SLB_TO_COPENUSENOW
	Q47
	What is the main reason you use copen now?

	
	
	A
	I do not use copen now
	1508
	77.4

	
	
	B
	To fit in with my friends or classmates
	140
	7.9

	
	
	C
	To relieve my stress or relax
	131
	6.3

	
	
	D
	To feel energized
	49
	2.6

	
	
	E
	To reduce my appetite or relieve hunger
	15
	0.8

	
	
	F
	To reduce my craving for copen
	8
	0.5

	
	
	G
	For some other reason
	86
	4.4

	
	
	
	Missing
	58
	

	
		
		

	SLB_TO_COPENACCESS
	Q48
	How difficult would it be for you to get copen if you wanted to?

	
	
	A
	Impossible
	525
	26.5

	
	
	B
	Very difficult
	388
	20.0

	
	
	C
	Fairly difficult
	73
	3.8

	
	
	D
	Fairly easy
	40
	2.1

	
	
	E
	Very easy
	95
	5.4

	
	
	F
	I do not know
	820
	42.2

	
	
	
	Missing
	54
	

	
		
		

	SLB_TO_COPENATSCH
	Q49
	During the past 12 months, has anyone offered, sold, or given you a copen on school property?

	
	
	A
	Yes
	357
	18.9

	
	
	B
	No
	1576
	81.1

	
	
	
	Missing
	62
	

	
		
		

	SLB_TO_COPENSOURCE
	Q50
	During the past 30 days, the last time you used copen, how did you get it?

	
	
	A
	I did not use copen during the past 30 days
	1490
	76.0

	
	
	B
	I bought it in a store, canteen, kiosk, or shop
	83
	4.3

	
	
	C
	I bought it from a street vendor or market stall vendor
	123
	6.5

	
	
	D
	I got it from a friend or classmate
	201
	10.4

	
	
	E
	I got it from a family member
	21
	1.2

	
	
	F
	I got it some other way
	31
	1.7

	
	
	
	Missing
	46
	

	
		
		

	SLB_TO_COPENHARM
	Q51
	Do you think using copen is harmful to your health?

	
	
	A
	Definitely not
	615
	31.7

	
	
	B
	Probably not
	212
	11.5

	
	
	C
	Probably yes
	397
	21.2

	
	
	D
	Definitely yes
	744
	35.6

	
	
	
	Missing
	27
	

	
		
		

	AL_AGE
	Q52
	How old were you when you had your first drink of alcohol other than a few sips?

	
	
	A
	I have never had a drink of alcohol other than a few sips
	1111
	64.9

	
	
	B
	7 years old or younger
	52
	3.4

	
	
	C
	8 or 9 years old
	25
	1.5

	
	
	D
	10 or 11 years old
	24
	1.5

	
	
	E
	12 or 13 years old
	53
	3.3

	
	
	F
	14 or 15 years old
	177
	10.5

	
	
	G
	16 or 17 years old
	201
	11.0

	
	
	H
	18 years old or older
	62
	3.8

	
	
	
	Missing
	290
	

	
		
		

	AL_DAYS
	Q53
	During the past 30 days, on how many days did you have at least one drink containing alcohol?

	
	
	A
	0 days
	1514
	78.6

	
	
	B
	1 or 2 days
	282
	15.8

	
	
	C
	3 to 5 days
	46
	2.5

	
	
	D
	6 to 9 days
	19
	1.0

	
	
	E
	10 to 19 days
	18
	1.0

	
	
	F
	20 to 29 days
	8
	0.4

	
	
	G
	All 30 days
	11
	0.7

	
	
	
	Missing
	97
	

	
		
		

	AL_DRINKS
	Q54
	During the past 30 days, on the days you drank alcohol, how many drinks did you usually drink per day?

	
	
	A
	I did not drink alcohol during the past 30 days
	1515
	78.1

	
	
	B
	Less than one drink
	104
	5.6

	
	
	C
	1 drink
	102
	5.4

	
	
	D
	2 drinks
	45
	2.6

	
	
	E
	3 drinks
	42
	2.2

	
	
	F
	4 drinks
	28
	1.6

	
	
	G
	5 or more drinks
	82
	4.6

	
	
	
	Missing
	77
	

	
		
		

	AL_INAROW
	Q55
	During the past 30 days, what is the largest number of alcoholic drinks you had in a row, that is, within a couple of hours?

	
	
	A
	I did not drink alcohol during the past 30 days
	1529
	78.7

	
	
	B
	1 or 2 drinks
	191
	10.1

	
	
	C
	3 drinks
	58
	3.3

	
	
	D
	4 drinks
	30
	1.9

	
	
	E
	5 drinks
	27
	1.3

	
	
	F
	6 or 7 drinks
	33
	1.7

	
	
	G
	8 or 9 drinks
	7
	0.4

	
	
	H
	10 or more drinks
	43
	2.6

	
	
	
	Missing
	77
	

	
		
		

	AL_SOURCE
	Q56
	During the past 30 days, how did you usually get the alcohol you drank?

	
	
	A
	I did not drink alcohol during the past 30 days
	1493
	78.0

	
	
	B
	I bought it in a store, shop, or from a street vendor
	115
	6.6

	
	
	C
	I gave someone else money to buy it for me
	71
	4.0

	
	
	D
	I got it from my friends
	157
	8.5

	
	
	E
	I got it from my family
	21
	1.1

	
	
	F
	I stole it or got it without permission
	14
	0.8

	
	
	G
	I got it some other way
	22
	1.0

	
	
	
	Missing
	102
	

	
		
		

	AL_USUALPLACE
	Q57
	During the past 30 days, where did you usually drink alcohol?

	
	
	A
	I did not drink alcohol during the past 30 days
	1524
	76.4

	
	
	B
	At my home or someone else's home
	204
	10.5

	
	
	C
	On school property
	41
	2.1

	
	
	D
	While riding in or driving a car or other vehicle
	39
	2.0

	
	
	E
	At a restaurant, bar, pub, or club
	28
	1.6

	
	
	F
	At a public place, such as out on the street, in a parking lot, at a park, or in some other open area
	15
	0.8

	
	
	G
	At a public event, such as a concert or sporting event
	30
	1.7

	
	
	H
	Some other place
	96
	5.0

	
	
	
	Missing
	18
	

	
		
		

	AL_TROUBLE
	Q58
	During your life, how many times have you got into trouble at home, work, or school or got into fights, as a result of drinking alcohol?

	
	
	A
	0 times
	1519
	83.7

	
	
	B
	1 or 2 times
	151
	9.0

	
	
	C
	3 to 5 times
	69
	4.2

	
	
	D
	6 to 9 times
	27
	1.5

	
	
	E
	10 to 19 times
	9
	0.6

	
	
	F
	20 or more times
	15
	0.9

	
	
	
	Missing
	205
	

	
		
		

	AL_DRUNK
	Q59
	During your life, how many times have you drank so much alcohol that you were really drunk?

	
	
	A
	0 times
	1488
	77.9

	
	
	B
	1 or 2 times
	241
	13.5

	
	
	C
	3 to 5 times
	78
	4.1

	
	
	D
	6 to 9 times
	36
	1.8

	
	
	E
	10 to 19 times
	17
	1.1

	
	
	F
	20 or more times
	29
	1.6

	
	
	
	Missing
	106
	

	
		
		

	DR_AGE
	Q60
	How old were you when you first used drugs?

	
	
	A
	I have never used drugs
	1186
	63.6

	
	
	B
	7 years old or younger
	60
	3.2

	
	
	C
	8 or 9 years old
	41
	2.4

	
	
	D
	10 or 11 years old
	46
	2.2

	
	
	E
	12 or 13 years old
	102
	5.6

	
	
	F
	14 or 15 years old
	226
	11.7

	
	
	G
	16 or 17 years old
	166
	8.3

	
	
	H
	18 years old or older
	56
	3.1

	
	
	
	Missing
	112
	

	
		
		

	DR_CANLIFE
	Q61
	During your life, how many times did you use cannabis (also called marijuana, grass, gunja, Mary Jane (MJ), joint, weed, herb, boom, gangster, and chronic)?

	
	
	A
	0 times
	1559
	82.3

	
	
	B
	1 or 2 times
	195
	9.7

	
	
	C
	3 to 5 times
	68
	3.5

	
	
	D
	6 to 9 times
	31
	1.6

	
	
	E
	10 to 19 times
	22
	1.1

	
	
	F
	20 or more times
	36
	1.7

	
	
	
	Missing
	84
	

	
		
		

	DR_CAN30
	Q62
	During the past 30 days, how many times did you use cannabis (also called marijuana, grass, gunja, Mary Jane (MJ), joint, weed, herb, boom, gangster, and chronic)?

	
	
	A
	0 times
	1619
	86.2

	
	
	B
	1 or 2 times
	159
	7.9

	
	
	C
	3 to 5 times
	56
	3.1

	
	
	D
	6 to 9 times
	21
	1.2

	
	
	E
	10 to 19 times
	17
	0.8

	
	
	F
	20 or more times
	17
	0.8

	
	
	
	Missing
	106
	

	
		
		

	DR_BETELNUTLIFE
	Q63
	During your life, how many times have you used Betel nut?

	
	
	A
	0 times
	516
	26.5

	
	
	B
	1 or 2 times
	772
	39.7

	
	
	C
	3 to 5 times
	237
	12.1

	
	
	D
	6 to 9 times
	60
	3.2

	
	
	E
	10 to 19 times
	49
	2.5

	
	
	F
	20 or more times
	329
	16.0

	
	
	
	Missing
	32
	

	
		
		

	SLB_DR_BETELNUT30
	Q64
	During the past 30 days, how many times have you used Betel nut?

	
	
	A
	0 times
	658
	32.9

	
	
	B
	1 or 2 times
	756
	39.8

	
	
	C
	3 to 9 times
	218
	11.5

	
	
	D
	10 to 19 times
	100
	5.2

	
	
	E
	20 or more times
	195
	10.6

	
	
	
	Missing
	68
	

	
		
		

	PA_DAYS
	Q65
	During the past 7 days, on how many days were you physically active for a total of at least 60 minutes per day?

	
	
	A
	0 days
	410
	20.8

	
	
	B
	1 day
	408
	21.9

	
	
	C
	2 days
	273
	14.2

	
	
	D
	3 days
	230
	12.1

	
	
	E
	4 days
	139
	7.0

	
	
	F
	5 days
	146
	7.8

	
	
	G
	6 days
	81
	3.8

	
	
	H
	7 days
	249
	12.4

	
	
	
	Missing
	59
	

	
		
		

	PA_STRENGTH
	Q66
	During the past 7 days, on how many days did you do exercises to strengthen or tone your muscles, such as push-ups, sit-ups, or weightlifting?

	
	
	A
	0 days
	619
	30.3

	
	
	B
	1 day
	386
	20.4

	
	
	C
	2 days
	274
	14.0

	
	
	D
	3 days
	226
	11.1

	
	
	E
	4 days
	115
	5.7

	
	
	F
	5 days
	111
	5.7

	
	
	G
	6 days
	55
	2.7

	
	
	H
	7 days
	181
	10.1

	
	
	
	Missing
	28
	

	
		
		

	PA_TOSCHOOL
	Q67
	During the past 7 days, on how many days did you walk or ride a bicycle to or from school?

	
	
	A
	0 days
	952
	46.4

	
	
	B
	1 day
	211
	10.3

	
	
	C
	2 days
	117
	6.3

	
	
	D
	3 days
	76
	4.3

	
	
	E
	4 days
	58
	3.6

	
	
	F
	5 days
	192
	11.7

	
	
	G
	6 days
	58
	2.9

	
	
	H
	7 days
	289
	14.4

	
	
	
	Missing
	42
	

	
		
		

	PA_PE
	Q68
	During this school year, on how many days did you go to physical education (PE) class each week?

	
	
	A
	0 days
	651
	32.9

	
	
	B
	1 day
	341
	18.4

	
	
	C
	2 days
	146
	7.2

	
	
	D
	3 days
	93
	5.0

	
	
	E
	4 days
	94
	5.3

	
	
	F
	5 or more days
	579
	31.1

	
	
	
	Missing
	91
	

	
		
		

	PA_AFTERSCHL
	Q69
	After school, do you play sports or games, exercise for fun, or get to be physically active on school grounds?

	
	
	A
	Yes
	1508
	78.0

	
	
	B
	No
	411
	22.0

	
	
	
	Missing
	76
	

	
		
		

	PA_SEDENTARY
	Q70
	How much time do you spend during a typical or usual day sitting or lying down doing such things as watching television, playing computer games, talking with friends, using your mobile phone, traveling in a motor vehicle, napping, or doing other activities sitting or lying down, such as weeding, weaving, peeling of root crops, copra shelling, and sewing? (Do not count time spent sleeping at night.)

	
	
	A
	Less than 1 hour per day
	885
	44.6

	
	
	B
	1 to 2 hours per day
	605
	31.1

	
	
	C
	3 to 4 hours per day
	292
	15.3

	
	
	D
	5 to 6 hours per day
	57
	2.8

	
	
	E
	7 to 8 hours per day
	36
	2.2

	
	
	F
	More than 8 hours per day
	82
	4.1

	
	
	
	Missing
	38
	

	
		
		

	PA_SLEEP
	Q71
	On an average school night, how many hours of sleep do you get?

	
	
	A
	4 or less hours
	449
	23.9

	
	
	B
	5 hours
	285
	15.0

	
	
	C
	6 hours
	247
	12.1

	
	
	D
	7 hours
	198
	8.8

	
	
	E
	8 hours
	348
	17.3

	
	
	F
	9 hours
	167
	9.0

	
	
	G
	10 hours
	138
	7.9

	
	
	H
	11 or more hours
	109
	5.9

	
	
	
	Missing
	54
	

	
		
		

	PF_MISSSCH
	Q72
	During the past 30 days, on how many days did you miss classes or school without permission?

	
	
	A
	0 days
	993
	50.3

	
	
	B
	1 or 2 days
	723
	36.7

	
	
	C
	3 to 5 days
	164
	8.3

	
	
	D
	6 to 9 days
	42
	2.1

	
	
	E
	10 or more days
	49
	2.6

	
	
	
	Missing
	24
	

	
		
		

	PF_STUDENTKIND
	Q73
	During the past 30 days, how often were most of the students in your school kind and helpful?

	
	
	A
	Never
	113
	5.9

	
	
	B
	Rarely
	96
	4.9

	
	
	C
	Sometimes
	1053
	53.9

	
	
	D
	Most of the time
	415
	21.1

	
	
	E
	Always
	281
	14.1

	
	
	
	Missing
	37
	

	
		
		

	PF_TALK
	Q74
	During the past 30 days, how often were you able to talk to someone about difficult problems and worries?

	
	
	A
	Never
	443
	23.2

	
	
	B
	Rarely
	161
	8.3

	
	
	C
	Sometimes
	1114
	56.9

	
	
	D
	Most of the time
	138
	7.0

	
	
	E
	Always
	88
	4.6

	
	
	
	Missing
	51
	

	
		
		

	PF_PARUNDERSTOOD
	Q75
	During the past 30 days, how often did your parents or guardians understand your problems and worries?

	
	
	A
	Never
	488
	24.3

	
	
	B
	Rarely
	115
	6.4

	
	
	C
	Sometimes
	894
	45.3

	
	
	D
	Most of the time
	251
	12.9

	
	
	E
	Always
	225
	11.1

	
	
	
	Missing
	22
	

	
		
		

	PF_PARHMWORK
	Q76
	During the past 30 days, how often did your parents or guardians check to see if your homework was done?

	
	
	A
	Never
	480
	23.2

	
	
	B
	Rarely
	106
	5.1

	
	
	C
	Sometimes
	719
	38.1

	
	
	D
	Most of the time
	324
	17.0

	
	
	E
	Always
	324
	16.6

	
	
	
	Missing
	42
	

	
		
		

	PF_PARFREE
	Q77
	During the past 30 days, how often did your parents or guardians really know what you were doing with your free time?

	
	
	A
	Never
	380
	18.0

	
	
	B
	Rarely
	121
	6.3

	
	
	C
	Sometimes
	814
	42.8

	
	
	D
	Most of the time
	315
	16.7

	
	
	E
	Always
	295
	16.2

	
	
	
	Missing
	70
	

	
		
		

	PF_PARTHINGS
	Q78
	During the past 30 days, how often did your parents or guardians go through your things without your approval?

	
	
	A
	Never
	630
	31.4

	
	
	B
	Rarely
	149
	7.5

	
	
	C
	Sometimes
	861
	44.4

	
	
	D
	Most of the time
	203
	10.6

	
	
	E
	Always
	125
	6.0

	
	
	
	Missing
	27
	

	
		
		

	OT_HEALTHSTATUS
	Q79
	How do you describe your health in general?

	
	
	A
	Excellent
	595
	31.9

	
	
	B
	Very good
	655
	34.5

	
	
	C
	Good
	441
	22.5

	
	
	D
	Fair
	116
	5.5

	
	
	E
	Poor 
	114
	5.6

	
	
	
	Missing
	74
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