Preface
Ministry of Education
& Higher Education

The School Health Program has been implemented in the Lebanese elementary public
schools since 1987.Though, while the new curricula have been introduced, the Health
Education curriculum has been developed and integrated in combination with other
educational courses. Also, as part of the Education Reform Plan which included the new
curricula's objectives, several objectives have been revealed in respect with the growth and
development of the pupil in order to enable him to "practice the health rules leading to his
physical, psychological, and mental development".
Until 2005, The School Health Program (SHP) has been applied using evaluation tools in
order to monitor the pupils' behaviour based on their direct observation, and to compare the
progress through their annual medical records.
In fact, The GSHS is actually considered as a scientific tool which will provide the Ministry
of Education and Higher Education, the Ministry of Public Health, and the W.H.O, in
addition to all associates, such as public institutions, international and local organizations,
with an important database regarding the behaviour of the 3rd cycle students (Basic
Education), prior to the forthcoming implementation of the SHP in all public schools.
Therefore, MEHE is taking into consideration the findings of this study in order to
conduct further surveys with the intention of showing the development of the students'
behaviour.
Finally, MEHE acknowledges the efforts made by all stakeholders in order to realize this
study, and seize this opportunity to express its deep appreciation to all the involved
organizations, and pays a special tribute to Dr. Jawad Mahjour, the representative of World
Health Organization in Lebanon, for the demanding efforts that allowed to conduct this
survey despite the current
circumstances, our beloved country is going through.

Preface
Ministry of Public Health

The School Health Program, launched in 1997, aims to introduce into the curriculum
at all educational levels health and environmental health messages and concepts, as per
the New Education Infrastructure in Lebanon approved by the Council of
Ministers in October 1995.
The Ministry of Health and the Ministry of Education both approved and engaged in the
Global School-based Student Health Survey (GSHS), developed by the World Health
Organization in 2001, in order to monitor the prevalence of important health
risk behaviors and protective factors, and guide decisions related to the integrated
school health curriculum.
The GSHS was conducted in 2005 for the first time in Lebanon. The results revealed
in more than one area the need to revise the Lebanese Integrated Health Curriculum, as
well as join efforts among the different partners to enhance and standardize the national
school health program.
This publication contributes to filling the gap in health information and data
availability, and constitutes a point of reference to the actual national school health
program strategy and implementation level.
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Executive Summary
In Oct. 05-Jan. 05, Lebanon implemented its first Global School-based Student Health
Survey. The purpose of the survey was to:
• Gather data to develop priorities, establish programmes, and advocate for
resources for school health and youth health programmes and policies;
• Establish a baseline - and subsequently trends, in the prevalence of health
behaviours and protective factors for use in evaluation of school health and youth
health promotion; and
• Launch a systematic effort to gather data on health risk behaviour and protective
factors among school children
• Define youth policies that should be implemented
• Identify actions to be taken to improve student’s comprehensive health education
The survey was administered to students in grades 7-9 in 100 schools across Lebanon –
chosen through a two-stage cluster sample design. Data was weighted to adjust for non
response and varying probabilities of selection. The survey included questions on alcohol
and other drug use, dietary behaviours, hygiene, mental health, protective factors, violence
and unintentional injuries, and attitudes towards sexual and reproductive health and HIV
related knowledge. Tobacco use was not included as the Global Youth Tobacco Survey had
been implemented several months earlier in Lebanon.
Results indicated several areas of concern. Related to alcohol use, 19.5% of students had
at least one drink containing alcohol in the month preceding the survey. Of those who
drank, almost 40% drank two or more drinks on the day they drank. Fifteen percent of
students are at risk for becoming overweight. With respect to attitudes towards sexual and
reproductive health education, almost 50% of students were supportive of such discussions
taking place in school classes. Surprisingly, 20% of students had never heard of HIV/AIDS.
The topics of mental health and violence were the most distressing. Almost 40% of students
felt so sad or hopeless in the last 12 months that they stopped doing their usual activities.
Sixteen percent seriously considered suicide. Related to violence, 40% of students were
physically attacked by a parent, and 25% by a teacher. Half have been in a physical fight
one or more times in the last year. And over 30% state that they have been bullied.
Unfortunately, the protective factor of parental supervision seems to be rare. About 4 in 10
students reported that their parents/guardians never or rarely really knew what they were
doing with their free time in the last month. The results are presented overall, and by
gender, school types (public/private) and grade level (7th, 8th, 9th).
Overall, it is recommended that the Lebanese Integrated Health Curriculum be reassessed
and edited in light of the results. Content needs to be enhanced, added, or methods of
instruction changed. A recommendation to take an ecological approach to health promotion
in schools, through the health promoting schools approach is also suggested. There is a
clear and urgent need to specifically focus on the areas of violence prevention and mental
health promotion, relying on the evidence based programs in these area. Finally, the
necessity of evaluation of the extent of implementation of the current curriculum is stressed.
Recommendations are also made related to specific risk behaviours.
Results of the GSHS presented here form a critical database for planning and evaluation of
effective school health programs in Lebanon.
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Introduction
Background
The Global School-based Student Health Survey (GSHS) was developed in 2001 by
the World Health Organization (WHO), in collaboration with UNAIDS, UNESCO, and
UNICEF, and with technical assistance from the United States Centers for Disease
Control and Prevention (CDC). Since 2003, Ministries of Health and Education
around the world have been using the GSHS to periodically monitor the prevalence
of important health risk behaviours and protective factors among students.
To date, 19 countries have completed the GSHS, including five from the Eastern
Mediterranean Region. This report describes results from the first GSHS conducted
in Lebanon during October 2005 - January 2006 by the Ministry of Education in
collaboration with the Ministry of Public Health and the Lebanon Office of the World
Health Organization.
Purpose
The purpose of the GSHS is to provide accurate data on health behaviors and
protective factors among students in order to:
• Help countries develop priorities, establish programmes, and advocate for
resources for school health and youth health programmes and policies;
• Establish a baseline - and subsequently trends, in the prevalence of health
behaviours and protective factors by country for use in evaluation of school health
and youth health promotion; and
• Allow countries, international agencies, and others to make comparisons across
countries and within countries regarding the prevalence of health behaviours and
protective factors
About GSHS
The GSHS is a school-based survey conducted primarily among students aged 1315 years. It measures behaviors and protective factors related to the leading causes
of mortality and morbidity among youth and adults in Lebanon. The modules covered
in Lebanon were the following:
• Alcohol and other drug use
• Dietary behaviours
• Hygiene
• Mental health
• Protective factors
• Violence and unintentional injury
In addition, Lebanon added a section on attitudes towards education on sexual and
reproductive health. Since the Global Youth tobacco Survey (GYTS) had been
conducted twice in Lebanon, in 2001 and more recently 2005, it was felt unnecessary
to include the tobacco module in the GSHS.
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The World Health Organization in coordination with the Ministries of Health and
Education had sponsored an earlier school based survey and related qualitative
focus groups in 1997 prior to the initiation of an integrated health curriculum1.
In addition, a survey of health risk behaviors was initiated in schools in Lebanon in
1997 by researchers at the American University of Beirut Department of Family
Medicine and Department of Epidemiology and Biostatistics.2 However, despite
obtaining approval from both the Ministries of Health and Education, the survey was
interrupted due to "unwarranted political reasons and other sensitive issues (p.15)."
Results of the data gathered prior to interruption (n=1093) will be compared in the
discussion section.
The GSHS, however, will be part of a systematic effort to collect ongoing data on
health risk behaviors and protective factors of schools children in grades 7-9.
As mentioned previously, Lebanon has integrated health into its curriculum K-12
since 1997. Though comprehensive in scope, the implementation of this curriculum
has not been evaluated since its becoming law. The Ministry of Education also has
an active school health unit which is directly monitoring and following up activities till
grade 6 of basic education in all public schools.
Information provided by the GSHS can serve as an indicator of curriculum
implementation (but may also be indicative of factors which influence behaviors
outside of the school system). GSHS results can also be used to guide the decisions
related to the school health curriculum as well as extra-curricular activities.
In addition, the Ministry of Education and Higher Education has committed to
extending the School Health Program, with its administrative infrastructure, to allow
the implementation of a Comprehensive School Health Program from KG to G12,
including having one School Health Educator in every Public School. Therefore, the
results of the GSHS can help to:
1- Define youth health policies that need to be implemented in the near future,
especially those most relevant to adolescent (for example, reproductive health issues
and other health risk behaviors). Note that, if approved by the Ministry of Education,
the policies defined would be mandatory to Public schools but only be recommended
to private schools.
2- Define the terms of reference (TOR) for the school health educator – as well as
any other needed personnel, including his/her professional profile and the kind of
training needed to implement the TORs,
3- Identify actions to be taken to improve students' comprehensive health education

1

World Health Organization. School Health and Environment Education Project. Results of
quantitative and qualitative inquiries. 1997
2
Sibi A & Kanan N. Youth Health Risk Behavior Survey among Secondary School Children in
Lebanon: Prevalence and Clustering of Risk Behaviors, 1997. Report presented to WHO/UNICEF.
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Methods
Sampling
The GSHS is a school-based survey of students aged 13-15 years. All schools
containing seventh, eighth and ninth grade and that had 40 or more students were
included in the sampling frame. A two-stage cluster sample design was used to
produce a representative sample for Lebanon. This sample included 100 different
schools (50 private and 50 public). Schools were selected with probability
proportional to enrollment size; and classes were randomly selected. All students in
the selected classes were eligible to participate.
GSHS Questionnaire
The questionnaire is self-administered consisting of two sets of questions. The first
set included “core” questions that are used by all the countries unless the information
is not relevant to the country. This set of questions allows the comparison of results
between countries. The second set included optional questions that countries may or
may not use according to its needs and priorities. The GSHS questionnaire in
Lebanon included data on alcohol and other drug use, dietary behaviours, hygiene,
mental health, protective factors, violence and unintentional injury, and attitudes
towards the teaching of sexual and reproductive health. It consisted of 66 multiplechoice questions that were pre-tested with students of similar ages in Lebanon
before GSHS was administered in schools. The survey was answered on special
answer sheets and pencils were distributed to students from WHO in order to answer
their survey. Pencils were kept with the students after completion of the survey as a
gift. Appendix A included the final survey in English, and Appendix B in Arabic.
Preparatory Meetings
In Lebanon, various preparatory meetings took place. A technical committee
composed of consultants in the various topics included in the GSHS, as well as the
National Coordinator of School Health programs and the school health programs
team from the Ministry of Education, reviewed the survey items and defined 'countryspecific' items, leading to a total of 90 Arabic questions suggested by this committee.
Subsequently, in order to engage private schools, a series of meetings was held with
representatives of the Private Schools Association. Other NGOs active in schools
health such as YASA (active in Road Safety), Oum el Nour (Prevention and
rehabilitation for Drug abuse), Makassed Foundation, Hariri Foundation, Al Hay’A Al
Sohhiat Al Islamiah Social and Health offices, Food for Education Program (IOCCFaculty of Health Sciences.of Balamand University), and Ajialouna were also invited
to these meetings.
Finally, after receiving the school sample, 4 regional meetings were held with the
concerned school representative. These meetings aimed at ensuring the approval of
designated schools to participate actively to the survey.
The process described above greatly facilitated the process of field implementation.
Weighting
A weighting factor was applied to each student record to adjust for non-response and
for the varying probabilities of selection. The weight used for estimation is given by:
W = W1 * W2 * f1 * f2 * f3
W1 = the inverse of the probability of selecting the school;
W2 = the inverse of the probability of selecting the classroom within the school;

7
f1 = a school-level nonresponse adjustment factor calculated by school size category
(small, medium, large). The factor was calculated in terms of school
enrollment instead of number of schools.
f2 = a student-level nonresponse adjustment factor calculated by class.
f3 = a poststratification adjustment factor calculated by grade.
The weighted results can be used to make important inferences about the priority
th

th

th

health-risk behaviors and protective factors of all students in 7 , 8 , and 9 grades.
Data collection
Survey coordinators of different countries were trained at a regional workshop to
conduct the GSHS in order to ensure that the survey is following the same
procedures in all countries. In Lebanon, approximately 10 Survey Administrators
were specially trained by the survey coordinator to conduct the GSHS. The survey
administrators included School Health Supervisors from the Ministry of Education as
well as MPH level professionals who had previous experience with survey
administration. Survey procedures were designed to protect student privacy by
allowing for anonymous and voluntary participation. Students completed the selfadministered questionnaire during one classroom period and recorded their
responses directly on a computer-scannable answer sheet. (Note: the scannable
sheet was in an English left to right format whereas the survey was an Arabic right to
left format. The GSHS team would recommend that the scannable sheets be
adjusted for the next administration of the survey)
After survey implementation was complete, a meeting was held with survey
administrators to gather their insight into the survey implementation process. Their
comments and suggestions are included as appendix C. These insights will be
invaluable at the subsequent implementation of the GSHS in Lebanon
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Results
Overview
The results describe the prevalence of alcohol and other drug use, dietary
behaviours, hygiene, mental health, physical activity, protective factors, violence and
unintentional injury, and reproductive and sexual health attitudes among students of
the seventh, eighth and ninth grade in 92 different schools around Lebanon in Oct. –
2005 – Jan. 2006. The data set was cleaned and edited for inconsistencies. Missing
data were not statistically imputed. Software that takes into consideration the
complex sample design was used to compute prevalence estimates and 95%
confidence intervals. The school and student response rate, 92% and 96%
respectively, were relatively high, yielding an overall rate of 88%. Each section
begins with a background that defines the problem/issue internationally. This section
is common in GSHS reports as it is abstracted from the Centers for Disease Control
and Prevention master report template. Lebanon-specific comparative data (data
from other studies conducted in Lebanon related to the particular issue/problem) are
included in the Conclusions and Recommendations section.

Demographics
Over five thousand students (5,115) participated in the GSHS – Lebanon, 2005,
73.5% of whom were between 13-15 years of age and 52.3% were girls (2,776).
(Table 1)
Table 1: demographic description of the sample
Variable
Girls
Age: 13-15 years
Schools

Public
Private

Grade 7
Grade 8
Grade 9
* 8 Private schools refused to participate

Frequency
2,776 students
3,754 students
50 schools
42* schools
1,988 students
1,578 students
1,540 students

Percent
52.3
73.5
50.0
42.0
38.8
32.1
29.1

Alcohol and Other Drug Use
Background3
Worldwide, alcohol use causes 3% of deaths (1.8 million) annually, which is equal to
4% of the global disease burden. Across sub-regions of the world, the proportion of
disease burden attributable to alcohol use is greatest in the Americas and Europe
ranging from 8% to 18% of total burden for males and 2% to 4% of total burden for
females. Besides the direct effects of intoxication and addiction, alcohol use causes
about 20% to 30% of each of esophageal cancer, liver disease, homicide and other

3

The background section and related references for each risk or protective factor was written by the
Centers for Disease Control and Prevention.
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intentional injuries, epilepsy, and motor vehicle accidents worldwidei, and heavy
alcohol use places one at greater risk for cardiovascular disease.ii
In most countries, alcohol-related mortality is highest among 45- to 54-year-olds, but
the relationship between the age of initiation of alcohol use and the pattern of its use
and abuse in adulthood makes the study of alcohol consumption among adolescents
important.iii
Young people who drink are more likely to use tobacco and other drugs and engage
in risky sexual behaviour, than those who do not drink.iv,v Problems with alcohol can
impair adolescents' psychological development and influence both the school
environment and leisure time negatively.vi
Intentional and unintentional injuries are far more common among youth and young
adults. Unintentional injuries are the leading cause of death among 15- to 25-yearolds and many of these injuries are related to alcohol use.vii
Findings
The alcohol and drug use characteristics of the sample are described in the following
table 2a,b,c by sex, school status (public or private) and grade level respectively.
Prevalence of current alcohol use
In Lebanon, 2 of every ten students (19.5%) had had at least one drink containing
alcohol on one or more of the past 30 days.
Male students (27.8%) were
significantly more likely than female students (12.2%) to report such current alcohol
use. Students in private schools (24.8%) were also more likely to report current
alcohol use than students in public schools (13.4%).
Overall, 38.8% of students drank two or more drinks per day on the days they drank
alcohol during the past 30 days. Male students (44.9%) were significantly more likely
than female students (26.7%) to drink two or more drinks per day on the days they
drink alcohol.
Access to alcohol products
Overall, 23.5% of students usually got the alcohol they drank by buying it in a store,
shop, or from a street vendor during the past 30 days. Male students (29.2%) were
significantly more likely than female students (11.2%) to usually get the alcohol they
drank by buying it from a store, shop, or from a street vendor.
Resistance to peer pressure
Overall, 91.2% of students would not drink alcohol if it was offered to them by their
best friend. Female students had higher resistance (95.3%) than male students
(86.8%) and public school students (93.7%) had higher resistance skills than private
school students (89.2%).
Drunkenness and consequences of drinking
During their life, 13.8% of students drank so much alcohol they were really drunk one
or more times. Male students (21.2%) were significantly more likely than female
students (7.1%) to drink so much alcohol they were really drunk one or more times.
Overall, almost 2 in 10 (17.0%) students ever had a hang-over, felt sick, got into
trouble, missed school, or got into fights one or more times as a result of drinking
alcohol during their life. Male students (23.7%) were significantly more likely than
female students (11.1%) to have a hang-over, feel sick, get into trouble, miss school
or get into fights as a result of drinking alcohol.
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Prevalence of lifetime drug use
In Lebanon, the prevalence of lifetime drug use (using drugs, such as marijuana,
cocaine, heroin, ecstasy and medical tranquilizers, one or more times during their
life) was 3.5%. Male students (5.6%) were significantly more likely than female
students (1.5%) to report lifetime drug use.

School health education about alcohol and other drugs
Only 30% of students surveyed had ever been taught in school about the dangers of
alcohol and other drug use. Students in 8th grade (31.0%) and in 9th grade (36.1%)
reported being taught about such dangers significantly more than students of 7th
grade (24.5%).
Table 2a. Alcohol use and other drug use among students and by sex.
Questions
Total % (CI)*

Male % (CI)*

Drank at least one drink containing
19.5
27.8
alcohol on one or more of the past
(15.6 – 23.4)
(22.1 – 33.4)
30 days **
Drank two or more drinks per day
38.8
44.9
on the days they drank alcohol
(35.2 – 42.4)
(41.1 – 48.8)
during the past 30 days **
Usually got the alcohol they drank
by buying it in a store, shop, or from
23.5
29.2
a street vendor during the past 30
(19.8 – 27.1)
(25.3 – 33.0)
days **
Drank so much alcohol they were
13.8
21.2
really drunk one or more times
(11.3 – 16.3)
(17.0 – 25.3)
during their life **
Had a hang-over, felt sick, got into
trouble, missed school, or got into
17.0
23.7
fights one or more times as a result
(14.9 – 19.2)
(20.2 – 27.1)
of drinking alcohol during their life **
Probably or definitely would not
91.2
86.8
drink alcohol if offered by their best
(90.1 – 92.4)
(85.0 – 88.6)
friends **
Used drugs such as marijuana,
cocaine, heroin, ecstasy and
3.5
5.6
medical tranquilizers one or more
(2.8 – 4.1)
(4.3 – 6.9)
times during their life **
Students who were taught in any of
30.0
30.8
their classes this year the dangers
(27.7 – 32.2)
(28.1 – 33.6)
of drinking alcohol or using drugs
*95% confidence interval.
** statistically significant difference between girls and boys

Sex
Female %
(CI)*
12.2
(8.9 – 15.5)
26.7
(22.5 – 31.0)
11.2
(7.1 – 15.4)
7.1
(5.6 – 8.7)
11.1
(9.4 – 12.7)
95.3
(94.2 – 96.3)
1.5
(1.0 – 2.0)
29.1
(26.6 – 31.6)
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Table 2b. Alcohol use and other drug use among students and by school status.
Questions
Total % (CI)*

School Status
Private %
Public % (CI)*
(CI)*

Drank at least one drink containing
19.5
13.4
alcohol on one or more of the past
(15.6 – 23.4)
(8.0-18.7)
30 days **
Drank two or more drinks per day
38.8
43.4
on the days they drank alcohol
(35.2 – 42.4)
(40.1-46.5)
during the past 30 days
Usually got the alcohol they drank
by buying it in a store, shop, or from
23.5
27.8
a street vendor during the past 30
(19.8 – 27.1)
(22.7-32.9)
days
Drank so much alcohol they were
13.8
10.3
really drunk one or more times
(11.3 – 16.3)
(6.7-14.0)
during their life
Had a hang-over, felt sick, got into
trouble, missed school, or got into
17.0
14.1
fights one or more times as a result
(14.9 – 19.2)
(11.0-17.1)
of drinking alcohol during their life
Probably or definitely would not
91.2
93.7
drink alcohol if offered by their best
(90.1 – 92.4)
(92.0-95.5)
friends **
Used drugs such as marijuana,
cocaine, heroin, ecstasy and
3.5
2.5
medical tranquilizers one or more
(2.8 – 4.1)
(1.6-3.3)
times during their life
Students who were taught in any of
30.0
28.8
their classes this year the dangers
(27.7 – 32.2)
(25.7-31.8)
of drinking alcohol and using drugs
*95% confidence interval.
** statistically significant difference between public and private schools

24.8
(19.3-30.2)
36.8
(32.0-41.6)
21.4
(16.5-26.2)
16.7
(13.3-20.1)
19.6
(16.7-22.4)
89.2
(87.6-90.7)
4.3
(3.3-5.3)
31.0
(27.7-34.3)
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Table 2c. Alcohol use and other drug use among students and by grade level.
Grade Level
Question
8th
7th
Drank at least one drink containing
18.7
alcohol on one or more of the past
19.9
(13.8-23.6)
30 days
(15.4-24.3)
Drank two or more drinks per day
33.6
41.1
on the days they drank alcohol
(29.2-38.0)
(34.8-47.3)
during the past 30 days
Usually got the alcohol they drank
26.5
by buying it in a store, shop, or
19.5
(20.3-32.8)
from a street vendor during the past
(14.7-24.3)
30 days
Drank so much alcohol they were
13.5
13.9
really drunk one or more times
(10.8-16.2)
(10.4-17.5)
during their life
Had a hang-over, felt sick, got into
trouble, missed school, or got into
17.3
17.5
fights one or more times as a result
(14.2-20.3)
(14.8-20.2)
of drinking alcohol during their life
Probably or definitely would not
91.2
93.1
drink alcohol if offered by their best
(89.4-92.9)
(91.4-94.7)
friends
Used drugs such as marijuana,
cocaine, heroin, ecstasy and
3.5
3.1
medical tranquilizers one or more
(2.4-4.6)
(2.1-4.2)
times during their life
31.0
Students who were taught in any of
(27.9-34.2)
their classes this year the dangers
24.5
of drinking alcohol or using drugs **
(22.2-26.8)
♠
*95% confidence interval.
** statistically significant difference between 7th and 8th
♣statistically significant difference between 8th and 9th
♠ statistically significant difference between 7th an 9th

9th
20.1
(14.4-25.9)
41.6
(34.9-48.4)
24.6
(18.3-30.8)
13.8
(10.4-17.3)
16.1
(13.1-19.2)
89.0
(86.7-91.4)
3.7
(2.7-4.7)
36.1
(32.3-39.9)

Dietary Behaviours
Background
During adolescence, overweight is associated with hyperlipidemia, raised blood
pressure (hypertension), abnormal glucose tolerance, and adverse psychological and
social consequences.
Overweight acquired during childhood or adolescence may persist into adulthood
and increase risk later in life for coronary heart disease, diabetes, gallbladder
disease, some types of cancer, and osteoarthritis of the weight-bearing joints.
Nutritional deficiencies as a result of food insecurity (protein-energy malnutrition,
iron, Vitamin A, and iodine deficiency) affect school participation and learning.viii
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Fruits and vegetables are good sources of complex carbohydrates, vitamins,
minerals, and other substances important for good health. Dietary patterns that
include higher intakes of fruits and vegetables are associated with several health
benefits, including a decreased risk for some types of cancer.ix
Findings
The dietary behavior characteristics of the sample are described in the tables 3a,b,c
by sex, school status (public or private) and grade level respectively.
Prevalence of overweight
In Lebanon, 15.8% of students were at risk for becoming overweight and 3.0% were
overweight (i.e., at or above the 95th percentile for body mass index by age and sex).
Male students (20.5%) were significantly more likely than female students (10.4%) to
be at risk for becoming overweight.
Prevalence of hunger
Overall, 3.0% of students went hungry most of the time or always because there was
not enough food in their home during the past 30 days. Students in the 7th grade
(3.8%) were significantly more likely to report going hungry than those in the 8th
grade (2.1%).
Fruit and vegetable intake
Overall, 79.0% of students usually ate fruit, such as apples, bananas and oranges,
one or more times per day during the past 30 days. Students in the 7th grade (83.2%)
were significantly more likely to report eating fruits one or more times per day than
students in the 8th grade (77.1%) or in the 9th grade (75.4%). Overall, 74.4% of
students usually ate vegetables, such as salads, spinach, eggplant, tomatoes and
cucumbers, one or more times per day during the past 30 days. In addition, 24.6% of
students usually ate fruits and vegetables five or more times per day during the past
30 days. Male students (27.6%) were significantly more likely than female students
(21.9%) to eat fruits and vegetables five or more times per day. In addition, public
school students (27.2%) were significantly more likely to report eating fruits and
vegetables 5 or more times per day than private school students (22.5%). And,
students in 7th grade (28.4%) were significantly more likely to report such behavior
than students in 8th grade (23.0%) or in 9th grade (21.5%).
Other dietary behaviors
Overall, 45.6% of students usually ate cereals and carbohydrates such as potato,
wheat, rice, or maize and their products for two or more times/day during the past 30
days. Overall, 35.9% of students usually drank milk or ate milk products like yogurt,
labneh, cheese and cream two or more times per day during the past 30 days. Male
students (38.5%) were significantly more likely than female students (33.6%) to drink
milk or eat milk products two or more times per day. Also, students in the 7th grade
(37.9%) were significantly more likely to drink milk or eat milk products than those in
the 9th grade (32.4%). Over thirty percent of students (33.0%) drank carbonated soft
drinks like Pepsi, Coca cola, Fanta and Seven up two or more times/day during the
past 30 days with males (39.6%) significantly more likely to drink carbonated soft
drinks than females (27.0%). Sixty two percent of students ate breakfast most of the
time with males (69.3%) significantly more likely than females (56.1%) to have
breakfast. Overall, 19.2% of students said that the main reason for not having
breakfast was not having enough time. About a fifth of students (21.0%) brought
lunch with them to school most of the time. Private school students (26.3%) were
significantly more likely than public school students (14.8%) to bring lunch to school
most of the time. About a fourth (27.4%) of students reported eating or ordering from
a restaurant that serves fast food like burgers, shawarma, pizza, falafel, thyme or
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pastries on the three or more days of the last week. Males (31.6%) were significantly
more likely to eat fast food than females (23.6%).
Table 3a. BMI and dietary behaviours, by sex.
Sex

Question
15.8
(14.4 – 17.2)
3.0 (2.2 – 3.8)

20.5
(18.7 – 22.4)
3.8 (2.7 – 5.0)

Female %
(CI)*
10.4
(8.6 – 12.1)
2.0 (1.1 – 2.9)

3.0 (2.5 – 3.5)

3.4 (2.6 – 4.2)

2.6 (2.0 – 3.2)

79.0
(77.3 – 80.6)

80.6
(78.6 – 82.5)

77.5
(75.5 – 79.6)

74.4
(73.2 – 75.7)

74.7
(73.0 – 76.4)

74.1
(72.4 – 75.9)

24.6
(23.0 – 26.2)

27.6
(25.3 – 29.8)

21.9
(20.0 – 23.9)

45.6
(44.2 – 46.9)

46.6
(44.5 – 48.8)

44.6
(42.8 – 46.4)

35.9 (34.3 –
37.6)

38.5
(36.2 – 40.7)

33.6
(31.5 – 35.8)

33.0
(30.8 – 35.2)

39.6
(36.7 – 42.4)

27.0
(25.0 – 29.1)

62.1
(60.0 – 64.3)
19.2
(17.7 – 20.7)
21.0
(18.5 – 23.6)

69.3 (66.5 –
72.0)
17.9
(15.6 – 20.1)
20.6
(17.8 – 23.5)

56.1 (53.5 –
58.6)
20.4
(18.7 – 22.0)
21.4
(18.3 – 24.6)

Total % (CI)*
At risk for becoming overweight1 **
Overweight2
Went hungry most of the time or
always because there was not
enough food in their home during the
past 30 days
Usually ate fruit, such as apples,
bananas and oranges, one or more
times per day during the past 30
days
Usually ate vegetables, such as
salads, spinach, eggplant, tomatoes
and cucumbers, one or more times
per day during the past 30 days
Ate fruits and vegetables five or
more times per day during the past
30 days **
Ate cereals and carbohydrates such
as potato, wheat, rice, or maize and
their products for 2 or more
times/day
Drank milk or ate milk products like
yogurt, labneh, cheese and cream
two or more times/day **
Drank carbonated soft drinks like
Pepsi, Coca cola, Fanta and Seven
up two or more times/day **
Ate breakfast most of the times **

Male % (CI)*

Main reason for not eating breakfast
is not having time
Brought lunch to school most of the
time
Ate or ordered from a restaurant that
serves fast food like burgers,
27.4
31.6
23.6
shawarma, pizza, falafel, thyme or
(25.9 – 29.0)
(29.8 – 33.5)
(21.5 – 25.7)
pastries on three or more days **
*95% confidence interval.
** statistically significant difference between girls and boys
1
Students who were at or above the 85th percentile, but below the 95th percentile for body
mass index by age and sex based on reference data from Cole, Bellizzi, Flegal, and Dietz,
BMJ, May 2000.
2
Students who were at or above the 95th percentile for body mass index by age and sex
based on reference data from Cole, Bellizzi, Flegal, and Dietz, BMJ, May 2000.
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Table 3b. BMI and dietary behaviours, by school status.
Question
Total % (CI)*
At risk for becoming overweight 1
Overweight 2
Went hungry most of the time or
always because there was not
enough food in their home during
the past 30 days
Usually ate fruit, such as apples,
bananas and oranges, one or more
times per day during the past 30
days
Usually ate vegetables, such as
salads,
spinach,
eggplant,
tomatoes and cucumbers, one or
more times per day during the past
30 days
Ate fruits and vegetables five or
more times per day during the past
30 days **
Ate cereals and carbohydrates
such as potato, wheat, rice, or
maize and their products for 2 or
more times/day
Drank milk or ate milk products like
yogurt, labneh, cheese and cream
two or more times/day
Drank carbonated soft drinks like
Pepsi, Coca cola, Fanta and Seven
up two or more times/day
Ate breakfast most of the times

15.8
(14.4 – 17.2)
3.0 (2.2 – 3.8)

School Status
Private
%
Public % (CI)*
(CI)*
Data not
16.6
available
(14.8-18.4)
Data not
2.7
available
(1.9-3.5)

3.0 (2.5 – 3.5)

3.0
(2.2-3.7)

3.0
(2.4-3.7)

79.0
(77.3 – 80.6)

80.8
(78.7-83.0)

77.4
(74.9-79.9)

74.4
(73.2 – 75.7)

74.2
(72.2-76.2)

74.6
(73.1-76.1)

24.6
(23.0 – 26.2)

27.2
(24.7-29.7)

22.5
(20.4-24.5)

45.6
(44.2 – 46.9)

46.1
(44.0-48.1)

45.1
(43.3-47.0)

35.9
(34.3 – 37.6)

33.5
(31.3-35.7)

38.0
(35.7-40.3)

33.0
(30.8 – 35.2)

33.3
(30.4-36.2)

32.8
(29.5-36.1)

62.1
(60.0 – 64.3)
19.2
(17.7 – 20.7)
21.0
(18.5 – 23.6)

64.2
(60.5-67.8)
17.7
(15.1-19.1)
14.8
(11.3-18.2)

60.5
(58.1-62.9)
21.0
(18.8-23.2)
26.3
(22.6-30.0)

Main reason for not eating
breakfast is not having time
Brought lunch to school most of the
time **
Ate or ordered from a restaurant
that serves fast food like burgers,
27.4
27.4
27.5
shawarma, pizza, falafel, thyme or
(25.9 – 29.0)
(24.5-30.2)
(25.8-29.2)
pastries on three or more days
*95% confidence interval.
** statistically significant difference between public and private
1
Students who were at or above the 85th percentile, but below the 95th percentile for body
mass index by age and sex based on reference data from Cole, Bellizzi, Flegal, and Dietz,
BMJ, May 2000.
2
Students who were at or above the 95th percentile for body mass index by age and sex
based on reference data from Cole, Bellizzi, Flegal, and Dietz, BMJ, May 2000.
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Table 3c BMI and dietary behaviours, by grade level.
Question
1

At risk for becoming overweight
Overweight 2

Went hungry most of the time or
always because there was not
enough food in their home during
the past 30 days **
Usually ate fruit, such as apples,
bananas and oranges, one or more
times per day during the past 30
days ** ♠
Usually ate vegetables, such as
salads,
spinach,
eggplant,
tomatoes and cucumbers, one or
more times per day during the past
30 days
Ate fruits and vegetables five or
more times per day during the past
30 days ** ♠
Ate cereals and carbohydrates
such as potato, wheat, rice, or
maize and their products for 2 or
more times/day
Drank milk or ate milk products like
yogurt, labneh, cheese and cream
two or more times/day ♠
Drank carbonated soft drinks like
Pepsi, Coca cola, Fanta and Seven
up two or more times/day
Ate breakfast most of the times

7th
16.7
(14.6-18.9)
4.0
(2.6-5.4)

Grade Level
8th
15.8
(13.2-18.5)
2.6
(1.5-3.6)

9th
14.7
(12.1-17.4)
2.4
(1.3-3.4)

3.8
(3.0-4.7)

2.1
(1.5-2.8)

2.9
(2.1-3.7)

83.2
(81.1-85.3)

77.1
(74.6-79.5)

75.4
(73.0-77.7)

76.3
(74.3-78.4)
28.4
(26.1-30.6)
46.3
(44.0-48.6)
37.9
(35.4-40.5)
35.5
(32.8-38.2)
62.6
(59.5-65.7)
18.6
(16.1-21.1)
21.7
(19.0-24.5)

73.6
(71.1-76.1)
23.0
(20.7-25.2)
46.2
(43.9-48.5)
36.7
(33.6-39.8)
31.8
(28.8-34.8)
62.9
(59.5-66.3)
18.6
(16.5-20.8)
22.4
(18.8-25.9)

Main reason for not eating
breakfast is not having time
Brought lunch to school most of the
time
Ate or ordered from a restaurant
that serves fast food like burgers,
26.1
29.8
shawarma, pizza, falafel, thyme or
(27.4-32.2)
(23.5-28.8)
pastries on three or more days
*95% confidence interval.
** statistically significant difference between 7th and 8th
♣statistically significant difference between 8th and 9th
♠ statistically significant difference between 7th an 9th
1

72.8
(70.4-75.1)
21.5
(19.3-23.7)
44.0
(41.5-46.5)
32.4
(30.0-34.8)
31.1
(28.0-34.3)
60.7
(57.5-63.9)
20.7
(18.7-22.7)
18.6
(14.6-22.6)
25.8
(23.2-28.5)

Students who were at or above the 85th percentile, but below the 95th percentile for body
mass index by age and sex based on reference data from Cole, Bellizzi, Flegal, and Dietz,
BMJ, May 2000.
2
Students who were at or above the 95th percentile for body mass index by age and sex
based on reference data from Cole, Bellizzi, Flegal, and Dietz, BMJ, May 2000.
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Hygiene
Background
Dental caries affect between 60-90% of children in developing countries and is the
most prevalent oral disease among children in several Asian and Latin American
countries. In Africa, the incidence of dental caries is expected to rise drastically in
the near future due to increased sugar consumption and inadequate fluoride
exposure.x In addition to causing pain and discomfort, poor oral health can affect
children's ability to communicate and learn. More than 50 million school hours are
lost annually because of oral health problems.xi In both developed and developing
countries, many children do not have access to water fluoridation or professional
dental care. Daily tooth cleaning or brushing can help prevent some dental
disease.xii
Diarrheal diseases kill nearly 2 million children every year. Hygiene education and
the promotion of hand-washing can reduce the number of diarrheal cases by 45%. xiii
About 400 million school-aged children are infected with worms worldwide. These
parasites consume nutrients from children they infect, cause abdominal pain and
malfunction, and can impair learning by slowing cognitive development.xiv
Findings
The hygiene behavior of the sample are described in the tables 4a,b,c by sex, school
status (public or private) and grade level respectively.
Personal hygiene
In Lebanon, the percentage of students who did not clean or brush their teeth during
the past 30 days was 12.3%. Male students (14.9%) were significantly more likely
than female students (9.9%) to not clean or brush their teeth. And public school
students (15.4%) were significantly more likely not to clean or brush their teeth than
private school students (9.6%). However, if one takes the more appropriate indicator
of brushing three times per day, then the data is less positive. Overall, 65% of
students brushed their teeth less than 3 times per day. This ranges from 57% in 7th
grade to 74% in 9th grade. Over a quarter of the students surveyed (27.5%) saw a
dentist more than 24 months ago or never saw a dentist for a check-up, exam, teeth
cleaning or other dental work. Public school students (32.9%) were significantly
more likely to have seen a dentist over 24 months ago than private school students
(23.0%).
Overall, 4.5% of students never or rarely washed their hands before eating during the
past 30 days, 2.3% of students never or rarely used soap when washing their hands
during the past 30 days and 2.3% of students never or rarely washed their hands
after using the toilet or latrine during the past 30 days. Male students (3.2%) were
significantly more likely than female students (1.5%) to never or rarely wash their
hands after using the toilet or latrine.
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Table 4a: Hygiene-related behaviours, by sex
Question
Total % (CI)*

Male % (CI)*

Cleaned or brushed their teeth less
12.3
14.9
than 1 time/day during the past 30
(11.0 – 13.6)
(13.1 – 16.7)
days **
Cleaned or brushed their teeth less
than 3 times/day during past 30
64.9
67.8
days∞
Last saw a dentist more than 24
months ago or never saw a dentist
27.5
28.0
for a check-up, exam, teeth
(25.2 – 29.8)
(25.3 – 30.7)
cleaning or other dental work
Never or rarely washed their hands
4.5
3.9
before eating during the past 30
(3.6 – 5.3)
(2.8 – 5.0)
days
Never or rarely washed their hands
2.3
3.2
after using the toilet or latrine **
(1.8 – 2.9)
(2.3 – 4.2)
Never or rarely used soap when
2.3
3.1
washing their hands
(1.7 – 2.9)
(2.1 - 4.1)
*95% confidence interval.
** statistically significant difference between boys and girls
∞ no significance levels are available for this specific question

Sex
Female %
(CI)*
9.9
(8.4 – 11.4)
62.2
27.0
(23.9 – 30.2)
5.0
(4.0 – 5.9)
1.5
(1.1 – 2.0)
1.5
(0.9 – 2.1)

Table 4b: Hygiene-related behaviours, by school status
Question
Total % (CI)*

School Status
Public %
Private %
(CI)*
(CI)*

Cleaned or brushed their teeth less
12.3
15.4
than 1 time/day during the past 30
(11.0 – 13.6)
(13.2-17.6)
days **
Cleaned or brushed their teeth less
than 3 times/day during past 30
64.9
63.2
days∞
Last saw a dentist more than 24
months ago or never saw a dentist
27.5
32.9
for a check-up, exam, teeth
(25.2 – 29.8)
(29.8-35.9)
cleaning or other dental work **
Never or rarely washed their hands
4.5
4.5
before eating during the past 30
(3.6 – 5.3)
(3.3-5.7)
days
Never or rarely washed their hands
2.3
2.1
after using the toilet or latrine
(1.8 – 2.9)
(1.2-3.0)
Never or rarely used soap when
2.3
2.5
washing their hands
(1.7 – 2.9)
(1.5-3.5)
*95% confidence interval.
** statistically significant difference between public and private
∞ no significance levels are available for this specific question

9.6
(8.3-11.0)
66.3
23.0
(19.7-26.4)
4.4
(3.3-5.6)
2.5
(1.8-3.3)
2.1
(1.4-2.8)
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Table 4c: Hygiene-related behaviours, by grade level
Question

7th

Grade Level
8th

Cleaned or brushed their teeth less
10.6
than 1 time/day during the past 30
12.4
(9.1-12.2)
days
(10.3-14.6)
Cleaned or brushed their teeth less
than 3 times/day during past 30
66.0
57.4
days∞
Last saw a dentist more than 24
months ago or never saw a dentist
27.0
27.8
for a check-up, exam, teeth
(23.7-30.2)
(24.8-30.7)
cleaning or other dental work
Never or rarely washed their hands
3.8
before eating during the past 30
4.6
(2.6-5.0)
days
(3.6-5.7)
Never or rarely washed their hands
2.8
2.2
after using the toilet or latrine
(1.9-3.6)
(1.3-3.1)
Never or rarely used soap when
2.3
2.8
washing their hands
(1.4-3.2)
(1.9-3.7)
*95% confidence interval.
** statistically significant difference between 7th and 8th
♣statistically significant difference between 8th and 9th
♠ statistically significant difference between 7th an 9th
∞ no significance levels are available for this specific question

9th
14.3
(12.1-16.5)
73.8
28.1
(25.1-31.1)
5.2
(3.7-6.6)
1.9
(1.2-2.7)
1.7
(1.1-2.3)

Mental Health
Background
World-wide, approximately 20% of children and adolescents suffer from a disabling
mental illness.xv Anxiety disorders, depression and other mood disorders, and
behavioural and cognitive disorders are among the most common mental health
problems among adolescents. Half of all lifetime cases of mental disorders start by
age 14.xvi Every country and culture has children and adolescents struggling with
mental health problems. Most of these young people suffer needlessly, unable to
access appropriate resources for recognition, support, and treatment. Ignored, these
young people are at high risk for abuse and neglect, suicide, alcohol and other drug
use, school failure, violent and criminal activities, mental illness in adulthood, and
health-jeopardizing impulsive behaviors. Each year, about 4 million adolescents
world-wide attempt suicide. Suicide is the third leading cause of death among
adolescents. xvii, xviii

Findings
The mental health-related characteristics of the sample are described in the tables
5a,b,c by sex, school status (public or private) and grade level respectively.
Loneliness/depression
In Lebanon, more than 1 in 10 students (12.1%) felt lonely most of the time or always
during the past 12 months. Female students (16.1%) were significantly more likely
than male students (7.7%) to feel lonely most of the time or always. In addition,
public school students (14.2%) were significantly more likely to feel lonely than
private school students (10.3%). Overall, over one in ten students (13.7%) felt so
worried about something most of the time or always that they could not sleep at night
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during the past 12 months with female students (17.7%) significantly more likely than
male students (9.3%). More than ten percent of students (12.5%) had a hard time
staying focussed on their homework or other things they had to do during the past 12
months. Students in the 9th grade (16.6%) were significantly more likely to report
having a hard time staying focused than students in the 8th grade (11.2%) or the 7th
grade (10.5%).
Overall, almost 4 out of 10 students (37.5%) felt so sad or hopeless almost every day
for two weeks or more in a row that they stopped doing their usual activities during
the past 12 months. Female students (42.9%) were significantly more likely than
male students (31.6%) to feel so sad or hopeless almost every day for two weeks or
more in a row. In addition, students of the 9th grade (41.4%) were significantly more
likely to report feeling so sad or hopeless than students of the 7th grade (35.2%).
Suicidal behavior
Overall, 16.0% of students seriously considered attempting suicide during the past
12 months and 11.1% of students made a plan about how they would attempt suicide
during the past 12 months. Students in the 9th grade (18.8%) were significantly more
likely to seriously consider suicide than students in the 7th grade (14.2%). Students
in the 9th grade (13.1%) were significantly more likely to make a plan than students in
the 8th grade (9.2%).
Overall, 3.5% of students have no close friends and 68.3% were satisfied with the
number of close friends they have. Students in private schools (70.6%) were
significantly more likely than student in public schools (65.5%) to report being
satisfied with the number of close friends they had.
Table 5a: Mental health issues among students, by sex
Question

Total % (CI)*

Male % (CI)*

Most of the time or always felt lonely
12.1
7.7
during the past 12 months **
(10.7 – 13.4)
(6.4 – 9.0)
Most of the time or always felt so
worried about something that they
13.7
9.3
could not sleep at night during the
(12.3 – 15.1)
(7.9 – 10.7)
past 12 months **
Had hard time staying focussed on
12.5
11.8
their homework or other things they
(11.4 – 13.6)
(10.4 – 13.1)
had to do during the past 12 months
Felt so sad or hopeless almost every
day for two weeks or more in a row
37.5
31.6
that they stopped doing their usual
(35.3 – 39.8)
(29.0 – 34.1)
activities during the past 12 months **
Seriously considered attempting
16.0
14.5
suicide during the past 12 months
(14.7 – 17.4)
(13.0 – 16.0)
Made a plan about how they would
11.1
11.0
attempt suicide during the past 12
(9.9 – 12.2)
(9.7 – 12.3)
months
Have no close friends
3.5 (2.8 – 4.1)
3.7 (2.6 – 4.8)
Satisfied with the number of close
68.3
66.1
friends they have
(66.4 – 70.1)
(63.5 – 68.7)
*95% confidence interval.
** statistically significant difference between girls and boys

Sex
Female %
(CI)*
16.1
(14.2 – 17.9)
17.7
(15.9 – 19.6)
13.2
(11.8 – 14.6)
42.9
(40.4 – 45.5)
17.5
(15.6 – 19.4)
11.2
(9.7 – 12.7)
3.3 (2.6 – 4.0)
70.2
(68.0 – 72.4)
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Table 5b: Mental health issues among students, by school status
Question
Most of the time or always felt
lonely during the past 12 months
**
Most of the time or always felt so
worried about something that they
could not sleep at night during the
past 12 months
Had hard time staying focussed on
their homework or other things
they had to do during the past 12
months
Felt so sad or hopeless almost
every day for two weeks or more
in a row that they stopped doing
their usual activities during the
past 12 months
Seriously considered attempting
suicide during the past 12months
Made a plan about how they
would attempt suicide during the
past 12 months
Have no close friends

Total % (CI)*

School Status
Public %
Private %
(CI)*
(CI)*

12.1
(10.7 – 13.4)

14.2
(12.0-16.3)

10.3
(8.6-11.9)

13.7
(12.3 – 15.1)

15.8
(13.4-18.2)

11.9
(10.4-13.5)

12.5
(11.4 – 13.6)

13.0
(11.4-14.5)

12.1
(10.5-13.7)

37.5
(35.3 – 39.8)

40.3
(36.7-44.0)

35.2
(32.6-37.8)

16.0
(14.7 – 17.4)

16.1
(14.3-17.9)

16.0
(14.1-17.9)

11.1 (9.9 – 12.2)

12.7
(11.1-14.2)

9.8
(8.2-11.4)

4.0
(3.2-4.8)
65.5
(63.4-67.6)

3.1
(2.1-4.0)
70.6
(67.7-73.5)

3.5 (2.8 – 4.1)

Satisfied with the number of close
68.3
friends they have **
(66.4 – 70.1)
*95% confidence interval.
** statistically significant difference between public and private
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Table 5c: Mental health issues among students, by grade level

Most of the time or always felt
lonely during the past 12 months
Most of the time or always felt so
worried about something that they
could not sleep at night during the
past 12 months
Had hard time staying focussed on
their homework or other things they
had to do during the past 12
months ♣♠
Felt so sad or hopeless almost
every day for two weeks or more in
a row that they stopped doing their
usual activities during the past 12
months ♠
Seriously considered attempting
suicide during the past 12months ♠
Made a plan about how they would
attempt suicide during the past 12
months ♣
Have no close friends

7th
11.5
(10.1-12.8)

Grade Level
8th
11.9
(9.5-14.3)

9th
12.9
(10.6-15.2)

12.7
(11.0-14.5)

12.5
(10.3-14.8)

16.1
(13.9-18.4)

10.5
(9.2-11.7)

11.2
(9.5-13.0)

16.6
(14.3-19.0)

35.2
(32.3-38.0)
14.2
(12.5-15.9)
11.2
(9.7-12.7)
3.7
(2.6-4.8)
68.0
(65.4-70.6)

36.8
(32.9-40.8)

41.4
(38.5-44.2)

15.7
(13.4-18.1)
9.2
(7.5-10.9)

18.8
(16.8-20.9)

3.6
(2.6-4.6)
69.5
(66.5-72.4)

3.0
(2.1-3.9)
67.4
(64.6-70.2)

Satisfied with the number of close
friends they have
*95% confidence interval.
** statistically significant difference between 7th and 8th
♣statistically significant difference between 8th and 9th
♠ statistically significant difference between 7th an 9th

13.1
(11.3-14.9)

Protective Factors
Background
For most adolescents, school is the most important setting outside of the family.
School attendance is related to the prevalence of several health risk behaviours
including violence and sexual risk behaviours.xix
Adolescents who have a positive relationship with teachers, and who have positive
attitudes towards school are less likely to initiate sexual activity early, less likely to
use substances, and less likely to experience depression. Adolescents who live in a
social environment which provides meaningful relationships, encourages selfexpression, and also provides structure and boundaries, are less likely to initiate sex
at a young age, less likely to experience depression, and less likely to use
substances.xx
Being liked and accepted by peers is crucial to young people’s health development,
and those who are not socially integrated are far more likely to exhibit difficulties with
their physical and emotional health. Isolation from peers in adolescence can lead to
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feelings of loneliness and psychological symptoms. Interaction with friends tends to
improve social skills and strengthen the ability to cope with stressful events.xxi
Parental bonding and connection is associated with lower levels of depression and
suicidal ideation, alcohol use, sexual risk behaviours, and violence.xxii
Findings
The protective factors characteristic of the sample are described in the tables 6a,b,c
by sex, school status (public or private) and grade level respectively.
Missing classes
In Lebanon, 15.3% of students missed classes or school without permission on one
or more of the past 30 days. Male students (20.9%) were significantly more likely
than female students (10.3%) to miss classes or school without permission.
Being kind and helpful
Overall, 19.1% of students reported that most of the students in their school were
never or rarely kind and helpful during the past 30 days. Male students (22.0%) were
significantly more likely than female students (16.5%) to report that most of the
students in their school were never or rarely kind and helpful during the past 30 days.
In addition, students in the 7th grade (24.3%) were significantly more likely to report
that most students in their schools were never or rarely kind and helpful than
students in the 8th grade (17.7%) or the 9th grade (13.7%).
Parents or guardians
Overall, almost 4 in 10 students (37.6%) reported their parents or guardians never or
rarely checked to see if their homework was done during the past 30 days. Female
students (40.8%) were significantly more likely than male students (34.1%) to report
their parents or guardians never or rarely check to see if their homework is done.
Overall, 38.6% of students reported their parents or guardians never or rarely
understood their problems and worries during the past 30 days. Public school
students (42.8%) were significantly more likely to report that their parents don't
understand them than private school students (35.0%). Almost 4 in 10 students
(39.9%) reported their parents or guardians never or rarely really knew what they
were doing with their free time during the past 30 days. Male students (43.0%) were
significantly more likely than female students (37.1%) to report their parents or
guardians never or rarely knew what they are doing with their free time. In addition,
public school students (43.8%) were more likely to report that their parents did not
know what they were doing than private school students (36.6%); and students in the
7th grade (43.8%) were significantly more likely to report so than students in the 8th
grade (37.3%) or the 9th grade (37.3%).
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Table 6a: Protective factors among students, by sex
Question

Sex
Total % (CI)*

Male % (CI)*

Missed classes or school
without permission on one or 15.3 (13.9 – 16.7)
20.9 (18.7 – 23.0)
more of the past 30 days **
Most of the students in their
school were never or rarely
19.1 (17.4 – 20.8)
22.0 (19.7 – 24.3)
kind and helpful during the
past 30 days **
Parents or guardians never
or rarely checked to see if
37.6 (35.8 – 39.3)
34.1 (31.3 – 36.9)
their homework was done
during the past 30 days **
Parents or guardians never
or rarely understood their
38.6 (36.3 – 40.9)
39.4 (37.0 – 41.8)
problems and worries during
the past 30 days
Parents or guardians never
or rarely really knew what
43.0 (40.3 – 45.7)
they were doing with their 39.9 (37.8 – 41.9)
free time during the past 30
days **
*95% confidence interval.
** statistically significant difference between girls and boys

Female %
(CI)*
10.3
(9.0 – 11.7)
16.5
(14.5 – 18.4)
40.8
(38.8 – 42.8)
37.9
(34.7 – 41.0)

37.1
(34.2 – 40.0)

Table 6b: Protective factors among students, by school status
Question
Total % (CI)*

School Status
Public % (CI)*
Private %
(CI)*

Missed classes or school
15.3
16.1
without permission on one or
(13.9 – 16.7)
(13.7-18.4)
more of the past 30 days
Most of the students in their
school were never or rarely kind
19.1
21.2
and helpful during the past 30
(17.4 – 20.8)
(18.7-23.6)
days
Parents or guardians never or
rarely checked to see if their
37.6
37.3
homework was done during the
(35.8 – 39.3)
(34.7-39.8)
past 30 days
Parents or guardians never or
rarely
understood
their
38.6
42.8
problems and worries during
(36.3 – 40.9)
(39.8-45.9)
the past 30 days **
Parents or guardians never or
rarely really knew what they
39.9
43.8
were doing with their free time
(37.8 – 41.9)
(41.2-46.4)
during the past 30 days **
*95% confidence interval.
** statistically significant difference between public and private

14.7
(13.0-16.4)
17.3
(14.9-19.6)
37.9
(35.4-40.3)
35.0
(31.6-38.3)
36.6
(33.5-39.7)
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Table 6c: Protective factors among students, by grade level

7th

Grade Level
8th

Missed classes or school without
16.6
permission on one or more of the past 30
(14.7-18.4)
days
Most of the students in their school were
24.3
never or rarely kind and helpful during the
(21.7-26.9)
past 30 days ** ♠
Parents or guardians never or rarely
36.1
checked to see if their homework was
(33.9-38.3)
done during the past 30 days
Parents or guardians never or rarely
41.4
understood their problems and worries
(38.6-44.2)
during the past 30 days
Parents or guardians never or rarely
really knew what they were doing with
43.8
their free time during the past 30 days **
(41.0-46.5)
♠
*95% confidence interval.
** statistically significant difference between 7th and 8th
♣statistically significant difference between 8th and 9th
♠ statistically significant difference between 7th an 9th

13.1
(10.6-15.7)
17.7
(15.2-20.2)
36.8
(33.2-40.5)
35.7
(32.6-38.8)
37.3
(33.9-40.8)

9th
16.1
(13.6-18.5)
13.7
(11.7-15.7)
40.4
(37.3-43.5)
38.0
(35.1-40.8)
37.3
(34.8-40.3)

Violence and Unintentional Injury
Background
Unintentional injuries are a major cause of death and disability among young
children.xxiii Each year, about 875,000 children under the age of 18 years die from
injuries and 10 to 30 million have their lives affected by injury. Injury is highly
associated with age and gender. Males aged 10-14 years have 60% higher injury
death rates than females. Teenagers aged 15-19 years have higher rates than those
aged 10-14 years (64 compared to 29 per 100,000).
Estimated global homicide death rate for males aged 15-17 is 9 per 100,000xxiv. For
every youth homicide, approximately 20 to 40 victims of non-fatal youth violence
receive hospital treatment.xxv
Many unintentional injuries lead to permanent disability and brain damage,
depression, substance abuse, suicide attempts, and the adoption of health risk
behaviors.
Victims of bullying have increased stress and a reduced ability to concentrate and
are at increased risk for substance abuse, aggressive behavior, and suicide
attempts.xxvi
Findings
The violence and unintentional injury characteristics of the sample are described in
the tables 7a,b,c by sex, school status (public or private) and grade level
respectively.
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Violence
In Lebanon, almost 4 in 10 students (37.0%) were physically attacked by an adult
family member one or more times during the past 30 days. Students in grade 7
(40.4%) were more likely to report being attacked by a family member than students
in grade 9 (32.6%). In addition, 1 in 4 students (24.7%) reported being physically
attacked by a teacher or school staff one or more times during the past 30 days.
Male students (37.0%) were significantly more likely than female students (13.5%) to
have been attacked. And students in the 7th grade (31.1%) were significantly more
likely than students in the 9th grade (17.6%) to report being attacked by a teacher or
school staff. Overall, almost 5 in 10 students (46.0%) were in a physical fight one or
more times during the past 12 months with male students (64.6 %) significantly more
likely than female students (29.0%) to have been in a physical fight.
More than thirty percent (32.4%) were seriously injured one or more times during the
past 12 months with male students (37.0%) significantly more likely than female
students (28.4%) to have been seriously injured. Among students who were
seriously injured during the past 12 months, 18.5% were playing or training for a
sport when their most serious injury happened to them, 7.9% had their most serious
injury caused by a fall, 54.4% had their most serious injury occur as a result of
hurting themselves by accident, and 32.5% experienced a broken bone or dislocated
joint as their most serious injury. Male students (25.2%) were significantly more
likely than female students (10.7%) to be playing or training for a sport when their
most serious injury happens to them. And, male students (40.8%) were significantly
more likely than female students (22.9%) to experience a broken bone or dislocated
joint as their most serious injury.
Bullying
Overall, more than 3 of 10 students (33.8%) were bullied on one or more days during
the past 30 days with male students (38.7%) significantly more likely than female
students (29.4%) to be bullied. Among students who were bullied during the past 30
days, more than 1 out of 4 (26.9%) reported being bullied most often by being hit,
kicked, pushed, shoved around, or locked indoors. Male students (32.2%) are
significantly more likely than female students (20.6%) to be bullied most often by
being hit, kicked, pushed, shoved around, or locked indoors.
Sixteen percent of students (16.5%) reported having had someone steal or
deliberately damage their property (car, clothing, books) on school grounds one or
more time during the past 30 days. Male students (19.0%) were significantly more
likely than female students (14.3%) to have their property stolen or damaged. Also,
students in the 7th grade (19.3%) were significantly more likely to report such
damage than students in the 8th (14.8%) or 9th grades (14.7%).
Sexual harassment
Overall, almost 2 in 10 students (17.3%) report being subjected to sexual
harassment with male students (19.5%) significantly more likely than female students
(15.3%) to be sexually harassed.
Using a seat belt
Less than 15% of students (14.3%) report using a sear belt most of the time or
always when riding in a car or other motor vehicle driven by someone else during the
past 30 days. Students in the 7th grade (18.8%) were more likely to report wearing a
seat belt most or all of the time than students in the 8th (12.8%) or 9th (10.0%) grades.
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Table 7a: Violence and unintentional injury among students, by sex
Question
Total % (CI)* Male % (CI)*
Physically attacked by an adult family
member one or more times during the
past 30 days
Physically attacked by teacher or
school staff one or more times during
the past 12 months **
Were in a physical fight one or more
times during the past 12 months **
Were seriously injured one or more
times during the past 12 months (of
those who were in a fight) **
Among students who were seriously
injured during the past 12 months,
those whose most serious injury
happened to them while they were
playing or training for a sport **
Among students who were seriously
injured during the past 12 months,
those whose most serious injury was
the result of a fall
Among students who were seriously
injured during the past 12 months,
those who most serious injury was the
result of them hurting themselves by
accident
Among students who were seriously
injured during the past 12 months,
those who had a broken bone or
dislocated joint as their most serious
injury **
Were bullied on one or more days
during the past 30 days**
Among students who were bullied
during the past 30 days, those who
were bullied most often by being hit,
kicked, pushed, shoved around, or
locked indoors **
Subjected to sexual harassment **

Sex
Female %
(CI)*

37.0
(35.0 – 39.0)

37.3
(34.8 – 39.9)

36.7
(34.4 – 39.1)

24.7
(21.4 – 27.9)

37.0
(32.3 – 41.6)

13.5
(10.9 – 16.0)

46.0
(43.9 – 48.1)

64.6
(62.1 – 67.0)

29.0
(26.9 – 31.0)

32.4
(30.7 – 34.2)

37.0
(34.2 – 39.7)

28.4
(26.2 – 30.7)

18.5
(15.9 – 21.1)

25.2
(21.3 – 29.0)

10.7
(8.2 – 13.2)

7.9
(6.0 – 9.7)

9.7
(7.1 – 12.2)

5.6
(3.7 – 7.6)

54.4
(51.3 – 57.5)

53.1
(48.9 – 57.3)

56.1
(51.2 – 60.9)

32.5
(29.7 – 35.4)

40.8
(36.8 – 44.9)

22.9
(19.3 – 26.6)

33.8
(31.9 – 35.6)

38.7
(35.9 – 41.4)

29.4
(27.0 – 31.8)

26.9
(24.1 – 29.7)

32.2
(28.6 – 35.8)

20.6
(17.0 – 24.2)

17.3
(15.9 – 18.6)

19.5
(17.3 – 21.7)

15.3
(13.9 – 16.6)

Had someone steal or deliberately
damage their property, such as their
16.5 (15.2 –
19.0
car, clothing, or books on school
17.9)
(17.0 – 21.1)
property on one or more times during
the past 30 days **
Most of the time or always used a seat
belt when riding in a car or other motor
14.3
15.4
vehicle driven by someone else during (12.9 – 15.7) (13.4 – 17.3)
the past 30 days
*95% confidence interval.
** statistically significant difference between girls and boys

14.3
(12.9 – 15.7)

13.3
(11.6 – 15.1)
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Table 7b: Violence and unintentional injury among students, by school status
Question
School Status
Total % (CI)*
Public %
Private %
(CI)*
(CI)*
Physically attacked by an adult family
37.0
38.0
36.1
member one or more times during the
(35.0 – 39.0)
(35.2-40.8)
(33.4-38.8)
past 30 days
Physically attacked by teacher or
24.7
26.8
22.9
school staff one or more times during
(21.4 – 27.9)
(23.0-30.5)
(17.8-28.0)
the past 12 months
Were in a physical fight one or more
46.0
43.5
48.1
times during the past 12 months
(43.9 – 48.1)
(39.8-47.1)
(45.7-50.5)
Were seriously injured one or more
32.4
31.2
33.4
times during the past 12 months (of
(30.7 – 34.2)
(28.7-33.6)
(30.9-35.9)
those who were in a fight)
Among students who were seriously
injured during the past 12 months,
18.5
18.0
18.9
those whose most serious injury
(15.9 – 21.1)
(13.1-22.9)
(16.1-21.6)
happened to them while they were
playing or training for a sport
Among students who were seriously
injured during the past 12 months,
7.9
7.4
8.2
those whose most serious injury was
(6.0 – 9.7)
(5.2-9.6)
(5.4-11.0)
the result of a fall
Among students who were seriously
injured during the past 12 months,
54.4
52.4
55.9
those who most serious injury was the
(51.3 – 57.5)
(47.3-57.6)
(52.1-59.6)
result of them hurting themselves by
accident
Among students who were seriously
injured during the past 12 months,
32.5
29.2
35.1
those who had a broken bone or
(29.7 – 35.4)
(25.2-33.1)
(31.1-39.1)
dislocated joint as their most serious
injury
Were bullied on one or more days
33.8
33.0
34.4
during the past 30 days
(31.9 – 35.6)
(30.0-36.0)
(32.1-36.7)
Among students who were bullied
during the past 30 days, those who
26.9
28.9
25.4
were bullied most often by being hit,
(24.1 – 29.7)
(24.0-33.8)
(22.2-28.5)
kicked, pushed, shoved around, or
locked indoors
Subjected to sexual harassment
17.3
17.8
16.8
(15.9 – 18.6)
(15.6-20.1)
(15.2-18.3)
Had someone steal or deliberately
damage their property, such as their
16.5 (15.2 –
16.4
16.7
car, clothing, or books on school
17.9)
(14.2-18.6)
(15.2-18.3)
property on one or more times during
the past 30 days
Most of the time or always used a seat
belt when riding in a car or other motor
14.3
12.8
15.6
vehicle driven by someone else during (12.9 – 15.7)
(11.1-14.5)
(13.5-17.6)
the past 30 days
*95% confidence interval.
** statistically significant difference between public and private
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Table 7c: Violence and unintentional injury among students, by grade level
7th
Physically attacked by an adult family
member one or more times during the
past 30 days ♠
Physically attacked by teacher or school
staff one or more times during the past 12
months ♠
Were in a physical fight one or more
times during the past 12 months
Were seriously injured one or more times
during the past 12 months (of those who
were in a fight)
Among students who were seriously
injured during the past 12 months, those
whose most serious injury happened to
them while they were playing or training
for a sport
Among students who were seriously
injured during the past 12 months, those
whose most serious injury was the result
of a fall
Among students who were seriously
injured during the past 12 months, those
who most serious injury was the result of
them hurting themselves by accident
Among students who were seriously
injured during the past 12 months, those
who had a broken bone or dislocated joint
as their most serious injury
Were bullied on one or more days during
the past 30 days
Among students who were bullied during
the past 30 days, those who were bullied
most often by being hit, kicked, pushed,
shoved around, or locked indoors
Subjected to sexual harassment

40.4
(37.4-43.5)
31.1
(26.5-35.6)
48.5
(45.5-51.5)
34.0
(31.0-37.0)
19.8
(16.1-23.6)

Grade Level
8th
36.8
(33.4-40.2)
23.4
(18.7-28.0)
45.7
(42.3-49.1)
32.9
(29.5-36.3)
18.8
(13.6-23.9)

9th
32.6
(29.4-35.8)
17.6
(14.2-20.9)
43.1
(39.6-46.5)
29.9
(26.7-33.1)
16.6
(12.4-20.8)

9.9
(6.9-12.9)

6.4
(4.2-8.5)

6.6
(3.4-9.9)

54.4
(49.4-59.4)

54.0
(47.4-60.6)

54.6
(49.1-60.1)

30.1
(26.1-34.1)

35.3
(30.8-39.8)

33.0
(27.8-38.2)

32.4
(29.3-35.5)

35.0
(31.6-38.4)

34.2
(30.9-37.5)

29.2
(25.0-33.4)

27.8
(23.7-31.9)

23.2
(18.5-27.9)

16.3
(14.2-18.3)

17.4
(15.3-19.5)

18.4
(16.0-20.8)

Had someone steal or deliberately
damage their property, such as their car,
19.3
clothing, or books on school property on
(17.4-21.1)
one or more times during the past 30
days ** ♠
Most of the time or always used a seat
belt when riding in a car or other motor
18.8
vehicle driven by someone else during
(16.8-20.8)
the past 30 days ** ♠
*95% confidence interval.
** statistically significant difference between 7th and 8th
♣statistically significant difference between 8th and 9th
♠ statistically significant difference between 7th an 9th

14.8
(12.4-17.2)

12.8
(10.5-15.0)

14.7
(12.9-16.5)

10.0
(8.2-11.9)
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Reproductive/sexual health attitudes and HIV related
knowledge
Background
AIDS has killed more than 25 million people since 1981. As of 2005, an estimated
40.3 million people were living with HIV. In that year alone, roughly 3.1 million
people died of HIV and another 4.9 million people became infected with HIV.xxvii
Young people between the ages of 15 and 24 years are the most threatened group,
accounting for more than half of those newly infected with HIV. At the end of 2003,
an estimated 10 million young people aged 15 to 24 years were living with HIV.
Certain behaviors put people at increased risk for HIV/IADS. One such behavior is
unprotected sexual activity. The cultural context of Lebanon does not allow for
question to be asked to youth aged 13-15 years about their involvement in sexual
activity. However, the Lebanon GSHS team felt it important to include some aspect
of sexual and reproductive health. Therefore, we focused on knowledge and
attitudes, as important precursors of behavior. The assessment of reproductive and
sexual health knowledge and attitudes is seen within the commitment of 1994
International Conference on Population and Development (ICPD) to adolescents.4
Findings
The attitudes toward sexual and reproductive health education as well as some
indicators of knowledge related to HIV are described in the tables 8a,b,c by sex,
school status (public or private) and grade level respectively.
Attitudes towards sexual and reproductive health education in schools
Over 1 in 4 students (27.6%) believe that education on sexual and reproductive
health should begin before puberty. Male students (30.6%) were significantly more
likely than female students (24.9%) to state so; and students in private schools
(30.7%) were significantly more likely to state so than students in public schools
(23.9%). Almost a half of the students overall (49.6%) support the discussion of
sexual and reproductive health topics in school classes. Students in 9th grade
(60.5%) were significantly more likely to support such discussions than students in
8th grade (50.1%) or 7th grade (41.0%). Students in 8th grade were also significantly
more likely to support such discussion than those in 7th grade. In addition, about a
fifth of students (22.4%) believed that the discussion of sexual and reproductive
health topics should take place just as other subjects taught. Male students (26.6%)
were more likely to believe so than female students (18.6%); students in private
schools (27.1%) more than those in public schools (16.9%) and those in 9th grade
(31.2%) more than those in 8th grade (23.4%) or those in 7th grade (14.9%)
(significant difference between 7th and 8th grade as well).
In contrast, 31% of
students felt that the discussion of sexual and reproductive health issues should take
place in boy-only or girl-only classes. This frequency ranged from 26% for males to
36% for girls, and from 29% in private schools to 35% in public schools.
Interestingly, more 9th graders (34%) than 7th graders (30%) wanted such
discussions in girl or boy only classes.
Asking questions about reproductive and sexual health topics
Eight out of ten students (79.6%) had not asked their teacher about reproductive and
sexual health topics. Female students (83.3%) were more likely than male students
(75.6%) not to have asked their teacher bout such topics. Students were asked how
the teacher responded when asked a question about sexual and reproductive health.
4

http://www.unfpa.org/icpd/summary.htm#chapter7
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Almost 70% stated that the teacher answered the question (rather than scold, refuse,
refer) the question. This frequency differed greatly between males (60%) and
females (80%); and between 7th grade (63%) and 8th grade (72%). In addition,
almost 7 out of 10 students (66.8%) had not asked their parents about sexual and
reproductive health topics. Male students (70.5%) were more likely not to have
asked their parents about such topics than female students (63.4%); public schools
students (69.7%) also more likely not to have asked their parents than private school
students (64.3%); and 7th grade students (69.7%) more likely not to have asked than
9th grade students (62.5%). Students were asked how their parent responded when
asked a question about sexual and reproductive health. Over 80% stated that the
parent answered the question (rather than scold, refuse, refer) the question. This
frequency differed greatly between males (73%) and females (87%); and between 7th
grade (76%) and 8th grade (85%).
HIV-related knowledge
Almost 8 in 10 students had ever heard of HIV infection or a disease called AIDS.
Students in the 9th grade (90.8%) were more likely to have heard of HIV & AIDS than
students in the 8th (81.3%) or 7th (62.7%) grades (the difference between 8th and 7th
was also significant). Almost 35% of students (34.9%) had been taught in any of
their classes this year how to avoid HIV infection or AIDS. Students in 9th grade
(51.9%) were significantly more likely than students in 8th (38.1%) or 7th grade
(19.2%) to have been taught in school this year how to avoid HIV. Almost half (44%)
of students believed that people could protect themselves from HIV infection or AIDS
by not having sexual intercourse. Male students (47.8%) were more likely to believe
this than female students (40.6%). And students in the 9th grade (60.4%) were more
likely to believe this than students in the 8th (45.9%) or 7th (29.9%) grades (the
difference between 8th and 7th was also significant).
Finally, almost 6 in 10 students felt they knew how to tell someone they did not want
to have sexual intercourse with them. Female students (65.7%) were more likely to
report they knew how to tell someone than male students (49.8%). And students in
the 9th grade (65.9%) were more likely to feel they knew how to tell someone they did
not want sex than students in the 7th (49.5%) grades. Students in the 8th grade
(61.5%) were also more likely to feel they knew how to tell someone than those in
the 7th grade.
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Table 8a: Reproductive/sexual health attitudes and HIV related knowledge by sex
Question
Total % (CI)*

Male % (CI)*

Students who believe education on
27.6
30.6
reproductive health and sexual health
(25.7 – 29.5)
(27.7 – 33.4)
should start before the age of puberty **
Students who support the discussion of
49.6
52.4
reproductive and sexual health topics in
(47.1 – 52.0)
(49.3 – 55.6)
school classes
Students who feel the discussion of
reproductive and sexual health topics
22.4
26.6
take place just as other subjects are
(20.2 – 24.6)
(23.7 – 29.6)
taught **
Students who feel the discussion of
reproductive and sexual health topics
31.6
26.6
take place in boy only or girl only
classes∞
Students who did not ask their teacher
79.6
75.6
about reproductive and sexual health
(77.7 – 81.6)
(73.2 – 78.1)
topics **
Teachers who answered (rather than
scold, refuse, refer) the question about
68.9
59.5.
sexual and reproductive health when
asked∞
Students who did not ask their parents
66.8
70.5
about reproductive and sexual health
(65.4 – 68.2)
(68.6 – 72.5)
topics **
Parents who answered (rather than
scold, refuse, refer) the question about
81.5
73.5
sexual and reproductive health when
asked∞
Students who have ever heard of HIV
76.9
77.0
infection or the disease called AIDS
(74.6 – 79.2)
(74.3 – 79.7)
Students who were taught in any of their
34.9
36.7
classes during this school year how to
(31.9 – 37.8)
(33.3 – 40.1)
avoid HIV infections or AIDS
Students who believe people can protect
44.0
47.8
themselves from HIV infection or AIDS
(41.9 – 46.1)
(45.2 – 50.4)
by not having sexual intercourse **
Students who know how to tell someone
58.2
49.8
they do not want to have sexual
(56.1 – 60.2)
(47.3 – 52.3)
intercourse with them **
*95% confidence interval.
** statistically significant difference between girls and boys
∞ no significance levels are available for this specific question

Sex
Female %
(CI)*
24.9
(22.9 – 26.8)
47.1
(43.9 – 50.3)
18.6
(16.4 – 20.8)

36.0
83.3
(81.0 – 85.6)
80.5
63.4
(61.4 – 65.3)
87.1
76.8
(74.1 – 79.5)
33.2 (29.7 –
36.6)
40.6
(38.1 – 43.2)
65.7
(63.0 – 68.4)
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Table 8b: Reproductive/sexual health attitudes and HIV related knowledge by school status
Question
Total % (CI)*

School Status
Public % (CI)*
Private %
(CI)*

Students who believe education on
27.6
23.9
reproductive health and sexual health
(25.7 – 29.5)
(21.5-26.3)
should start before the age of puberty **
Students who support the discussion of
49.6
45.9
reproductive and sexual health topics in
(47.1 – 52.0)
(42.5-49.2)
school classes
Students who feel the discussion of
reproductive and sexual health topics
22.4
16.9
take place just as other subjects are
(20.2 – 24.6)
(15.2-18.6)
taught **
Students who feel the discussion of
reproductive and sexual health topics
31.6
34.9
take place in boy only or girl only
classes∞
Students who did not ask their teacher
79.6
79.0
about reproductive and sexual health
(77.7 – 81.6)
(76.2-81.8)
topics
Teachers who answered (rather than
scold, refuse, refer) the question about
68.9
65.9
sexual and reproductive health when
asked∞
Students who did not ask their parents
66.8
69.7
about reproductive and sexual health
(65.4 – 68.2)
(67.8-71.7)
topics **
Parents who answered (rather than
scold, refuse, refer) the question about
81.5
79.1
sexual and reproductive health when
asked∞
Students who have ever heard of HIV
76.9
75.6
infection or the disease called AIDS
(74.6 – 79.2)
(72.4-78.8)
Students who were taught in any of their
34.9
34.5
classes during this school year how to
(31.9 – 37.8)
(30.9-38.1)
avoid HIV infections or AIDS
Students who believe people can protect
44.0
46.0
themselves from HIV infection or AIDS
(41.9 – 46.1)
(42.8-49.1)
by not having sexual intercourse
Students who know how to tell someone
58.2
57.9
they do not want to have sexual
(56.1 – 60.2)
(54.8-61.0)
intercourse with them
*95% confidence interval.
** statistically significant difference between public and private
∞ no significance levels are available for this specific question

30.7
(27.9-33.5)
52.7
(49.2-56.3)
27.1
(23.3-30.8)

28.7
80.2
(77.5-82.8)
71.4
64.3
(62.3-66.3)
83.2
78.1
(74.7-81.4)
35.2
(30.6-39.7)
42.4
(39.7-45.2)
58.4
(55.6-61.2)
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Table 8c: Reproductive/sexual health attitudes and HIV related knowledge by grade level

7th

Grade Level
8th
27.5
(25.1-29.8)

Students who believe education on
26.7
reproductive health and sexual health
(24.5-28.9)
should start before the age of puberty
50.1
Students who support the discussion of
41.0
(46.7-53.4)
reproductive and sexual health topics in
(37.9-44.1)
school classes ** ♣ ♠
Students who feel the discussion of
23.4
reproductive and sexual health topics
14.9
(20.9-26.0)
take place just as other subjects are
(12.5-17.3)
taught ** ♣ ♠
Students who feel the discussion of
reproductive and sexual health topics
32.2
29.4
take place in boy only or girl only
classes∞
Students who did not ask their teacher
80.0
79.5
about reproductive and sexual health
(76.9-83.1)
(77.2-81.8)
topics
Teachers who answered (rather than
scold, refuse, refer) the question about
62.9
sexual and reproductive health when
72.1
asked∞
67.2
Students who did not ask their parents
69.7
(65.0-69.5)
about reproductive and sexual health
(67.5-72.0)
topics ♠
Parents who answered (rather than scold,
85.2
refuse, refer) the question about sexual
76.7
and reproductive health when asked∞
Students who have ever heard of HIV
81.3
62.7
(78.2-84.4)
infection or the disease called AIDS ** ♣
(59.3-66.0)
♠
38.1
Students who were taught in any of their
19.2
(32.6-43.6)
classes during this school year how to
(16.9-21.5)
avoid HIV infections or AIDS ** ♣ ♠
45.9
Students who believe people can protect
29.9
(41.9-50.0)
themselves from HIV infection or AIDS by
(27.3-32.4)
not having sexual intercourse ** ♣ ♠
61.5
Students who know how to tell someone
49.5
(57.7-65.3)
they do not want to have sexual
(46.5-52.5)
intercourse with them ** ♠
*95% confidence interval.
** statistically significant difference between 7th and 8th
♣statistically significant difference between 8th and 9th
♠ statistically significant difference between 7th an 9th
∞ no significance levels are available for this specific question

9th
29.0
(24.9-33.2)
60.5
(56.4-64.7)
31.2
(26.8-35.6)

33.7
79.4
(75.9-82.9)
73.5
62.5
(59.7-65.3)
83.6
90.8
(88.9-92.7)
51.9
(47.1-56.6)
60.4
(57.7-63.2)
65.9
(62.6-69.2)
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Overall summary
Table 9 summarizes the significant differences described above by sex, school type and
grade level. Males seem particularly at risk for several of these behaviors. Graphs
beginning on page 55 also visually portray selected differences by sex, school type and
grade level.
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Table 9 - summary of significant results by sex, school type, and grade level.
Item
Alcohol & other drugs
Drank at least one drink containing alcohol on
one or more of the past 30 days
Drank two or more drinks per day on the days
they drank alcohol during the past 30 days
Usually got the alcohol they drank by buying it in
a store, shop, or from a street vendor during the
past 30 days
Drank so much alcohol they were really drunk
one or more times during their life
Had a hang-over, felt sick, got into trouble,
missed school, or got into fights one or more
times as a result of drinking alcohol during their
life
Probably or definitely would not drink alcohol if
offered by their best friends
Used drugs such as marijuana, cocaine, heroin,
ecstasy and medical tranquilizers one or more
times during their life
Students who were taught in any of their classes
this year the dangers of drinking alcohol or using
drugs
BMI & Dietary behaviour
At risk for becoming overweight
Overweight
Went hungry most of the time or always
because there was not enough food in their
home during the past 30 days
Usually ate fruit, such as apples, bananas and
oranges, one or more times per day during the
past 30 days
Usually ate vegetables, such as salads, spinach,
eggplant, tomatoes and cucumbers, one or more
times per day during the past 30 days

Gender with higher percent

School status with higher percent

Grade level with higher percent

Male

Private

--

Male

--

--

Male

--

--

Male

--

--

Male

--

--

Female

Public

--

Male

---

8th>7th, 9th>7th

Male
---

--

--7th >8th

--

--

7th >8th ; 7th > 9th

--

--

--

__
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Item
Ate fruits and vegetables five or more times per
day during the past 30 days
Ate cereals and carbohydrates such as potato,
wheat, rice, or maize and their products for 2 or
more times/day
Drank milk or ate milk products like yogurt,
labneh, cheese and cream two or more
times/day
Drank carbonated soft drinks like Pepsi, Coca
cola, Fanta and Seven up two or more times/day
Ate breakfast most of the times
Main reason for not eating breakfast is not
having time
Brought lunch to school most of the time
Ate or ordered from a restaurant that serves fast
food like burgers, shawarma, pizza, falafel,
thyme or pastries on the three or more days
Hygiene behaviour
Did not clean or brush their teeth less than 1
time/day during the past 30 days
Last saw a dentist more than 24 months ago or
never saw a dentist for a check-up, exam, teeth
cleaning or other dental work
Never or rarely washed their hands before
eating during the past 30 days
Never or rarely washed their hands after using
the toilet or latrine
Never or rarely used soap when washing their
hands
Mental Health
Most of the time or always felt lonely during the
past 12 months
Most of the time or always felt so worried about
something that they could not sleep at night
during the past 12 months

Gender with higher percent
Male

School status with higher percent
Public

Grade level with higher percent
th
th
th
th
7 >8 ; 7 > 9

--

--

--

Male

--

7th > 9th

Male

--

--

Male
--

---

---

-Male

Private
--

---

Male

Public

--

--

Public

--

--

--

--

Male

--

--

--

--

--

Female

Public

--

Female

--

--
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Item
Had hard time staying focussed on their
homework or other things they had to do during
the past 12 months
Felt so sad or hopeless almost every day for two
weeks or more in a row that they stopped doing
their usual activities during the past 12 months
Seriously considered attempting suicide during
the past 12months
Made a plan about how they would attempt
suicide during the past 12 months
Have no close friends
Satisfied with the number of close friends they
have
Protective factors
Missed classes or school without permission on
one or more of the past 30 days
Most of the students in their school were never
or rarely kind and helpful during the past 30
days
Parents or guardians never or rarely checked to
see if their homework was done during the past
30 days
Parents or guardians never or rarely understood
their problems and worries during the past 30
days
Parents or guardians never or rarely really knew
what they were doing with their free time during
the past 30 days
Violence & unintentional injury
Physically attacked by an adult family member
one or more times during the past 30 days
Physically attacked by teacher or school staff
one or more times during the past 12 months
Were in a physical fight one or more times
during the past 12 months

Gender with higher percent
--

School status with higher percent
--

Grade level with higher percent
9th > 8th ; 9th > 7th

Female

--

9th > 7th

--

--

9th > 7th

--

--

9th > 7th

---

-Private

---

Male

--

--

Male

--

7th >8th ; 7th > 9th

Female

--

--

--

Public

--

Male

Public

7th >8th ; 7th > 9th

--

--

7th > 9th

Male

--

7th > 9th

Male

--

--
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Item
Were seriously injured one or more times during
the past 12 months (of those who were in a
fight)
Among students who were seriously injured
during the past 12 months, those whose most
serious injury happened to them while they were
playing or training for a sport
Among students who were seriously injured
during the past 12 months, those whose most
serious injury was the result of a fall
Among students who were seriously injured
during the past 12 months, those who most
serious injury was the result of them hurting
themselves by accident
Among students who were seriously injured
during the past 12 months, those who had a
broken bone or dislocated joint as their most
serious injury
Were bullied on one or more days during the
past 30 days
Among students who were bullied during the
past 30 days, those who were bullied most often
by being hit, kicked, pushed, shoved around, or
locked indoors
Subjected to sexual harassment
Had someone steal or deliberately damage their
property, such as their car, clothing, or books on
school property on one or more times during the
past 30 days
Most of the time or always used a seat belt
when riding in a car or other motor vehicle
driven by someone else during the past 30 days

Gender with higher percent
Male

School status with higher percent
--

Grade level with higher percent
--

Male

--

--

--

--

--

--

--

--

Male

--

--

Male

--

--

Male

--

--

Male
Male

---

-7th > 8th ; 7th > 9th

--

--

7th > 8th ; 7th > 9th
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Item
Reproductive/sexual health attitudes
Students who believe education on reproductive
health and sexual health should start before the
age of puberty
Students who support the discussion of
reproductive and sexual health topics in school
classes
Students who feel the discussion of reproductive
and sexual health topics take place just as other
subjects are taught
Students who did not ask their teacher about
reproductive and sexual health topics
Students who did not ask their parents about
reproductive and sexual health topics
Students who have ever heard of HIV infection
or the disease called AIDS
Students who were taught in any of their classes
during this school year how to avoid HIV
infections or AIDS
Students who believe people can protect
themselves from HIV infection or AIDS by not
having sexual intercourse
Students who know how to tell someone they do
not want to have sexual intercourse with them

Gender with higher percent

School status with higher percent

Grade level with higher percent

Male

Private

--

--

--

9 >8 ;9 >7 ;8 >7

Male

Private

9th > 8th; 9th > 7th; 8th > 7th

Female

--

--

Male

Public

7th > 9th

--

--

9th > 8th; 9th > 7th; 8th > 7th

--

--

9th > 8th; 9th > 7th; 8th > 7th

Male

--

9 >8 ;9 >7 ;8 >7

Female

--

9th > 7th ; 8th > 7th

th

th

th

th

th

th

th

th

th

th

th

th
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Conclusions and Recommendations
This section will comment on the prevalence of specific risk and protective behavior as found
through the Lebanon GSHS 2005 by comparing with available local, as well as regional data.
This section will also comment on differences noted by gender, grade level, and type of
school. Recommendations are italicized. A later section on implications will make more
general recommendations related to the Lebanon school health program.
Alcohol and other drug use
The rate of current use of alcohol (at least once in the last 30 days) was almost 20%. The
rate reported by Sibai & Kanaan in 1997 for a student population whose age ranged
between 15 and 24 years, and the majority of whom were enrolled in private schools was
17.9%. This suggests that rate of current use of alcohol is increasing and occurring at
younger ages. What is more alarming is that almost 20% of students report having
experienced negative consequences of drinking. And, even more troubling is that 40% of
those students who reported drinking in the last 30 days consumed 2 or more drinks at the
time they drank.
On the other hand, boding more positively, the vast majority of students (91.2%) state that
they would not drink alcohol if offered by their best friend. This suggests either that - from
the perspective of students, the issue is less one of peer pressure and more one of not
knowing the dangers of drinking, or points to the common perceived invulnerability of youth.
Almost one fifth of the students for the alcohol they drank by buying it at stores. This is not
surprising as Lebanon does not have an age limit on the purchase of alcohol.
About 3% of students report ever using drugs. The rate reported by Sibai & Kanaan (1997)
for Hashish was 4.5%. Again, the rates are quite similar despite the lower age range of the
current sample.
Almost a third of students report having been taught about the danger of drinking alcohol or
using drugs in any of their classes in the past year. The Lebanese integrated health
education curriculum5 includes a discussion of the dangers of alcohol use in the 9th grade.
Almost 30% of the sample were 9th graders suggesting that implementation of the health
education instruction in this grade level took place in all schools. This would be ideal and is
unlikely but the data on receipt of instruction regarding consequences of drinking indicate at the very least, a good level of implementation of the health education curriculum as
currently required.
However, given the lack of a significant difference in prevalence of drinking in the last month
between grade levels, the Ministry of Education should consider lowering the grade level for
instruction on the consequences of alcohol use to at least 7th grade if not 6th grade.
The Lebanese integrated Health Curriculum includes a discussion of drugs in grade 11 and
12. However, since some students, even 3%, are using drugs, education about drug use
and its consequences should take place much earlier than 11th grade.
Tobacco is considered a drug. Of important note, the GSHS in 2005 did not ask about
tobacco use as the Global Youth Tobacco Survey (GYTS) had been implemented only

5

 ﻣﺮاﺣﻞ, ﻣﻨﺎهﺞ اﻟﺘﺮﺑﻴﺔ اﻟﺼﺤﻴﺔ و أهﺪاﻓﻬﺎ. اﻟﻤﺮآﺰ اﻟﺘﺮﺑﻮي ﻟﻠﺒﺤﻮث و اﻻﻧﻤﺎء, وزارة اﻟﺘﺮﺑﻴﺔ اﻟﻮﻃﻨﻴﺔ و اﻟﺸﺒﺎب و اﻟﺮﻳﺎﺿﺔ,اﻟﺠﻤﻬﻮرﻳﺔ اﻟﻠﺒﻨﺎﻧﻴﺔ
1997  ﺗﺸﺮﻳﻦ اﻟﺜﺎﻧﻲ12 ,98\\م71  ﺗﻌﻤﻴﻢ رﻗﻢ.اﻟﺘﻌﻠﻴﻢ ﻗﺒﻞ اﻟﺠﺎﻣﻌﻴﺔ
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months before it. However, results of the GYTS6 suggested alarming rates of tobacco use
by the same age group of youth, with increasing rates of use of the argileh (water pipe). The
curriculum includes education on the consequences of tobacco use beginning in 1st grade.
A comprehensive school health program cannot ignore tobacco use in its curriculum. The
data reported by the GSHS suggests either that the school health curriculum regarding
tobacco use is not implemented or not effectively implemented, or that the social and media
environment supportive of tobacco use is strong. With way, schools must work to provide
knowledge and skills as well as a supportive environment for non-use. It is highly suggested
that schools become smoke free7 for students, staff, teachers, and administrators to ensure
that an environment supportive for health behavior exists. Some private schools have
initiated smoke free campuses with high success.
Dietary Behaviors
Although a relatively low percent of students are currently overweight, about 15% are at risk
of becoming overweight. Prevention programs are necessary for such children. The
frequency reported by Sibai & Kanaan (1997) was 24.4% using a similar cut off point (at or
above 95th percentile for BMI by age and sex). Another recent study8 of younger children (68 years) in Beirut also found rates of obesity (measured according to the International
Obesity Task Force) of 26% for boys and 25% for girls. This latter study relied on objective
measures of height and weight rather than self report. The low rate of obesity found in the
current survey could indicate a reporting bias of students. This type of bias (reporting lower
weight and taller height) is recognized in the literature9.
It is heartwarming to realize that very few children report being hungry as a result of lack of
food in their homes. The goal of a social health program would be to reduce this small
percentage to 0.
With respect to intake of fruits and vegetables, a high percentage of students eat at least
one portion of fruits and vegetables per day. However, very few (only 1 in 4) eat enough
portions (5 fruits and vegetables per day) to be sufficiently protected against the
consequences of poor nutrition, such as cancer.
In addition, relatively few children seem to be getting enough calcium from dairy products.
Given the fact that these are children that are still growing, it is disturbing that only less than
4 in 10 drank milk or ate milk products at least 2 times per day. This is even more surprising
given the high availability of these products on the local market and the fact that milk
products such as yoghurt and labneh are in fact a staple of the Lebanese diet.
The lack of healthy diet (too few fruits and vegetables and too little milk) is perhaps
explained by the prevalence of fast food consumption. Over 1 in 4 students reported that
they ate from a restaurant on three or more days of the last week.
The Lebanese integrated health curriculum required education on nutrition requirements and
benefits beginning in grade 1. This includes in the 3rdf grade the nutritional requirements
6

Saade G., Abou Jaoude S., Afifi Soweid R., (corresponding author), Warren C.W., Jones N.R.
Patterns of tobacco use: results from GYTS in Lebanon. The Eastern Mediterranean Health Journal
(in press)
7

http://www.sofweb.vic.edu.au/edulibrary/public/stratman/Policy/schoolgov/druged/SmokeFreeSchools.
pdf
8
Jabre P, Sikis P, Khater-Menassa B, Baddoura R, & Awada H. (2005). Overweight children in
Beirut: Prevalence estimates and characteristics. Child Care, Health, and Development, 31(2): 159165.
9
Hill A & Roberts J. (1998). Body mass index: A comparison between self-reported and measured
height and weight. Journal of Public Health Medicine, 20(2), 206-210.
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(according to the food pyramid). The results found here may indicate a lack of proper
implementation of the curriculum. However, they are more likely indicative of the weak link
between knowledge and behavior. Behavior change is complex and is dependent on factors
at a variety of ecological levels. Ensuring an enabling environment is as important if not
more important than transmitting knowledge. There is no data in the current survey to
assess the extent of enabling environment including provision of healthy foods / snacks in
schools cafeterias. Further assessment perhaps of a more qualitative nature is needed to
understand the reasons behind the low prevalence of appropriate nutritional behaviors of
students.
Hygiene
The prevalence of good hygienic behavior is relatively high. Very few students report never
or rarely washing their hands before eating or using the toilet. And the vast majority report
using soap. The integrated health education curriculum does require education in first grade
on washing hands with soap after eating and using the toilet.
With respect to dental health, the percentages are slightly lower. About 1 in 10 students
brush their teeth less than one time per day, and more than 1 in 4 have not been to see a
dentist in the last 2 years. Both of these later behaviors differ significantly between private
and public schools. If we are to consider public school enrollment as a proxy for socioeconomic status, the data suggests an economic component to these behaviors. More
importantly, the Lebanon Oral Health Strategy for Schools (2005-2010) has set a target of
brushing teeth three times per day. The data from FSHS suggest that we are far away from
this objective. Overall, 65% of students brushed their teeth less than 3 times per day. This
fits with data from the Ministry of Education Oral Health program that indicates that 82.36%
of children seen had problems with their teeth. 10 Of those with problems, 76.21% needed
treatment, 18.34% needed restorative care, and 6.42 had other problems. Although
brushing teeth is mentioned as a part of the integrated health curriculum in year 2, not much
detail is provided on this behavior. Education about appropriate timing and amount of tooth
brushing and associated dental health behaviors is needed as early as possible (beginning
in year 1) of the health education curriculum
Mental Health
The prevalence of mental health related symptoms was shocking. However, the current
prevalence data on mental health must be kept in context of the Lebanese situation around
the time of the survey. On Feb. 14th 2005, Prime Minister Rafik El Hariri was assassinated.
This sent the country into shock for quite some time afterwards. Uncertainty was high and
the fear of resumption of civil war loomed. In addition, a series of other car bombs took
place in the year or so after this tragic event, also killing well known political figures. It is
likely that the mental health symptoms reported by the students were affected by these
events. This does not in any way, decrease their importance and significance, but
contextualizes them.
More than 1 in 10 students report not being able to stay focused on their homework or other
things during the past 12 months. Alarmingly, about 4 in 10 students report feeling so sad or
hopeless every day for the last two weeks that they stopped doing their usual activities.
Sixteen percent of students seriously considered suicide in the past 12 months. This is very
similar to the prevalence reported by Sibai & Kanaan for older students (15.2%). However,
in the current sample, 11.1% made a plan about how to attempt suicide whereas the Sibai &
Kanaan prevalence of making a plan was much lower (4.8%). Making a plan is indicative of
10

 إﺣﺼﺎء. ﻧﺘﺎﺋﺞ اﻟﻜﺸﻒ اﻟﻄﺒﻲ اﻟﻤﺪرﺳﻲ ﻋﻠﻰ اﻷﺳﻨﺎن. اﻹرﺷﺎد واﻟﺘﻮﺟﻴﻪ – اﻟﺘﺮﺑﻴﺔ اﻟﺼﺤﻴﺔ، اﻟﻤﺪﻳﺮﻳﺔ اﻟﻌﺎﻣﺔ ﻟﻠﺘﺮﺑﻴﺔ،وزارة اﻟﺘﺮﺑﻴﺔ واﻟﺘﻌﻠﻴﻢ اﻟﻌﺎﻟﻲ
. 2006-2005
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increasing severity in suicide planning11 and therefore the increasing rate is reason for
concern.
The Lebanese integrated health curriculum does not discuss issues of mental health or
suicide ideation. Results of the GSHS clearly suggest the need to urgently include such
education into the curriculum, and to include it at an early age as even in 7th grade, 14% of
students had seriously considered suicide, and 35% felt so sad or lonely they were not able
to do their usual activities.
Protective factors
Recently, the conceptual paradigm to understand youth health has shifted from a focus on
risk to a focus on protective factors or assets.12 Youth that are equipped with these
protective factors are less likely to engage in risky behaviors and do better in school 13. A
consistent, secure, and supportive relationship with parents is one of the key protective
factors. Unfortunately, about 4 in 10 students reported that their parents rarely or never
checked their homework, rarely understood them, or rarely or never knew what they were
doing in their free time. Schools are only one part of the puzzle of youth health. Another
critical piece is parents. Schools might encourage parental-student interaction by requiring
social-content-related (or psychosocial-related) homework that is done in partnership with
parents.
Violence
The prevalence of violence and bullying was unexpectedly high. To our knowledge, no
previous survey in Lebanon has assessed these behaviors (except for being involved in a
fight). Students are victims of violence at home and at school. Almost 4 in 10 students were
physically attacked by a family member in the last month, and 1 in 4 was attacked by a
teacher. Both of these prevalence figures are cause for great alarm. Although it may be
harder to control behavior of parents, violent teacher behavior should be unequivocally
unacceptable and grounds for immediate dismissal.
Clearly, violence breeds violence. The victimization by adults translated at the peer level
into physical fights and into a magnitude of bullying that is hard to fathom. Almost half of the
students had been involved in a fight in the last 12 months (the majority males). And the
fights were quite severe, about a third of those involved in a fight were seriously injured as a
result. While the corresponding rate for being involved in a fight in the Sibai & Kanaan
sample was 37.9% (for a sample of youth that was actually older), the rate of an injury
requiring medical attention was only 6.7% (for the overall sample, not the subsample who
had been involved in a fight).
With respect to bullying, more than 3 in 10 student report that they were bullied during the
past month. And even more concerning is that the form of bullying was harsh. Over 1 in 4
students who had been bullied reported that they were hit, kicked, pushed, shoved around or
locked indoors!
11

Nutting PA, Dickinson LM, Rubenstein LV, Keeley RD, Smith JL, Elliott CE. (2005). Improving
detection of suicidal ideation among depressed patients in primary care. Annals of Family Medicine,
3(6): 529-536.
12
Catalano, R.F., Hawkins, J. D., Berglund, M. L., Pollard, J. A., and Arthur, M. W. (2002). Prevention
science and positive youth development: competitive or cooperative frameworks? Journal of
Adolescent Health, 31, 230-239
13
Roth, J., Brooks-Gunn, J., Murray, L., & Foster, W. (1998). Promoting healthy adolescents:
synthesis of youth development program evaluations. Journal of Research on Adolescence, 8(4), 423459.
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A further frightening result is that of sexual harassment. Almost 2 in 10 student report being
sexually harassed. Contrary to expectation, males are more likely to report sexual
harassment than females.
Violence and bullying and sexual harassment are also not included in the Lebanese
integrated K-12 curriculum (the curriculum for third grade includes instruction on not playing
violently – pushing others on the stairs, etc.; and not going anywhere with strangers). The
results reported here suggest the vital need to include such education at an early age –
before 7th grade. The results for 'physically attacked by teacher' suggest that as children get
older, this victimization decreases, further supporting the need to intervene as early as
possible.
The only non-intentional injury asked about in the survey was seat belt use. A very low
percent of students (14.3%) report using seat belts most of the time or always when riding in
a motor vehicle driven by someone else. Sibai and Kanaan (1997) report that 76.5% of
students in their sample reported rarely or never using a seat belt when riding in the front
seat. The curriculum includes instruction in the 1st grade on the importance of wearing a
seat belt. However, the peer and parental influences related to this behavior are scarce.
And the vast majority of school buses are not equipped with seat belts. Therefore, the
transmission of such knowledge is for naught in an environment that is non-supportive.
Sexual and reproductive health attitudes
About half of the students supported the discussion of sexual and reproductive health in
schools, but only about a fifth thought it could take place 'just like other topics.' Also, the
majority of students felt that this discussion should take place after puberty. A recent
UNFPA report indicated support for the teaching of sexual and reproductive health by
teachers as well.14
Supporting previous research that has suggested that friends/the media are the greatest
source of information about sex for youth15 16, the majority of students did not ask either their
teacher or their parents about reproductive and sexual health issues. In a study conducted
with secondary school students (mean age:17.15 years), 30% had discussed sex with their
parents, and 29% with teachers. 15 On the more positive side, for the small percentage of
student who had asked wither their teacher or their parents, most got an answer to their
question (rather than get scolded, referred, or refused). Perhaps the students who did not
ask were worried they would get scolded or refused an answer. Thus the objective of any
intervention in this area needs to focus not only to get youth to ask their parents and
teachers these questions (instead of their friends/get information from the media), but also to
prepare the parents and teachers to be able to respond.
Despite the international focus on HIV/AIDS in the last three decades, about 1 in 4 students
has not even heard about HIV or AIDS. The Lebanese integrated health curriculum includes
this instruction including prevention in grade 8; 38% the sample was in grade 7. About a
third of the students reported having been taught about HIV/AIDS this year in school. And
only about 50% of students knew that one could protect themselves from AIDS by not having
14

Afifi Soweid R, Manayan T. (2004). Inventory of KAP studies related to sexual and reproductive
health of young persons in the Arab states & needs assessment related to research and intervention
for sexual and reproductive health of young persons in the Arab states. UNFPA sponsored study.
15
El Kak F, Afifi Soweid R, Taljeh C, Kanj M., Shediac-Rizkallah M. (2001). High school students in
postwar Lebanon: Attitudes, information sources, and perceived needs related to sexual and
reproductive health. Journal of Adolescent Health, 29: 153-155.
16
Jurjus A. (1994). Survey of knowledge, attitudes, beliefs, and practices of secondary school
students in relation to HIV/AIDS. Report to the National AIDS Control Program in Lebanon.
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sexual intercourse. About 62 percent of the sample was in grades 8 or 9. However, it is
possible that those in grade 8 had not yet received the lesson plans on HIV/AIDS. A study
conducted by the National AIDS Program (NAP) in 1994 among secondary school children
in grades 10-12 indicated that 96% knew about HIV/AIDS15. A more recent study of
“Knowledge, attitudes, beliefs, and practices of the Lebanese population concerning
HIV/AIDS”17 includes 15 year olds, but the data we could compare with is not analyzed by
age. The results suggest the need for renewed attention in the curriculum to the teaching of
sexual and reproductive health topics, including HIV/AIDS. This set of questions were the
only ones that were consistently significantly different at every grade level, suggesting that
one might want to consider providing the education earlier.
Despite the fact that the curriculum does not include refusal skills for sex, about half of the
students felt they could tell someone they did not want to have sexual intercourse with them.
In addition to providing knowledge, the health education curriculum, should provide skills (in
peer resistance among others) to students to facilitate their implementation of their
knowledge. All the behaviors discussed in this report are subject to peer pressure, and
therefore social inoculation18 skills are critical to include in the curriculum.
Comparison by gender, school type, and grade level
The most frequent significant differences in the results were between boys and girls. This
suggests the need to tailor intervention programs to boys and girls differentially. Whereas
boys are more likely to drink alcohol and get involved in fights, girls are more likely to
experience mental health (psychosocial) problems. To ensure relevance to their problems
and continued attention to the curriculum, the health education curriculum may need to offer
different topics for girls and boys.
There were very few significant differences between private and public schools. This is an
important statement which supports the quality of public schools in Lebanon, vis-a-vis health
education. As mentioned earlier in the report, the Ministry of Education has an active and
dedicated health education team. Their jurisdiction over public schools is stronger than over
private schools, and they have engaged schools as much as possible.
There were some significant differences between grade levels. Although 7th graders eat
better than their older counterparts and are more likely to wear a seat belt, they are also
unfortunately more likely to be attacked by a family member and a teacher. Older students
in 9th grade are more likely to experience mental health symptoms and more likely to be
knowledgeable and supportive of reproductive and sexual health education. As discussed
above, it is recommended that education related to all attitudes and behaviors explored in
the GSHS take place as early as possible by 7th grade or earlier.
Comparison with other countries of the Eastern Mediterranean Region (EMR)
The GSHS website (http://www.cdc.gov/GSHS/results/index.htm accessed Sept. 30th 2006)
provides fact sheets for all countries who have implemented the GSHS. Data for four EMR
countries (including Lebanon) are available. Table 10 compares frequencies for selected
survey items. Graphs V1-3, MH1-3, PF 1-3, H1-3, & DB1-3 beginning on page 65 also
visually indicate differences between countries of the EMR.
The prevalence ranges for items related to violence and mental health are relatively
consistent across countries of the region. Lebanon has the highest frequency of students
17

Jurjus A & Kahhaleh J (2004). Knowledge, attitudes, beliefs, and practices of the Lebanese
population concerning HIV/AIDS. A report to the National Aids Control Program in Lebanon.
18
Pfau M. (1995). Designing messages for behavioral inoculation. Chapter 6 in Mailbach E. & Parrott
RL (eds). Designing health messages: Approaches from communication theory and public health
practice. Sage Publications: Thousand Oaks, CA.

49
being physically attacked on one or more days of the last 30 days. For being involved in a
physical fight in the last 30 days, the rate in Lebanon is similar to that of Jordan's. The rate
of bullying in Lebanon is lower than that of Oman and Jordan but higher than that of UAE.
With respect to mental health, Lebanon has the lowest of three countries of students feeling
lonely, and the lowest percent of students who feel they have no close friends. However,
Lebanon has the highest (slightly) prevalence of students who seriously considered suicide.
Related to protective factors, Lebanon has at least half the prevalence of students who
missed classes without permission in the last month, and the lowest rate of students who
state that students in their school were never or rarely kind and helpful in past 30 days.
However, it has the highest prevalence of students who report that their parents or guardian
never or rarely knew what they were doing with their free time in past 30 days.
Hygienic behaviors are well established In Lebanon. Students in Lebanon had the lowest
rate among the other EMR countries to report never or rarely washing their hands before
eating, or after using the toilet. However, they had more than twice the number of students
as Oman stating that they brushed their teeth less than one time per day.
Finally, with respect to dietary behaviors. Lebanon had the fewest students by far that
reported they went hungry most of the time or always in the last month. They also had the
lowest rate of student who were overweight, but a rate of at risk for overweight that was
close to that of Jordan's.
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Table 10 - Comparison between Lebanon and other Eastern Mediterranean Region Countries who
have completed the GSHS and have fact sheets on the web
http://www.cdc.gov/GSHS/results/index.htm accessed Sept. 30th 2006
Selected Survey Item*
Violence
Percent of students who were physically
attacked one or more times in the last 12
months
Percent of students who were in a
physical fight one or more times in the
last 12 months
Percent of students who were bullied on
one or more days during past 30 days
Mental health
Percent of students who felt lonely most
of the time or always in last 12 months
Percent of students who seriously
considered suicide
Percent of students who have no close
friends
Protective factors
Percent of students who missed classes
without permission on one or more days
during past 30 days
Percent of students who reported that
most of the students in their school were
never or rarely kind and helpful in past 30
days
Percent of students whose parents or
guardian never or rarely knew what they
were doing with their free time in past 30
days
Hygiene
Percent of students who cleaned or
brushed their teeth less than one time per
day in past 30 days
Percent of students who never or rarely
washed their hands before eating in past
30 days
Percent of students who never or rarely
washed their hands after using the toilet
in last 30 days
Dietary behavior
Percent of students who went hungry
most of the time or always in last 30 days
because their was not enough food in
their home
Percent of students who are overweight

Lebanon –
2005

Jordan 2004

Oman –
2005

UAE –
2005

40.5 + 2.1

Not reported

38.6 + 3.7

31.9 + 2.1

45.9 + 2.3

46.6 + 5.0

41.6 + 3.4

43.2 + 2.8

33.9 + 2.2

46.4 + 2.9

36.0 + 3.5

20.9 + 1.4

12.0 + 1.6

15.8 + 1.9

14.4 + 0.8

15.8 + 1.4

15.1 + 2.2

3.2 + 0.6

4.9 + 0.9

Not
reported
Not
reported
Not
reported

14.9 + 1.5

36.3 + 2.8

31.5 + 3.5

30.0 + 1.9

18.2 + 1.6

36.7 + 3.3

25.5 + 3.0

19.0 + 1.6

39.7 + 2.4

38.5 + 2.7

31.4 + 2.7

24.9 + 1.3

12.4 + 1.3

Not reported

5.3 + 2.0

19.5 + 1.8

4.4 + 0.8

7.5 + 1.3

6.2 + 1.4

6.6 + 0.6

2.3 + 0.6

5.6 + 1.4

7.7 + 1.6

4.0 + 0.5

2.7 + 0.5

10.3 + 1.9

7.5 + 1.2

9.0 + 0.8

2.7 + 0.8

3.5 + 1.2

12.7 + 1.2
6.2 + 0.6

Not
11.8 + 0.9
reported
Percent of students at risk for becoming
15.7 + 1.4
13.9 + 1.6
Not
21.3 + 1.4
overweight
reported
* the selected items are those that are common among the countries and available on the web
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Implications
Recommendations are based on assessed need. Need can be assessed in a variety of
ways19. Felt need is assessed through asking persons what they need, expressed need is
assessed based on use of services; comparative need assesses one
population/country/area to another to determine need (as in table 10); and normative need
assesses available services/programs against preset norms to ascertain needs.
Although the comparative analysis of Lebanon may suggest optimism, the absolute
percentages, an indication of felt need, give rise to much worry.
Overall, the Lebanese Integrated Health Curriculum needs to be reassessed and
edited in light of this report. Content for some risk behaviors needs to be enhanced and
taught at earlier ages (this applies to alcohol and drug prevention education for example).
Other content must be added as it is not originally in the curriculum (this applies to the
critical areas of mental health and violence and sexual harassment). For still other health
risks (such as tobacco), different strategies must be implemented as the current strategies
do not seem to be effective in stemming an ever-increasing use of tobacco. In general, an
ecological approach20 to school health – focusing on a comprehensive school health
program must be adopted.
The concept of a comprehensive school health programs – as already mentioned in the
introduction, leads us to normative need. Since the early 80s, the concept of a health
promoting school has emerged. In 1995, the World Health Organization launched its Global
School Health Initiative21 with the goal of increasing the number of schools who are truly
health promoting schools, or schools who ' can be characterised as a school constantly
strengthening its capacity as a healthy setting for living, learning and working.' At that same
time, the WHO defined a health promoting school as "one in which all members of the
school community work together to provide pupils with integrated and positive experiences
and structures, which promote and protect their health. This includes both the formal and
informal curriculum in health, the creation of a safe and healthy school environment, the
provision of appropriate health services and the involvement of the family and wider
community in efforts to promote health." (World Health Organization, 1995).
A comprehensive school health program linked to a health promoting school focuses on
increasing knowledge for health significant decisions, changing attitudes to become prohealth, providing skills to enact behaviors, and changing behaviors influencing behavior.
Targets of change in a comprehensive school health program are thus - not only students,
but teachers, parents, administrators, and even the larger community. In addition, a health
promoting school strives to enhance environments to become more supportive of healthy
choices. Environments include both physical (cafeteria, buildings, playgrounds, classrooms),
and social (teachers, parents, staff, administrators, students). Reviews of school health
promotion programs have indicated that knowledge only programs do not by necessity lead
to behavior change even when information is transmitted effectively. In addition, affective
approaches, which focus on attitudes, values, and feelings (self esteem for example) also
have not made much impact on behavior change. Program, however, that are based on

19

Grant J. (2002). Learning needs assessment: assessing the need. British Medical Journal, 324:
156-159.
20
McLeroy KR, Bibeau D, Steckler A & Glanz K (1988). An ecological perspective on health
promotion programs. Health Education Quarterly, 15(4): 351-377.
21
http://www.who.int/school_youth_health/gshi/en/
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social psychological theory (for example, Social cognitive Theory22) have been evaluated to
decrease risk taking health behavior.23
A recent review of health promoting schools and health promotion in schools stated that:
"The evidence available to support the health promoting schools was … promising." 24
School health planners and implementers should refer to the evidence based literature on
school health. 25 26 27
It is recommended that Lebanon move towards supporting schools to become health
promoting schools. This can begin with pilot programs in a few selected schools, and diffuse
as possible to all schools. An Arab NGO, focused on school health recently held a
competition in the regions for model health promoting schools. At least one private school in
Lebanon was among the winners.
More specifically, the data point to an urgent need to implement school health programs in
the area of violence prevention and mental health promotion. Such programs are most
effective when implemented as part of a comprehensive school health program within a
'health promoting school.' 28 Several evidence-based programs in both violence prevention
and mental health promotion are now available.29 30 However, effort and time need to be
exerted to ensure the adaptation of such programs to the local context.
Youth health concerns everyone. Schools need to play a central role in influencing healthy
attitudes and behaviors, but given their academic responsibilities, cannot be expected to
alone be responsible for health promotion.20 Stakeholders who should be included in the
development (or in discussions about) of a comprehensive ecologic school health program
include: the Ministries of Education and Health and Environment and Social Affairs,
representatives of schools (public, private, semi-private, religious, non religious, from all
areas of Lebanon), parents, teachers, students (very important to include participation of
students), the World Health Organization, UNICEF, other International agencies whose
mandate includes children or health or education, local NGOs whose mandate includes
22

Baranowski T, Perry CL, & Parcel GS. (2002). How individuals, environment, and health behavior
interact. Social Cognitive Theory. Chapter 8 in Glanz K, Rimer BK, & Lewis FM (eds). Health
Behavior and Health Education: Theory, Research, and Practice, 3rd edition. Jossey-Bass: San
Francisco, CA.
23
Parcel GS, Kelder SH, Basen-Engquist K. (2000). The school as a setting for health promotion. In
Poland BD, Green LW, & Rootman I (eds). Settings for Health Promotion. Sage publications:
Thousand Oaks, CA.
24
Lister-Sharp D, Chapman S, Stewart-Brown S, Sowden A. Health promoting schools and
health promotion in schools: two systematic reviews. Health Technol Assess 1999;3(22).
25
Stewart-Brown S (2006). What is the evidence on school health promotion in improving health or
preventing disease and, specifically, what is the effectiveness of the health promoting schools
approach? Copenhagen, WHO Regional Office for Europe (Health Evidence Network report;
http://www.euro.who.int/document/e88185.pdf, accessed October 1 2006).
26

Keleher, H & Armstrong, R 2005, Evidence-based mental health promotion resource, Report for the
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children or health or education, other Ministries whose mandate includes children or health
or education, religious leaders, among others.
Limitations
Two main limitations to the conclusion drawn are noted. First, although a pilot test was
conducted prior to implementation of the GSHS, the author of this report is not sure that
students fully understood the questions as asked. This is supported by reports from field
workers indicating that –despite careful and well thought out definitions of terms included in
the survey students often answered questions without reading such definitions. It is
recommended that a series of focus groups be conducted with youth of the same age, and
from various parts of Lebanon, to explore the local meeting of some of the terms used in the
GSHS survey. Data from such qualitative research would validate and strengthen findings.
Second, although the integrated school health curriculum has been implemented since 1997,
no systematic (or non systematic) evaluation of its implementation and outcome ahs been
conducted. A review of the content of books used for health objectives required in the
curriculum suggested gaps.31 The suggested implications of any survey such as the GSHS
on the curriculum (or school health programs more generally) is quite limited in the absence
of knowledge of extent of implementation of the current curriculum. It is recommended that
the extent of implementation of the current curriculum be evaluated through a variety of
methods including observations and surveys of teachers and students.

31

Makhoul, J. (2001) Report on the Review of the National Schoolbooks for the Curriculum on Health
and Environmental Education WHO-UNESCO-Ministry of Education, Beirut.
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Comparison between sexes on mental health-related GSHS items
Graph GMH1
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Graph GMH2
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Graph GMH3*
% of students w ho felt so sad or hopeless that they
stopped doing usual activities - past 12 m onths
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* see table 5a for complete wording of questions
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Comparison between sexes on violence-related GSHS items
Graph GV1
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Graph GV2
% of students w ho w ere in a physical fight at least
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Graph GV4
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Comparison between sexes on alcohol-related GSHS items
Graph GA1
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Graph GA2*
Percent of students w ho had a hangover, felt sick, got
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* refer to table 2a for complete wording of question
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Graph PPA1
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Comparison between types of school on hygiene-related GSHS items
Graph PPH1
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Graph PPH2
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Comparison between types of school on reproductive and sexual health-related GSHS items
Graph PPRSH1*
Percent of students w ho believe education on RSH
should happen before puberty

35
30
25
20
percent
15
10
5
0

30.7
23.9

Public

Private
Type of school

* Refer to table 8b for complete wording of question

61

Comparison between grade levels on mental health-related GSHS items
Graph GLMH1*
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* refer to table 5c for complete wording of question
Comparison between grade levels on protective factor-related GSHS items
Graph GLPF1
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Comparison between grade levels on violence-related GSHS items
Graph GLV1
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Comparison between grade levels of reproductive and sexual health-related GSHS items
Graph GLRSH1
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infection and the disease called AIDS

Grade level

9th

90.8

8th

81.3

62.7

7th
0

20

40

60

80

100

percent

Graph GLSRH2*
Percent of students w ho w ere taught in any of their
classes how to avoid HIV infection or AIDS

Grade level

9th

51.9

8th

38.1

19.2

7th
0

10

20

30

40

50

60

percent

* Refer to table 8c for complete wording of question
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Comparison between countries of the Eastern Mediterranean Region (EMR)
on Violence-related GSHS items
Graph V1
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Graph V2
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Comparison between countries of the Eastern Mediterranean Region (EMR)
on mental health-related GSHS items
Graph MH1
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Graph MH2
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Comparison between countries of the Eastern Mediterranean Region (EMR)
on protective factor-related GSHS items
Graph PF1
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Comparison between countries of the Eastern Mediterranean Region (EMR)
on hygiene-related GSHS items
Graph H1
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Graph H2
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Comparison between countries of the Eastern Mediterranean Region (EMR)
on dietary behavior-related GSHS items
Graph DB1
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* see table 10 for complete wording of question
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APPENDIX A
2005 LEBANON GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY
This survey is about your health and the things you do that may affect your health. Students like you
all over your country are doing this survey. Students in many other countries around the world also
are doing this survey. The information you give will be used to develop better health programs for
young people like yourself.
DO NOT write your name on this survey or the answer sheet. The answers you give will be kept
private. No one will know how you answer. Answer the questions based on what you really know or
do. There are no right or wrong answers.
Completing the survey is voluntary. Your grade or mark in this class will not be affected whether or not
you answer the questions. If you do not want to answer a question, just leave it blank.
Make sure to read every question. Fill in the circles on your answer sheet that match your answer.
Use only the pencil you are given. When you are done, do what the person who is giving you the
survey says to do.
Here is an example of how to fill in the circles:
Fill in the circles like this Not like this or
Survey
1. Do fish live in water?
A. Yes
B. No
Answer sheet
1. A B C D E F G H

Thank you very much for your help.
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1. How old are you?
A. 11 years old or younger
B. 12 years old
C. 13 years old
D. 14 years old
E. 15 years old
F. 16 years old or older
2. What is your sex?
A. Male
B. Female
3. In what grade are you?
th
A. 7 grade
th
B. 8 grade
th
C. 9 grade
The next 5 questions ask about your height, weight, and going hungry.
4. How tall are you without your shoes on? ON THE ANSWER SHEET, WRITE YOUR HEIGHT IN
THE SHADED BOXES AT THE TOP OF THE GRID. THEN FILL IN THE OVAL BELOW EACH
NUMBER.
Example
Height (cm)
1
5
3
I do not know
5. How much do you weigh without your shoes on? ON THE ANSWER SHEET, WRITE YOUR
WEIGHT IN THE SHADED BOXES AT THE TOP OF THE GRID. THEN FILL IN THE OVAL
BELOW EACH NUMBER.
Example
Weight (kg)
0
5
2
I do not know
6. How do you describe your weight?
A. Very underweight
B. Slightly underweight
C. About the right weight
D. Slightly overweight
E. Very overweight
7. Which of the following are you trying to do about your weight?
A. I am not trying to do anything about my weight
B. Lose weight
C. Gain weight
D. Stay the same weight
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8. During the past 30 days, how often did you go hungry because there was not enough food in your
home?
A. Never
B. Rarely
C. Sometimes
D. Most of the time
E. Always
The next 9 questions ask about foods you might eat.
9. During the past 30 days, how many times per day did you usually eat fruit, such as apples,
bananas, and oranges?
A. I did not eat fruit during the past 30 days
B. Less than one time per day
C. 1 time per day
D. 2 times per day
E. 3 times per day
F. 4 times per day
G. 5 or more times per day
10. During the past 30 days, how many times per day did you usually eat vegetables, such as salads,
spinach, eggplant, tomatoes, and cucumbers?
A. I did not eat vegetables during the past 30 days
B. Less than one time per day
C. 1 time per day
D. 2 times per day
E. 3 times per day
F. 4 times per day
G. 5 or more times per day
11. During the past 30 days, how many times per day did you usually eat cereals and carbohydrates,
such as potato, wheat, rice, or maize and their products like bread cornflakes ,etc,?
A. I did not eat cereals during the past 30 days
B. Less than 1 time per day
C. 1 time per day
D. 2 times per day
E. 3 times per day
F. 4 times per day
G. 5 or more times per day
12. During the past 30 days, how many times per day did you usually drink milk or eat milk products,
such as yogurt, labneh, cheese, and cream?
A. I did not drink milk or eat milk products during the past 30 days
B. Less than one time per day
C. 1 time per day
D. 2 times per day
E. 3 times per day
F. 4 times per day
G. 5 or more times per day
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13. During the past 30 days, how many times per day did you usually drink carbonated soft drinks,
such as Pepsi, Coca Cola, Fanta, and Seven-Up?
A. I did not drink carbonated soft drinks during the past 30 days
B. Less than 1 time per day
C. 1 time per day
D. 2 times per day
E. 3 times per day
F. 4 times per day
G. 5 or more times per day
14. During the past 30 days, how often did you eat breakfast?
A. Never
B. Rarely
C. Sometimes
D. Most of the time
E. Always
15. What is the main reason you do not eat breakfast?
A. I always eat breakfast
B. I do not have time for breakfast
C. I cannot eat early in the morning
D. There is not always food in my home
E. Some other reason
16. During the past 30 days, how often did you bring your lunch to school?
A. Never
B. Rarely
C. Sometimes
D. Most of the time
E. Always
17. During the past 7 days, on how many days did you eat at or order from a restaurant that serves
fast food such as burgers, shawarma, pizza, falafel, thyme, or pastries?
A. 0 days
B. 1 day
C. 2 days
D. 3 days
E. 4 days
F. 5 days
G. 6 days
H. 7 days
The next 5 questions ask about personal health activities.
18. 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
B. Less than 1 time per day
C. 1 time per day
D. 2 times per day
E. 3 times per day
F. 4 or more times per day

74

19. When was the last time you saw a dentist for a check-up, exam, teeth cleaning, or other dental
work?
A. During the past 12 months
B. Between 12 and 24 months ago
C. More than 24 months ago
D. Never
E. I do not know
20. During the past 30 days, how often did you wash your hands before eating?
A. Never
B. Rarely
C. Sometimes
D. Most of the time
E. Always
21. During the past 30 days, how often did you wash your hands after using the toilet or latrine?
A. Never
B. Rarely
C. Sometimes
D. Most of the time
E. Always
22. During the past 30 days, how often did you use soap when washing your hands?
A. Never
B. Rarely
C. Sometimes
D. Most of the time
E. Always
The next 3 questions ask about physical attacks. A physical attack occurs when one or more
people hit or strike someone, or when one or more people hurt another person with a weapon
(such as a stick, knife, or gun). It is not a physical attack when two students of about the same
strength or power choose to fight each other.
23. During the past 12 months, how many times were you physically attacked?
A. 0 times
B. 1 time
C. 2 or 3 times
D. 4 or 5 times
E. 6 or 7 times
F. 8 or 9 times
G. 10 or 11 times
H. 12 or more times
24. During the past 30 days, how many times were you physically attacked by an adult family
member?
A. 0 times
B. 1 time
C. 2 or 3 times
D. 4 or 5 times
E. 6 or 7 times
F. 8 or 9 times
G. 10 or 11 times
H. 12 or more times
25. During the past 12 months, how many times were you physically attacked by a teacher or school
staff?
A. 0 times
B. 1 time
C. 2 or 3 times
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D. 4 or 5 times
E. 6 or 7 times
F. 8 or 9 times
G. 10 or 11 times
H. 12 or more times
The next question asks about physical fights. A physical fight occurs when two or more
students of about the same strength or power choose to fight each other.
26. During the past 12 months, how many times were you in a physical fight?
A. 0 times
B. 1 time
C. 2 or 3 times
D. 4 or 5 times
E. 6 or 7 times
F. 8 or 9 times
G. 10 or 11 times
H. 12 or more times
The next 5 questions ask about the most serious injury that happened to you during the past
12 months. An injury is serious when it makes you miss at least one full day of usual activities
(such as school, sports, or a job) or requires treatment by a doctor or nurse.
27. During the past 12 months, how many times were you seriously injured?
A. 0 times
B. 1 time
C. 2 or 3 times
D. 4 or 5 times
E. 6 or 7 times
F. 8 or 9 times
G. 10 or 11 times
H. 12 or more times
28. During the past 12 months, what were you doing when the most serious injury happened to you?
A. I was not seriously injured during the past 12 months
B. Playing or training for a sport
C. Walking or running, but not as part of playing or training for a sport
D. Riding a bicycle, scooter, or (OTHER COUNTRY SPECIFIC NON-MOTORIZED FORM OF
TRANSPORTATION)
E. Riding or driving in a car or other motor vehicle
F. Doing any paid or unpaid work, including housework, yard work, or cooking
G. Nothing
H. Something else
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29. 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
B. I was in a motor vehicle accident or hit by a motor vehicle
C. I fell
D. Something fell on me or hit me
E. I was fighting with someone
F. I was attacked, assaulted, or abused by someone
G. I was in a fire or too near a flame or something hot
H. Something else caused my injury
30. During the past 12 months, how did the most serious injury happen to you?
A. I was not seriously injured during the past 12 months
B. I hurt myself by accident
C. Someone else hurt me by accident
D. I hurt myself on purpose
E. Someone else hurt me on purpose
31. 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
B. I had a broken bone or a dislocated joint
C. I had a cut, puncture, or stab wound
D. I had a concussion or other head or neck injury, was knocked out, or could not breathe
E. I had a gunshot wound
F. I had a bad burn
G. I lost all or part of a foot, leg, hand, or arm
H. Something else happened to me
The next 2 questions ask about bullying. Bullying occurs when a student or group of students
say or do bad and unpleasant things to another student. It is also bullying when a student is
teased a lot in an unpleasant way or when a student is left out of things on purpose. It is not
bullying when two students of about the same strength or power argue or fight or when
teasing is done in a friendly and fun way.
32. During the past 30 days, on how many days were you bullied?
A. 0 days
B. 1 or 2 days
C. 3 to 5 days
D. 6 to 9 days
E. 10 to 19 days
F. 20 to 29 days
G. All 30 days
33. During the past 30 days, how were you bullied most often?
A. I was not bullied during the past 30 days
B. I was hit, kicked, pushed, shoved around, or locked indoors
C. I was made fun of because of my race or color
D. I was made fun of because of my religion
E. I was made fun of with sexual jokes, comments, or gestures
F. I was left out of activities on purpose or completely ignored
G. I was made fun of because of how my body or face looks
H. I was bullied in some other way
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The next 3 questions ask about other types of violence and injury.
Sexual harassment occurs when someone makes comments of sexual natures, touches you in private
body parts, and/or tries to force on you a sexual relationship
34. Have you ever been subjected to sexual harassment?
A. Yes
B. No
C. I don’t know
35. During the past 30 days, how many times has someone stolen or deliberately damaged your
property, such as your car, clothing, or books, on school property?
A. 0 times
B. 1 time
C. 2 or 3 times
D. 4 or 5 times
E. 6 or 7 times
F. 8 or 9 times
G. 10 or 11 times
H. 12 or more times
36. During the past 30 days, how often did you use a seat belt when riding in a car or other motor
vehicle driven by someone else?
A. I did not ride in a motor vehicle driven by someone else
B. Never
C. Rarely
D. Sometimes
E. Most of the time
F. Always
The next 8 questions ask about your feelings and friendships.
37. During the past 12 months, how often have you felt lonely?
A. Never
B. Rarely
C. Sometimes
D. Most of the time
E. Always
38. During the past 12 months, how often have you been so worried about something that you could
not sleep at night?
A. Never
B. Rarely
C. Sometimes
D. Most of the time
E. Always
39. During the past 12 months, how often have you had a hard time staying focused on your
homework or other things you had to do?
A. Never
B. Rarely
C. Sometimes
D. Most of the time
E. Always
40. During the past 12 months, did you ever feel so sad or hopeless almost every day for two weeks
or more in a row that you stopped doing your usual activities?
A. Yes
B. No
41. During the past 12 months, did you ever seriously consider attempting suicide?
A. Yes
B. No
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42. During the past 12 months, did you make a plan about how you would attempt suicide?
A. Yes
B. No
43. How many close friends do you have?
A. 0
B. 1
C. 2
D. 3 or more
44. Are you satisfied with the number of close friends you have?
A. Yes
B. No
The next 6 questions ask about drinking alcohol. This includes drinking beer, arak, whisky,
wine, vodka, or alcohol containing juices such as Bacardi and Smirnoff. Drinking alcohol does
not include drinking a few sips of wine in church for religious purposes.
45. During the past 30 days, on how many days did you have at least one drink containing alcohol?
A. 0 days
B. 1 or 2 days
C. 3 to 5 days
D. 6 to 9 days
E. 10 to 19 days
F. 20 to 29 days
G. All 30 days
46. 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
B. Less than one drink
C. 1 drink
D. 2 drinks
E. 3 drinks
F. 4 drinks
G. 5 or more drinks
47. During the past 30 days, how did you usually get the alcohol you drank? SELECT ONLY ONE
RESPONSE.
A. I did not drink alcohol during the past 30 days
B. I bought it in a store, shop, or from a street vendor
C. I gave someone else money to buy it for me
D. I got it from my friends
E. I got it from home
F. I stole it
G. I got it some other way
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48. During your life, how many times did you drink so much alcohol that you were really drunk?
A. 0 times
B. 1 or 2 times
C. 3 to 9 times
D. 10 or more times
49. During your life, how many times have you ever had a hang-over, felt sick, got into trouble with
your family or friends, missed school, or got into fights, as a result of drinking alcohol?
A. 0 times
B. 1 or 2 times
C. 3 to 9 times
D. 10 or more times
50. If one of your best friends offered you a drink of alcohol, would you drink it?
A. Definitely not
B. Probably not
C. Probably yes
D. Definitely yes
The next 2 questions ask about drugs and what you have been taught in school.
51. During your life, how many times have you used drugs, such as marijuana (hashish), cocaine,
heroin, ecstasy, medical tranquilizers, or stimulants without prescription?
A. 0 times
B. 1 or 2 times
C. 3 to 9 times
D. 10 or more times
52. During this school year, have you been taught at school about the dangers of drinking alcohol and
using drugs?
A. Yes
B. No
C. I do not know
The next 9 questions ask about topics related to education on reproductive and sexual health.
53. In your opinion, when should education on reproductive and sexual health start?
A. Before the age of puberty
B. During the age of puberty
C. When one is getting ready for marriage
D. I do not know
54. Are you with the discussion of reproductive and sexual health topics in school classes?
A. Yes
B. No
C. I do not know
55. Do you prefer that the discussion of reproductive and sexual health topics to be in “boys only” or
“girls only” classes?
A. I am against the discussion of reproductive and sexual health topics in school classes
B. I prefer that the discussions take place in “boys only” or girls only” classes
C. I prefer that the discussions take place just as other subjects are taught
D. I have no preference
E. I do not know
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56. How did your teacher react when you asked him/her about reproductive and sexual health topics?
A. I did not ask the teacher
B. The teacher scolded me
C. The teacher refused to answer
D. The teacher referred me to ask somebody else
E. The teacher answered my question
57. How did your parent/s react when you asked them about reproductive and sexual health topics?
A. I did not ask my parents
B. My parent/s scolded me
C. My parent/s refused to answer
D. My parent/s referred me to ask somebody else
E. My parent/s answered my question
58. Have you ever heard of HIV infection or AIDS?
A. Yes
B. No
59. During this school year, were you taught in any of your classes how to avoid HIV infection or
AIDS?
A. Yes
B. No
C. I do not know
60. Can people protect themselves from HIV infection or AIDS by not having sexual intercourse?
A. Yes
B. No
C. I do not know
61. Do you know how to tell someone you do not want to have sexual intercourse with them?
A. Yes
B. No
C. I do not know
The next 5 questions ask about your experiences at school and at home.
62. During the past 30 days, on how many days did you miss classes or school without permission?
A. 0 days
B. 1 or 2 days
C. 3 to 5 days
D. 6 to 9 days
E. 10 or more days
63. During the past 30 days, how often were most of the students in your school kind and helpful?
A. Never
B. Rarely
C. Sometimes
D. Most of the time
E. Always
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64. During the past 30 days, how often did your parents or guardians check to see if your homework
was done?
A. Never
B. Rarely
C. Sometimes
D. Most of the time
E. Always
65. During the past 30 days, how often did your parents or guardians understand your problems and
worries?
A. Never
B. Rarely
C. Sometimes
D. Most of the time
E. Always
66. During the past 30 days, how often did your parents or guardians really know what you were
doing with your free time?
A. Never
B. Rarely
C. Sometimes
D. Most of the time
E. Always
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ِappendix B
اﻟﻤﺴﺢ اﻟﺼﺤﻲ اﻟﻌﺎﻟﻤﻲ اﻟﻤﺮﺗﻜﺰ ﻋﻠﻰ ﺗﻼﻣﺬة اﻟﻤﺪارس
ﻟﺒـﻨﺎن 2005-
ان ﻣﺤﻮر هﺬﻩ اﻟﺪراﺳﺔ هﻮ ﺻﺤﺘﻚ ﻟﺬا ﻧﺴﺄل ﻋﻦ اﻟﺘﺼﺮﻓﺎت اﻟﺘﻲ ﺗﻘﻮم ﺑﻬﺎ واﻟﺘﻲ ﻗﺪ
ﺗﺆﺛﺮ ﻋﻠﻴﻬﺎ .
ان ﺗﻼﻣﺬة ﻋﻠﻰ آﻞ اﻷراﺿﻲ اﻟﻠﺒﻨـﺎﻧﻴﺔ ﻳﺸﺎرآﻮن ﺑﻬﺬﻩ اﻟﺪراﺳﺔ ،آﻤﺎ وان ﺗﻼﻣﺬة ﻓﻲ
ﺑﻠﺪان اﺧﺮى ﺣﻮل اﻟﻌﺎﻟﻢ ﻳﻨﻔﺬوﻧﻬﺎ .
ان اﻟﻤﻌﻠﻮﻣﺎت اﻟﺘﻲ ﺳﺘﻘﺪﻣﻬﺎ ﺳﻮف ﺗﺴﺘﺨﺪم ﻟﺘﻄﻮﻳﺮ اﻟﺒﺮاﻣﺞ اﻟﺼﺤﻴﺔ اﻟﻤﺘﻌﻠﻘﺔ ﺑﺎﻟﺸﺒﺎب
اﻟﺬﻳﻦ ﻓﻲ ﻋﻤﺮك  .واﻟﻤﻌﻠﻮﻣﺎت اﻟﺘﻲ ﺗﺘﻌﻠﻖ ﺑﻚ ﺷﺨﺼﻴﺎ ﺳﺘﺒﻘﻰ ﺳﺮﻳﺔ وﻟﻦ ﻳﺴﻤﺢ ﻷﺣﺪ
ﺑﺎﻻﻃﻼع ﻋﻠﻴﻬﺎ واﻧﻤﺎ ﺳﺘﺴﺘﺨﺪم ﻓﻘﻂ ﻷهﺪاف هﺬا اﻟﻤﺴﺢ  .واﻟﻤﻄﻠﻮب ﻓﻘﻂ هﻮ اﻻﺟﺎﺑﺔ ﻋﻦ
ﻣﺎذا ﺗﻌﺮف ﺑﺎﻟﻔﻌﻞ ،و آﻴﻒ ﺗﺘﺼﺮف ﻓﻌﻠﻴﺎ  ،آﻤﺎ واﻧﻪ ﻟﻴﺲ هﻨﺎك أﺟﻮﺑﺔ ﺻﺤﻴﺤﺔ وأﺧﺮى
ﻏﻴﺮ ﺻﺤﻴﺤﺔ ..
ان اﻟﻤﺸﺎرآﺔ ﺑﻬﺬا اﻟﻤﺴﺢ هﻲ ﻃﻮﻋﻴﺔ وﻟﻦ ﺗﺘﺄﺛﺮ ﻋﻼﻣﺎﺗﻚ ﻓﻲ اﻟﺼﻒ اذا أﺟﺒﺖ ﻋﻦ
اﻷﺳﺌﻠﺔ او ﻟﻢ ﺗﺠﺐ  .اذا اردت ﻋﺪم اﻹﺟﺎﺑﺔ ﻋﻦ اي ﺳﺆال اﺗﺮك ﻣﻜﺎن اﻹﺟﺎﺑﺔ ﻓﺎرﻏﺎ .
 .اﺗﺒﻊ ﺗﻌﻠﻴﻤﺎت اﻟﻤﺸﺮف ﻋﻠﻰ ﺗﻨﻔﻴﺬ هﺬا اﻟﻤﺴﺢ :
 -1ﻻ ﺗﺬآﺮ اﺳﻤﻚ ﻋﻠﻰ وﺛﻴﻘﺔ اﻷﺳﺌﻠﺔ وﻻ ﻋﻠﻰ ﺑﻄﺎﻗﺔ اﻻﺟﺎﺑﺔ .
 -2ﺗﺄآﺪ ﻣﻦ ﻗﺮاءة آﻞ ﺳﺆال
 -3ﺿﻊ اﺟﺎﺑﺎﺗﻚ ﻋﻠﻰ اﻟﻮرﻗﺔ اﻟﻤﺨﺼﺼﺔ ﺧﻼل اﻟﻮﻗﺖ اﻟﻤﺤﺪد.
 -4اﺳﺘﻌﻤﻞ اﻟﻘﻠﻢ اﻟﺬي اﻋﻄﻲ ﻟﻚ ﻟﻺﺟﺎﺑﺔ ﻋﻠﻰ ﺑﻄﺎﻗﺔ اﻻﺟﺎﺑﺔ
او
وﻟﻴﺲ هﻜﺬا
 -5اﻣﻸ ﺧﺎﻧﺎت اﻹﺟﺎﺑﺎت هﻜﺬا
ﻣﺜﺎل
ﺳﺆال :
. 1هﻞ ﻳﻌﻴﺶ اﻟﺴﻤﻚ ﻓﻲ اﻟﻤﺎء :
 . Aﻧﻌﻢ
.Bﻻ
ﻋﻠﻰ ﺑﻄﺎﻗﺔ اﻹﺟﺎﺑﺔ :
B
C
D
E
F
G
H
1. A
ﻧﺤﻦ ﻧﺸﻜﺮك وﻧﻘﺪر ﻟﻚ ﻫﺬه اﻟﻤﺸﺎرﻛﺔ

( .آﻢ ﻋﻤﺮك؟)1
 11 .Aﺳﻨﺔ أو اﻗﻞ
 12 .Bﺳﻨﺔ
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.C
.D
.E
.F

 13ﺳﻨﺔ
 14ﺳﻨﺔ
 15ﺳﻨﺔ
 16ﺳﻨﺔ أو اآﺜﺮ

) .(2هﻞ اﻧﺖ ذآﺮ ام اﻧﺜﻰ؟
 .Aذآﺮ
 .Bاﻧﺜﻰ
) .(3ﻓﻲ أي ﺻﻒ اﻧﺖ؟
 .Aاﻟﺴﺎﺑﻊ اﻷﺳﺎﺳﻲ
 .Bاﻟﺜﺎﻣﻦ اﻷﺳﺎﺳﻲ
 .Cاﻟﺘﺎﺳﻊ اﻷﺳﺎﺳﻲ

ﺗﺴﺘﻔﺴﺮ اﻷﺳﺌﻠﺔ اﻟﺨﻤﺴﺔ اﻟﺘﺎﻟﻴﺔ ﻋﻦ ﻃﻮﻟﻚ ووزﻧﻚ واﺣﺴﺎﺳﻚ ﺑﺎﻟﺠﻮع.
) .(4آﻢ ﻳﺒﻠﻎ ﻃﻮﻟﻚ ﺑﺪون ارﺗﺪاء ﺣﺬاﺋﻚ؟ إآﺘﺐ ﻃﻮﻟﻚ ﻓﻲ اﻟﻤﺴﺘﻄﻴﻞ اﻟﻤﻈﻠﻞ ﻓﻲ أﻋﻠﻰ اﻟﺠﺪول ،ﺛﻢ إﻣﻼ اﻷﺷﻜﺎل اﻟﺒﻴﻀﺎوﻳﺔ
ﺗﺤﺖ آﻞ رﻗﻢ..
ﻣﺜــﺎل :اذا آﺎن ﻃﻮﻟﻚ  153ﺳﻢ ،اآﺘﺐ اﻟﺮﻗﻢ واﻣﻸ اﻟﺪواﺋﺮ آﺎﻟﺘﺎﻟﻲ:
3
b
c
d

اﻟﻄﻮل )ﺳﻢ(
1
5
b
b
c
d
d
e
f

f
g
h
h
i
i
j
j
k
k
ﻻ أﻋﺮف

k

) .(5آﻢ ﻳﺒﻠﻎ وزﻧﻚ ﺑﺪون ارﺗﺪاء ﺣﺬاﺋﻚ؟ إآﺘﺐ وزﻧﻚ ﻓﻲ اﻟﻤﺴﺘﻄﻴﻞ اﻟﻤﻈﻠﻞ ﻓﻲ أﻋﻠﻰ اﻟﺠﺪول ،ﺛﻢ إﻣﻼ اﻷﺷﻜﺎل اﻟﺒﻴﻀﺎوﻳﺔ
ﺗﺤﺖ آﻞ رﻗﻢ.
ﻣﺜــﺎل :اذا آﺎن وزﻧﻚ  52آﻴﻠﻮﻏﺮام )آﺠﻢ( ،اآﺘﺐ اﻟﺮﻗﻢ واﻣﻸ اﻟﺪواﺋﺮ آﺎﻟﺘﺎﻟﻲ:
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اﻟﻮزن )آﺠﻢ(
5
2
b
b
c
c
c
d
d
e
e
f
f
g
h
h
i
i
j
j
k
k
k
ﻻ أﻋﺮف
0

) .(6آﻴﻒ ﺗﺼﻒ وزﻧﻚ؟
.A
.B
.C
.D
.E

أﻗﻞ آﺜﻴﺮا ﻣﻦ اﻟﻮزن اﻟﻤﻨﺎﺳﺐ
اﻗﻞ ﻗﻠﻴﻼ ﻣﻦ اﻟﻮزن اﻟﻤﻨﺎﺳﺐ
ﻣﻘﺎرب ﻟﻠﻮزن اﻟﻤﻨﺎﺳﺐ
اآﺜﺮ ﻗﻠﻴﻼ ﻣﻦ اﻟﻮزن اﻟﻤﻨﺎﺳﺐ
اآﺜﺮ آﺜﻴﺮا ﻣﻦ اﻟﻮزن اﻟﻤﻨﺎﺳﺐ

) .(7ﻣﺎ اﻟﺬي ﺗﺤﺎول أن ﺗﻔﻌﻠﻪ ﺑﺸﺄن وزﻧﻚ؟
.A
.B
.C
.D

ﻻ أﺣﺎول أن اﻓﻌﻞ اي ﺷﻲء ﺑﺸﺄن وزﻧﻲ
أﺣﺎول اﻟﺘﺨﻔﻴﻒ ﻣﻦ وزﻧﻲ
أﺣﺎول زﻳﺎدة وزﻧﻲ
أﺣﺎول اﻻﺣﺘﻔﺎظ ﺑﻨﻔﺲ وزﻧﻲ

ف ﻓﻲ ﻣﻨﺰﻟﻚ؟
) .(8ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻋﺪد اﻟﻤﺮات اﻟﺘﻲ ﺷﻌﺮت ﻓﻴﻬﺎ ﺑﺎﻟﺠﻮع ﻟﻌﺪم وﺟﻮد ﻃﻌﺎم آﺎ ٍ
.A
.B
.C
.D
.E

أﺑﺪا وﻻ ﻣﺮة
ﻼ ﺟﺪًا(
ﻧﺎدرا )ﻗﻠﻴ ً
اﺣﻴﺎﻧﺎ )ﻓﻲ ﺑﻌﺾ اﻷوﻗﺎت(
ﻓﻲ اآﺜﺮ اﻻﺣﻴﺎن
داﺋﻤﺎ

اﻷﺳﺌﻠﺔ اﻟﺘﺴﻌﺔ اﻟﺘﺎﻟﻴﺔ ﻋﻦ اﻧﻮاع اﻷﻃﻌﻤﺔ واﻟﻮﺟﺒﺎت اﻟﻐﺬاﺋﻴّﺔ اﻟﺘﻲ ﺗﺘﻨﺎوﻟﻬﺎ.
) .(9ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻣﺮة ﺗﻘﺮﻳﺒًﺎ ﻓﻲ اﻟﻴﻮم اﻟﻮاﺣﺪ ﺗﻨﺎوﻟﺖ ﻓﺎآﻬﺔ ﻣﺜﻞ اﻟﺘﻔﺎح واﻟﻤﻮز واﻟﺒﺮﺗﻘﺎل...اﻟﺦ؟
 .Aﻟﻢ أﺗﻨﺎول اﻟﻔﻮاآﻪ ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ
 .Bأﻗﻞ ﻣﻦ ﻣﺮة واﺣﺪة ﻓﻲ اﻟﻴﻮم )اي ﻟﻴﺲ ﻳﻮﻣﻴًﺎ(
 .Cﻣﺮة واﺣﺪة ﻓﻲ اﻟﻴﻮم
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.D
.E
.F
.G

ﻣﺮﺗﻴﻦ ﻓﻲ اﻟﻴﻮم
 3ﻣﺮات ﻓﻲ اﻟﻴﻮم
 4ﻣﺮات ﻓﻲ اﻟﻴﻮم
 5ﻣﺮات ﻓﻲ اﻟﻴﻮم أو اآﺜﺮ

) .(10ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻣﺮة ﺗﻘﺮﻳﺒًﺎ ﻓﻲ اﻟﻴﻮم اﻟﻮاﺣﺪ ﺗﻨﺎوﻟﺖ اﻟﺨﻀﺮوات  ،ﻣﺜﻞ اﻟﺴﻠﻄﺎت واﻟﺴﺒﺎﻧﺦ
واﻟﺒﺎذﻧﺠﺎن واﻟﺒﻨﺪورة واﻟﺨﻴﺎر...اﻟﺦ؟
.A
.B
.C
.D
.E
.F
.G

ﻟﻢ أﺗﻨﺎول اﻟﺨﻀﺮوات ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ
أﻗﻞ ﻣﻦ ﻣﺮة واﺣﺪة ﻓﻲ اﻟﻴﻮم )اي ﻟﻴﺲ ﻳﻮﻣﻴًﺎ(
ﻣﺮة واﺣﺪة ﻓﻲ اﻟﻴﻮم
ﻣﺮﺗﻴﻦ ﻓﻲ اﻟﻴﻮم
 3ﻣﺮات ﻓﻲ اﻟﻴﻮم
 4ﻣﺮات ﻓﻲ اﻟﻴﻮم
 5ﻣﺮات ﻓﻲ اﻟﻴﻮم أو اآﺜﺮ

) .(11ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ، ،آﻢ ﻣﺮة ﺗﻘﺮﻳﺒًﺎ ﻓﻲ اﻟﻴﻮم اﻟﻮاﺣﺪ ﺗﻨﺎوﻟﺖ اﻟﻨﺸﻮﻳﺎت واﻟﺤﺒﻮب ،ﻣﺜﻞ اﻟﺒﻄﺎﻃﺎ واﻟﻘﻤﺢ
واﻷرز واﻟﺬرة اوﻣﺸﺘﻘﺎﺗﻬﺎ آﺎﻟﺒﺮﻏﻞ واﻟﺨﺒﺰ واﻟﻜﻌﻚ واﻟﻤﻌﻜﺮوﻧﺔ وال...cornflakesاﻟﺦ؟
.A
.B
.C
.D
.E
.F
.G

ﻟﻢ أﺗﻨﺎول اﻟﺤﺒﻮب واﻟﻨﺸﻮﻳﺎت ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ
أﻗﻞ ﻣﻦ ﻣﺮة واﺣﺪة ﻓﻲ اﻟﻴﻮم )اي ﻟﻴﺲ ﻳﻮﻣﻴًﺎ(
ﻣﺮة واﺣﺪة ﻓﻲ اﻟﻴﻮم
ﻣﺮﺗﻴﻦ ﻓﻲ اﻟﻴﻮم
 3ﻣﺮات ﻓﻲ اﻟﻴﻮم
 4ﻣﺮات ﻓﻲ اﻟﻴﻮم
 5ﻣﺮات ﻓﻲ اﻟﻴﻮم أو اآﺜﺮ

) .(12ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻣﺮة ﺗﻘﺮﻳﺒ ًﺎ ﻓﻲ اﻟﻴﻮم اﻟﻮاﺣﺪ ﺗﻨﺎوﻟﺖ اﻟﺤﻠﻴﺐ او ﻣﺸﺘﻘﺎﺗﻪ ﻣﺜﻞ اﻟﻠﺒﻦ او اﻟﻠﺒﻨﺔ اواﻟﺠﺒﻨﺔ
او اﻟﻘﺸﺪة؟
.A
.B
.C
.D
.E
.F
.G

ﻟﻢ أﺗﻨﺎول اﻟﺤﻠﻴﺐ او ﻣﺸﺘﻘﺎﺗﻪ ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ
أﻗﻞ ﻣﻦ ﻣﺮة واﺣﺪة ﻓﻲ اﻟﻴﻮم )اي ﻟﻴﺲ ﻳﻮﻣﻴًﺎ(
ﻣﺮة واﺣﺪة ﻓﻲ اﻟﻴﻮم
ﻣﺮﺗﻴﻦ ﻓﻲ اﻟﻴﻮم
 3ﻣﺮات ﻓﻲ اﻟﻴﻮم
 4ﻣﺮات ﻓﻲ اﻟﻴﻮم
 5ﻣﺮات ﻓﻲ اﻟﻴﻮم أو اآﺜﺮ

) .(13ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻣﺮة ﺗﻘﺮﻳﺒ ًﺎ ﻓﻲ اﻟﻴﻮم اﻟﻮاﺣﺪ ﺗﻨﺎوﻟﺖ اﻟﻤﺸﺮوﺑﺎت اﻟﻐﺎزﻳﺔ ﻣﺜﻞ ﺑﻴﺒﺴﻲ أوآﻮآﺎ آﻮﻻ
اوﻓﺎﻧﺘﺎ او ﺳﻔﻦ أب؟
.A
.B
.C
.D
.E
.F
.G

ﻟﻢ اﺗﻨﺎول اﻟﻤﺸﺮوﺑﺎت اﻟﻐﺎزﻳﺔ ﻣﺜﻞ ﺑﻴﺒﺴﻲ أو آﻮآﺎ آﻮﻻ اوﻓﺎﻧﺘﺎ او ﺳﻔﻦ أب ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣ ًﺎ اﻟﻤﺎﺿﻴﺔ
أﻗﻞ ﻣﻦ ﻣﺮة واﺣﺪة ﻓﻲ اﻟﻴﻮم )اي ﻟﻴﺲ ﻳﻮﻣﻴًﺎ(
ﻣﺮة واﺣﺪة ﻓﻲ اﻟﻴﻮم
ﻣﺮﺗﻴﻦ ﻓﻲ اﻟﻴﻮم
 3ﻣﺮات ﻓﻲ اﻟﻴﻮم
 4ﻣﺮات ﻓﻲ اﻟﻴﻮم
 5ﻣﺮات ﻓﻲ اﻟﻴﻮم أو اآﺜﺮ

) .(14ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻋﺪد ﻣﺮات ﺗﻨﺎوﻟﻚ ﻟﻠﻔﻄﻮر )اﻟﺘﺮوﻳﻘﺔ(؟
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.A
.B
.C
.D
.E

ﻟﻢ أﺗﻨﺎوﻟﻪ أﺑﺪا
ﻼ ﺟﺪًا(
ﻧﺎدرا )ﻗﻠﻴ ً
أﺣﻴﺎﻧﺎ )ﻓﻲ ﺑﻌﺾ اﻷوﻗﺎت(
ﻓﻲ ﻣﻌﻈﻢ اﻻﺣﻴﺎن
داﺋﻤﺎ

) .(15ﻣﺎ هﻮ اﻟﺴﺒﺐ اﻟﺮﺋﻴﺴﻲ ﻓﻲ ﻋﺪم ﺗﻨﺎوﻟﻚ اﻟﻔﻄﻮر )اﻟﺘﺮوﻳﻘﺔ(؟
.A
.B
.C
.D
.E

أﻧﺎ اﺗﻨﺎول اﻟﻔﻄﻮر داﺋﻤﺎ
ﻟﻴﺲ ﻟﺪي وﻗﺖ ﻟﺘﻨﺎول اﻟﻔﻄﻮر
ﻻ أﺳﺘﻄﻴﻊ اﻷآﻞ ﻓﻲ اﻟﺼﺒﺎح اﻟﺒﺎآﺮ
ﻻ ﻳﻮﺟﺪ ﻃﻌﺎم ﻓﻲ ﻣﻨﺰﻟﻨﺎ داﺋﻤﺎ
ﺳﺒﺐ ﺁﺧﺮ

) .(16ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻣﺮة ﺗﻘﺮﻳﺒًﺎ اﺣﻀﺮت ﻓﻴﻬﺎ وﺟﺒﺔ ﺧﻔﻴﻔﺔ )ﺳﻨﺎك( ﻣﻦ ﻣﻨﺰﻟﻚ اﻟﻰ اﻟﻤﺪرﺳﺔ؟
.A
.B
.C
.D
.E

أﺑﺪا وﻻ ﻣﺮة
ﻼ ﺟﺪًا(
ﻧﺎدرا )ﻗﻠﻴ ً
اﺣﻴﺎﻧﺎ )ﻓﻲ ﺑﻌﺾ اﻷوﻗﺎت(
ﻓﻲ اآﺜﺮ اﻻﺣﻴﺎن
داﺋﻤﺎ

) .(17ﺧﻼل اﻟﺴﺒﻌﺔ أﻳﺎم اﻟﻤﺎﺿﻴﺔ ،ﻣﺎ هﻮ ﻋﺪد اﻷﻳﺎم اﻟﺘﻲ ﺗﻨﺎوﻟﺖ ﻓﻴﻬﺎ ﻃﻌﺎﻣﻚ ﻣﻦ ﻣﻄﻌﻢ ﻳﻘﺪم وﺟﺒﺎت ﺳﺮﻳﻌﺔ ﻣﺜﻞ اﻟﻬﻤﺒﺮﻏﺮ
واﻟﺸﺎورﻣﺎ واﻟﻔﻼﻓﻞ واﻟﻤﻌﺠﻨﺎت ﻣﺜﻞ اﻟﺒﻴﺘﺰا واﻟﻤﻨﺎﻗﻴﺶ وﻏﻴﺮهﺎ ...اﻟﺦ )ﺳﻮاء ﻃﻠﺒﺖ ﺗﻮﺻﻴﻠﻪ اﻟﻰ اﻟﺒﻴﺖ اوذهﺒﺖ اﻟﻰ
اﻟﻤﻄﻌﻢ(؟
.A
.B
.C
.D
.E
.F
.G
.H

وﻻ ﻳﻮم
ﻳﻮم واﺣﺪ
ﻳﻮﻣﺎن
 3أﻳﺎم
 4أﻳﺎم
 5أﻳﺎم
 6أﻳﺎم
 7أﻳﺎم

اﻷﺳﺌﻠﺔ اﻟﺨﻤﺴﺔ اﻟﺘﺎﻟﻴﺔ ﻋﻦ ﻣﻤﺎرﺳﺎﺗﻚ اﻟﻤﺘﻌﻠّﻘﺔ ﺑﺎﻟﻨﻈﺎﻓﺔ اﻟﺸﺨﺼﻴّﺔ.
ﻼ اﻟﻔﺮﺷﺎة وﻣﻌﺠﻮن اﻷﺳﻨﺎن؟
) .(18ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻋﺪد اﻟﻤﺮات ﻓﻲ اﻟﻴﻮم اﻟﺘﻲ ﻧﻈﻔﺖ ﻓﻴﻬﺎ أﺳﻨﺎﻧﻚ ﻣﺴﺘﻌﻤ ً
.A
.B
.C
.D
.E
.F

ﻟﻢ أﻧﻈﻒ أﺳﻨﺎﻧﻲ او اﻓﺮآﻬﺎ ﺑﺎﻟﻔﺮﺷﺎة ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ
اﻗﻞ ﻣﻦ ﻣﺮة واﺣﺪة ﻓﻲ اﻟﻴﻮم
ﻣﺮة واﺣﺪة ﻓﻲ اﻟﻴﻮم
ﻣﺮﺗﻴﻦ ﻓﻲ اﻟﻴﻮم
 3ﻣﺮات ﻓﻲ اﻟﻴﻮم
 4ﻣﺮات ﻓﻲ اﻟﻴﻮم أو اآﺜﺮ

) .(19ﻣﺘﻰ ﺁﺧﺮ ﻣﺮّة زرت ﻓﻴﻬﺎ ﻃﺒﻴﺐ اﻷﺳﻨﺎن ﻟﻜﺸﻒ دوري او ﺗﻨﻈﻴﻒ اﺳﻨﺎن اوﻷﺳﺒﺎب اﺧﺮى؟
 .Aﺧﻼل ال 12ﺷﻬﺮًا اﻟﻤﺎﺿﻴﺔ )ﺧﻼل هﺬﻩ اﻟﺴﻨﺔ(
 .Bﺑﻴﻦ  12و  24ﺷﻬﺮًا اﻟﻤﺎﺿﻴﺔ )اﻟﺴﻨﺔ اﻟﻤﺎﺿﻴﺔ واﻟﺘﻲ ﺳﺒﻘﺘﻬﺎ(
 .Cاآﺜﺮ ﻣﻦ  24ﺷﻬﺮًا )ﻣﻨﺬ اآﺜﺮ ﻣﻦ ﺳﻨﺘﻴﻦ(
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 .Dاﺑﺪاً ،ﻟﻢ اذهﺐ اﻟﻰ ﻃﺒﻴﺐ اﻷﺳﻨﺎن
 .Eﻻ اﻋﺮف
) .(20ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻣﺮّة ﺗﻘﺮﻳﺒًﺎ ﻏﺴﻠﺖ ﻓﻴﻬﺎ ﻳﺪﻳﻚ ﻗﺒﻞ اﻷآﻞ؟
.A
.B
.C
.D
.E

أﺑﺪا وﻻ ﻣﺮة
ﻼ ﺟﺪًا(
ﻧﺎدرا )ﻗﻠﻴ ً
اﺣﻴﺎﻧﺎ )ﻓﻲ ﺑﻌﺾ اﻷوﻗﺎت(
ﻓﻲ اآﺜﺮ اﻻﺣﻴﺎن
داﺋﻤﺎ

) .(21ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻣﺮّة ﺗﻘﺮﻳﺒًﺎ ﻏﺴﻠﺖ ﻳﺪﻳﻚ ﺑﻌﺪ اﺳﺘﻌﻤﺎل اﻟﻤﺮﺣﺎض اواﻟﺤﻤﺎّﻣﺎت؟
.A
.B
.C
.D
.E

أﺑﺪا وﻻ ﻣﺮة
ﻼ ﺟﺪًا(
ﻧﺎدرا )ﻗﻠﻴ ً
اﺣﻴﺎﻧﺎ )ﻓﻲ ﺑﻌﺾ اﻷوﻗﺎت(
ﻓﻲ اآﺜﺮ اﻻﺣﻴﺎن
داﺋﻤﺎ

) .(22ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻣﺮّة ﺗﻘﺮﻳﺒًﺎ اﺳﺘﺨﺪﻣﺖ اﻟﺼﺎﺑﻮن ﻋﻨﺪ ﻏﺴﻞ ﻳﺪﻳﻚ؟
.A
.B
.C
.D
.E

أﺑﺪا وﻻ ﻣﺮة
ﻼ ﺟﺪًا(
ﻧﺎدرا )ﻗﻠﻴ ً
اﺣﻴﺎﻧﺎ )ﻓﻲ ﺑﻌﺾ اﻷوﻗﺎت(
ﻓﻲ اآﺜﺮ اﻻﺣﻴﺎن
داﺋﻤﺎ

اﻻﺳﺌﻠﺔ اﻹﺛﻨﺘﺎ ﻋﺸﺮة اﻟﺘﺎﻟﻴﺔ ﺗﺴﺄل ﻋﻦ اﻟﻌﻨﻒ واﻹﺳﺘﻘﻮاء واﻻﻋﺘﺪاءات اﻟﺠﺴﺪﻳﺔ.
اﻷﺳﺌﻠﺔ اﻟﺜﻼﺛﺔ اﻟﺘﺎﻟﻴﺔ ﺗﺴﺄﻟﻚ ﻋﻦ اﻻﻋﺘﺪاءﺁت اﻟﺠﺴﺪﻳﺔ.
اﻻﻋﺘﺪاء اﻟﺠﺴﺪي ﻳﺤﺪث ﻋﻨﺪﻣﺎ ﻳﻘﻮم ﺷﺨﺺ أو اآﺜﺮ ﺑﺎﻟﻬﺠﻮم ﻋﻠﻰ ﺷﺨﺺ ﺁﺧﺮ ،او ﺿﺮﺑﻪ او ﺟﺮﺣﻪ ﻋﻤﺪًا ﺑﻴﺪﻩ او ﺑﺎﺳﺘﺨﺪام
ﺳﻼح )ﻋﺼﺎ ،ﺳﻜﻴﻦ  (... ،وﻻ ﻳﻌﺘﺒﺮ اﻋﺘﺪا ًء ﺟﺴﺪﻳ ًﺎ ﻋﻨﺪﻣﺎ ﻳﺨﺘﺎر اﺷﺨﺎص ﺑﻨﻔﺲ اﻟﻘﻮة ان ﻳﺘﻌﺎرآﻮا ﻟﻌﺒ ًﺎ او ﻣﺰﺣ ًﺎ.
اﻣﺜﻠﺔ ﻋﻦ اﻹﻋﺘﺪاء اﻟﺠﺴﺪي :اﻟﻀﺮب ،اﻟﺪﻓﻊ ،اﻟﻨﻜﺰ ،ﺷﺪ اﻟﺸﻌﺮ او ﻗﺮص اﻷﻧﻒ او اﻷذﻧﻴﻦ.
) .(23ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮًا اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻋﺪد اﻟﻤﺮات اﻟﺘﻲ ﺗﻌﺮﺿﺖ ﻓﻴﻬﺎ ﻟﻺﻋﺘﺪاء اﻟﺠﺴﺪي؟
.A
.B
.C
.D
.E
.F
.G

.H

وﻻ ﻣﺮة
ﻣﺮة واﺣﺪة
 3 - 2ﻣﺮات
 5 - 4ﻣﺮات
 7 - 6ﻣﺮات
 9 - 8ﻣﺮات
 11 - 10ﻣﺮة
 12ﻣﺮة أو اآﺜﺮ

) .(24ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻋﺪد اﻟﻤﺮات اﻟﺘﻲ ﺗﻌﺮﺿﺖ ﻓﻴﻬﺎ ﻟﻺﻋﺘﺪاء اﻟﺠﺴﺪي ﻣﻦ ﻗﺒﻞ أﺣﺪ أﻓﺮاد أﺳﺮﺗﻚ اﻟﻜﺒﺎر؟
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.A
.B
.C
.D
.E
.F
.G

.H

وﻻ ﻣﺮة
ﻣﺮة واﺣﺪة
 3 - 2ﻣﺮات
 5 - 4ﻣﺮات
 7 - 6ﻣﺮات
 9 - 8ﻣﺮات
 11 - 10ﻣﺮة
 12ﻣﺮة أو اآﺜﺮ

) .(25ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮًا اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻋﺪد اﻟﻤﺮات اﻟﺘﻲ ﺗﻌﺮﺿﺖ ﻓﻴﻬﺎ ﻟﻺﻋﺘﺪاء اﻟﺠﺴﺪي ﻣﻦ ﻗﺒﻞ اﻟﻤﻌﻠﻢ او اﺣﺪ اﻟﻌﺎﻣﻠﻴﻦ
ﻓﻲ اﻟﻤﺪرﺳﺔ؟
.A
.B
.C
.D
.E
.F
.G

.H

وﻻ ﻣﺮة
ﻣﺮة واﺣﺪة
 3 - 2ﻣﺮات
 5 - 4ﻣﺮات
 7 - 6ﻣﺮات
 9 - 8ﻣﺮات
 11 - 10ﻣﺮة
 12ﻣﺮة أو اآﺜﺮ

اﻟﺴﺆال اﻟﺘﺎﻟﻲ هﻮ ﺣﻮل اﻟﻌﺮاك اﻟﺠﺴﺪي .
ﻧﻌﻨﻲ ﺑﺎﻟﻌﺮاك اﻟﺠﺴﺪي ﻓﻲ هﺬا اﻟﺴﺆال ﻋﻨﺪﻣﺎ ﻳﻘﺮر ﺷﺨﺼﺎن أو اآﺌﺮ أن ﻳﺘﻌﺎرآﺎ ﻋﻠﻰ ان ﻳﻜﻮﻧﺎ ﻣﺘﻌﺎدﻟﻴﻦ ﺗﻘﺮﻳﺒﺎ ﺑﺎﻟﻘﻮة او
ﺑﺎﻟﻘﺪرة.، .
) .(26ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻋﺪد اﻟﻤﺮات اﻟﺘﻲ ﺗﻌﺎرآﺖ ﻓﻴﻬﺎ ﺟﺴﺪﻳﺎ؟
وﻻ ﻣﺮة
ﻣﺮة واﺣﺪة
 3 - 2ﻣﺮات
 5 - 4ﻣﺮات
 7 - 6ﻣﺮات
 9 - 8ﻣﺮات
 11 - 10ﻣﺮة
 12ﻣﺮة أو اآﺜﺮ

اﻻﺳﺌﻠﺔ اﻟﺨﻤﺴﺔ اﻟﺘﺎﻟﻴﺔ ﺗﺴﺄﻟﻚ ﻋﻦ أﺧﻄﺮ اﺻﺎﺑﺔ ﺣﺪﺛﺖ ﻟﻚ ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ.
ﺗﻌﺘﺒﺮ اﻻﺻﺎﺑﺔ ﺧﻄﻴﺮة ﻋﻨﺪﻣﺎ ﺗﻌﻄﻠﻚ ﻳﻮﻣﺎ آﺎﻣﻼ ﻋﻠﻰ اﻻﻗﻞ ﻋﻦ اﻧﺸﻄﺘﻚ اﻟﻤﻌﺘﺎدة )ﻣﺜﻞ اﻟﺤﺮآﺔ او اﻟﺬهﺎب اﻟﻰ اﻟﻤﺪرﺳﺔ( اوﻋﻨﺪﻣﺎ
ﺗﺤﺘﺎج اﻟﻰ ﻋﻼج ﻃﺒّﻲ ﻋﻠﻰ اﻷﻗﻞ.

) .(27ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻋﺪد اﻟﻤﺮات اﻟﺘﻲ اﺻﺒﺖ ﻓﻴﻬﺎ ﺑﺈﺻﺎﺑﺎت ﺧﻄﻴﺮة؟
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وﻻ ﻣﺮة
ﻣﺮة واﺣﺪة
 3 - 2ﻣﺮات
 5 - 4ﻣﺮات
 7 - 6ﻣﺮات
 9 - 8ﻣﺮات
 11 - 10ﻣﺮة
 12ﻣﺮة أو اآﺜﺮ
) .(28ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ ،ﻣﺎذا آﻨﺖ ﺗﻔﻌﻞ ﻋﻨﺪﻣﺎ ﺣﺪﺛﺖ ﻟﻚ اﺷﺪ اﻹﺻﺎﺑﺎت ﺧﻄﻮرة؟
.A
.B
.C
.D
.E
.F
.G
.H

ﻟﻢ ﺗﺤﺪث ﻟﻲ اﺻﺎﺑﺔ ﺧﻄﻴﺮة ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ
آﻨﺖ أﻟﻌﺐ أو اﺛﻨﺎء ﻣﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ
آﻨﺖ أﻣﺸﻲ أو أرآﺾ ) ﻟﻴﺲ آﺠﺰء ﻣﻦ اﻟﻠﻌﺐ او اﺛﻨﺎء اﻟﻤﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ(
آﻨﺖ اﻗﻮد دراﺟﺔ او ﺳﻜﻮﺗﺮ أو ﻟﻮﺣﺔ ﺑﻌﺠﻼت Skateboard
آﻨﺖ أرآﺐ او أﻗﻮد ﺳﻴﺎرة أو ﻣﺮآﺒﺔ أﺧﺮى ذات ﻣﺤﺮك
آﻨﺖ أﻗﻮم ﺑﻌﻤﻞ ﻣﻘﺎﺑﻞ أﺟﺮ أو ﺑﺪون أﺟﺮ ،ﺑﻤﺎ ﻓﻲ ذﻟﻚ اﻟﻌﻤﻞ اﻟﻤﻨﺰﻟﻲ او اﻟﻌﻤﻞ اﻟﺰراﻋﻲ او اﻟﻤﻄﺒﺦ
ﻟﻢ أآﻦ أﻋﻤﻞ ﺷﻴﺌًﺎ
ﻏﻴﺮ ذﻟﻚ

) .(29ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ ،ﻣﺎذا آﺎن اﻟﺴﺒﺐ اﻟﺮﺋﻴﺴﻲ اﻟﺬي ﺗﺴﺒﺐ ﻓﻲ اﺷﺪ اﻹﺻﺎﺑﺎت ﺧﻄﻮرة اﻟﺘﻲ ﺣﺪﺛﺖ ﻟﻚ؟
.A
.B
.C
.D
.E
.F
.G

.H

ﻟﻢ ﺗﺤﺪث ﻟﻲ اﺻﺎﺑﺔ ﺧﻄﻴﺮة ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ
آﻨﺖ ﻓﻲ ﺳﻴﺎرة ﺻﺪﻣﺘﻬﺎ ﺳﻴﺎرة أﺧﺮى او ﺻﺪﻣﺘﻨﻲ اﺣﺪ اﻟﺴﻴﺎرات
ﺳﻘﻄﺖ
ﺳﻘﻂ ﻋﻠﻲ ﺷﻲء أو ارﺗﻄﻢ )ﺧﺒﻂ( ﺑﻲ ﺷﻲء
آﻨﺖ أﺗﻌﺎرك ﻣﻊ أﺣﺪ اﻻﺷﺨﺎص
هﺠﻢ ﻋﻠﻲ ﺷﺨﺺ ﻣﺎ
آﻨﺖ ﺑﺎﻟﻘﺮب ﻣﻦ ﺣﺮﻳﻖ أو ﻗﺮﻳﺐ ﺟﺪا ﻣﻦ ﻟﻬﺐ أو ﺷﻲء ﺳﺎﺧﻦ
ﻏﻴﺮ ذﻟﻚ

) .(30ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ ،آﻴﻒ اﺻﺒﺖ ﺑﺄﺷﺪ اﻹﺻﺎﺑﺎت ﺧﻄﻮرة؟
.A
.B
.C
.D
.E

ﻟﻢ ﺗﺤﺪث ﻟﻲ اﺻﺎﺑﺔ ﺧﻄﻴﺮة ﺧﻼل اﻹﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮًا اﻟﻤﺎﺿﻴﺔ
أﺻﺒﺖ ﻧﻔﺴﻲ ﻋﻦ ﻏﻴﺮ ﻗﺼﺪ
أﺻﺎﺑﻨﻲ ﺷﺨﺺ ﺁﺧﺮ ﻋﻦ ﻏﻴﺮ ﻗﺼﺪ
أﺻﺒﺖ ﻧﻔﺴﻲ ﻋﻤﺪًا
أﺻﺎﺑﻨﻲ ﺷﺨﺺ ﺁﺧﺮ ﻋﻤﺪًا

) .(31ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ ،ﻣﺎذا آﺎﻧﺖ اﺷﺪ اﻹﺻﺎﺑﺎت ﺧﻄﻮرة اﻟﺘﻲ ﺣﺪﺛﺖ ﻟﻚ؟
.A
.B
.C
.D
.E

ﻟﻢ ﺗﺤﺪث ﻟﻲ اﺻﺎﺑﺔ ﺧﻄﻴﺮة ﺧﻼل اﻹﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮًا اﻟﻤﺎﺿﻴﺔ
أﺻﺒﺖ ﺑﻜﺴﺮ ﻓﻲ إﺣﺪى اﻟﻌﻈﺎم أو ﺑﺨﻠﻊ ﻓﻲ أﺣﺪ اﻟﻤﻔﺎﺻﻞ
أﺻﺒﺖ ﺑﺠﺮح أو ﻃﻌﻨﺔ ﺑﺄداة ﺣﺎدّة
أﺻﺒﺖ ﺑﺎرﺗﺠﺎج أو إﺻﺎﺑﺔ أﺧﺮى ﻓﻲ اﻟﺮأس واﻟﻌﻨﻖ ،أو أﻏﻤﻲ ﻋﻠﻲ ،أو ﻟﻢ أﺳﺘﻄﻊ اﻟﺘﻨﻔﺲ
أﺻﺒﺖ ﺑﻄﻠﻖ ﻧﺎري او ﻣﻮاد ﻣﺘﻔﺠﺮّة
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 .Fأﺻﺒﺖ ﺑﺤﺮوق ﺷﺪﻳﺪة
 .Gﻓﻘﺪت ﻗﺪﻣﺎ أو ﺳﺎﻗﺎ أو ذراﻋﺎ أو ﺟﺰءا ﻣﻨﻬﺎ
 .Hﺣﺪث ﻟﻲ ﺷﻲء ﺁﺧﺮ
اﻟﺴﺆاﻻن اﻟﺘﺎﻟﻴﺎن هﻤﺎ ﺣﻮل اﻻﺳﺘﻘﻮاء .
ﻳﺤﺪث اﻹﺳﺘﻘﻮاء ﻋﻨﺪﻣﺎ ﻳﻘﻮم ﺷﺨﺺ أو ﻣﺠﻤﻮﻋﺔ ﻣﻦ اﻷﺷﺨﺎص ﺑﻘﻮل أوﺑﻌﻤﻞ ﻳﺴﻴﺊ ﻟﺸﺨﺺ ﺁﺧﺮ ﺑﻘﺼﺪ اﻹﻳﺬاء.
) .(32ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻋﺪد اﻷﻳﺎم اﻟﺘﻲ ﺗﻌﺮﺿﺖ ﻓﻴﻬﺎ ﻟﻺﺳﺘﻘﻮاء؟
.A
.B
.C
.D
.E
.F
.G

وﻻ ﻣﺮة
ﻳﻮم او اﺛﻨﻴﻦ
ﺛﻼﺛﺔ او ﺧﻤﺴﺔ اﻳﺎم
ﺳﺘﺔ او ﺗﺴﻌﺔ اﻳﺎم
ﻋﺸﺮ او ﺗﺴﻌﺔ ﻋﺸﺮ ﻳﻮﻣﺎ
ﻋﺸﺮﻳﻦ او ﺗﺴﻊ وﻋﺸﺮﻳﻦ ﻳﻮﻣﺎ
ﺛﻼﺛﻴﻦ ﻳﻮﻣﺎ

) .(33ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،ﻣﺎ هﻲ اﻧﻮاع اﻹﺳﺘﻘﻮاء اﻟﺘﻲ ﺗﻌﺮﺿﺖ ﻟﻬﺎ؟
.A
.B
.C
.D
.E
.F
.G

.H

ﻟﻢ أﺗﻌﺮض ﻟﻺﺳﺘﻘﻮاء ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ
ﺗﻌﺮﺿﺖ ﻟﻠﻀﺮب – ﻟﻠﺪﻓﻊ )ﻟﻠﺪﻓﺶ( -ﻟﻠﺤﺒﺲ ﻓﻲ ﻣﻜﺎن ﻣﻐﻠﻖ
ﺗﻌﺮﺿﺖ ﻟﻠﺴﺨﺮﻳﺔ ﺑﺴﺒﺐ اﻧﺘﻤﺎﺋﻲ اﻟﻤﻨﺎﻃﻘﻲ/اﺻﻠﻲ اﻟﻌﺎﺋﻠﻲ /اﻧﺘﻤﺎﺋﻲ اﻟﺴﻴﺎﺳﻲ
ﺗﻌﺮﺿﺖ ﻟﻠﺴﺨﺮﻳﺔ ﺑﺴﺒﺐ دﻳﻨﻲ او ﻃﺎﺋﻔﺘﻲ
ﺗﻌﺮﺿﺖ ﻟﻠﺴﺨﺮﻳﺔ ﺑﺘﻌﻠﻴﻘﺎت ﺟﻨﺴﻴﺔ )ﻣﺰﺣﺎت اوﺣﺮآﺎت ﺑﺬﻳﺌﺔ(
ﺗﻢ اﺳﺘﺜﻨﺎﺋﻲ ﻣﻦ اﻻﻧﺸﻄﺔ ﻋﻤﺪا وﺗﻢ اهﻤﺎﻟﻲ آﻠﻴًﺎ
ﺗﻌﺮﺿﺖ ﻟﻠﺴﺨﺮﻳﺔ ﺑﺴﺒﺐ ﻣﻈﻬﺮي
ﺗﻌﺮﺿﺖ ﻟﻺﺳﺘﻘﻮاء ﺑﻄﺮق أﺧﺮى

اﻷﺳﺌﻠﺔ اﻟﺜﻼث اﻟﺘﺎﻟﻴﺔ ﺗﺴﺄﻟﻚ ﻋﻦ اﻧﻮاع اﺧﺮى ﻣﻦ اﻟﻌﻨﻒ واﻟﺘﻌﺮض ﻟﻠﺨﻄﺮ.
) .(34هﻞ ﺗﻌﺮﺿﺖ ﻓﻲ ﺣﻴﺎﺗﻚ ﻟﻠﺘﺤﺮش اﻟﺠﻨﺴﻲ )ﻣﻦ اﻟﻠﻤﺲ ﻏﻴﺮ اﻟﻤﺮﻏﻮب ﻓﻴﻪ اﻟﻰ ﻓﺮض ﻋﻼﻗﺎت ﺟﻨﺴﻴّﺔ(؟
 .Aﻧﻌﻢ
 .Bﻻ
 .Cﻻ أﻋﺮف
) .(35ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻋﺪد اﻟﻤﺮات اﻟﺘﻲ ﻗﺎم ﺑﻬﺎ ﺷﺨﺺ ﻣﺎ ﺑﺴﺮﻗﺔ أو ﺗﺤﻄﻴﻢ ﻣﻤﺘﻠﻜﺎﺗﻚ ﻋﻤﺪا ،ﻣﺜﻞ ﻣﻼﺑﺴﻚ
أو آﺘﺒﻚ ،داﺧﻞ اﻟﻤﺪرﺳﺔ؟
.A
.B
.C
.D
.E
.F
.G

.H

وﻻ ﻣﺮة
ﻣﺮة واﺣﺪة
 3 - 2ﻣﺮات
 5 - 4ﻣﺮات
 7 - 6ﻣﺮات
 9 - 8ﻣﺮات
 11 - 10ﻣﺮة
 12ﻣﺮة أو اآﺜﺮ

) .(36ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،ﻣﺎ ﻣﻌﺪل اﺳﺘﺨﺪاﻣﻚ ﻟﺤﺰام اﻷﻣﺎن ﻋﻨﺪ رآﻮﺑﻚ اﻟﺴﻴﺎرة؟
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.A
.B
.C
.D
.E

أﺑﺪا وﻻ ﻣﺮة
ﻼ ﺟﺪًا(
ﻧﺎدرا )ﻗﻠﻴ ً
اﺣﻴﺎﻧﺎ )ﻓﻲ ﺑﻌﺾ اﻷوﻗﺎت(
ﻓﻲ اآﺜﺮ اﻻﺣﻴﺎن
داﺋﻤﺎ

وﻣﺸﺎﻋﺮك .ﺗﺪور اﻷﺳﺌﻠﺔ اﻟﺜﻤﺎﻧﻴﺔ اﻟﺘﺎﻟﻴﺔ ﺣﻮل ﺻﺪاﻗﺎﺗﻚ
) .(37ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻣﺮّة ﺗﻘﺮﻳﺒًﺎ ﺷﻌﺮت ﺑﺎﻟﻮﺣﺪة؟
.A
.B
.C
.D
.E

أﺑﺪا وﻻ ﻣﺮة
ﻼ ﺟﺪًا(
ﻧﺎدرا )ﻗﻠﻴ ً
اﺣﻴﺎﻧﺎ )ﻓﻲ ﺑﻌﺾ اﻷوﻗﺎت(
ﻓﻲ اآﺜﺮ اﻻﺣﻴﺎن
داﺋﻤﺎ

) .(38ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻣﺮّة ﺗﻘﺮﻳﺒ ًﺎ ﺷﻌﺮت ﺑﻬﺎ ﺑﺎﻟﻘﻠﻖ ﺣﻴﺎل ﺷﻲء ﻣﺎ ﻟﺪرﺟﺔ اﻧﻚ ﻟﻢ ﺗﺴﺘﻄﻊ اﻟﻨﻮم ﻓﻲ
اﻟﻠﻴﻞ؟
.A
.B
.C
.D
.E

أﺑﺪا وﻻ ﻣﺮة
ﻼ ﺟﺪًا(
ﻧﺎدرا )ﻗﻠﻴ ً
اﺣﻴﺎﻧﺎ )ﻓﻲ ﺑﻌﺾ اﻷوﻗﺎت(
ﻓﻲ اآﺜﺮ اﻻﺣﻴﺎن
داﺋﻤﺎ

) .(39ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻣﺮّة ﺗﻘﺮﻳﺒًﺎ واﺟﻬﺖ ﻓﻴﻬﺎ ﺻﻌﻮﺑﺎت ﻓﻲ اﻟﺘﺮآﻴﺰ ﻋﻠﻰ ﻓﺮوﺿﻚ وﻣﺴﺆوﻟﻴﺎﺗﻚ
اﻷﺧﺮى؟
 .Aأﺑﺪا وﻻ ﻣﺮة
ﻼ ﺟﺪًا(
 .Bﻧﺎدرا )ﻗﻠﻴ ً
 .Cاﺣﻴﺎﻧﺎ )ﻓﻲ ﺑﻌﺾ اﻷوﻗﺎت(
 .Dﻓﻲ اآﺜﺮ اﻻﺣﻴﺎن
 .Eداﺋﻤﺎ
) .(40ﺧﻼل اﻹﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ ،هﻞ ﺷﻌﺮت ﺑﺎﻟﺤﺰن اواﻟﻴﺄس ﺗﻘﺮﻳﺒﺎ ﻳﻮﻣﻴﺎ وﻟﻤﺪة اﺳﺒﻮﻋﻴﻦ ﻣﺘﻮاﺻﻠﻴﻦ ،ﺣﺘﻰ اﻧﻚ ﻟﻢ
ﺗﻌﺪ ﺗﻤﺎرس ﻧﺸﺎﻃﺎﺗﻚ اﻻﻋﺘﻴﺎدﻳﺔ؟
 .Aﻧﻌﻢ
 .Bﻻ
 .(41ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ ،هﻞ ﻓﻜّﺮت ﺟﺪ ّﻳًﺎ ﻓﻲ اﻻﻧﺘﺤﺎر؟
 .Aﻧﻌﻢ
 .Bﻻ
) .(42ﺧﻼل اﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ ،هﻞ اﻋﺪدت ﺧﻄّﺔ ﻟﻤﺤﺎوﻟﺔ اﻧﺘﺤﺎر؟
 .Aﻧﻌﻢ
 .Bﻻ
) .(43ﻣﺎهﻮ ﻋﺪد اﺻﺪﻗﺎءك اﻟﻤﻔﻀﻠﻴﻦ ﺑﻤﻦ ﻓﻴﻬﻢ اﺻﺤﺎب وﺟﻴﺮان واﻗﺎرب؟
 .Aﺻﻔﺮ
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1 .B
2 .C
 3 .Dأو اآﺜﺮ
) .(44هﻞ ﺗﻌﺘﻘﺪ ان ﻋﺪد اﺻﺪﻗﺎءك اﻟﻤﻘﺮﺑﻴﻦ آﺎﻓﻲ؟
 .Aﻧﻌﻢ
 .Bﻻ

ﺗﺴﺄﻟﻚ ﻓﻲ اﻷﺳﺌﻠﺔ اﻟﺴﺘﺔ اﻟﺘﺎﻟﻴﺔ ﻋﻦ ﺗﻨﺎول اﻟﻜﺤﻮل ﻣﺜﻞ اﻟﺒﻴﺮة ،واﻟﻌﺮق واﻟﻮﻳﺴﻜﻲ واﻟﻨﺒﻴﺬ واﻟﻔﻮدآﺎ ،واﻟﻌﺼﺎﺋﺮ اﻟﺘﻲ ﺗﺤﺘﻮي
ﻋﻠﻰ اﻟﻜﺤﻮل  ،Smirnoff, Bacardiاﻟﺦ .ﻣﻼﺣﻈﺔ :ﻻ ﻳﺸﻤﻞ ﺗﻨﺎول اﻟﻜﺤﻮﻟﻴﺎت ﺷﺮب ﺑﻀﻊ رﺷﻔﺎت ﻣﻦ اﻟﺨﻤﺮ ﻓﻲ
اﻟﻄﻘﻮس اﻟﺪﻳﻨﻴّﺔ ﻣﺜﻞ اﻟﻤﻨﺎوﻟﺔ ﻓﻲ اﻟﻜﻨﻴﺴﺔ.
ﻻ )آﺄس ﻋﻠﻰ اﻷﻗﻞ(؟
) .(45ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣًﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻋﺪد اﻷﻳﺎم اﻟﺘﻲ ﺗﻨﺎوﻟﺖ ﻓﻴﻬﺎ آﺤﻮ ً
.A
.B
.C
.D
.E
.F
.G

وﻻ ﻳﻮم
 2-1ﻳﻮم
 5-3أﻳﺎم
 9-6أﻳﺎم
 19-10ﻳﻮﻣ ًﺎ
 29–20ﻳﻮﻣ ًﺎ
ﺛﻼﺛﻮن ﻳﻮﻣﺎ آﺎﻣﻠﺔ

) .(46ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣًﺎ اﻟﻤﺎﺿﻴﺔ ،ﻋﻨﺪﻣﺎ ﺗﻨﺎوﻟﺖ اﻟﻜﺤﻮل ،ﻣﺎ هﻮ ﻋﺪد اﻟﻜﺆوس اﻟﺘﻲ ﺗﻨﺎوﻟﺘﻬﺎ ﻓﻲ اﻟﻴﻮم اﻟﻮاﺣﺪ؟
 .Aﻟﻢ اﺗﻨﺎول اي آﺤﻮل ﻓﻲ اﻷﻳﺎم اﻟﺜﻼﺛﻴﻦ اﻟﻤﺎﺿﻴﺔ
 .Bاﻗﻞ ﻣﻦ آﺄس واﺣﺪ
 .Cآﺄس واﺣﺪ
 .Dآﺄﺳﻴﻦ
 3 .Eآﺆوس
 4 .Fآﺆوس
 5 .Gآﺆوس او اآﺜﺮ
) .(47ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣًﺎ اﻟﻤﺎﺿﻴﺔ ،آﻴﻒ آﻨﺖ ﺗﺤﺼﻞ ﻋﺎد ًة ﻋﻠﻰ اﻟﻜﺤﻮل اﻟﺘﻲ آﻨﺖ ﺗﺘﻨﺎوﻟﻬﺎ؟
.A
.B
.C
.D
.E
.F
.G
.H

ﻟﻢ اﺗﻨﺎول اي آﺤﻮل ﻓﻲ اﻷﻳﺎم اﻟﺜﻼﺛﻴﻦ اﻟﻤﺎﺿﻴﺔ
اﺷﺘﺮﻳﺘﻬﺎ ﻣﻦ اﺣﺪ اﻟﻤﺘﺎﺟﺮ
اﻋﻄﻴﺖ ﺷﺨﺼ ًﺎ ﺁﺧﺮ ﻧﻘﻮدًا آﻲ ﻳﺸﺘﺮﻳﻬﺎ ﻟﻲ
ﺣﺼﻠﺖ ﻋﻠﻴﻬﺎ ﻣﻦ اﺻﺪﻗﺎﺋﻲ
ﺣﺼﻠﺖ ﻋﻠﻴﻬﺎ ﻣﻦ اﻟﻤﻨﺰل
ﻗﻤﺖ ﺑﺴﺮﻗﺘﻬﺎ
ﻃﻠﺒﺘﻬﺎ ﻓﻲ ﻣﻠﻬﻰ ﻟﻴﻠﻲ اوﻣﻄﻌﻢ
ﺣﺼﻠﺖ ﻋﻠﻴﻪ ﺑﻄﺮق اﺧﺮى

ﻼ )ﺳﻜﺮان(؟
) .(48ﻟﻐﺎﻳﺔ اﻵن ،آﻢ ﻋﺪد اﻟﻤﺮات اﻟﺘﻲ اآﺜﺮت ﻓﻴﻬﺎ ﻓﻲ ﺷﺮب اﻟﻜﺤﻮل ،ﺣﺘﻰ اﺻﺒﺤﺖ ﺛﻤ ً
 .Aﻟﻢ اﺗﻨﺎول اي آﺤﻮل ﻓﻲ ﺣﻴﺎﺗﻲ وﻻ ﻣﺮة
 .Bﻣﺮة اوﻣﺮﺗﻴﻦ
 .Cﻣﻦ  3اﻟﻰ  9ﻣﺮات
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 10 .Dﻣﺮات او اآﺜﺮ
) .(49ﻟﻐﺎﻳﺔ اﻵن ،آﻢ ﻋﺪد اﻟﻤﺮات اﻟﺘﻲ ﻋﺎﻧﻴﺖ ﻓﻴﻬﺎ ﻣﻦ ﺻﺪاع ،اوﻏﺜﻴﺎن )ﻟﻌﻴﺎن( ،او ﺗﻮرﻃﺖ ﻓﻲ ﻣﺸﺎآﻞ ﻣﻊ ﻋﺎﺋﻠﺘﻚ
اواﻷﺻﺪﻗﺎء ،اوﺗﻐﻴّﺒﺖ ﻓﻴﻬﺎ ﻋﻦ اﻟﻤﺪرﺳﺔ،او ﺗﺸﺎﺟﺮت ﻣﻊ اﺣﺪ ،ﻧﺘﻴﺠﺔ ﺗﻨﺎوﻟﻚ اﻟﻜﺤﻮل؟
.A
.B
.C
.D

ﻟﻢ اﺗﻨﺎول اي آﺤﻮل ﻓﻲ ﺣﻴﺎﺗﻲ وﻻ ﻣﺮة
ﻣﺮة اوﻣﺮﺗﻴﻦ
ﻣﻦ  3اﻟﻰ  9ﻣﺮات
 10ﻣﺮات او اآﺜﺮ

) .(50ﻓﻲ ﺣﺎل ﻋﺮض ﻋﻠﻴﻚ واﺣﺪ ﻣﻦ اﻓﻀﻞ اﺻﺪﻗﺎﺋﻚ اﻟﻜﺤﻮل ،هﻞ ﺗﺘﻨﺎوﻟﻪ؟
.A
.B
.C
.D

اﺑﺪًا ﻟﻦ اﺗﻨﺎوﻟﻪ
ﻣﻤﻜﻦ ان ﻻ اﺗﻨﺎوﻟﻪ )اﺗﺮدد ﻓﻲ ﺗﻨﺎوﻟﻪ(
ﻣﻤﻜﻦ ان اﺗﻨﺎوﻟﻪ
اآﻴﺪ اﺗﻨﺎوﻟﻪ

ﻳﺪور اﻟﺴﺆاﻻن اﻟﺘﺎﻟﻴﺎن ﺣﻮل ﻣﻮﺿﻮع اﻟﻤﺨﺪرات واﻟﺘﻮﻋﻴﺔ ﻓﻲ اﻟﻤﺪرﺳﺔ ﺣﻮل اﻟﻜﺤﻮل واﻟﻤﺨﺪرات .
) .(51آﻢ ﻣﺮة ﻓﻲ ﺣﻴﺎﺗﻚ ﺗﻨﺎوﻟﺖ اﻟﻤﺨﺪرات ﻣﺜﻞ )اﻟﺤﺸﻴﺸﺔ ،Marijuanaاﻟﻜﻮآﺎﻳﻦ ،اﻟﻬﻴﺮوﻳﻦ ،اﻻآﺴﺘﺎزي ،و آﺎﻓﺔ اﻷدوﻳﺔ
اﻟﻤﻬﺪﺋﺔ واﻟﻤﻨﺸﻄﺔ ﻟﻸﻋﺼﺎب دون وﺻﻔﺔ ﻃﺒﻴّﺔ(؟
.A
.B
.C
.D

وﻻ ﻣﺮة
ﻣﺮة اوﻣﺮﺗﻴﻦ
ﻣﻦ  3اﻟﻰ  9ﻣﺮات
 10ﻣﺮات او اآﺜﺮ

) .(52ﺧﻼل اﻹﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮًا اﻟﻤﺎﺿﻴﺔ ،هﻞ ﻋﻠﻤﻚ اﺣﺪ ﻓﻲ اﻟﻤﺪرﺳﺔ ﻣﺨﺎﻃﺮ ﺗﻨﺎول اﻟﻜﺤﻮل و /او ﺗﻌﺎﻃﻲ اﻟﻤﺨﺪرات؟
 .Aﻧﻌﻢ
 .Bﻻ
 .Cﻻ اﻋﺮف
اﻷﺳﺌﻠﺔ اﻟﺘﺴﻌﺔ اﻟﺘﺎﻟﻴﺔ ﺗﺴﺄﻟﻚ ﻋﻦ ﻣﻮاﺿﻴﻊ اﻟﺘﺮﺑﻴﺔ اﻟﻤﺘﻌﻠﻘﺔ ﺑﺎﻟﺼﺤﺔ اﻹﻧﺠﺎﺑﻴﺔ واﻟﺘﺮﺑﻴﺔ اﻟﺠﻨﺴﻴّﺔ وهﻲ ﺗﺸﻤﻞ ﻣﻌﻠﻮﻣﺎت ﻋﻦ
)(1اﻟﺘﺤﻮﻻت ﺧﻼل اﻟﻤﺮاهﻘﺔ (2)،اﻟﺒﻠﻮغ(3) ،اﻟﺼﺤﺔ واﻟﻨﻈﺎﻓﺔ اﻟﺸﺨﺼﻴﺔ ﻓﻲ اﻟﻤﺮاهﻘﺔ ﺑﻤﺎ ﻓﻴﻬﺎ ﺗﻘﻴﻴﻢ اﻟﻤﺨﺎﻃﺮ واﻟﻘﺪرة
ﻋﻠﻰ اﺗﺨﺎذ اﻟﻘﺮارات اﻟﻤﻨﺎﺳﺒﺔ(4)،اﻟﺤﻤﻞ (5)،اﻷﻣﺮاض اﻟﻤﻨﻘﻮﻟﺔ ﺟﻨﺴﻴ ًﺎ ﻣﺜﻞ ﻣﺮض ﻧﻘﺺ اﻟﻤﻨﺎﻋﺔ اﻟﻤﻜﺘﺴﺐ )أواﻹﻳﺪز(
واﻟﻮﻗﺎﻳﺔ ﻣﻨﻪ.
) .(53ﺑﺮأﻳﻚ ﻣﺘﻰ ﻳﺠﺐ ان ﺗﺒﺪأ اﻟﺘﺮﺑﻴﺔ ﺣﻮل اﻟﺼﺤﺔ اﻹﻧﺠﺎﺑﻴّﺔ /اﻟﺠﻨﺴﻴّﺔ؟
.A

.B
.C
.D

ﻗﺒﻞ ﺳﻦ اﻟﺒﻠﻮغ
ﻋﻨﺪ ﺳﻦ اﻟﺒﻠﻮغ
ﻋﻨﺪ اﻟﺘﺤﻀﻴﺮ ﻟﻠﺰواج
ﻻ اﻋﺮف

) .(54هﻞ ﺗﺆﻳﺪ ان ﺗﺘﻢ ﻣﻨﺎﻗﺸﺔ ﻣﻮاﺿﻴﻊ اﻟﺼﺤﺔ اﻹﻧﺠﺎﺑﻴّﺔ /اﻟﺘﺮﺑﻴﺔ اﻟﺠﻨﺴﻴّﺔ ﺧﻼل اﻟﺤﺼﺺ اﻟﻤﺪرﺳﻴّﺔ؟
 .Aﻧﻌﻢ
 .Bﻻ
 .Cﻻ اﻋﺮف
).(55هﻞ ﺗﻔﻀّﻞ ان ﺗﺘﻢ ﻣﻨﺎﻗﺸﺔ ﻣﻮاﺿﻴﻊ اﻟﺼﺤﺔ اﻻﻧﺠﺎﺑﻴّﺔ /اﻟﺘﺮﺑﻴﺔ اﻟﺠﻨﺴﻴّﺔ ﻋﻨﺪﻣﺎ ﻳﻜﻮن اﻟﻄﻼب ﻣﻘﺴّﻤﻴﻦ ﻓﻲ ﻣﺠﻤﻮﻋﺎت
ﻟﻠﺸﺒﺎن ﻓﻘﻂ وﻟﻠﺒﻨﺎت ﻓﻘﻂ )اي ﻏﻴﺮ ﻣﺨﺘﻠﻄﺔ(؟
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.A
.B
.C
.D
.E

ﻻ أؤﻳﺪ اﺑﺪا ان ﺗﺘﻢ ﻣﻨﺎﻗﺸﺔ ﻣﻮاﺿﻴﻊ اﻟﺼﺤﺔ اﻻﻧﺠﺎﺑﻴﺔ ﺧﻼل اﻟﺤﺼﺺ اﻟﻤﺪرﺳﻴﺔ
اﻓﻀﻞ ان ﺗﺘﻢ اﻟﻤﻨﺎﻗﺸﺔ ﺧﻼل ﻣﺠﻤﻮﻋﺎت ﻟﻠﺸﺒﺎن ﻓﻘﻂ او ﻟﻠﺸﺎﺑﺎت ﻓﻘﻂ
اﻓﻀﻞ ان ﺗﺘﻢ اﻟﻤﻨﺎﻗﺸﺔ ﺧﻼل ﻣﺠﻤﻮﻋﺎت ﻣﺨﺘﻠﻄﺔ
ﻻ ﺗﻔﻀﻴﻞ ﻟﺪي
ﻻ أﻋﺮف

) .(56آﻴﻒ آﺎن ﺗﺠﺎوب اﻟﻤﺪرس)ة( ﻋﻨﺪﻣﺎ ﺳﺄﻟﺘﻪ)هﺎ( ﻋﻦ ﻣﻮاﺿﻴﻊ ﻣﺘﻌﻠﻘﺔ ﺑﺎﻟﺼﺤﺔ اﻹﻧﺠﺎﺑﻴّﺔ /اﻟﺘﺮﺑﻴﺔ اﻟﺠﻨﺴﻴّﺔ؟
.A

.B
.C
.D
.E

ﻟﻢ اﺳﺄل اﻟﻤﺪرس )ة(
وﺑّﺨﻨﻲ
رﻓﺾ)ت( اﻹﺟﺎﺑﺔ
ﻃﻠﺐ)ت( ﻣﻨّﻲ ﻃﺮح اﻟﺴﺆال ﻋﻠﻰ ﺷﺨﺺ ﺁﺧﺮ
اﺟﺎﺑﻨﻲ ﺑﻜﻞ رﺣﺎﺑﺔ ﺻﺪر

) .(57آﻴﻒ آﺎن ﺗﺠﺎوب اﺣﺪ واﻟﺪﻳﻚ او اوﻟﻴﺎء اﻣﺮك ﻋﻨﺪﻣﺎ ﺳﺄﻟﺘﻪ)هﺎ( ﻋﻦ ﻣﻮاﺿﻴﻊ ﻣﺘﻌﻠﻘﺔ ﺑﺎﻟﺼﺤﺔ اﻹﻧﺠﺎﺑﻴّﺔ /اﻟﺘﺮﺑﻴﺔ
اﻟﺠﻨﺴﻴّﺔ ؟
.A

.B
.C
.D
.E

ي او اوﻟﻴﺎء اﻣﺮي
ﻟﻢ اﺳﺄل اﺣﺪ واﻟﺪ ّ
و ّﺑﺨﻨﻲ
رﻓﺾ)ت( اﻹﺟﺎﺑﺔ
ﻃﻠﺐ)ت( ﻣﻨّﻲ ﻃﺮح اﻟﺴﺆال ﻋﻠﻰ ﺷﺨﺺ ﺁﺧﺮ
اﺟﺎﺑﻨﻲ ﺑﻜﻞ رﺣﺎﺑﺔ ﺻﺪر

) .(58هﻞ ﺳﻤﻌﺖ ﻋﻦ ﻓﻴﺮوس ﻧﻘﺺ اﻟﻤﻨﺎﻋﺔ اﻟﻤﻜﺘﺴﺐ أو ﻣﺮض اﻹﻳﺪز /اﻟﺴﻴﺪا؟
 .Aﻧﻌﻢ
 .Bﻻ
) .(59ﺧﻼل اﻹﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮا اﻟﻤﺎﺿﻴﺔ ،هﻞ ﻋﻠﻤﻚ اﺣﺪ ﻓﻲ أي ﻣﻦ اﻟﺤﺼﺺ آﻴﻔﻴﺔ ﺗﺠﻨﺐ اﻹﺻﺎﺑﺔ ﺑﻔﻴﺮوس ﻧﻘﺺ اﻟﻤﻨﺎﻋﺔ
اﻟﻤﻜﺘﺴﺐ وﻣﺮض اﻹﻳﺪز /اﻟﺴﻴﺪا؟
 .Aﻧﻌﻢ
 .Bﻻ
 .Cﻻ أﻋﻠﻢ
) .(60هﻞ اﻻإﺗﻨﺎع ﻋﻦ اﻻﺗﺼﺎل اﻟﺠﻨﺴﻲ هﻮ اﺣﺪ وﺳﺎﺋﻞ اﻟﻮﻗﺎﻳﺔ ﻣﻦ ﻣﺮض اﻹﻳﺪز/اﻟﺴﻴﺪا؟
 .Aﻧﻌﻢ
 .Bﻻ
 .Cﻻ أﻋﻠﻢ
) .(61اذا ﻋﺮض ﺷﺨﺺ ﻋﻠﻴﻚ ﻣﻤﺎرﺳﺔ ﺟﻨﺴﻴّﺔ هﻞ اﻧﺖ واﺛﻖ)ة( ﻣﻦ ﻗﺪرﺗﻚ ﻋﻠﻰ اﻟﻘﻮل ﻟﻪ )ﻟﻬﺎ( ﺑﺄﻧﻚ ﻻ ﺗﺮﻳﺪ ذﻟﻚ؟
 .Aﻧﻌﻢ
 .Bﻻ
 .Cﻻ أﻋﻠﻢ
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اﻻﺳﺌﻠﺔ اﻟﺨﻤﺴﺔ اﻟﺘﺎﻟﻴﺔ ﺗﺴﺄل ﻋﻦ اﻣﻮرك ﻓﻲ اﻟﻤﺪرﺳﺔ وﻓﻲ اﻟﻤﻨﺰل.
) .(62ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻳﻮم ﺗﻘﺮﻳﺒًﺎ ﺗﻐﻴّﺒﺖ ﻋﻦ اﻟﺼﻒ اوﻋﻦ اﻟﻤﺪرﺳﺔ ﺑﺪون ﻣﻮاﻓﻘﺔ اﻷهﻞ؟
.A
.B
.C
.D
.E

وﻻ ﻳﻮم
 2-1ﻳﻮم
 5-3أﻳﺎم
 9-6أﻳﺎم
 10أﻳﺎم أو اآﺜﺮ

) .(63ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،اﻟﻰ اي ﻣﺪى آﺎن ﻓﻴﻬﺎ ﺗﻼﻣﺬة ﻣﺪرﺳﺘﻚ ﻟﻄﻔﺎء وﻣﺘﻌﺎوﻧﻴﻦ ﻣﻌﻚ؟
.A
.B
.C
.D
.E

أﺑﺪا ﻟﻢ ﻳﻜﻮﻧﻮا ﻟﻄﻔﺎء اوﻣﺘﻌﺎوﻧﻴﻦ
ﻼ ﺟﺪًا(
ﻧﺎدرا )ﻗﻠﻴ ً
اﺣﻴﺎﻧﺎ )ﻓﻲ ﺑﻌﺾ اﻷوﻗﺎت(
ﻓﻲ اآﺜﺮ اﻻﺣﻴﺎن
داﺋﻤﺎ

) .(64ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻣﺮّة ﺗﻘﺮﻳﺒًﺎ ﻗﺎم واﻟﺪﻳﻚ او وﻟﻲ اﻣﺮك ﺑﺎﻟﺘﺄآﺪ ﻣﻦ اﻧﻚ ﻗﻤﺖ ﺑﺎداء واﺟﺒﺎﺗﻚ اﻟﻤﺪرﺳﻴﺔ
اﻟﻤﻨﺰﻟﻴﺔ؟
 .Aأﺑﺪا وﻻ ﻣﺮة
ﻼ ﺟﺪًا(
 .Bﻧﺎدرا )ﻗﻠﻴ ً
 .Cاﺣﻴﺎﻧﺎ )ﻓﻲ ﺑﻌﺾ اﻷوﻗﺎت(
 .Dﻓﻲ اآﺜﺮ اﻻﺣﻴﺎن
 .Eداﺋﻤﺎ
) .(65ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻣﺮّة ﺗﻘﺮﻳﺒًﺎ ﺗﻔﻬّﻢ واﻟﺪﻳﻚ او اوﻟﻴﺎء اﻣﺮك ﻟﻤﺸﺎآﻠﻚ وهﻤﻮﻣﻚ؟
.A
.B
.C
.D
.E

أﺑﺪا وﻻ ﻣﺮة
ﻼ ﺟﺪًا(
ﻧﺎدرا )ﻗﻠﻴ ً
اﺣﻴﺎﻧﺎ )ﻓﻲ ﺑﻌﺾ اﻷوﻗﺎت(
ﻓﻲ اآﺜﺮ اﻻﺣﻴﺎن
داﺋﻤﺎ

) .(66ﺧﻼل اﻟﺜﻼﺛﻴﻦ ﻳﻮﻣﺎ اﻟﻤﺎﺿﻴﺔ ،آﻢ ﻣﺮّة ﺗﻘﺮﻳﺒ ًﺎ آﺎن ﻳﻌﺮف واﻟﺪﻳﻚ او وﻟﻲ أﻣﺮك ﺣﻘﻴﻘﺔ ﻣﺎذا آﻨﺖ ﺗﻔﻌﻞ ﻓﻲ اوﻗﺎت
ﻓﺮاﻏﻚ؟
.A
.B
.C
.D
.E

أﺑﺪا وﻻ ﻣﺮة
ﻼ ﺟﺪًا(
ﻧﺎدرا )ﻗﻠﻴ ً
اﺣﻴﺎﻧﺎ )ﻓﻲ ﺑﻌﺾ اﻷوﻗﺎت(
ﻓﻲ اآﺜﺮ اﻻﺣﻴﺎن
داﺋﻤﺎ
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Appendix C
Comments and suggestions of the Lebanon Survey Administration team
GSHS 2005

1. Related to survey administration
√ The process was easier in the public schools where the letter from the Minister was
enough. In private schools, survey administrators had to navigate many layers of
bureaucracy to get permission to implement the survey. Private schools in Beirut
were the hardest schools vis-avis the survey administration process.
√ The children liked the pencils that were provided.
√ They asked why their class had been selected and the survey administrators
explained the selection process (underscores the imprecate of training the
administrators on all phases of the survey process)
√ The timeline for data collection (3 months) was too short.
√ Students needed more time to complete the survey than a class session. Survey
administrators were given a class period of 50 minutes. It took 20 minutes to go over
the instructions. Thirty minutes was not enough to complete the survey.
2.
√
√
√
√
√
√

Related to the survey items
Students in the 7th grade had difficulty understanding the term sexual harassment
Some students in 7th grade had a difficult time understanding the nutrition questions
Some students in the 7th grade had difficulty understanding the AIDS questions
The height and weight questions needed follow-up and in-depth explanation
Survey administrators noticed that some (or many) students did not read the
instructions. This is why they had some difficulty with terms that are not common:
bullying, sexual harassment – even though they were explained in the survey.
The question about alcohol – beer could be non-alcoholic.

3. Other
√ Students had difficulty as the number of questions (that could be answered) on the
answer sheet was different than the number of questions in the survey.
√ Administrators – upon arriving at the school to conduct the survey, found that the
number of children in schools/classes was different than originally reported by the
school.
√ Principals were accepting of the survey
√ Teachers were accepting of the survey and did not interfere in the survey
administration process
4.
√
√
√
√

Recommendations for next time
Involve more schools in the process from the beginning
Distribute the survey ahead of time to schools
Have a page which describes all terms (survey dictionary)
Have the answer sheet be language appropriate (left to right)

97
Appendix D
GSHS team
Ministry of Education and Higher Education,
Ms. Nina Lahham Salameh
General Coordinator of School Health Program in Public schools - Ministry of
Education
GSHS National Coordinator

School Health program supervisors – Ministry of Education
Survey administrators
Mr. Adnan Agha
Mr.Ali Fakih
Ms.Dolly Mayni
Ms.Fadia Badra
Ms.Janine Al Beik
Ms.Joseph Aoun
Ms.Lam’a Mabsout
Ms.RaJa’a Taha
Ms Rabab Hilal
Ms. Joyce Ka’i
Ms. Marianne Alatti
Ms. Marcelle El Hajj
Ministry of Public Health
Ms. Peggy Hanna
Director
Health Promotion and Public Relations Departments
Lebanese Ministry of Public Health
World Health Organization, Lebanon
Dr. Alissar Rady
National Program Officer
Ms Natalie Bavitch
Health Education and Communication officer
Ms.Wala el Kadi
former Health Education and Communication officer
Ms. Simone Abou Jaoude
Consultant – Field supervisor and data cleaning
WHO Eastern Mediterranean Regional Office
Dr. Adul-Halim Joukhadar
Regional Adviser- Health Education and Promotion
GSHS Technical Committee:
Dr.Alissar Rady : Chairperson of GSHS technical committee
Dr Mounir Doumit ,WHO Oral Health Consultant
Dr Moustapha al Nakib ,National Aids Program
Dr. Antoine Saad, Psycho-social consultant
Ms Nada Aghar-Naja UNFPA Reproductive Health consultant
Ms Peggy Hanna, MoPH Health Promotion consultant
Ms Nina Lahham Salameh MoEd Health Education consultant
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GSHS Consultant
Rima Afifi Soweid
Associate Professor
Department of health Behavior and Education
Faculty of Health Sciences
All Representatives of Private Schools Associations
All the participating schools
This report was written by:
Dr. Rima Afifi Soweid, PhD, MPH &
Ms. Simone Abou Jaoude, MPH
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