
µThis is NOT a test.  There are no right or wrong 
answers 

 
µPlease answer all the questions as truthfully as 

you can 
 
µ If there is a question you do not wish to answer 

you can skip it but please try to answer as many 
questions as you can 

 
µYour answers are CONFIDENTIAL and will not be 

told to your family, friends or school 
 

Gatehouse Project 
Adolescent Health Profile 

This questionnaire was developed by the Centre for Adolescent Health 
for the Gatehouse Project.  It is to be administered by schools to 
measure students’ perceptions of school environment.  This question-
naire can be used by both male and female students. 
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µPlease mark only one answer per 

question  
 
µEither tick a box or circle an 

answer 
 
µ If you are not sure of an 

answer, please give the nearest 
one you can 

 
µ If you have made a mistake, put a 

cross through it and 
answer again 

 
µPlease follow the arrows carefully 
 
µ If you have any problems, put up 

your hand and you will be helped 

ü
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1.1 What year level are you in?

Grade 5 Grade 6
Year 7 Year 10
Year 8 Year 11
Year 9 Year 12

1.2 Are you:

Female Male

1.3 Were you born in Australia?

Yes No

1.4 What language do you speak at home? (tick one answer)

English
Another language
English and another language

2.1 Do you have a group of friends that stays in close touch?

No Yes

2.2 Recently have you had any fights or arguments with people close to you?
No
Yes - with one or two people
Yes - with more than two people 

2.3 If you get angry or upset do you have people you can tell just how you feel?

No
Yes - one or two people
Yes - with more than two people 

2.4 When you feel happy do you have someone you can share this with?

No Yes

2.5 Do you have someone you can trust with your private thoughts and feelings?

No Yes

2.6 If you're having a tough time, do you have someone you can really depend on?

No Yes Yes, but I don't need anyone

2.7 Is there anyone who really knows you very well (understands how you think and feel)?

No Yes Yes, sort of

Questions about You

Thinking about friends…

Please tick a box for each question
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3.1 I like school

YES! yes no NO!

3.2 I like my teachers this year

YES! yes no NO!

3.3

YES! yes no NO!

3.4 I try hard in school

YES! yes no NO!

3.5 My teachers notice when I am doing a good job and let me know about it

YES! yes no NO!

3.6 Most days I look forward to going to school

YES! yes no NO!

3.7 What I have learned in school this year will be useless in getting a good job

YES! yes no NO!

3.8 Doing well in school is important to me

YES! yes no NO!

3.9

YES! yes no NO!

3.10 I feel good when I work hard in my classes

YES! yes no NO!

3.11 My teachers are fair in dealing with students

YES! yes no NO!

3.12 When I have an assignment to do I keep working on it until it is finished

YES! yes no NO!

3.13 I like my classes this year

YES! yes no NO!

3.14 I like the other students in my classes

YES! yes no NO!

3.15 There are lots of chances for me to work on my own with a teacher

YES! yes no NO!

Questions about School

There are lots of chances for students at my school to get involved in sports, clubs and 
other activities outside class

At my school, students have a lot of chances to help decide and plan things like school 
activities, events and policies

Please circle one answer for each question
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3.16 I help out other students who need it

YES! yes no NO!

3.17 Continuing or completing my education is important to me

YES! yes no NO!

3.18 There are lots of chances for people like me to get a good education

YES! yes no NO!

3.19 I worry about not being good at the things that make you popular at this school

YES! yes no NO!

3.20 I feel safe at my school

YES! yes no NO!

3.21 It's easy to wag at my school

YES! yes no NO!

3.22 I have more school work than I can handle

Always Most of the time Sometimes Rarely Never

3.23 I work too many hours at my school work

Always Most of the time Sometimes Rarely Never

3.24 People treat me in an unfriendly way at school

Always Most of the time Sometimes Rarely Never

3.25 I am bored at school

Always Most of the time Sometimes Rarely Never
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4.11 Has anyone teased you or called you names recently?

No Yes 4.12 How often? Most days
About once a week
Less than once a week

Not at all A bit A lot
4.13 Did it upset you?

4.14 Did it make you angry?

Go to 4.21

4.21 Has anyone spread rumours about you recently?

No Yes 4.22 How often? Most days
About once a week
Less than once a week

Not at all A bit A lot
4.23 Did it upset you?

4.24 Did it make you angry?

Go to 4.31

4.31 Have you been deliberately left out of things recently?

No Yes 4.32 How often? Most days
About once a week
Less than once a week

Not at all A bit A lot
4.33 Did it upset you?

4.34 Did it make you angry?

Go to 4.41

4.41 Have you been threatened physically or actually hurt by another student recently?

No Yes 4.42 How often? Most days
About once a week
Less than once a week

Not at all A bit A lot
4.43 Did it upset you?

4.44 Did it make you angry?

Thinking about school…

Please tick the box and follow the arrows
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µYou have reached the end of the 
survey 

 
µPlease check that you have 

answered all the questions 
 
µPlease fold this survey booklet in 

half and put up your hand—
someone will come to assist you 

 

Thank you for 
completing this survey 


