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SELF-REPORTED
HEALTH BEHAVIOR AND ATTITUDES
OF YOUTHS 12-17 YEARS

James Scanlon, Division of Health Examination Statistics

INTRODUCTION

This report presents information on selected
health characteristics, behavior, and attitudes of
American youths, Data were obtained from ques-
tionnaires completed by the youths themselves in
the national Health Examination Survey of 1966-
70,! in which a national probability sample of
noninstitutionalized youths 12 through 17 years
of age was selected and examined.

Previous Health Examination Surveys have
focused on noninstitutionalized adults 18 through
79 years of age?* and noninstitutionalized chil-~
dren 6 through 11 years of age.>® The program
of Health Examination Surveys is one of several
administered by the National Center for Health
Statistics, whose mission includes the collection
and dissemination of a wide range of health in-
formation about the population of the United States.

Field operations for the survey of youths
began in March 1966 and were completed in March
1970. Of the 7,514 youths selected for the sample,
6,768 were examined, a response rate of 90 per-
cent, Because of the sample design, adjustment
for nonresponse, and weighting procedures em-
ployed, national estimates based on survey results
may be considered representative of the approxi-
mately 23 million noninstitutionalized youths 12
through 17 years of ageinthe United States during
the 4-year period of the survey.! A distribution
of the sample youths according to age and sex
and estimates of the population they represent
are shown in appendix I (table I),

Each youth in the sample was administered

a 3-hour single-visit examination in a mobile
examination center constructed specially for the
survey. The examination focused primarily on
growth and development and on adolescent health,
It included examinations by a physician and a
dentist, several tests administered by a psychol-
ogist, and a variety of additional tests and meas-~
urements performed by health technicians. Fur-
ther description of the survey plan, sample design,
examination content, and operation of the survey
of youths is presented in appendix I and in a
previous report.!

Several questionnaires were employed to sup-
plement the information obtained by direct exami-
nation, Among them were a household question-
naire administered by an interviewer from the
U.S. Bureau of the Census to obtain demographic
and socioeconomic information; two medical his-
tories for each youth, one completed by aparent
and the other by the youth himself; and a health
behavior questionnaire completed by the youth at
the examination center, For those youthg enrolled
in school, additional questionnaire information
was requested from school officials regarding
grade placement, absenteeism, disciplinary prob-
lems, grades skipped or repeated, and health,
academic, or adjustment problems that required
special resources or facilities, A teacher'srating
of each youth's behavior, ability, and academic
performance was also sought, In addition, a birth
certificate was obtained to verify each youth's
age and to gain other information relating to the
youth at birth, All information in the survey was
collected under an assurance of confidentiality,



The Self-Report Questionnaires

The areas of health information and attitudes,
personal values, development of independence,
use of leisure time, and social behavior are but
a few of many topics pertinent to the study of
adolescent health, growth, and development. To
obtain this type of information, three question-
naires were developed by the survey staff incon-
sultation with an advisory panel andother profes-
sionals in the field of adolescent health,! The
resulting questionnaires were the Medical History
of Youth, completed by the parent; the Health
Habits and History Questionnaive, completed by
the youth at home; and the Health Behavior Ques-
tionnaire, completed by the youth at the examina-
tion center, The key factor leading tothe decision
to use three questionnaires was the realization
that some questions can be answered best by
parents, while other information can be obtained
most accurately from the youth. In addition, itwas
felt that certain questions asked of the youth might
be answered more frankly in the examination
center than in the home, Information about the
youth from different sources also permits com-
parison of perceptions of his attitudes and behavior
among parents, the youth himself, and school
officials,

Two reports, one dealing with information
from the school questionnaire and the other with
information from the medical history of theyouth
completed by the parent, have been published. 78
Another report, which relates physical examina-
tion findings and the youth's health history as
reported by a parent, has also been published.’
The present report is limited to an analysis of
age and sex variations in responses to the two
questionnaires completed by the youths them-
selves. Medical history information is not in-
cluded in this report,

The Health Habits and History Questionnaive,
reproduced in appendix II, was left for the youth
to complete at home and bring to the mobile ex-
amination center at the time of examination. The
questionnaire tapped areas such as medical his-
tory, limitation of activity for health reasons,
attitudes toward physical appearance and devel-
opment, eating habits, sleepdisturbances, school,
work, allowance, utilization of health resources,
and use of leisure time, Other questions served

to alert the examining physician to conditions that
might require the administration of additional
examination procedures or preclude the adminis-
tration of others,

The Health Behavior Questionnaive, as noted
earlier, was answered by the youth at the exam-
ination center, usually after the completion of the
psychological testbattery, The form is reproduced
in appendix II, It contained questions on educational
goals, decisionmaking practices in the home,
cigarette smoking behavior, the importance of
several personality characteristics or values to
the youth, aspects of social behavior such as dating
and experiences with law enforcement agents, and
attitudes toward the need for treatment of selected
medical and dental conditions.

Limitations of the Data

In a large-scale, multidisciplinary endeavor
such as the Health Examination Survey, few single
health factors, whether physiological, dental,
physical, or psychological, can be evaluated as
thoroughly as desired. This was especially true
of the information collected by questionnaire,
much of which was collected primarily to study
interrelationships with examination findings, Thus
some attitudes and behavioral aspects of adoles-
cent health, growth, and development could be
studied only toa limited degree; in some instances,
such as teenage drinking and drug use, they could
not be studied at all. Nonetheless, the self-
reported questionnaire responses of a national
probability sample of predominantly normal
adolescents provide a wealth of information and
have considerable value in themselves for pro-
viding insights into adolescent health and devel-
opment, Although more complex analysis of the
questionnaire data could be and, to a limited
extent, has been undertaken,!® this reportfollows
the descriptive format-of previous reports dealing
with questionnaire data from the national Health
Examination Survey of children 6-11yearsofage,
completed in 1965.}113 Subsequent reports will
explore the relationship of questionnaire infor-
mation presented in this report to the biomedical
and psychological information obtained in the
survey.

Since the estimates shown in this report are
based on a sample of the population of youths aged



12-17 years, and statistically weighted to repre-
sent that population, they are subject to sampling
variability. Standard errors of selected estimates
shown in this report are presented in thedetailed
tables and discussed in appendix I. The standard
errors were computed by a half-sample pseudo-
replication technique which takes into account
the complex design of the sample.14’15Further,
the fact that the survey was restricted to the
noninstitutionalized population of youths must be
considered in interpreting the findings presented.

Median ages are shown in several of the
detailed tables. Median ages are based on each
respondent's recollection of the age at which a
particular behavior or condition began, for ex-
ample, the age at which he or she first began
smoking, It was assumed that when answering
this type of question the youths generally re-
ported their age in years at last birthday, so a
half year has been added to the median age
computed from reported ages. The medians
presented should therefore be considered as
approximations,

Finally, a brief explanation of the definition
of age used in this report is appropriate, Age was
defined as the age of the youth in years at last
birthday as of the date of the examination, The
age criterion for inclusion in the sample was
based on age at the time of the first household
Interview, Since the examination usually took
place 2 to 4 weeks after the interview,. some
youths who were 17 years old at the time of
interview had become 18 years old by the time
of examination, There were 58 such instances.
In the sample adjustment and weighting procedures
those youths were included in the 17-year-old age
group,

FINDINGS

General Health Status

When asked to describe their current health,
American youths tend to perceive themselves as
quite healthy. An estimated 60 percent of the
noninstitutionalized 12-17-year-olds in the United
States rated their health as very good or excellent
(table 1 and figure 1), An additional 36 percent
described their health as good, Aboutoneofevery
four youths reported excellent health, while only
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Figure 1. Percent distribution of U.S. youths 12-17 years of age
by self-appraised health status.

about four youths per 1,000 appraised their health
as poor. Self-appraisals of poor or fair health
increased slightly with age, Boys were more
likely than girls to report excellent health, and
there were proportionately more girls than boys
among the 4 percent of the youths who considered
themselves in fair health. About one of every 10
youths reported having a health problem which
he or she might like to discuss with a doctor
(table 1).

When queried about frequency of anxiety, that
is, feeling tense or nervous, about 8 percent of
the youths stated they often had such feelings
(table 2). About 36 percent replied that they
sometimes felt nervous, while an additional 36
percent reported that they only #avely experienced
anxiety, About 20 percent of the youths reported
never feeling anxious., Girls reported greater
frequency of anxiety feelings than boys, and this
complaint tended to increase with age, a trend
more evident for boys than for girls.

Patterns of Cigarette Smoking

More than half the youths in the survey, 54
percent, reported that they had never tried
smoking, but this figure was closely associated
with sex and age (tables 3 and A). About 31 per-
cent of the teenagers reported that they had tried
smoking but no longer smoked at all at the time



Table A.

Percent distribution of youths in selected age groups by current smoker sta~

tus, according to sex: United States, 1966-70

Current smoker status
Selected age group
and sex Total Smoke Don't smoke Never
regularly® | at all now smoked
12-17 years Percent distribution
Both sexeg§===~mmmcmmcccnwn~= 100.0 14,7 31.1 54.3
BOYSmmmm et — e 100.0 18.3 32,6 49.0
Girls-—---mrocsumma e e e e v e ——— 100.0 10.9 29.5 59.7
12 years
Both sexes-==-ssmccmcccmnnox 100.0 3.5 19.1 77.5
BOyS====memmen e e mmm————————— 100,0 5.3 23.1 71.6
GirlS ----------------------------- 100.0 106 14.8 83.5
17 years
Both SeXesm=mmmmmmmmm=mm—-- 100.0 31.4 35.4 33.2
Boys ------------------------------ 100.0 40,6 32,3 27.1
Girlsmmmemm e e 100.0 21.9 38.6 39.4

Yncludes a very small percentage of youths,

0.4 percent, who indicated that they

did not smoke cigarettes but did smoke pipes or cigars.

of the survey. The remainder of the youths, about
15 percent, were considered current regular
smokers on the basis of their questionnaire
responses. The percentage of youths who re-
ported regular smoking increased, as expected,
from about 4 percent among 12-~year-olds to about
31 percent among 17-year-olds. Of the 15 per-
cent who reported smoking regularly, about 61
percent smoked less than half a pack of ciga-
rettes per day, 25 percent smoked between half
and one pack a day, and about 14 percent smoked
one or more packs a day.

The extent of regular smoking among youths
was related to sex as well as to age (figure 2).
Boys were more likely than girls to report them-
selves as regular smokers-—18 percent versus
11 percent,

Youths who indicated that they had tried
smoking at least once also reported the age at
which they first tried it, Table 4 presents that
information for 17-year-olds, The estimates for
17-year-olds indicate thatboys experimented with
smoking earlier thangirlsdid. Inaddition, regular

— Boys
« o= = Girls
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Figure 2. Percent of U.S. youths reporting themselves as regular
smokers, by age and sex.



smokers first tried smoking earlier than those
youths who had tried smoking but were not cur-
rent regular smokers (table 4). Information on
the ages when 17-year-old regular smokers began
smoking regularly is shown in table 3.

Additional information on patterns of ciga-
rette smoking among youths in 1968, 1970, and
1972 is available in reports from the National
Clearinghouse for Smoking and Health.!%7 Those
reports present results of interviews, most of
them telephone interviews, of national samples
of youths 12 through 18 years of age, The Clearing-
house Survey findings for 1968 on current smokers
in the age range 12 through 17 are somewhat lower
than findings from the present study for the same
age group, About 14 percent of the boys in the
Clearinghouse Survey were reported as current
regular or current occasional smokers, while an
estimated 18 percent of boys in the United States
were judged regular smokers on the basis of
questionnaire responses in the Health Examination
Survey, For girls also the Health Examination
Survey estimate of about 11 percent exceeds the
National Clearinghouse Survey figure of about 8
percent, At each year of age the percentages of
boys and girls representing themselves as regular
smokers were higher in the Health Examination
Survey than in the National Clearinghouse Survey.
These small differences can probably be attributed
to the differing methodologies of the twosurveys,
including sample design, setting and wording of
the questions, and differences in definitions. In-
formation on patterns of cigarette smoking in the
United States among persons 17 years of age or
older is available in publications of the national
Health Interview Survey,!®1® another continuing
program of the National Center for Health Sta-
tistics,

Attitudes Toward
Physical Appearance

One of the major areas of adjustment during
adolescence concerns physical grow}:h and changes
and the development of an image of one's physical
self, or body image. Characteristics of the body
such as weight, height, proportion, appearance,
facial complexion, and attractiveness play inti-
mate roles in personal and social adjustment and
in the development of one's self-concept.2’ Inthis

section sex differences and age-related changes
in the attitudes of teenagers toward aspects of
their physical development and appearance are
analyzed.

Peyception of current weight.—At first
glance, responses to the series of questions on
appearance are hardly surprising., Youths who
perceived themselves as overweight or under-
weight, for example, also perceived themselves
as being fatter or thinner than others and would
prefer to be thinner or heavier, respectively,
than they were. Boys and girls differed con-
siderably in their attitudes, however, and older
youths often expressed different attitudes than
younger ones,

About two of every three youths felt that they
were about the vight weight (table 6), The percent-
age of youths rating themselves this way decreased
with age, but even among the 17-year-olds, the
majority, 62 percent, thought their weight was
""about right." About one youth in five considered
himself or herself overweight, and about one in
eight considered himself or herself undevweight,
Both figures increased slightly as age increased,

Differences between boys and girls in self-
perceptions of body weight were striking (figure 3),
Proportionately more boys than girls considered
themselves about the right weight. Of those who
did not, boys were twice as likely asgirls to con-
sider themselves underweight. Girls, ontheother
hand, were more than twice as likely as boys to
consider themselves overweight,

Responses to the question asking the youthto
compare his or her appearance, or build, with that
of most persons of the same age are shown in
table 6 and roughly parallel responses to the
previous question on perceived weight, Physical
measurements of skinfold thickness at five ana-
tomical locations taken in the survey indicate that
at every age girls actually have more body fat
(greater median skinfold thickness) than boys
have,?!

When asked about the body build or weight
they would prefer to have, slightly less than half
the youths reported that they would like to be
about the same weight as they were (table 6),
Again, age and sex were correlated with preferred
appearance, About 35 percent of the boys and 41
percent of the girls preferred to be aboutthe same
weight as they were, a statistically significant
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Figure 3. Percent distributions of U.S. youths 12-17 years of age by preferred height, self-perceived weight, and preferred body build,
according to sex.

difference* (figure 3). Satisfaction with present As stated earlier, the majority of youths who
weight also decreased as youths grew older. At thought they were thinner than mostoftheir peers
age 17, about one-half of the boys but only one- would choose to be heavier (66 percent), those who

third of the girls expressed satisfaction with their thought they were about average in weight would
present weight., Almost half of all the girls would prefer to remain so (62 percent), and youths who
like to be thinnev than they were, and this response perceived themselves as heavier than most would
increased with age, The proportion of boys who prefer to be thinner (33 percent), However, the
would rather be thinner, about 18 percent, was patterns of relationships between perceived and
smaller than the corresponding proportion of preferved body build or weight were distinctly
girls, Conversely, the proportion of boys who different among boys and girls (tables 7 and B).
would like to be heavier, 27 percent, was greater Although the majority of youths who thought they
than that for girls, about 11 percent, and rose were thinner than most would rather be heavier,
from 20 percent at age 12 to about 35 percent at the percentages reporting so were 74 for boys
age 17, and 56 for girls, a statistically significant dif-

ference, Apparently, many girls who consider

themselves thin prefer to remain thin or to be

a . « .
In this report, the word “significant” refers to statistical even thinner, while most thin boys would like to
significance at the 95-percent confidence level. be heavier.



Table B, Percent distribution of youths 12-17 years of
age by preferred body build, according to sex and
self-perceived body build: United States, 1966-70

Preferred body build

Sex and
self-perceived
body build About .
Total Thinnex the same Heavier
Both sexes Percent distribution
Thinner than most-| 100,0 4,1 29,5 66.4
Same as moste----- 100.0 25,7 62.3 12,1
Heavier than most- | 100,0 83,1 14,7 2,2
Boys
Thinner than most- | 100,0 l.4 24,5 74,1
Same as most----~- 100,0 10.7 70,2 19,2
Heavier than most- | 100.0 68.3 26.9 4,8
Girls
Thinner than most-| 100.0 7.9 36.2 55.9
Same as moste--~---= 100.0 41.6 53.9 4,6
Heavier than most- | 100.0 93.7 6.0 0.4

Even among those youths who felt that they
were about average in body build, more boys
(70 percent) than girls (54 percent) preferred to
remain so. About four of every 10 girls, but only
one in 10 boys, who felt they were about average
in weight would rather be thinner, Of youths who
viewed their weight as average, one of every five
boys, but only one in 20 girls, would rather be
heavier,

Boys and girls who thought they were heavier
then most showed very similar differences in
attitudes, Almost all of these girls stated that
they would like to be thinner, while about one-
fourth of these boys preferred to remain as
heavy as they were, and about 5 percent would
choose to be even heavier,

Preferved height,— About 58 percent of the
youths indicated they were satisfied with their
present height (table 6), Girls were more likely
than boys to express satisfaction with their present
height (figure 3). About half of all boys stated
they would like to be taller than they were, while
only 2 percent would rather be shorter. Among
girls, about 20 percent would prefer to be taller,
and about 13 percent, shorter.

Acne,—Self-reports from the present survey
corroborate the observation that acne, at least in
mild degrees, is a fairly common condition among
adolescents,22 About half of the youths reported
that they had acne, pimples, or blackheads
(table 8), Age trends and sex differences were
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Figure 4. Percent of U.S. youths reporting acne, pimples, or
blackheads, by age and sex.

evident in responses to the series of questionson
acne. While the overall prevalence of self-
reported acne did not differ significantly by sex,
variations inprevalence were apparent at different
ages (figure 4), In the age range 12-17 years, the
prevalence of self-reported acne increased with
age among both boys and girls. Girls reported an
earlier onset of acne than boys did (table 9).

Of the youths who reportedthatthey had acne,
58 percent indicated they were using some treat-
ment for it (table 8), Ateveryagegirls were more
likely than boys to be using some treatment, Fur-
ther, of the youths with acne, 11 percent stated
that they had seen a doctor about it, a percentage
which tended to increase with age (table 8), Ap-
parently a good deal of self-medication for acne
exists among youths,

About 14 percent of the youths reporting acne
indicated that their acne worried them quite a lot
(table 8), Girls expressed more concern over



acne than boys did; however, among both sexes,
only 16 percent reported they were not at all
bothered by their acne. The majority of youths,
about seven of every 10, responded that their skin
condition bothered them wvery little or some but
not much,

Eating habits and pervceived body weight,—
Eating patterns and the dietary attitudes and
practices of youths have long intrigued both
parents and professional students of human be-~
havior,?? When youths in the present study were
asked about their eatinghabits, threeof every four
thought they ate about the vight amount (table 10),
Proportionately more teenagers, about 19 percent,
felt they ate too muck than foo liftle, about 7
percent, Girls were more likely than boys toreport
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Figure 5. Percent distribution of U.S. youths 12-17 years of age
by self-assessment of amount of food eaten, according to sex.

that they ate too much, while proportionately more
boys than girls felt that they ate about the right
amount (figure S), The percentages of boys and
girls who felt they ate too little were about equal,
Responses to the question did not vary with age.

Parents' ratings of their children's eating
habits were obtained in the previous Health Ex-
amination Survey of children 6-11 yearsofage. 11
In the earlier survey about three of every four
children were considered by their parents to
usually eat enough. Approximately the same pro-
portion was found in the present study in which
teenagers rated themselves, The two surveysalso
found, in agreement, that more boys than girls
were rated as usually eating enough and that more
girls than boys were thought to eat too little.

The relationship observedin the present study
between the eating habits of youths and their per-
ceived weight is shown in tables 11 and C. As
expected, most (85 percent) of the youths who
considered themselves about the right weight
also felt they ate about the right amount, However,
among the teenagers who considered themselves
underweight, most (63 percent) thought they ate
about the right amount and only about 28 percent
thought they ate too little, About 54 percentof the
teenagers who rated themselves overweight felt
that they ate too much, while 44 percent felt they
ate about the right amount,

Table C. Percent distribution of youths 12-17
years of age by amount of food eaten, accord-
ing to sex and self-perceived weight: United
States, 1966-70

Sex and self- Amount of food eaten
perceived
weight Too | Righ
ght Too

Total much | amount | little

Boys Percent distribution
Underweight=-~-~ 100.0 10.3 64.8 24,9
Right weight~~-- | 100.0 8.7 87.0 4.3
Overweight~w—~=-== 100.0 52,3 46,8 0.9

Girls

Underweight-~--~ 100.0 8.9 58.4 32,7
Right weight--~- | 100.0 10.8 83.6 5.6
Overweight==----~ 100,0 55.4 42.4 2,2




Sleep-Related Behavior

Sleep patterns, disturbances, and related
behavior have been the subjects of extensive re-
search.2324 Studies have attempted to determine
the relationship of sleep to mood, behavior,
memory, and general development as well as to
physical and mental health, Sleep disorders appear
to arise from many causes, The extent of several
types of sleep disorders among American youths
is discussed below, Other behavior related to
sleep is also discussed,

Insomnia.— About 7 percent of the youthsre-
ported that they very often had trouble getting to
sleep or staying asleep (table 12). About 44 per-
cent experienced such difficulties only from time
to time, and about half of the youths reported that
they never had such difficulties, Girls weremore
likely than boys to express this complaint, the
largest differences occurring among the 14-
through 17-year-olds, In addition, more older
youths reported trouble sleeping than younger
ones, The difference between boys and girls in
sleep difficulties is consistent with findings from
an earlier survey of adults,?3

Nightmares.— About 3 percent of the youths
reported that they quite frequently had bad dreams
or nightmares (table 12). The percentagesofgirls
and boys who had frequent nightmares were about
equal, and there was no clear trend with age.
About 39 percent of the boys and 47 percent of
the girls reported they had disturbing dreamsonly
from time to time, Proportionately more boys
than girls stated that they never had disturbing
dreams (58,7 percent versus 50.1 percent), with
the largest differences found in the age range
14-17 years, This sex difference in the oc-
currence of disturbing dreams is in agreement
with previous findings from the U.S. Health
Examination Survey of adults.?> In the previous
survey of children 6-11 years of age, about 2
percent of U,S, children werereported by aparent
to have frequent nightmares and an additional 42
percent to have them occasionally, but no statis-
tically significant sex or age differences were
noted, !

Sleepwalking,— About 5 percent of the youths
indicated that they had walked in their sleep during
the last year or so (table 12). Boys were more
likely than girls to report such an incident, 6.3

percent versus 4.0 percent, The difference in
sleepwalking between boys and girls was found in
each age group in the present study. Sleepwalking
among boys tended to decrease with age, butamong
girls no clear age trend could bediscerned.In the
previous survey of children mentioned earlier,
about 10 percent of 6-11-year-olds were reported
by their parents as having walked in their sleep,
about 1 percent frequently and 9 percent some-
times but not often !t

Sleeping arvangements.— About half of the
youths reported that they slept alone in their own
room (table 13). Sleeping arrangements were
related to age, continuing a trend observed in the
previous survey of children.'! The percentage of
boys who had rooms of their own increased con-
sistently with age, rising from about 36 percent
of 12-year-olds to 62 percent of 17-year-olds.
Among girls, the proportion increased from 36
percent at age 12 to about 55 percent at age 15
and then leveled off. Theonly statistically signifi-
cant difference between girls and boys in this
area was found among the 17-year-olds, where
more boys than girls had rooms of their own.
Most girls who shared a room did so with one or
more sisters, and most boys who shared a room
did so with one or more brothers (table 13), It is
believed that sleeping arrangements are asso-
ciated with socioeconomic level and cultural
patterns.

Bedtime.~The youths were asked at what
hour they usually went to bed when the next day
was a schoolday or workday., Responses are
shown in table 14 by age and sex and in figure 6
by age. The median, or typical, bedtime for all
12- through 17-year-olds was shortly after 10
p.m, and was about the same for boys as for girls.
As expected, older teenagers stayed up later than
younger ones. Continuing a trend found in the
previous survey of children,!! median bedtime
increased with age from about 9:40 p.m. for 12-
year-olds to near 11 p.m. for 17-year-olds.

Family Relationships and the Development of
Personal independence

A number of the survey questions focused on
the development of personal independence as re-
flected in autonomy in decisionmaking practices
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in the home, as well as in receiving, performing
chores for, and deciding how to spend an allowance,
Responses to another question dealing withhaving
been away from home for a considerable timeare
also discussed in this section as an indicator of
independence, namely, functioning outside the
emotional support of the immediate family,
Because decisionmaking practices are to
some extent dependent on the presence of parents
or guardians in the home, a briefdiscussionof the
composition of the households of youths repre-
sented by the present sample is appropriate, For
about 86 percent of the youths, two persons were
listed on the census interview form as parents
or guardians, the mostfrequent combination being
mother and father (78 percent of all youths), For
the remaining 14 percent of theyouths, thehouse-
hold was apparently headed by one person, usually
the mo*her (in about 12 percent of the cases) and
much less often the father (in about 2 percent of
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the cases), These figures are in fairly close
agreement with 1970 U.S. Census information,26

Decisionmaking practices in the home.—The
youths were asked to indicate who in the family
made most of the decisions on 'choosing your
clothes,” "how to spend your money," "which
friends to go out with," and "how late you can
stay out,”" Detailed responses to the questions
are presented in tables 15 through 18 and sum-
marized in table D, About 52 percent of the teen-
agers reported they alone decided how to spend
their money, 46 percent reported autonomy in
choosing their friends, 34 percent reported they
usually chose their own clothes, and only 5 per-
cent reported they were allowed to fix their own
hours., Autonomy in most of those areas of
decisionmaking was highly associated with the
age and sex of the youths. In all areas boys re-
ported more independence than girls, and older
boys and girls reported more autonomy than
younger ones,

Allowance.,—About half of the youths in the
survey reported that they received an allowance
(table 19). Receiving an allowance was related
to the age and sex of the youth. Proportionately
more girls than boys reported receiving anallow-
ance, Allowances became less common as the

in selected age
decisionmaking,
United States,

Table D, Percent of youths
groups reporting autonomy in
by sex and type of decision:
1966~-70

Selected age group and

type of decision Girls

Total || Boys

12-17 years Percent of youths
Choosing clothes-mecawaaa- 33,81 35.8| 31.8
How to spend money------~-- 52,14 53.4 50.8
Friends to go out with--=- 46,5] 53.7 39,1
How late to stay out------ 4,6 6,7 2,5

12 years
Choosing clothes==«-=c=me= 15,2 14.5 16.0
How to spend money----==m~- 43,01 44,81 41.3
Friends to go out with---- 35.8|| 38.8 32,8
How late to stay out------ 1.5 2,8 0.2
17 years
Choosing clothes=---v-ucmun 57.5( 62,9 52.0
How to spend money-------- 63,311 65,1 61,5
Friends to go out with---- 58,7/ 67.8| 49.6
7.1

How late to stay out=----- 13,41 19.5




youths grew older and began part-time work, At
every age, a higher percentage of girls than boys
reported receiving an allowance,

For about half of the youths who received
allowances, the amount was decided by both par-
ents (table 19), For the others, the mother alone
decided the amount for about 27 percent of the
youths and the father alone for about 19 percent,
That pattern differed, however, for girls and for
boys., Fathers tended to determine the amount
for sons, while mothers tended to determine the
amount for daughters.

Most youths who received an allowance, 56
percent, felt that both parents should decide the
amount of their allowance (table 19). Of those who
thought otherwise, a greater percentage of boys
than girls felt that the father should decide--23
percent compared to 12,5 percent. Correspond-
ingly, more girls than boys believed that the
mother should decide, The option of choosing one's
own amount of allowance was not offered,

About seven of every 10 youths ‘who received
an allowance reported that they had to perform
chores or duties for the money they received
(table 19), Responses were similar for boys and
for girls, Further, about one of every four youths
receiving an allowance reported that the allowance
was sometimes withheld as a punishment (table
19). Boys were more likely than girls to report
punishment of this nature, The practice occurred
less often among older youths than among younger
ones,

Separation from family.-—About 16 percent of
noninstitutionalized youths aged 12-17 indicated
that at some time they had been away from their
immediate family for at least 2 months (table 20).
Information regarding lengthy separation serves
in this report as an indicator of independence in
the sense of being able to function outside the
emotional support of the immediate family. The
percentage of youths who had spent at least this
long a period away from home increased withage,
as expected, but even among the 17-year-olds only
about one youth infour had ever been away for this
long a period. In the age range encompassed in the
survey, proportionately more girls reported such
separations than boys, The difference was small
but statistically significant,

Youths who reported they had beenaway from
home for at least 2 months were alsoasked where

they stayed (table 20). Most of them indicated
they had stayed with relatives (57 percent). About
11 percent had been at camp, 4 percent at board-
ing school, about 4 percent ata hospital, and about
12 percent elsewhere, About 12 percent of the
youths indicated they had stayed at two or more
of the places listed. Girls reported separations
from their families at earlier ages than boysdid.

Use of Leisure Time

Several questions in the present study asked
the youths about the use of their leisure time, The
youths were asked to estimate about how much
time they spent during the usual day watching
television; listening to the radio; reading news-
papers, comics, or magazines; and, finally, read-
ing books. Results are summarizedinfigure 7 and
table E,

Walching television.—Almost all of the
youths, 95 percent, watched some television during
a usual day, with 89 percent viewing for an hour
or more per day (table 21), About one out of every
four youths usually watched 4 or more hours of
television a day, Television viewing tended to
decrease slightly with age from 12-17 years, and
this trend was clearer for girls than for boys.
Even at age 17, however, nine of every 10 youths
waiched some television on a usual day. The
median, or typical, amount of time spent watch-
ing television on a usual day was approximately
3 hours., Median viewing time decreased slightly
with age, declining from about 3 hours per day
for 12- and 13-year-olds to about 2 hours, 20
minutes for 17-year-olds.

Present findings and those from the previous
survey of children are generally consistent with
findings from other large-scale studies of tele-
vision viewing among children and youths, 27-30
Those studies indicate that after reaching a peak
of about 3 hours per day at ages 12 or 13, the
average amount of televiewing tends to decrease
with age.

Listening to the wvadio.—About 85 percent of
American youths spend some time during a usual
day listening to the radio (table 22), While tele-
vision viewing tended to decrease slightly as
youths grew older, listening tothe radio increased
with age, The percentage of youths who spent some
time listening to the radio increased from 74 per-
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Table E. Median length of time spent by youths in selected activities on a usual day,

by sex and selected age groups: United States, 1966-70

12-17 years
. 12 17
Activity Both years | years
sexes Boys Girls
Median time (in hr. and min.)

Watching televisione--cemecacamcmcncoaaas 2h=46m || 2h-47m | 2h-43m | 2h-53m | 2h=22m
Listening to the radio------ececccancncan 1h-24m |} 1h-06m | 1h-43m | Oh=51m | 1h-59m
Reading newspapers, comics, or magazines~- Oh-43m || Oh-42m | Oh~44m | Oh-37m | Oh-48m
Reading bookS==-cemcccmmam e 1h=06m || Oh-55m | 1h~19m | 1h-06m | 1h~15m

cent among l2-year-olds to 92 percent among
17-year-olds, About 61 percent of the youths re-
ported an hour or more of radio listening per day.
About 35 percent listened to the radio for 2 or
more hours a day. The median, ortypical, listen-
ing time was approximately an hour and a half
per day. Girls spent more time listening to the
radio than boys. For both sexes, median listen-
ing time increased with age,

Reading newspapers, comics, ov maga~
zines.-~An estimated 86 percent of American
youths spend some time reading newspapers,
comics, or magazines during a usual day (table
23). About 31 percent of the youths reported read-
ing such material for an hour or more per day.
Median reading time, equal for boys and girls,
was about 45 minutes per day, Median reading
time increased with age from riearly 40 minutes
for 12-year-olds to about 50 minutes for 17-year-
olds. Slightly more girls than boys did some of
this type of reading,

Reading books,--Four out of five youths re-
ported that they spent some time during the usual
day reading books (table 24)., Not only did pro-
portionately more girls than boys read books at
each year of age, but girls spent more time read-
ing than boys did, The median time for girls was
about 1 hour and 20 minutes, while for boys it was
slightly less than 1 hour, Older youths, especially
boys, were more likely than younger ones to re-
port spending no time reading. About 53 percent
of the youths spent 1 hour or more reading books
during a usual day,

School, Work, and Educational Goals

School occupies a central position in the lives
of most youths in the age range encompassed in
this study. About 96 percent of the youths in the
survey reported that they were enrolled in school
(table 25). Asexpected, nonenrollment was highest.
among the 16- and 17-year-olds,

Of the youths in school, about 40 percent
reported they also worked during the school year,
thus attaining some measure of economic inde-
pendence (table 25). The percentage of students
who worked during the school year increased as
youths grew older. At every age proportionately
more boys than girls reported working, At age
12, 38 percent of the boys and 27 percent of the
girls reported that they worked during the school
year, By age 17, 60 percent of the boys and 45
percent of the girls reported working during the
school year, Older youths worked more hours
per week than younger ones (table 25). About 84
percent of the youths who worked during the
school year were paid for their work (table 25);
by age 17, 93 percent of the youths who worked
were paid for their work.

Almost half of the youths in school, 48 per-
cent, reported that they engaged in some work
during summer vacation, 12 percent working full
time and about 36 percent part time (table 26),
Summer work varied with the age and sex of the

youth, Older youths were more likely than younger
ones to engage in summer work, Boys were more
likely to engage in summer work, full time or
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part time, than girls were, Among 17-year-olds
an estimated 84 percent of boys and 56 percent
of girls worked during summer vacation,

Among youths not enrolled in school, boys
and girls indicated somewhat different situations
regarding employment, Since nonenrollees were
mostly 16- and 17-year-olds, analysis of differ-
ences in work status in those age groups is em-
phasized (table 27), The following estimates con-
cerning work status obtained in the survey apply
to the period 1966-70 and are not intended as
official employment statistics, They are presented
for the trends and differences in demographic
groups they reveal, patterns which are related to
adolescent development, About 27 percent of the
16-year-old youths not in school reported that
they had a job, 46 percent reported that they did
not have a job but were seeking one, and 27 per-
cent responded that they did not have a job and
were not looking for one, Among 17-year-olds
not in school, 50 percent reported having a job,
29 percent were looking for one, and 21 percent
were not employed and not seeking employment,
Work and job-seeking activities differed for girls
and for boys. Among 17-year-olds who were not
in school, 62 percent of the boys reported that
they had a job, an additional 27 percent responded
that they did not have a job but were looking for
one, and only about 10 percent were neither work-
ing nor looking for work, Among 17-year-old girls
not in school, the corresponding percentages were
37 percent employed, 31 percent not employed but
seeking a job, and 32 percent neither havinga job
nor seeking one,

Youths in the present survey werealsoques~
tioned about their aspirations and expectancies
regarding school. The responses of youths in
elementary or secondary school, an estimated
96 percent of the youths, are shown in table 28,
Almost all (99 percent) reported they would like
to at least finish high school, and most expressed
the hope of continuing some form of education
beyond high school. A very small group, about 2
percent of the 15-year-olds and 1 percent of the
16- and 17-year-olds, reported the desire to quit
school as soon as possible, About 22 percent of
the youths hoped to finish high school and take no
further training, a percentage which was similar
for girls and boys. Girls were more likely than
boys to express the hope of obtaining some college

14

ov other training after high school, such as
nursing, business, or trade school; the percent-
ages were 37 percent versus 29 percent., Boys,
on the other hand, were more likely than girls
to aspire to getting a college degree or finishing
college and taking further training,

The educational desires of youths who had
graduated from high school and who were not en-
rolled infurther schoolingat the time of the survey
and of those who were enrolled in some post-high
school education are presented in table 29, Also
shown are the educational desires of the relatively
small number of youths who had left school before
graduating, Interestingly, only about 37 percent
of the dropouts wished to remain out of school.
Almost half, 48 percent, wanted to finish high
school, and the remainder, about 15 percent, re-
ported higher educational aspirations,

In addition to being asked what they would like
to do about school, the youths were asked what
they thought would actually happen with respect to
school, Responses are shown for the same cate-
gories of currentschool enrollment as in the ques-
tion on aspirations (tables 28 and 29). Responses
to the two questions are compared in table 30,

Among youths enrolled in elementary or
secondary school, aspirations and expectancies
coincided for the most part, but there were some
interesting exceptions, Of the 1,2 percent of youths
in school who wished to quit school as soon as
possible, about 62 percent thought this would ac-
tually happen, while about 30 percent thought they
would probably finish high school. The rest ex-
pected to remain in the educational system beyond
high school, Of the 22 percent of youths in school
who wished to finish high school and pursue no
further formal education, about 2 percent expected
to drop out, and about 12 percent expected to
continue some formal education beyond high
school, Of the students who aspired to a college
degree, about 20 percent did not expect torealize
their desires.

Values

Among the major developmental tasks of the
adolescent is the structuring of a value system
which will satisfy his own self-image and provide
a pattern of adaptation to the demands of the ex-
ternal world, 3!



Eleven questions included in the survey at-
tempted to assess the importance to youths of a
variety of personal traits or values, The traits
cover the areas of socialization, orientation to-
ward others, significant internal aspects of per-
sonality development, and general orientation to
life, The inquiry was phrased: "How important
do you think it is for a young person to have each
of the qualities or characteristics listed below?"
The response options for each trait were ex-
tremely imporiant, imporiant, slighlly imporiant,
and unimporitant, The 11 traits were:

To be neat and clean,

To be able to defend oneself,
To have self-control.

To be happy.

To obey one's parents,

To be dependable,

To be considerate of others,
To face life's problems calmly.
To obey the law,

To be ambitious.

To know how to keep in good health,
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Percent distributions of the responses to each of
the traits according to the sex and age of the
youths are presented in tables 32 through 37, Re-
sults are summarized in table F,

The average number of those personal traits
ranked as extremely important was about six.
Girls were more likely than boys to characterize
the traits as extremely important (table 31). About
8 percent of the youths regarded all 11 traits as
being extremely important, while about 4 percent
did not rate any of the 11 traits that way,

The relative importance of the traits varied
with the sex and age of the youths and reflect
attitudes of youths during the period 1966-1970,
The trait most frequently rated by boys as ex-
tremely important was obedience to the law, with
70 percent responding that way. The second most
important trait for boys was obedience to one's
parents, considered extremely important by 64
percent, Among girls, obedience to the law tied
with neatness and cleanliness as the traits most
frequently chosen as extremely important; 75
percent of the girls replied in that way. The rank
order of the traits according to importance to
all youths is shown in table F,

Table F. Percent distribution of youths aged 12-17 years by attitudes toward selected traits:
United States, 1966-70

Degree of importance
Trait L Lightl
Extremely Slightly s

Total important Important important Unimportant

Percent distribution
To obey the law--==----ecrccecnncaan 100,0 72.3 25.1 2,2 0.4
To be neat and clean-=---=ceeceeeco- 100.0 68.4 29.5 1.8 0.3
To obey one's parents------eeeocaceaa 100.0 66.1 30.8 2.5 0.6
To know how to keep in good health-- 100.0 64.4 33.0 2,2 0.4
To have self-control------c--eceoeeo-- 100.0 62.9 33.8 2,6 0.7
To be dependable-----e-o-—comcnnan-- 100.0 59.2 36.9 3.2 0.8
To be considerate of others-~------- 100.0° 51,1 44,2 3.8 1.0
To be happy-=-=-===--cmcmmacaccaana- 100.0 50,2 42,8 5.8 1.2
To face life's problems calmly------ 100.0 46.1 47.5 5.5 0.9
To be ambitiouS===----meemmecmmacn_on 100.0 34.1 53.0 10.4 2.5
To be able to defend oneself--~--wu-- 100.0 30.7 55.3 12.6 1.5
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Girls were more likely than boys to rate the
following traits as extremely important: obedience
to the law, neatness and cleanliness, obedience
to one's parents, happiness, and consideration of
others, Boys were more likely than girls to think
that the ability to defend oneself was extremely
important,

The importance attributed to several of the
traits was associated with the age as well as the
sex of the youths. Amecng boys, obedience to the
law was most frequently rated as extremely im-
portant during ages 12 through 15, For 16-year-
olds the trait most -frequently rated as extremely
important was self-control, while for the 17-year-
olds it was dependability, Among girls, obedience
to the law was the trait most often rated as ex-
tremely important at ages 12 and 13, but it was
replaced by neatness and cleanliness at ages 14
through 17. Thus, among both boys and girls, there
is a trend for obedience tothe lawto be less often
regarded as extremely important as the youths
grew older, Even at age 17, however, this trait
was considered extremely important by 63 pexrcent
of the youths and considered important by an ad-
ditional 33 percent, Very few 17-year-olds, about
3 percent, regarded obedience to the law as
slightly important or unimportant (table 32).

The importance of being neat and clean as
measured by the percentage of ratings of ''ex-
tremely important” increasedas girls grew older,
but this trend was not apparent among boys (table
32), Obedience to parents was less frequently rated
as extremely important and more often as im-
portant as youths grew older, a trend discernible
among both boys and girls (table 33). A similar
trend of somewhat decreasing importance with
age characterized the trait of knowing how to keep
in good health (table 33), The importance of having
self-control increased in importance among girls
as they grew older, but this was not true for boys
(table 34). Other qualities that were more likely
to be rated as extremely important as youths
grew older were dependability, consideration for
others, happiness, and ambition (tables 34-36),

Perception of the Need for Medical Care

A number of the self-report questionnaire
items required the youth to rate selected medical
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conditions or symptoms according to the youth's
self-perceived need for consulting a doctor, The
youth was asked, "If you had any of the following
conditions, would you want a doctor to know about
it? (Includes your seeing him or a telephone call
about it,)" Twelve conditions were listed (table G),
For each condition the three response options
were: definitely want to see a doctov, probably
want to see a doctor,and not want to see adoctor,
Responses to the questions are shown according
to age and sex in tables 39-42 and summarized in
table G, The question did not probe into the fre-
quency, intensity, or duration of the condition or
symptom,

Not unexpectedly, some of the conditions were
much more likely to be perceived as serious
problems than others, The relative seriousness
with which youths viewed the symptoms is shown
in table G, where the symptoms are ranked in
severity as reflected by the percentage of re-
sponses of ''definitely want to see a doctor,"

Blood in urine or bowel movement was con-
sidered the most serious symptom, with three
in four youths responding that they would definitely
want to see a doctor if they had that condition
(table G).

A lump in the stomach or abdomen was con-
sidered next most serious by boys, 68 percent,
Girls viewed this symptom with as much concern
as they did blood in urine or bowel movement;
about three out of four girls would definitely want
to see a doctor for either condition. The next most
serious symptom for all youths was painin chest,
a symptom for which about half of the youths would
definitely want to consult a doctor, The remaining
conditions were ranked in the following order of
seriousness: hurt all over (45 percent), stiff neck
or back (24 percent), loss of appetite (19 percent),
overtiredness (15 percent), nervousness (14 per-
cent), vomiting (12 percent), sore throat (8 per-
cent), stomach ache (4 percent), and headache
(3 percent).

The seriousness of the conditions was per-
ceived differently by boys and girls, Proportion-
ately more girls than boys would definitely want
to see a doctor if they had any of the following
conditions or symptoms: lump in stomach (76
percent versus 68 percent), pain in chest (56 per-
cent versus 45 percent), hurt all over (47 percent



Table G. Percent distribution of youths aged 12-17 years by perceived need for a doc-
tor for selected medical symptoms: United States, 1966-70
Definitely | Probably Not want to
Condition or symptom Total Szzngoggor Szzngoggor see doctor
Percent distribution
Blood in urine or bowel movement—=---- 100,0 74,5 19,6 5,9
Lump in stomach or abdomen--=-e-cecce-- 100,0 71,7 22,9 5.4
Pain in cheste--vcmcccmccmcnccccccaaa 100.0 50,1 39.3 10,6
Hurt all over----s-ceomccmcccaccacacana 100.0 44,6 39.4 15.9
Stiff neck or back---c--cmcccmaneaaana. 100.0 23,8 37.8 38.4
Loss of appetite-----cccccmacmacnaano. 100,0 19,4 39.9 40,7
Overtirednesg--m=-mcmemcrcamcccacea_oo 100,0 14,8 35.8 49,4
Nervousnesgecememmcmcccmmcnoccaamcecnana 100,0 13,7 43,3 42,9
Vomiting=em-cccocmmmc i ccccccae 100.0 11.9 34,3 53.8
Sore throateceeccmccmcccaccaccecanee 100.0 8.1 36.5 55.4
Stomach ache=-~---~ e L 100,0 4,3 19.6 76,1
Headache~e-mcemmumcmccrccccccccccaena 100.0 2,8 14,0 83,2

versus 42 percent), or stiff neck or back (26 per-
cent versus 21 percent),

The average number of conditions or symp-
toms rated as indicating a definite need for con-
sulting a doctor was 3.4 (table 38). Less than 1
percent of the youths rated all 12 conditions as
definitely warranting a physician's attention, while
about 14 percent thought that none of them defi-
nitely warranted calling a doctor. The distribution
of responses was skewed, with four of the symp-
toms accounting for about 71 percent of the re-
sponses of definite need to consult a doctor,

In addition to the differences in responses
between boys and girls, perceived seriousness
of some of the conditions changed as youths grew
older, Older youths of both sexes looked on the
conditions blood in urine or bowel movement and
lump in stomach with somewhat more concern
than younger ones did (table 39), Inaddition, older
girls regarded the symptom pain in the chest as
more serious than younger ones did (table 39).

Conditions which were perceived as less
serious by older than younger youths were hurt
all over, stiff neck or back, and stomach ache,

Older boys viewed the symptoms sore throat and
vomiting as less serious than younger boys did,
and older girls regarded loss of appetite as less
serious than younger girls did,

Perception of the Need for Dental Care

In another section of the questionnaire seven
dental conditions or symptoms were listed, and
the youths were asked whether they would want to
see a dentist if they had any of them (table H), The
format of the question was similar to that for the
medical conditions and symptoms, Detailed re-
sponses to each of the questions on dental condi-
tions are shown according to the age and sex of the
youths in tables 44-46, Responses indicate that,
as with the medical symptoms discussed in the
preceding section, youths considered it more
important to consult a dentist about some con-
ditions than about others, A ranking of the rela-
tive seriousness of the conditions as measured
by the percentage of responses of ""definitely want
to see a dentist" is shown in table H,

17



Table H, Percent distribution of youths aged 12-17 years by perceived need for a den-
tist for selected dental conditions: United States, 1966-70
Definitely Probably
Condition or symptom Total want to want to gzg giﬁgigg
see dentist | see dentist
Percent distribution
Hole or cavity in a tooth—even
though it did not hurte----w------- 100,0 64,7 29,2 6.1
Crooked teeth-----ccrmmerecccanmeaan0x 100,0 52,8 38,0 9.2
A toothache-~---cecmnmmcnmccncnncna- 100,0 52,7 37.8 9.6
Sores in the mouth--==----ec-ee-e-u-u 100,0 47,6 33,8 18.5
SOre gUMS=~-—~ccmemmmmmccccmem—a———— 1000 39,0 44,2 16.9
Stains on teeth that would not
brush offe-cemecemmccccccimcceeeem 100,0 33.6 50,6 15,8
Bad breathe-===r-ncccccemccnnccncana 100,0 8.2 18,3 73.6

The condition regarded by the largest number
of boys-and girls as definitely requiring a dentist's
attention was hole or cavity in a tooth—even
though it did not hurt. About 65 percent of the
youths indicated they would definitely want to see
a dentist if they had that condition. Crooked teeth
and toothache were next most serious, according
to the youths, with about 53 percent definitely
wanting to see a dentist for either condition, About
48 percent of the youths would definitely want to
see a dentist if they had sores in their mouths,
The remainingr conditions were ranked as follows:
sore gums (39 percent), stains on the teeth that
would not brush off (34 percent), and bad breath
(8 percent), Although girls were more likely than

boys to definitely want to see a dentist for each
of the seven conditions, the only sex differences

in perceived seriousness large enough to be sta-
tistically significant were for the symptom sore
gums and the condition sores in the mouth,

The average number of dental conditions for
which youths would definitely want to see a dentist
was about three (table 43), About 3 percent of the
youths would definitely want to see a dentist for
all seven dental conditions, while 12 percent did
not feel they would definitely want to seea dentist
for any one of them.
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Aspects of Social Behavior

Running away from home,-—About one of
every 10 youths 12-17 years of age in the non-
institutionalized population of the United States
reported having run away from home (table 47),
About 7 percent reported they had run away once,
and an additional 3 percent indicated they had run
away more than once, Running away from home was
defined as "leaving or staying away on purpose,
knowing you would be missed, intending to stay
away from home, at least for some time," Differ-
ences in responses between boys and girls were
small enough to be explained by sampling vari-
ability, Proportionately more older than younger
youths reportedthey had ever run away fromhome,
Youths who indicated they had run away at least

once also reported their age when they first ran
away (table 48).

Contacts with police, —Almost one youth in
five (18.8 percent) reported having had, at least
once, some contact with ''police, sheriff, or ju-
venile officers for something you did or they
thought you did" (table 49). About 13 percent had
had one such contact, 3 percent two contacts, and
3 percent more than two contacts, Boys reported
this type of experience with much greater fre-



quency than girls, 29.3 percent versus 8.1 per-
cent, The likelihood of such contacts increased
with age, particularly among boys. The percentage
of boys who had had at least one contact with the
police or other authorities increased from 16 per-
cent of 12-year-olds to about 44 percent of 17-
year-olds. In interpreting this information it must
be recalled that the present survey was limited
to the noninstitutionalized population of youths;
thus no youths in jails or reform schools during
the time of the survey would be included in the
results,

The reasons for the police-youth contacts
were of the types that one would expect to occur
during adolescence, They included questionings
about thefts (mostly shoplifting), moving traffic
violations, physical aggression toward others
(mostly fighting), vandalism, trespassing, school-
related problems (truancy, vandalism, misbe-
havior, and trespassing), contacts concerning
drinking alcoholic beverages or possessing il-
legal drugs, public safety contacts (playing in
streets, using fireworks, disorderly behavior),
contacts concerning curfew, loitering, or vagrancy
laws, running away from home, and a host of other
minor acts, questionings, or warnings which defy
classification. It should be emphasized that these
were the reasons given by the youths for the
police contacts and that the contacts in most cases
did not result in formal charges or arrests, Offi-
cial statistics on arrests are 'published annually
by the U,S. Federal Bureau of Investigation in
Uniform Crime Reports for the United States,*

The youths who indicated some-police contact
were asked whether they had been arrested. About
15 percent of them said they had (table 49), a
figure representing about 3 percent of all non-
institutionalized youths aged 12-17, About 4 per-
cent did not know whether or not they had been
arrested, and the vast majority, over 80 percent,
reported they had not been arrested. It is em-
phasized that these figures cannot be interpreted
as true arrest rates, Many youths may have con-
fused questioning by police or going to a police
station with being arrested and did not know
whether they had in fact been charged or arrested.
The results simply illustrate how the youths them-
selves perceived and recalled the police contacts,
Boys indicating contacts with police were more
likely to report arrests than girls who reported

police contacts (17.0 percent versus 6.4 percent),
and older boys who reported police contacts were
more likely than younger ones to report arrests,

Dating behaviov.—An estimated 48 percent
of the youths had had at least one date (table 50),
which was defined as ''a boy and girl going out
together, whether or not anyone else was along.”
Dating patterns differed for boys and for girls,
and, as expected, more older youths dated than
younger ones, For boys, having had a date in-
creased from 10 percent among the 12-year-olds
to 85 percent among the 17-year-olds; for girls,’
the percentage rose from 7 percent of the 12-
year-olds to 93 percent of the 17-year-olds, Be-
tween ages 12 and 14, the percentages of boys
and girls who dated were similar, but from age
15 through 17, girls were more likely than boys
to have dated. The typical 17-year-old reported
having had the first date when he or she was
about 16 years old.

SUMMARY

This report has presented information on
selected health characteristics, attitudes, and
behavior of youths in the age range 12-17 years.
The estimates are based on answers to question-
naires completed by the youths themselves in the
national Health Examination Survey of 1966-70,
In the survey, a national probability sample of
noninstitutionalized youths 12-17 years of age was
selected and examined. The response rate was
90 percent. Because of the sample design, ad-
justment for nonresponse, and statistical weight-
ing procedures employed, survey results may be
considered representative of the approximately
23 million noninstitutionalized youths in this age
range at the time of the survey with respect to age,
sex, race, region, and other demographic and
socioeconomic characteristics,

The report is descriptive in nature and dis-
cusses the association of sex and age with re-
sponses to a wide range of questions concerning
adolescent health and development. The areas rep-
resented include general health status; patterns
of .cigarette smoking; attitudes toward physical
development and appearance; behavior related to
sleep; family relationships and the development
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of personal independence; use of leisure time;
school, work, and educational goals; and values,
Also included are some aspects of social behavior,
perception of the need for medical or dental care,
and other health characteristics. A comparison

OO0

of present survey findings is made, where pos-
sible, with findings from previous studies, Age

. trends and sex differences for many of the self-

reported health characteristics, attitudes, and
behavioral patterns were evident,
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Table 1, Percent distribution of youths by self-appraised health status, and percent of youths reporting
a health problem they would like to discuss with a doctor, according to sex and age, with standard er-

rors for totals: United States, 1966-70

Self-appraised health status Percent

of youths

Sex and age reporting

Total Excellent | Very good Good Fair Poor a health

v 8 problem

Both sexes Percent distribution

12-17 yearg=ee-cceaccas 100.0 26,6 33.2 35.7 4,2 0.4 10.3

12 yearg8=-<---cecccmccascacaaan 100.0 28.6 32.3 35.8 2.9 0.3 7.1
13 yearg----mecoccnscaccacans 100.0 27.3 33.1 35.4 3.9 0.2 9.0
14 yearg---mecmconmacaceacao- 190.0 24.4 33.6 37.4 4.0 0.6 11.4
15 yenrgecceeaacccaaccananaas 100.0 27.0 31.6 36.2 4.9 0.3 12.1
16 yearg--memeemecmccccceccnac 100.0 25.6 36.1 33.9 4.3 0.1 10.6
17 yearg--c=ccccmccccacanaca. 100.0 26.2 32.9 35.3 4.9 0.7 12.9

Boys

12-17 years--e-mc==wan-- 100.0 28.6 33.5 34.1 3.4 0.4 10.1

12 yearg==-mm=csccccacccacaan 100.0 28.8 32,1 36.0 2.7 0.4 8.5
13 yeargmececamumncaccaccacan 100.0 29,6 32.7 34.5 3.1 0.2 8.5
14 yearg-----scccancmcccncan. 100.0 26.9 34.9 33.1 4,5 0.6 10.3
15 years-e-mecccuccnnecancana 100.0 29.4 32.1 35.6 2.5 0.3 11.3
16 years---cmcavccccacacn