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Aim 
To explore the feasibility of including children with 
learning disabilities (LD) into national surveys of 
health behaviours and health needs. 
 
Project Outline/Methodology   
This pilot project was based on the Health Behaviour 
in School-aged Children (HBSC) Questionnaire, a 
long-standing, international WHO survey instrument 
currently in use in 35 countries.  It investigated: 

i)  how accessible the present HBSC format was to 
children with significant learning, literacy and 
communication difficulties 

ii) how much and what kind of adult support was 
required to assist completion 

iii) how question content and response options 
might be adapted to enhance completion rates, 
while retaining instrument validity and child 
confidentiality. 

The research was conducted in two interlinked 
phases.  The first investigated the nature and extent 
of difficulties experienced with the current HBSC 
protocol. The second piloted alternative ways of 
presenting question content and facilitating pupil 
responses. 
46 special school pupils (aged 11-17 and with LDs of 
varying severity) took part, 15 of whom completed 
the survey both under the standard ‘exam’ conditions 
of the HBSC protocol and subsequently under 
modified procedures. 
Two modifications to procedures were assessed: a 
whole-class approach in which the teacher read out 
the questions to pupils, and 1:1 sessions in which the 
researcher read out the questions, writing down the 
pupil’s answers or using simple graphical means of 
clarifying response options if necessary.  
 
Key Results 
In Phase 1, just over half of the sample (29/46) 
succeeded in returning a ‘completed’ questionnaire, 
despite being allowed considerably longer to fill them 
in than under the standard HBSC protocol. Exam 
conditions also proved difficult to maintain, resulting 
 
 

in the confidentiality and anonymity of many pupil 
returns being compromised.  A very high percentage 
of responses from both ‘completing’ and 'non-
completing’ pupils were uncodeable, with multiple 
rather than single options ticked and with many 
questions often left unattempted. 
In Phase 2, both of the modified approaches adopted 
led to greatly improved completion rates, higher 
levels of codeable responses and a marked reduction 
in the number of 'missed' questions. 
 
Conclusions 
Findings demonstrated that with relatively easy-to-
achieve (albeit time-consuming) modifications to 
HBSC procedures, the views of a far greater number 
of children could be accessed and on a wider range of 
issues. Simply reducing literacy demands appeared to 
remove the major obstacles to completion for many 
pupils, although at the expense of confidentiality and 
anonymity. Proxy completion of simple factual items 
and IT-based delivery could reduce time demands. 
 
What does this study add to the field? 
The project demonstrated that children with LD need 
not be excluded from surveys of health behaviours in 
childhood and adolescence.  The topics covered in the 
HBSC survey are of equal relevance to them and with 
assistance, they are capable of providing information 
on their own health and well-being and on their 
understanding of healthy behaviours.  
 
Implications for Practice or Policy 
As it is unlikely that the health education needs of 
children with LD are any less than those of their 
typically-developing peers (and possibly greater), it is 
important that such children are not excluded from 
national surveys of child and adolescent health.  
 
Where to next? 
A fully-powered study comparing content of 
LD returns to HBSC norms, and exploring 
further modifications to protocol is planned. 
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