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ABSTRACT
BACKGROUND: Collection of valid and reliable surveillance data as a basis for school health promotion and education policy
and practice for children and adolescence is of great importance. However, numerous methodological and practical problems
arise in the planning and collection of such survey data that need to be resolved in order to ensure the validity of the data and to
maximize the response rate without being prohibitively costly.
METHOD: This article builds on a 15-yearlong experience of such annual data collections in Iceland and describes the
preparation, process, and collection of data that provide a common methodologic framework for the school-based survey, Youth
in Europe, a population-based survey of 14- to 16-year-old adolescents, being collected across 18 European cities now
participating in the European Cities Against Drugs (ECAD) program.
RESULTS: We identiﬁed 11 critical steps for developing and implementing the surveys in light of the recent literature on the
preparation and implementation practices in school-based data collection among adolescents.
CONCLUSION: Limiting the disruption of daily operations in schools while at the same time ensuring both quality and clarity
of data collection procedures in school-based surveys are of paramount importance for researchers, school personnel, and
students.
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C

ross-sectional survey data are commonly collected on children and adolescents in schools for
surveillance purposes and other scientific investigations. With regards to collecting sensitive health and
behavior surveillance data, cross-sectional surveys are
favored over longitudinal designs, as the latter pose
the potential problem of compromised anonymity.1 In
addition, pencil-and-paper responses are still favored
over computerized responses for the same reason.2

School-based surveys offer a number of benefits to
investigators that have been summarized by Smit
et al:3 (1) a large number of participants are captive and accessible in a formal setting and participation
rates are usually high; (2) costs per respondent are
low compared to other methods; (3) respondents from
minority groups are accessible in sufficient numbers
for analysis with power high enough for generalizing
to the wider population of such demographic groups;
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and (4) the school and/or class provide higher level
contextual information that incorporates opportunities for cluster-based analyses such as nested models.4
In addition, schools are also common sites for health
interventions (eg, sex and drug prevention education) and school surveys can be used to monitor such
interventions.
School-based surveys, however, are subject to
numerous methodological and practical problems that
may arise in the preparation, planning, and data
collection phases of surveys. These problems need
to be resolved to maximize response rate without
running the risk of introducing sample bias or
jeopardizing the validity of data. Studies have shown
that it has become increasingly difficult to recruit
schools for participation in surveys5 and within-school
nonresponse also has increased over time.6 High
nonresponse rates create problems with population
measurement validity and increase the likelihood of
sample bias because whole school may represent
a specific segment of society.7 Studies have shown
the prevalence of health risk behaviors to be higher
among absent than present respondents in schoolbased surveys where nonparticipants were followed
after the initial data collection.8,9
In line with the overview above, this narrative
article describes the preparation and procedures of
data collection in the school-based survey, Youth in
Europe. Our article builds on a 15-yearlong experience
in collecting such data in annual cross-sectional survey
in Iceland and describes 11 critical steps in the process.
We have organized our discussion of the steps in the
process in chronological order. Although these steps
are what we have found works best for us in our
own studies, readers should bear in mind that the
time intervals may of course need to be adjusted in
other contexts due to institutional complexity, access
to registry information, geographical distances, the
nature and function of postal services, and political
considerations. This article focuses primarily on the
practical issues in the preparation and process of data
collection in the school setting; we do not discuss
questionnaire design and/or sampling techniques that
are also of importance.

STEPS IN PLANNING AND COLLECTING DATA AMONG
CHILDREN AND ADOLESCENTS IN SCHOOLS
We have followed an 11-step process when
planning and collecting data among adolescents in
the annual Youth in Iceland surveys that have now
been conducted over 15 years.
Step 1: Obtain Institutional Approval for Use of Human
Subjects
Institutional review board (IRB)/bioethics committee approval for the proposed study is obtained, if
Journal of School Health
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needed, 2-3 months before planned data collection.
This is required now in most countries for anonymous
data collection with underaged minors in schools.
Obtaining approval requires that all instructions for
participation and all parental and subject informed
consent protocols should be prepared, pilot-tested, and
finalized.
Step 2: Determine Eligible Schools and Potential Sample
Sizes
This step is completed about 1-1/2 months prior to
data collection. Data are gathered on the sampled
school principal (name, address, title, etc) as well
as information on the number of students in each
class and school. School-based surveys are usually
carried out with whole classes or whole cohorts within
schools. Before any information or letter of intent
is sent to school principals the research team acquires
information about the number of potential participants
in each class and/or cohort that will be asked to
participate in the study. This information is usually
kept by a local statistical bureau or a similar institution
and is important in both the planning stage and the
data collection.
Step 3: Conduct Community Pre-Study Notiﬁcation
About 1 month before data collection, a short
introductory letter about the planned survey is
prepared and mailed to school principals. The purpose
of this letter is to provide the principal with a brief
summary of the aims of the survey (about a half a
page), the research team, and reasons for the proposed
data collection. It is important to make sure that
institutional headers on the letter are included and
that the language used is sufficiently appropriate. If
official bodies (eg, Ministry of Education, municipal
offices, local councils) are participating in the survey
or provide support for it, the nature of their respective
involvement should be acknowledged in the letter and
the appropriate logo included.
Step 4: Solicit Community Study Participation
Approximately 3 weeks prior to data collection, a
more detailed letter about the planned survey is mailed
to school principals and they are asked to permit the
collection of anonymous data in their school. The
narrative in this letter is connected to the one in Step 3,
so that the principal will know this is the same survey
about which he/she had received notification. It is
appropriate to use the same header and/or institutional
titles as before. The letter should be succinct but
underline the most important factors about the study
such as who is collecting the data and for what reason
and how many participants in that particular school
are needed (information gathered in Step 2). Also,
it is important to inform the community that the
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survey is carried out in accordance with local laws and
regulations and has been approved by a local human
subjects committee (if required by law). Potential
benefits of the survey and its findings for improving the
health and welfare of children and adolescents should
be underlined, and compensation to the school and
principal for allowing the data collection introduced.
As a way of offering tangible gratitude to participating
schools, researchers often compensate schools with a
summary of the school-level findings. This kind of
feedback has been shown to be of great value to school
principals.10 Finally, principals are asked to nominate
a supervising contact agent (SCA) within their school
and include information about how best the research
team can communicate with that individual (ie, phone,
e-mail address, etc). By offering to compensate each
school with a report of the local-level findings, the
principal and the SCA will become directly involved in
the data collection process and partly responsible for
doing everything possible to ensure a high response
rate. Such participation in the survey is almost always
viewed favorably by the school principals and other
authorities.
Step 5: Secure School Principal Support
Within 1 week of completing Step 4, the introductory letter should be followed with a short, courtesy
phone call to the principal. This is important not only
as a courtesy but also to confirm the contact information about the SCA. The phone call is made regardless
of whether a response has been received from the
principal or not. Sometimes the principals or school
representatives have questions about certain aspects
of the study at this point and it becomes important to
exhaust any questions they have in a clear-cut manner. Usually these questions involve only minor issues
about how to collect the data (because most principals want to do their part in the survey as well as
they can) or whether they are allowed to move the
time of data collection by a few days in the event of
changes in school calendar (ie, school trips or other
planned activities). If, on the other hand, the principal
or relevant authority has not yet received the letter
by the time of this phone call, we ask that individual
to take a few minutes to read the letter and then we
call again 1-2 days later. It needs to be affirmed that
the research team has talked directly to the principal
or other authority in each and every school participating in the survey. In our experience, with about 160
schools and annual data collections, it takes between
7 and 10 days from the submission of the introductory
letter to confirm the participation of all the schools.
Immediately after the nomination of each school SCA,
that individual should be contacted for confirmation.
Thereafter, all communications and notifications about
all steps in the survey process with each school should
be through the representative SCA.
664
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Step 6: Identify and Contact School SCA
About 10-12 days prior to data collection, each
school SCA is contacted and sent information about
the classes that are asked to participate in the survey.
The SCA is asked to confirm the class size and label
and informed that the research team is about to
prepare a box containing questionnaires, envelopes,
instructions, and other survey-related materials that
will be delivered to the school by the local postal
service. In our experience acquiring a confirmation
from all the SCA’s may take up to a week, and
sometimes more, and should be followed up in
the same manner as the communication with each
principal in Step 5.
Step 7: Prepare Survey Materials for Each Eligible School
Class
A list of all participating classes with information
about the number of students and class label should
now be ready. We now prepare a file for our own
in-house use that contains all information about each
school, including address, principal, SCA, number of
classes and their label, and number of registered students. This file will be important when the completed
survey questionnaires begin to arrive back from the
schools for the assessment of response rates as well as
for data cleaning. From this list, and about 1 week prior
to initiating data collection, we prepare a box to each
school that contains a letter with instructions for the
SCA and 1 large envelope marked for each class. Each
class envelope should contain a matching number of
questionnaires, presealable envelopes for the return
of each questionnaire, introductory letters to parents
(in our case, based on passive consent) in line with
the number of registered students (information from
Step 2), and 2 additional such kits; one for the person
supervising the data collection in each class (usually
the respective class teacher) and another if additional
student might have been added to the class but
information thereof that has not been available from
the appropriate Statistical Bureau. The box should
also contain instructions for the person overseeing the
data collection within each class and a sticker with
the data collector’s address and postcode for the SCA
to return the box back once the questionnaires have
been filled out by the students. In our experience, we
believe it is good practice and ensures quality to train
the packing people for about an hour before packing
the material for each school and to instruct them to
work only with one school at a time to prevent any
mixing of materials between the school boxes.
Step 8. Mail Survey Materials to Each School
The prepared boxes are delivered to the mail
service approximately 4-5 days before the onset of data
collection. Receipts thereof are kept by the research
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team for every box in every school in order to be
able to trace the provenance of each box in the event
that something unexpected comes up with the mail
service. This enables the research team to acquire
information from the postal service about the delivery
of each box to each school. The delivery is followed
with a phone call to each SCA for confirmation of
receipt. Because the aim is to collect the data on the
same day in all schools this becomes an important
step so that the research team can trace each box
and check if they left the postal service and have
been delivered. Sometimes the SCA within a given
school contacts us and claims that the box has not
yet arrived. This may happen when someone other
than the SCA has taken delivery of the box inside the
school and put it away without notifying the SCA of
its delivery.
Step 9: Distribute Consent Forms to Parents
Three days before data collection begins, each school
SCA takes care that the proposed participants are sent
home with an introductory letter to parents about the
survey and offered the opportunity to withdraw their
children from the study or to contact the research team
with any questions they might have. This approach to
informed consent is consistent with local laws and
the principle of passive consent.11 The letter should
be written in clear, understandable language, with
attention to the appropriate level of literacy required
for general understanding, and includes the same
relevant information as contained in the letter used
in Step 4. Depending on the content, it is likely to
differ between studies how many parents might ask
for additional information about the survey and how
many might wish to withdraw their children from
participating. With a health and behavior survey such
as that in our case, this has turned out to be rare, with
usually fewer than 10 parents of the approximately
7500 children we survey every year withdrawing their
children from participation.
Step 10: SCA Reminder
The day before data collection or early during the
same day, the SCA is contacted through e-mail with
a friendly reminder about the task of the coming
day. The task of the SCA is to oversee that the class
envelopes are delivered to each class during that same
day. Usually a member of school personnel (teacher,
teaching assistant, sometimes the SCA) oversees the
distribution of questionnaires and the pre-sealed
envelopes to each student within a given class room.
The survey should be completed by participants within
one consecutive class session with tables set up in the
same manner as in exams to prevent students from
overlooking at each other’s responses. This method
of administration and data collection was tested
Journal of School Health
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for validity and response distribution in the earliest
Youth in Iceland surveys and found to be robust
and without distributional differences depending on
the position of the individuals overseeing the data
collection within the classes.12 We prefer to work with
a pencil-and-paper questionnaire format as previous
research has shown it to be more reliable than
computerized methods used in the school setting.2
Should students need assistance with understanding
questions, the overseeing member of the school should
bring a blank questionnaire to the respective student
to point out the question that needs clarification so
as to protect the student’s other responses marked
to his/her questionnaire from being viewed by the
authority. This procedure is also outlined in the
instructions to students inside each questionnaire.
After the questionnaires have been collected from
the students, the SCA then collects and seals each class
envelope and puts them into the respective school box,
seals it, places the return mail-address sticker on it for
the mail service, and delivers it to the relevant party
to be posted back to the research team.
Step 11. Distribute Letters of Appreciation for
Participation
Finally, once the survey is complete and the
questionnaires containing the raw data have been
returned, within 2 weeks each school receives a letter
of gratitude for their assistance and participation in the
survey. The school SCAs and principals (sometimes
the same individual) are invited to point out any
problems that may have occurred in the planning or
data collection process of the survey and to make
suggestions for improvements. If compensations are
provided, such as the school-level findings, this is also
an opportunity to underline that benefit of having
participated in the survey. If, however, at this point
the school box has not yet been returned from via post
mail to the research team, then this can be addressed
in a telephone call to the school and the location of
the box traced.
When the boxes containing the questionnaires are
received back from the schools they need to be handled
with great care since the raw data comprises many
thousands of pages with tick-marked boxes. In case
of the Youth in Europe surveys, we anticipate the
use of optical scanning to import and transform the
raw data into a digitized format. This greatly decreases
the likelihood of misidentification due to misspelling.
When the boxes with the questionnaires are handled
we realized that it is advisable to work with only one
school at a time to prevent mixing between schools.
The keel is cut off each questionnaire and a school and
individual number stamped on the front of each one in
order to distinguish between schools and individuals
within the schools before scanning the questionnaires.
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Once all the data are in a digitized format, the data
cleaning process can commence.

DISCUSSION
We have learned that keeping the school SCAs well
informed at all stages and ensuring their involvement
is of key importance in the process of acquiring highquality data. The planning and packing of precisely
the right number of questionnaires, pre-sealable
envelopes, and information letters to parents in a
correctly labeled class envelope in each school box
is important to save time and to minimize potential
complications when the questionnaires are distributed
among students in each class. The principals and
SCAs appreciate this effort greatly. This is consistent
with Gottfredson and Gottfredson13 whose work has
suggested that to utilize data from the school setting
more effectively, researchers should make an effort
to include the school authorities in the planning and
implementation of data collection and utilization.
Many studies have been published in recent years
regarding potential problems with different elements
of data collection in school-based surveys. The most
pressing challenges to researchers are to maintain data
quality, obtain high response rates, and collect data
from unbiased samples. Increasing school refusal is
therefore of particular concern.5 Further, studies have
found a difference between low-response rate schools
and high-response rate schools in surveys of risk
taking behaviors, which calls into question the issue of
excluding schools with low responses as is commonly
done.14 Another issue that has been highlighted and
discussed in several studies is the concern about falling
response rates and increased risk of sample bias due to
passive versus active (written) parental consent.11,15,16
Unger et al17 tested the difference between the 2
consent methods and found a significant difference in
the number of boys versus girls, with proportionally
more boys, African Americans, students with poor
grades, and smokers being in the passive consent part
of the sample. Further, O’Donnell et al18 claim that
parental consent facilitates benefits in the form of
increased community awareness and involvement in
research and evaluation programs but also that it is
resource consuming and costly in relation to passive
consent requirements.
Another area of methodologic interest is that of
computerized methods of data collection, which have
become increasingly popular in recent years.19 They
provide an interesting alternative that decreases the
time from collection until the data have been digitized
and ready for analyses, as well as erasing the issue
of misidentification due to misspelling. However, like
other modes of data collection these methods are not
without potential problems. Yetter et al2 studied a
Web-based versus paper-and-pencil approach to data
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collection and found a substantially lower response
rate in the Web-based study; Trapl et al20 proposed
to use an audio-enhanced personal digital assistant
in their school-based data collection. Their conclusion
was that the system was well received by students,
decreased time of completion, and reduced missing
data. With regard to self-responding (commonly
acknowledged as a limitation in self-reported surveys),
Nordahl et al21 studied the question content in relation
to the respondent’s age and found that students
as young as 11 years were able to provide valid
self-reported responses to questions concerning their
background and languages.
Data collection in schools using cross-sectional
surveys is a common method of social research. Many
factors need to be addressed in the process, all with
the intention of maximizing response rates while
minimizing the likelihood of bias in the data and to
maintain cost-effectiveness. This brief overview of the
preparation procedures and data collection process that
we have used in the Youth in Iceland surveys in the
15-yearlong tradition of such annual data collections in
Iceland22 provides a common set of steps by which the
Youth in Europe survey can be conducted to ensure
uniformity in methodology.
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