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QUESTIONNAIRE OF YOUTH SOCCER PLAYERS’ MOTIVATION AND HEALTH RELATE BEHAVIOUR (QYFVBAMHRB)
June 2014
Created by Howard Z. Zeng (D.P.E.) 
Professor of Physical Education, Brooklyn College of the City University of New York, USA 
Direction: Dear participant! This is an international cooperative research project for investigating the Motivation and Healthy Relate Behaviours of various youth athletes around the world. This survey is anonymous and the information collected will be used for research purpose only. There are 52 questions in total. Read and answer every question according to your own situation and experience. It will take about eight to ten minutes to complete. Your participation will help the international youith sports community improve their teaching /coaching and manage various competitions more effectively. Thank you!
Part I. General Information
1. What is your gender?      Male ______________   Female _________________

2. What is your Height (CM, please write here ______) and Weight (kg, please write here ______)   
3. What is your age-range? (PLEAS CIRCLE ONE only)

                     a) 12-13           b)   14-15           c)   16-17           d)   17-18
4. How long have you officially played soccer?  
       a)   one year           b)   two years         c)   three years           d)   four year and more

5. What is the name of the team / heague you are attending? (Please write here: ___________________________________________________________________________)  

6. What school level are you currently going to?
a) Middle school           b)  High school  
7.     Is your parents support the sport you love to play?
a)   Very strong support      b)   kind support      c)   ok           d)   not support      e) never support
Part II. Motivations Factors
What reasons / factors (RFs) motive you keep practice the sport you love and take part in physical activity continuaaly? 
Direction: Select as many reasons or factors as you may have; circle a number – 5-1 that represent most fit your situation (5 represent "strong fit or strong agree” and 1 represent “not fit or strongly disagree"). 
RFs 1.  Because soccer with high technical content, fun, and unique value.  (5     4     3     2     1)

RFs 2.  For the fun and get rid of boredom.                                                    (5     4     3     2     1)

RFs 3.  For getting healthier. _________________________________ (5     4     3     2     1)
RFs 4.  In order to meet friends. _______________________________(5     4     3     2     1)

RFs 5.  In order to make new friends.                                                              (5     4     3     2     1)

RFs 6.  In order to contest winners. ________________________________ (5     4     3     2     1)

RFs 7.  In order to shape the body.                                                                  (5     4     3     2     1)

RFs 8.  In order to improve health status.                                                        (5     4     3     2     1)

RFs 9.  For near future become a Soccer professional player.                         (5     4     3     2     1)

RFs 10.  In order to establish self-esteem.___________________________ (5     4     3     2     1)

RFs 11.  In order to improve my own-biography.                                            (5     4     3     2     1)

RFs 12.  In order to establish prestige among my friends.                               (5     4     3     2     1)

RFs 13.  In order to get the recognition from my teacher / coach. _________(5     4     3     2     1)

RFs 14.  In order to reduce pressure from academic learning. ____________(5     4     3     2     1)

RFs 15.  In order to reduce troubles from school works. ________________(5     4     3     2     1)

RFs 16.  In order to develop one unique skills. _______________________ (5     4     3     2     1)

RFs 17.  Want to become a Soccer coach in the future. _________________(5     4     3     2     1)

RFs 18. In order to satisfy the will of family.  ________________________(5     4     3     2     1)

Part III. Health Related Behaviors
Eating habits    ( please indicate your answer by put a ✓in the (✓)
1. Do you eat regularly? 
a) My eating is very regular  (       )                       b)  My eating is regular  (       )             
c)  My eating is unregularly   (       )                       d)  My eating is very unregularly  (       )             
2. How many meals do you eat a day? 
a)  less than 3 times per day  (       )             b) 3 times per day  (       )
c) 4-5 times per day   (       )                        d) Others (please be specific_____________________)
3.  Do you add salt to your dishes? 

 a)  yes, always  (       )              b)  sometimes, yes   (       )     

 c)  sometimes - no  (       )        d)  no, I don’t  (       )
4.  Do you try to cut down on the amount of sugars you eat?  

a)  yes  (       )                                 b)  sometimes - yes   (       )   
c)  sometimes - no     (       )          d)  no, I don’t   (       )
5.  How many glasses of milk or dairy products (yoghurt, juce) do you drink per day?

a) 1-2 cups  (       )     b)  3-4 cups  (       )    c)   more cups  (       )    d)  I don’ drink milk (       )
6.  Do you dine before and after strenuous exercise? 
a) Yes  (       )      b) sometimes I do  (       )    c) I occasionally do (       )      d) I never do do
Nutrition Knowledge & Status
7. How is your knowledge status about nutrition? 
a)  Very good  do   (       )                b) good   (       )              
c)  Ordinary  (       )                          d) Not so good   (       )              
8.   How often do you eat fruit?  

a)  once per  day  (       )                b)  twice per day  (       )             

c)  more than three times per day   (       )                

d)  Once every other day    (       )                        e) no, I don’t eat fruit  (       )             
9.   How often do you eat vegetables?  
a)  once per  day  (       )                b)  twice per day  (       )             

c)  more than three times per day   (       )                

d)  Once every other day    (       )                        e) no, I don’t eat vegetables  (       )             
10. How often do you eat fish?  

a)  once per  day  (       )                b)  twice per day  (       )             

c)  more than three times per day   (       )                

d)  Once every other day    (       )                        e) no, I don’t eat fishes  (       )             
11. Do you eat wholemeal bread?  
      Yes: a)  once per  day    b)  twice per day    c)  more than three times per day     
             d)  Once every other day                      e)  I only eat wholemeal bread
      No, I don’t eat wholemeal bread 
12. How many times do you eat dinner with meat in a week? 
a) 1-2 times    b) 3-4 times      c) more than 4 times     d) every day in a week  

e) No, I don’ eat meat, I am a vegitelian.
13. What is your favourite meat?

a) Chicken (       )    b) Pork  (       )    c) Veal / Calf   (       )     d) Mutton / Lamb  (       )
14. Do you eat fried foods? 
      a) Occasionally eat (       )        b) Sometimes eat    (       )        c) Yes I like eat  fried foods               
     e) No, I do not eat fried food  fried foods
Risk Behaviour 
15. How often do you drink alcohol? 
a) Never   (       )   b) seldom   (       )     c) once in a while  (       )    d) whenever have a reason  (       )
16. Do you smoke cigarettes?

a) Never   (       )   b) seldom   (       )     c) once in a while  (       )    d) whenever have a reason  (       )
17.   Do you use any psychoactive substances? 
a) Never   (       )   b) seldom   (       )     c) once in a while  (       )    d) whenever have a reason  (       )
18.   Did you use anabolic steroid?

a) Never   (       )   b) seldom   (       )     c) once in a while  (       )    d) whenever have a reason  (       )
19.  Do you know what health consequences to applying prohibited anabolic steroid or different kind of doping substances?
a) yes, I know them well  (      )                                    b) Yes, I know some of them (      )
c) No, I am not sure (      )                                             d) No, I don’t know them at all (      )

Hygiene Behaviours
20.  Do you use sun cream when you play tennis?
         a) Never   (       )   b) seldom   (       )     c) once in a while  (       )    d) whenever have a reason  (       )
21.  Do you take a shower after practicing or competition?
a) Yes, of cause  I do (       )
b) No, but why?  
       (please be specific ___________________________________________)
22. How often do you wash your hands daily?

a) One time  (       )        b) Two to three times  (       )         c) Before every meal  (       )
d) Other (please be specific ___________________________________________)
23. How often do you brush your teeth daily?

a) Once per day   (       )     b) Twice per day   (       )     c) Three times per day  (       )
d) Never (please be specific ___________________________________________)
24. Do you use extra hygiene mouth?
Yes! – circle the things you used:
a) Dentist’s threads  (       )       b)    Liquids to rinsing  (       )    
c)    Toothpick  (       )                  d)    Others  (       ) 
No, I never use extra hygiene mouth.     (       )
25. After a intensive practice, how was the quality of your sleep? 
a) Very good   (       )                b)  good   (       )         c)  normal   (       )         
d) not so good     (       )               e)  poor    (       )
   26.  After intensive competition / game, how is the quality of your sleep? 
a)  Very good   (       )                b)  good   (       )         c)  normal   (       )         
d) not so good     (       )           e)  poor    (       )
   27.  When sweating, do you drink water or beverages immediately?

        a) Yes, I drink water immediately (       )                  b) sometimes I drink some water (       )
        c) I don’t drink water, but drink beverages              d) No, I don’t drink water or beverages (       )
Your participation is greatly appreciated!

The Principal investigator: Dr. Howard Z. Zeng
Email: hzeng@brooklyn.cuny.edu
