Beverage Checklist

National Youth Physical Activity and Nutrition Study (NYPANS)
What is the behavior/issue being measured?  The National Youth Physical Activity and Nutrition Study is a one-time study of students in grades 9-12 throughout the United States that was conducted in 2010 by the Centers for Disease Control and Prevention.  The three main purposes of the study were to provide nationally representative data on behaviors and behavioral determinants related to nutrition and physical activity among high school students, to provide data to help improve the clarity and strengthen the validity of questions on the Youth Risk Behavior Survey (YRBS), and to understand the associations among behaviors and behavioral determinants related to physical activity and nutrition and their association with body mass index.

The study included three measures:

1. A paper-and-pencil questionnaire self-administered to a nationally representative sample of students attending public and private schools in grades 9–12 

2. Standardized protocol to measure height and weight in students completing the questionnaire 

3. Telephone interviews to measure 24-hour dietary recalls among a subsample of students 

Food Consumption refers to specific amounts of foods and beverages that respondents actually report eating.  It can be reported in terms of times per day, week, or month; cups per day; or other time intervals.  This survey asks respondents to report the times per week that specific beverages have been consumed.
The Beverage Checklist is a module that was excerpted from the paper and pencil questionnaire measure of the 2010 NYPANS.  This checklist measures self-reported intake of nine different categories of beverages, including water, milk, coffee/tea, and sugar-sweetened beverages, during the previous week. 
Who is the target audience?  The survey is appropriate for use with high school students in grades 9-12 and adults. 
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Beverage Checklist 
National Youth Physical Activity and Nutrition Study (NYPANS)

During the past 7 days, how many times did you drink 100% fruit juices such as orange juice, apple juice, or grape juice? (Do not count punch, Kool-Aid, sports drinks, or other fruit-flavored drinks.) 

o I did not drink 100% fruit juice during the past 7 days 

o 1 to 3 times during the past 7 days 

o 4 to 6 times during the past 7 days 

o 1 time per day 

o 2 times per day 

o 3 times per day 

o 4 or more times per day 

During the past 7 days, how many times did you drink a can, bottle, or glass of soda or pop, such as Coke, Pepsi, or Sprite? (Do not count diet soda or diet pop.) 

o I did not drink soda or pop during the past 7 days 

o 1 to 3 times during the past 7 days 

o 4 to 6 times during the past 7 days 

o 1 time per day 

o 2 times per day 

o 3 times per day 

o 4 or more times per day 

During the past 7 days, how many times did you drink a can, bottle, or glass of diet soda or pop, such as Diet Coke, Diet Pepsi, or Sprite Zero? 

o I did not drink diet soda or pop during the past 7 days 

o 1 to 3 times during the past 7 days 

o 4 to 6 times during the past 7 days 

o 1 time per day 

o 2 times per day 

o 3 times per day 

o 4 or more times per day 

During the past 7 days, how many times did you drink a can, bottle, or glass of a sports drink such as Gatorade or PowerAde? (Do not count low-calorie sports drinks such as Propel or G2.) 

o I did not drink sports drinks during the past 7 days 

o 1 to 3 times during the past 7 days 

o 4 to 6 times during the past 7 days 

o 1 time per day 

o 2 times per day 

o 3 times per day 

o 4 or more times per day 
During the past 7 days, how many times did you drink a can, bottle, or glass of an energy drink, such as Red Bull or Jolt? (Do not count diet energy drinks or sports drinks such as Gatorade or PowerAde). 

o I did not drink energy drinks during the past 7 days 

o 1 to 3 times during the past 7 days 

o 4 to 6 times during the past 7 days 

o 1 time per day 

o 2 times per day 

o 3 times per day 

o 4 or more times per day 

During the past 7 days, how many times did you drink a cup, can, or bottle of coffee, coffee drinks, or any kind of tea? 

o I did not drink coffee, coffee drinks, or tea during the past 7 days 

o 1 to 3 times during the past 7 days 

o 4 to 6 times during the past 7 days 

o 1 time per day 

o 2 times per day 

o 3 times per day 

o 4 or more times per day 

During the past 7 days, how many times did you drink a can, bottle, or glass of a sugar-sweetened beverage such as lemonade, sweetened tea or coffee drinks, flavored milk, Snapple, or Sunny Delight? (Do not count soda or pop, sports drinks, energy drinks, or 100% fruit juice.) 

o I did not drink sugar-sweetened beverages during the past 7 days 

o 1 to 3 times during the past 7 days 

o 4 to 6 times during the past 7 days 

o 1 time per day 

o 2 times per day 

o 3 times per day 

o 4 or more times per day 

During the past 7 days, how many times did you drink a bottle or glass of plain water? Count tap, bottled, and unflavored sparkling water. 

o I did not drink water during the past 7 days 

o 1 to 3 times during the past 7 days 

o 4 to 6 times during the past 7 days 

o 1 time per day 

o 2 times per day 

o 3 times per day 

o 4 or more times per day 

During the past 7 days, how many glasses of milk did you drink? (Count the milk you drank in a glass or cup, from a carton, or with cereal. Count the half pint of milk served at school as equal to one glass.) 

o I did not drink milk during the past 7 days 

o 1 to 3 glasses during the past 7 days 

o 4 to 6 glasses during the past 7 days 

o 1 glass per day 

o 2 glasses per day 

o 3 glasses per day 

o 4 or more glasses per day 

1

