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I. AUTHORITY FOR STUDY

House Joint Resolution 613, passed by the 1997 Session of the General Assembly, directed the
Department of Criminal Justice Services to “review previous survey efforts measuring drug and
alcohol use by young people across the Commonwealth”™ to assist localities in their intervention
efforts. This report is submitted to the General Assembly in fulfillment of that directive. (A
complete copy of the resolution is shown in Appendix A.)

II. EXECUTIVE SUMMARY

The purpose of this study was to review and describe previous survey efforts used to measure
drug and alcohol use by youth in Virginia. As directed by HJR 613, this study was requested to
assist localities in drug and alcohol prevention and program planning. This review revealed that
statewide drug and alcohol survey efforts of youth have been conducted in Virginia in 1989,
1992, and 1993; however, the results of those surveys do not provide a comprehensive picture of
drug and alcohol use in Virginia. In addition, these findings could not be compared to national
survey findings because the samples of students who participated in these studies did not
represent the entire state of Virginia. Furthermore, the results of these statewide surveys were
outdated and were not useful for examining within-state differences because findings were not
reported for individual localities.

Local Survey Efforts

Because statewide survey efforts ceased after 1993, many localities have conducted their own
survey efforts to measure alcohol and drug use by local youth. Eighty-two percent of the local
Safe and Drug-Free Schools and Communities Act Coordinators from the school divisions that
responded to our questionnaire indicated that their school division had administered a survey
within the past ten years. The remaining 18 % either had not administered or were unsure if they
had administered a drug and alcohol survey.

There was a great deal of variation in the survey methodologies used by localities that had
administered drug and alcohol surveys. Over sixteen different types of drug and alcohol surveys
were administered throughout the state between 1987 and 1997. Furthermore, the grade levels
that were included in the survey samples ranged from fourth to twelfth grade. Because of these
differences in survey methodologies, survey findings could not be summarized to provide a
statewide estimate of youth drug and alcohol use. Additionally, the findings could not be used to

make comparisons between localities. Therefore, local survey findings are not presented in this
report.

However, a number of interesting findings were obtained from questionnaires completed by the
local Safe and Drug-Free Schools and Communities Act Coordinators (SDFSCACs) throughout
the state. When asked to describe their most recent youth drug and alcohol survey efforts, most
SDFSCAC:s indicated they had used either the PRIDE Survey, a locally developed survey or the
Virginia Student Survey. Only 55% of the SDFSCACsS reported their locality had administered a




survey since 1994. Additionally, most SDFSCACs reported the results of their most recent
surveys were useful for general planning or benchmarking purposes. About half of the
SDFSCAC:s reported they had plans to administer a drug and alcohol survey in the future, and a
majority of all respondents (78%) reported their locality would be interested in participating in a
future statewide survey effort.

Drug and Alcohol-Related School Incidents/Offenses

Because survey findings could not be summarized to provide statewide estimates of drug and
alcohol use or to make comparisons between localities, youth drug and alcohol offense data were
also collected from the Virginia Department of Education, the Department of Motor Vehicles and
the Department of State Police to provide a more standardized measure of youth alcohol and
drug use. The findings indicated more drug and alcohol related arrests for youth between the
ages of 15 and 17 than youth age 14 and under. The findings from these data also indicated
substantial differences between localities with populations under 100,000 and localities with
populations over 100,000. On average, the smaller localities had relatively higher rates of
students possessing drugs and alcohol on school grounds and arrests for driving under the
influence of alcohol. The larger localities had relatively higher rates of marijuana and cocaine-
related arrests.

Because the drug and alcohol offense data were designed to provide statewide data, the number
of offenses were readily available in a uniform format for all localities in Virginia. Despite the
standardized format of these data, however, there are several limitations inherent in using these
findings for assessing youth drug and alcohol use. First, these data only included the number of
youth who had been formally identified as drug and alcohol-involved by police and/or schools.
They do not include youth who may be at earlier stages of substance abuse or youth who have
not been identified by authorities. Second, differences in arrest rates between localities may
represent variations in detection and reporting, rather than actual differences in the incidence of
such offenses.

onclusio nd Recomm ions

Appropriately administered, standardized youth surveys may be more useful than drug and
alcohol offense data for measuring drug and alcohol use in the general population. In addition to
potentially identifying drug and alcohol-involved youth who have not been formally identified
by police and the schools, standardized surveys may also eliminate difficulties in interpretation
due to variations in detection and reporting between localities. Evaluators recommend the
following strategies to guide future drug and alcohol use assessments:

¢ Localities should use survey instruments to measure drug and alcohol use, as this method
appears to offer the most feasible approach to assessing youth drug and alcohol use in the
general population.

)



Local school divisions, Offices on Youth, and substance abuse agencies should attempt to
coordinate youth drug and alcohol assessment efforts and the dissemination of survey
findings for program planning purposes.

Virginia should consider creating a task-force to identify a uniform survey to be
recommended for use throughout the state, thereby enhancing future efforts to compile
survey findings. This task force could also be responsible for identifying funding sources
and the mechanism through which the surveys should be administered.

The results of drug and alcohol surveys should be considered in the allocation of funds for
drug and alcohol prevention and treatment programs funds (e.g., SDFSCA monies, federal
substance abuse prevention and treatment block grants). These findings should also be used
for program evaluations of drug prevention and treatment programs.



- III. INTRODUCTION

Research suggests that a significant proportion of American youth between the ages of 12 and 17
have experimented with alcohol and drugs at some point in their lifetimes. According to the
National Household Survey on Drug Abuse (U.S. Department of Health and Human Services,
1996a), 22 % of the youth who were interviewed reported using an illicit drug at least once in
their lifetime. Additionally, 40 % of the youth in this survey reported drinking alcohol at least
once.

Although alcohol and drug use seem to progress with age, substance use appears to begin quite
early (U.S. Department of Health and Human Services, 1996a; Virginia Department of Health,
1997). In fact, national research indicates that the peak years for initiating alcohol and drug use
are between seventh and ninth grade. Additionally, many students in both junior high school and
senior high school report that alcohol and marijuana are “fairly easy” or “very easy” for them to
obtain.

Drug and alcohol use are associated with many negative consequences for youth. For example,
studies have shown that substance use among adolescents may be linked to sexually transmitted
diseases (Fullilove, Fullilove, Bowser, and Gross, 1990) and traffic fatalities (U.S. Department of
Health and Human Services, 1991a), as well as juvenile delinquency (Huizinga, Loeber, and
Thornberry, 1993). Drug and alcohol use are likewise associated with juvenile homicide,

suicide, and academic difficulties (U.S. Department of Health and Human Services, 1991b).

Thus, prior research suggests that adolescents who use drugs and alcohol are more likely to
engage in criminal/delinquent behavior, experience problems in school, and behave in ways that
threaten their health and the health of others. The costs associated with these problems may
include larger juvenile court caseloads, the need for increased capacities for juvenile detention
centers, the need for more school staff to handle student problems associated with drug use, and
more money being spent on health care problems related to drug and alcohol use. There is little
doubt that adolescent drug and alcohol use places substantial burdens on criminal justice,
education, and health care systems at the national, state, and local levels.

THE A SMENT OF YOUTH D AND ALCOHOL USE

An accurate assessment of the number of youth who are using alcohol and other drugs is an
important step towards effective prevention and treatment of youth substance abuse. In addition
to providing prevention and treatment programs with the information they need for planning
purposes, assessments of drug and alcohol use are also essential for determining the effectiveness
of prevention programs. By identifying successful drug prevention programs and describing
youth who are most at-risk for substance use, youth drug and alcohol assessments may also help
decision-makers determine how to allocate funds and other resources most efficiently.




There are a variety of measures used to estimate the number of youth who are involved with
drugs and alcohol, including youth alcohol and drug-related arrests, youth drug treatment facility
usage, and youth drug and alcohol survey data. Alcohol and drug-related arrests and drug
treatment facility usage differ from survey data because they only focus on offender and
treatment populations. Youth drug and alcohol surveys, on the other hand, are broader in scope.
In addition to possibly identifying youth with drug-related offense and treatment histories,
surveys may also 1dentify youth who are at earlier stages of drug involvement. Therefore, survey
data may be more suitable for estimating drug/alcohol use in the general youth population.

REVIEW OF NATIONAL YOUTH ALCOHOL AND DRUG USE SURVEY EFFORTS

Several nationwide, self-administered surveys have attempted to assess youth drug and alcohol
usage. In part, these school-based survey efforts provided a foundation for the HJR 613 study
request. Three of the most recent nationwide survey efforts, the Monitoring the Future Survey,
the PRIDE Survey, and the Youth Risk Behavior Survey, are described below.' (See Appendix
B for copies of the complete surveys.)

National Assessment Tools

Monitoring the Futuyre Survey. The University of Michigan Research Center began
administering the Monitoring the Future Survey (MTF) in 1975. Although it was originally
designed to assess drug and alcohol use among high school seniors, eighth grade and tenth grade
students also began participating in the study in 1991. Each annual effort surveys about 50,000
eighth, tenth, and twelfth grade students from approximately 424 public and private secondary
schools across the country. The survey methodology uses a random sampling technique to
ensure that participants represent the general population of youth in the United States.

PRIDE Survey. Administration of the National Parents’ Resource Institute for Drug Education
(PRIDE) Survey began in 1987. Although the sample size of PRIDE survey participants is large,
the students are not necessarily representative of all youth in the United States because schools
participate either voluntarily or in compliance with school board or state requirements. The
1995-96 survey inciuded 129,560 students in grades six through twelve from 25 states.

Youth Risk Behavior Survey. Nationwide administrations of the Youth Risk Behavior (YRB)
Survey, developed by the United States Centers for Disease Control (CDC), have taken place in
1990, 1991, 1993, and 1995. In each case, sampling techniques were used to ensure that the
students who participated were representative of all students in grades nine through twelve in
public and private schools throughout the United States.

' A fourth measure, the National Household Survey on Drugs and Alcohol (NHSDA), is also commonly used to
assess youth drug and alcohol use at the national level. Results from the NHSDA are not specifically included in
this review because the procedure involves an interview at the student’s home, rather than a self-administered
survey in a school setting.



Summary of National Drug and Alcohol Survey Findings

The MTF (U.S. Department of Health and Human Services, 1996b), PRIDE, and YRB (U.S.
Department of Health and Human Services, 1996¢c) Surveys each revealed that alcohol use
among youth has remained high, but steady, over the past five to six years. Additionally, both
the MTF Survey and the PRIDE Survey results showed increases in illicit drug use among youth.
The YRB Survey results, however, only appeared to show a substantial increase in the use of
marijuana. These national findings were not available on a state-specific basis, therefore,
Virginia findings could not be derived from these national data sets.

PURPOSE OF STUDY

In consideration of existing national survey data which indicated an increase in self-reportéd drug
use among youth, House Joint Resolution 613 was passed by the 1997 General Assembly to
examine recent drug and alcohol surveys of young people in Virginia. This resolution also aimed
to establish baseline data on the prevalence of youth drug and alcohol use for drug and alcohol
program planning purposes. As directed by the study resolution, one goal of this study was to
compile information on survey efforts and describe which surveys were used, years in which
surveys were administered, and the composition of the survey samples.

Statewide survey efforts conducted in 1989, 1992, and 1993 were independently discussed in
existing project reports. (See Virginia Department of Education, 1992; Virginia Department of
Education, 1993; and Virginia Polytechnic Institute and State University, 1989.) A brief review
of each of these survey efforts is included in this report.

Because no statewide survey efforts have been conducted since 1993, many localities have
implemented their own survey efforts to measure drug and aicohol use in local populations.
Evaluators contacted local Safe and Drug-Free Schools and Communities Act Coordinators and
Local Offices on Youth for this information. Consequently, summary information on local
survey efforts is also reviewed.

Evaluators originally established a secondary goal to summarize the actual findings from each
local survey to provide information on the prevalence of youth drug and alcohol use throughout
the commonwealth and to report specific drug and alcohol survey findings for each locality in
Virginia for program planning purposes. However, a review of local survey processes revealed
substantial differences in survey methodologies across localities, rendering a summary or
comparison of survey findings between localities impossible.

Because locality-specific survey findings could not be summarized to provide information on the
prevalence of youth drug and alcohol use across the commonwealth, recent youth drug and
alcohol offense data obtained from the Virginia State Police, the Department of Motor Vehicles,
and the Department of Education are included in this report to provide additional information.
These data are also reported by each locality for program planning purposes. However, there are
several limitations to generalizing from these data, which are discussed later in the report.



IV. METHODOLOGY

This study includes data from three primary sources: 1) three statewide surveys of drug and
alcohol use in Virginia’s youth (1989 Virginia Student Survey, 1992 Youth Risk Behavior
Survey, 1993 Youth High School Risk Behavior Survey), 2) surveys of Safe and Drug-Free
Schools and Communities Act Coordinators, and 3) youth drug and alcohol-related offense
statistics from the Department of Education, Department of Motor Vehicles, and Virginia State
Police.

Recent Statewide Drug and Alcohol Surveys

In 1989, the Governor’s Council on Alcohol and Drug Abuse Problems contracted with the
Department of Communication Studies at Virginia Polytechnic Institute and State University to
develop and administer the “Virginia Student Survey” (VSS) to measure the extent of drug and
alcohol use by Virginia youth. Sixty-three schools across the Commonwealth were selected at
random for the study. Of these, 59 schools agreed to participate. Questionnaires were returned
from 89 percent of the eighth, tenth, and twelfth grade students reported to be enrolled in those
schools at the time of the survey administration.

The YRB Survey (see p. 5) was later implemented by the Virginia Department of Education and
the Governor’s Office on Drug Policy in 1992 and 1993. In 1992, a random sample of 47 public
schools enrolling students in grades nine through twelve were invited to participate in this
survey. From this sample, 26 of the public schools (55 % of those selected) agreed to participate.
Of the projected 2,075 students who were randomly chosen from those 26 schools, 1,640
students obtained parental permission and actually completed the survey. In 1993, a random
sample of 53 public schools enrolling students in grades nine through twelve were invited to
participate in the survey. From this sample, 35 of the schools (66% of those selected) agreed to
participate. A total of 1,923 students received parental permission and completed the survey.

For each of these survey efforts, aggregate data are available for the school divisions that

participated in this survey effort. However, data are not available for individual schools or
localities from any of these surveys.

Questionnaires from Safe and Drug-Free Schools and Communities Act Coordinators

Evaluators attempted to collect recent drug and alcohol survey information from needs
assessments conducted by the local Offices on Youth. Through this process, we discovered that
many localities did not operate an Office on Youth, and many operational Offices on Youth had
not included drug and alcohol information in their nceds assessments. In addition, some of the
Offices on Youth indicated that they did not possess the most up-to-date information on drug and
alcohol surveys conducted in each district, primarily because the surveys were administered by
the local school system.




Because drug and alcohol survey information was not consistently available from the Offices on
Youth, evaluators then contacted the Safe and Drug-Free Schools and Communities Act
Coordinator (SDFSCAC) in each locality. Local SDFSCACSs are responsible for administering
SDFSCA funds for their school divisions and providing information to the Virginia Department
of Education required for the SDFSCA reporting form. With the assistance of the Virginia
Department of Education, a questionnaire was mailed to 131 SDFSCACs to determine youth
drug and alcohol survey practices in each locality. The questionnaire asked respondents to
identify persons who make local decisions about drug and alcohol survey efforts, specify the
current methodologies used locally to measure student drug and alcohol use, and describe the
usefulness of drug and alcohol surveys. SDFSCACs were also asked about their plans to
administer student drug and alcohol surveys in the future and their experiences with past
statewide survey efforts. The complete SDFSCAC survey is shown in Appendix C.

Because locality-specific youth drug and alcohol survey results could not be summarized or
compared, the following youth drug and alcohol-related offense data were collected as indicators
of drug and alcohol use in each locality’:

 Incidents of students possessing drugs or alcohol in school: The Code of Virginia (§
22.1-280.1) requires the Department of Education to collect data on incidents of crime,
violence, and substance abuse from each local school division in Virginia. These data reflect
the incidents of students possessing drugs or alcohol on school property, school buses, and
during school-sponsored activities. Data were available for each locality in Virginia from
1993-1995 (Virginia Department of Education, 1996).

¢ Department of Motor Vehicles (DMV) Arrest Data: The number of youth arrested for
Driving Under the Influence (DUI) were provided by the Department of Motor Vehicles.

This information is collected by DMV in collaboration with the Virginia State Police and the
Virginia Department of Transportation. DUI arrest data for drivers ages 16-17 are presented
for each locality in Virgima for 1993-1996.

e Uniform Crime Report Data: Drug arrests (possession/sales of marijuana and narcotics)
for juveniles under the age of 18 are presented for each locality from the Uniform Crime

Report statistics collected by the Department of State Police from 1993 to 1996.

? Reliable estimates of youth in drug and alcohol treatment facilities were not avatlable from the Department of
Mental Health, Mental Retardation, and Substance Abuse Services. DMHMRSAS staff members reported this was
due to a lack of information system resources for tracking this data. The Department of Alcoholic Beverage Control
was also contacted to determine if they collected information that might be useful in our review of youth drug and
alcohol use. Officials from this agency reported the use of DMV statistics in their efforts to monitor youth drug
and alcohol use. They did not identify any additional sources of information relevant to this report.



V. RESULTS

The results of this study are divided into three sections: a summary of the three statewide drug
and alcohol surveys, results of the SDFSCAC survey, and locality-specific youth drug and
alcohol offenses for the Commonwealth of Virginia.

Summary of Statewide Drug and Alcoho] Surveys

A summary of the findings from the 1989 VSS, the 1992 YRB Survey and the 1993 YRB Survey
are described below. Because different localities participated in each of the three survey efforts,
it is difficult to determine if changes in findings between the three years are due to real
differences in drug and alcohol use across time or differences between youth drug and alcohol
use practices between the localities that participated in each of those efforts. In addition, the
reporting procedures of the 1992 and 1993 YRB Surveys made it difficult to draw direct
comparisons across time because findings were not consistently presented for each grade.
Comparisons between the findings of the three survey efforts, therefore, should be interpreted
with caution.

A comparison of alcohol use rates over the four-year period (1989-1993) suggests that alcohol
use may have increased slightly from 1989 to 1992 and 1993 for students in twelfth grade. In
1989, 47% of the twelfth grade students reported they had tried alcohol during the past month.
However, the percentage of eleventh and twelfth grade students who reported drinking alcohol
during the past month was 51 % in 1992 and 54 % in 1993. Because alcohol use tends to
increase with age, the 1992 and 1993 figures probably would have been even higher if they had
only included the twelfth grade in that report. No comparable data were avatilable for ninth and
tenth grade students.

The average percentage of students who reported using marijuana remained steady from 1989 to
1992 and 1993. In 1989, 26 % of the students in grades &, 10, and 12 reported having tried
marijjuana. Even though the sample of students in 1992 and 1993 included students in grades 9,
10, 11, and 12, the rates remained almost exactly the same: 27 % of the students in 1992 and 26
% of the students in 1993 reported trying marijuana.

The average percentage of students who reported using cocaine decreased over the four-year
period. The percentages of students who reported using cocaine were 7 %, 6 %, and 4 % in
1989, 1992, and 1993. Despite the older age of the students in the 1992 and 1993 samples, the
results suggested a slight decrease in the use of cocaine from 1989 to 1993.

Safe and Drug-Free Schools and Communities Act Coordinator (SDFSCAC)
Questionnaires

Because many localities had administered drug and alcohol surveys after the last statewide
survey administration in 1993, local SDFSCACs were contacted to review these survey




methodologies. This information was used to determine whether or not the findings could be
summarized to provide statewide youth drug and alcohol use estimates or to make comparisons
of youth drug and alcohol use findings between localities. The results of the SDFSCAC
questionnaires distributed by DCJS are presented below. These results are based on
questionnaires from 115 localities (88%) that were returned to DCJS. The percentages shown in
each table are based on the number of respondents for each question, not necessarily the entire
sample of respondents.

Survey Decision-Making. As shown in Table 1, the results of the questionnaire revealed that
superintendents, school board staff, and SDFSCACs are the persons most frequently responsible
for making drug and alcohol survey decisions. These decisions include whether or not a survey
will be administered, which survey will be administered, and how often a survey will be
administered. Substance abuse advisory committees, local school staff, and community agencies
are often involved as well, but to a lesser extent.

Table 1
- Persons Responsible For Making Decisions
About Student Drug and Alcohol Surveys”

% of SDESCACs
Who decides if a survey will be administered?
(A total of 111 (96%) of the respondents answered this question)
Superintendents 60%
School Board Staff 40%
Safe and Drug-Free School and Community Act Coordinator 32%
Substance Abuse Advisory Committee ' 13%
Local School Staff 11%
Community Agency 4%
Who decides which survey to administer?
(A total of 111 (96%) of the respondents answered this question)
Superintendents 43%
Safe and Drug-Free School and Community Act Coordinator 430/"
School Board Staff 3 6‘;
Substance Abuse Advisory Committee 00
Local School Staff 18043
Community Agency : ;oj)
Recommendation of Department of Education 1°/Z
Who decides how often to administer a survey?
(A total of 107 (93%) of the respondents answered this question)
Superintendents 46%
Safe and Drug-Free School and Community Act Coordinator 46%
School Board Staff 37%
Substance Abuse Advisory Committee 17%
Local School Staff 11%
Community Agency 5%

*Percentages of localities which reported persons responsible for making decisions about drug and alcohol surveys
do not add up to 100% because many localities reported multiple persons.

10




Local Drug and Alcohol Survey Efforts. A description of the most recent local drug and alcohol

survey efforts is presented in Table 2. The vast majority of localities (85%) had conducted a
drug and alcohol survey within the past ten years. Among the 105 localities that had
administered drug and alcohol surveys, most used either the PRIDE Survey (36%), a locally
developed survey (26%), or the Virginia Student Survey (13%) to measure drug and alcohol use.

Table 2
Description of Local Drug and Alcohol Survey Efforts®
% of SDFSCACs
Have you administered a drug and alcohol survey to the students in your
locality in the past ten years? (A total of 115 (100%) b respondents answered this
question)
Yes 85%
No 10%
Don’t Know 6%
Which survey was most recently administered in your locality? (A total of 105 (91%)
respondents answered this question)
PRIDE Survey 36%
Locally Developed Survey 26%
Virginia Student Survey 13%
Youth Risk Behavior Survey 6%
Informational Survey About You 5%
American Drug and Alcohol Survey 2%
Johnson Institute Student View Survey 2%
Better Beginnings 1%
George Mason University Student Attitude Survey 1%
Communities That Care Survey 1%
Michigan Drug and Alcohol Survey 1%
The Search Institute Drug and Alcohol Survey 1%
National Institute on Drug Abuse Survey 1%
Challenge Day Survey 1%
Southern Association for School Accreditation Survey 1%
Monitoring the Future Survey 1%
Center for Substance Abuse Prevention Survey 1%

:Responses may not always total 100% due to rounding.
Ten of these responses were based on supplementary data obtained from the local Offices on Youth.

Methodology of Local Drug and Alcohol Survey Efforts. As shown in Table 3, slightly more
than half of the localities (55%) reported administering their most recent survey within the past
four years. Overall, more than half of the localities reported they had included grades eight

through twelve in their most recent surveys. Less than half of the localities reported they had
included grades four through seven.
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Table 3

Methodology of Local Drug and Alcohol Survey Efforts

In what year did you administer your most recent drug and alcohol survey? (A
total of 105 (91%) respondents answered this question)

Don’t know
1987
1988
1989
1990
1991
1992
1993
1994
1995
1996
1997

What grades did you include in your most recent survey? (A total of 104 (90%)h

respondents answered this question)
Grade 4

Grade 5

Grade 6

Grade 7

Grade 8

Grade 9

Grade 10

Grade 11

Grade 12

% of SDFSCACs

1%
1%
1%
9%
9%
8%
8%
8%

11%
17%
15%
12%

9%
14%
40%
44%
67%
57%
85%
55%
74%

“Responses may not always total 100% due to rounding.
bPercentages of localities which included each grade in survey efforts do not add up to 100% because many
localities surveyed multiple grades in their most recent survey.

Utility of Local Drug and Alcohol Survey Efforts. The reported uses of the local drug and

alcohol survey efforts are shown in Table 4. Unfortunately, many of the SDFSCACs who
indicated they had administered a survey did not respond when asked how they used these survey
results. Among the 57% of the SDFSCACs who did respond, the most commonly mentioned
uses for the drug and alcohol survey results were general planning (55%) and benchmarking
(22%). Benchmarking refers to establishing baseline data, usually for evaluation purposes or for
making comparisons with other localities or national data. Although only 5% of the localities
reported using the results specifically for drug education and planning, this figure may be
misleadingly low because this specific use may have been included in the broader general
planning response. On average, the SDFSCACs rated the usefulness of the drug and alcohol
surveys as a 3.8 on a scale of | (not very useful) to 5 (very useful).

12




Table 4
Utility of Local Drug and Alcohol Survey Efforts”

Y% of SDFSCACs

How did you use the results from your most recent survey? (A total of 60 (52%) of the
respondents answered this question)

General Planning 55%

Benchmarking ) 22%

Shared With Others 7%

Drug Education 5%

Community Planning 5%

Did Not Help In Program Planning 5%

Other 2%

“*Responses do not total 100% due to rounding.

SDFSCACs ' Qpinions of Virginia Student Survey, the YRB Survey and the PRIDE Survey. As
shown in Table 5, SDFSCACs were most familiar with the YRB Survey and the PRIDE Survey.
Seventy-one percent of the respondents who were familiar with the YRB Survey indicated they
would recommend the YRB Survey to other localities. However, only 67 % of the respondents
who were familiar with the PRIDE survey and 61 % of the respondents who were familiar with
the VSS indicated they would recommend each of those surveys.

When asked to discuss their opinions about each of the surveys, very few SDFSCACs responded.
Remarks about the VSS were equally divided between positive and negative comments. Of the 8
SDFSCACs who commented on the VSS, 4 (50%) described the survey as informative and
useful and 4 (50%) suggested that the survey items were inadequate or invalid. For example, one
respondent wrote that the VSS provided “comprehensive, good, usciul data.” However, another
respondent suggested that “more recent and better developed surveys™ might be available.

Out of the 15 SDFSCACs who commented on the YRB Survey, 6 (40%) described it as too
controversial. For example, one responderit wrote that “the survey items are unacceptable to the
community.” Respondents may have been referring to the questions on sexual behavior or
suicide that are included on this survey. However, five respondents (33%) characterized the
survey items as good/valid. One person, for example, noted that “the survey covers a broad range
of health behaviors.” Fewer respondents suggested that the survey was useful or that the survey
items were inadequate or invalid.

Thirty-four SDFSCACs also commented about the PRIDE Survey. Thirteen (38%) described the
survey items as good/valid and nine (26%) characterized the survey as useful. For example, one
SDFSCAC wrote that PRIDE was “appropriate for planning, grant writing, and other uses.”
However, eight respondents (24%) reported that the survey items were inadequate or invalid, and
four respondents (12%) indicated that the survey was too expensive to administer due to
copyright fees.
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Although 40% of the respondents indicated that the YRB Survey items might be too
controversial, there seemed to be fewer concems about the validity and reliability of the YRB
Survey instrument, when compared to the PRIDE Survey and the VSS. This may explain why
the YRB Survey was more likely to be recommended by respondents.

' i - Table§ ' ‘
SDFSCACs Opmions of the Vlrglma Student Survey, the
Youth Risk Behavior Survey and the PRIDE Survey"

/ -

Are you familiar with the Virginia Student Survey? (A total of 86 (75%) of
the respondents answered this question)
Yes 42%
No - 47%
Don’t Know 12%
Would you recommend the Virginia Student Survey for use in other
localities? (A total of 36 (31%) of the respondents answered this questiorl)b
Yes 61%
No 17%
Don’t Know 22%
Are you familiar with the Youth Risk Behavior Survey? (A total of 96 (83%)
of the respondents answered this question)
Yes 69%
No 22%
Don’t Know 9%
Would you recommend the Youth Risk Behavior Survey for use
in other localities? (A total of 66 (57%) of the respondents answered this question)b
Yes 67%
No 9%
Don’t Know 24%
Are you familiar with the PRIDE Survey? (A total of 100 (87%) of the
respondents answered this question)
Yes 66%
No 14%
Don’t Know 7%
Would you recommend the PRIDE Survey for use in other localities?
(A total of 76 (66%) of the respondents answered this question)b
Yes 71%
No 13%
Don’t Know 16%

“Responses do not total 100% due to rounding.
*Recommendations were only presented for SDFSCACs who indicated they were familiar with each instrument.

SDFSCACs " Opinions of Other Drug and Alcohol Surveys. As shown in Table 6, only 23 (31%)

of the respondents indicated they were familiar with other drug and alcohol surveys aside from

14




the YRB, PRIDE, and VSS. When asked which other surveys they were familiar with, 51% of
the respondents mentioned either the Informational Survey About You, the American Drug and
Alcohol Survey or a locally developed survey. Nine other surveys were ajso mentioned, but with
much less frequency. When asked if they would recommend any of these twelve surveys, 77%
of the respondents indicated they would recommend at least one of them. However, because
only 22 SDFSCAC:s responded to this question, this represents a total of only 17 SDFSCACs
who would recommend one of the twelve surveys to another locality.

Table 6
SDFSCACs’ Opinions of Other Drug and Alcohol Survey Instruments”

% of SDFSCACs

Are you familiar with any other drug and alcohol surveys? (A total of 73 (63%) of the
respondents answered this question)

Yes 31%
No 66%
Don’t Know 3%

‘Which other surveys are you familiar with? (A total of 24 (21%) of the respondents
answered this question)

Informational Survey About You (ISAY) 17%
Locally Developed 17%
American Drug and Alcohol Survey 17%
Johnson Institute Student View Survey 12%
Monitoring the Future Survey 8%
Better Beginnings 4%
George Mason University Student Attitude Survey 4%
Communities That Care Survey 4%
Michigan Drug and Ajcohol Survey 4%
Better Way to Prevention Survey 4%
The Search Institute Drug and Alcohol Survey 4%
The Colorado State Community Drug and Alcohol Survey 4%

Would yon recommend any other drug and alcohol surveys for use in
other localities? (A total of 22 (19%) of the respondents answered this question )

Yes 77%
No 14%
Don’t Know 9%

“Responses may not always total 100% due to rounding.

SDFSCACs’ Experiences with Statewide Survey Administrations. A description of the
SDFSCACSs’ experiences with statewide survey administrations is shown in Table 7. Less than
twenty percent of the respondents indicated they had participated in the statewide administrations
of either the Virginia Student Survey (VSS) or the Youth Risk Behavior Survey (YRB). For
both surveys, the most often mentioned use of the surveys was “general planning.” A significant
number of participants in the VSS also mentioned using the survey results to develop goals for
the Office on Youth and for drug education. Participants in the YRB Survey were more likely to
mention benchmarking (see p.12) as an additional use of survey results. Ratings of the
usefulness of each survey were almost identical. On a scale from 1 (not very useful) to 5 (very
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useful), the VSS participants rated the usefulness of their results a 3.7 and the YRB participants

rated the usefulness of their results 2 3.8.

Additionally, most localities (78%), regardless of prior participation in a statewide survey,

indicated they would be in favor of participating in a future statewide survey effort.

Table 7
SDFSCACSs’ Experiences with the Statewide Survey Administrations®
Y% of SDFSCACs
Did your locality participate in the Statewide 1989 Virginia Student Survey Administration?
(A total of 113 (98%) of the respondents answered this question)
Yes 18%
No 41%
Don’t Know 41%
How did you use the 1989 Virginia Student Survey Results? (A total of 15 (13%) of
respondents answered this question)
General Planning 40%
Develop Goals for Office on Youth 20%
Drug Education 13%
Benchmarking 7%
Referrals to Community Service Boards 7%
Data couldn’t be used 7%
Don’t Know 7%
Did your locality participate in the Statewide 1992/1993 Youth Risk Behavior Survey
Administration? (A total of 112 (97%) of respondents answered this question)
Yes 19%
No 52%
Don’t Know 29%
How did you use the 1992/1993 Youth Risk Behavior Survey Results? (n=13)
General Planning 39%
Benchmarking 39%
Drug Education 8%
Shared With Others 8%
Community Planning Yo
Would your locality be interested in participating in a future statewide survey
administration? (A total of 113 (98%) of respondents answered this question)
Yes 78%
No 12%
Don’t Know 10%

‘Responses may not always total 100% due to rounding.

Future Student Drug and Alcohol Survey Planning. A description of the SDFSCACs’ future
student drug and alcohol survey plans is shown in Table 8. Only one-quarter of the SDFSCACs

reported they had a regular schedule for administering student drug and alcohol surveys. Among
these localities, the schedules ranged from once a year to once every six years. Most localities
with a regular schedule, however, conducted surveys every year (22%) or every two years (37%).
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Table 8
Future Student Drug and Alcohol Survey Planning

Do you have a schedule for administering drug and alcohol surveys? (A total of 100 % of SDESCACs
(87%) of respondents answered this question)

Yes 25%

No 75%

What is your schedule for administering surveys? (A total of 25 (22%) of respondents
answered this question)

Every year 22%
Every 2 years 37%
Every 3 years 15%
Every 4 years 15%
Every 5 years 4%
Every 6 years 7%

Future Drug and Alcohol Survey Methodologies. Local drug and alcohol survey methodologies
for future efforts are shown in Table 9. About half (51%) of the SDFSCACs reported they had

plans to administer a drug and alcohol survey in the future. Eleven percent of the localities
indicated they did not have plans to administer a future drug and alcohol survey, but 38 percent
of the localities were unsure whether they would administer future surveys. Among those who
planned to administer a survey in the future, 80% planned to do so within the next three years,
and most planned to administer either a locally developed survey (24%) or PRIDE (22%).

Table 9 ‘ ‘
Future Student Drug and Alcohol Survey Plans®
Do you plan to administer a drug and alcohol survey in the future? (A total % of SDESCACs
of 115 (100%) of all respondents answered this question)
Yes 51%
No 11%
Undecided 38%

When will you administer the next survey? (A total of 59 (51%) of all
respondents answered this question)

1997-1998 school year 46%
1998-1999 school year 20%
1999-2000 school year 14%
2000-2001 school year 3%
Undecided 17%

Which survey will you administer in the future? (A total of 59 (51%) of all
respondents answered this question)

Locally Developed Survey 24%
PRIDE 22%
Youth Risk Behavior 9%
ISAY 3%
American Drug and Alcohol Survey 3%
George Mason University Student Attitude Survey 2%
Johnson Institute Student View Survey 2%
Don’t Know 36%

“Responses may not always total 100% due to rounding.
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Reasons For Not Planning To Administer A Drug And Alcohol Survey In The Future. Eleven
percent of the SDFSCACSs indicated they had no plans to administer a drug and alcohol survey in

the future. An additional thirty-eight percent of the SDFSCACs indicated they were uncertain
about future drug and alcohol survey efforts. The reasons for these responses are listed in Table
10. Of the 50 respondents who provided reasons, many of these SDFSCACs attributed the lack
of a definite plan to the need for permission from others, such as superintendents or school
boards, or the fact that such surveys are not a high priority in their locality.

A o Table 10
Reasons for Not Having A Definite Drug and Alcohol Survey Plan
Y% of SDFSCACs
Reasons for not planning to conduct a survey in the future or for being undecided
about conducting a survey in the future: (A total of 50 (43%) of the respondents
answered this question)
Need permission from others 28%
Information is not considered to be important 22%
Lack of resources 14%
Survey instruments are inadequate or invalid 12%
Recently administered survey 10%
Too controversial 4%
Public relations issues 4%
Another agency is conducting a survey 2%
Discouraged by the Department of Education 2%
Don’t know 2%

r d - ffense D

Evaluators were unable to compile the local drug and alcohol survey findings to present
statewide drug and alcohol use data among adolescents because of the differences in survey
methodologies. Consequently, evaluators were also unable to determine if there were
differences in youth drug and alcohol behaviors between localities. Therefore, youth drug and
alcohol-related offenses were collected for each locality in the Commonwealth of Virginia to
provide another perspective on current levels of youth drug and alcohol use.

It should be noted, however, that these data only represent the youth who have been formally
identified through legal or educational procedures as being involved with drugs and alcohol.
These data do not include youth who may be at earlier stages of drug involvement or youth who
have engaged in substance use without being detected by authorities. It should also be noted that
differences between localities may reflect differences in the detection and reporting of drug and
alcohol-related offenses. For these reasons, comparisons between localities should be made with
caution.

The following youth drug and alcohol-related offenses are shown in Tables 11-14 for each city

and county in Virginia to provide limited, locality-specific information on youth drug problems
in Virginia:
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¢ incidents of students possessing drugs or alcohol in schools reported by localities to the
Department of Education

¢ DUI arrests reported by the Department of Motor Vehicles

* Marijuana possession/sales arrests and narcotics possession/sales arrests reported by the
Department of State Police.

Rates of the incidents of students possessing drugs and alcohol in schools are shown per 1,000
students in the locality. The DUI arrests, marijuana-related arrests, and narcotics-related arrests
are shown per 1,000 people in the local population. The use of these rates, rather than numbers
of incidents, allows for more appropriate comparisons among localities with different
populations. Additionally, these rates are based on four-year averages (1993-1996) for each of
the indicators.” These averages provide a more stable measure of each indicator than any single
year.

The incidents of students possessing alcohol or drugs in schools ranged from .05 to 11.7 per
1,000 students, with an average of 2.75 incidents per 1,000 students across the state. The rate of
DUI arrests ranged from .00 to .66 per 1,000 population, with an average of .07 DUI arrests per
1,000 population across the state. The rate of marijuana-related arrests ranged from .00 to .94
per 1,000 population, with an average of .22 arrests per 1,000 population across the state.
Finally, the rate of narcotics-related arrests ranged from .00 to 1.15 per 1,000 population, with an
average of .11 arrests per population across the state.

In the following tables, drug and alcohol offense data are presented for localities grouped into
four population groups: less than 12,000; 12,000-25,000; 25,000-100,000; and over 100,000.
These groupings allow for comparisons among localities that are similar in size. Localities are
also ranked as high (top third), medium (middle third) or low (bottom third) on each of the four
indicators within each population group. These rankings may be useful to identify localities
experiencing greater problems.

The results of the drug and alcohol offense data revealed that the localities with populations less
than 100,000 were very similar in the average number of youth drug and alcohol-related offenses
reported. The localities with populations over 100,000 were different from the smaller localities
in two significant ways. First, the larger localities had a lower rate of reports of students
possessing drugs and alcohol in the schools and DUI arrests than the smaller localities. Second,
the larger localities appeared to have a greater rate of marijuana and narcotics arrests than smaller
localities. It is unclear why these differences exist between smaller and larger localities. One
possibility, however, is that the school offenses and DUIs may be less likely to be detected or
reported in larger localities. Another possibility may be that enforcement resources are focused
on seemingly more serious marijuana/narcotics offenses in large localities.

¥ The incidents of students possessing drugs or alcohol in schools is based on a three-year average (1993-1995)
because locality specific data were not available from the Department of Education for 1996.
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Although not shown in Tables 11-14, analyses of the drug and alcohol-related offenses broken
down by age across all localities revealed substantial differences in the rate of offenses between
youth aged 14 and under and youth aged 15 to 17. Although age-related information was not
available for the school possession charges or the DUI arrests, the data revealed an average of .03
marijuana-related arrests per thousand and .01 narcotics-related arrests per thousand for youth
age 14 and under. However, among youth between the ages of 15 and 17, there was an average
of .19 marijuana-related arrests per thousand and .09 narcotics-related arrests per thousand.
These findings support other research which have suggested a progression of drug and alcohol
use with age (Monitoring The Future Survey, 1996).
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Table 11

Juvenile Drug and Alcohol Related Offenses Reported (1993-1996)
Localities With Populations Under 12,000°

Incidents of Driving Under Marijuana Narcotics
Students the Influence of Possession/Sales Possession/Sales
Possessing Alcohol (DUI) Arrests- Arrests- Arrests-
Alcohol or Drugs Ages 16-17 Age 17 and Under Age 17 and Under
in Schools (per 1,000 total (per 1,000 total (per 1,000 total
{per 1,000 students) population) population) population)

Counties: .
Amelia 11.70 (HY 10 (H) A5 (M) .05 (M)
Bath 3.00 (H) 05 (M) 00 (L) .00 (L)
Bland 1.60 (L) 04 (M) .00 (L) .00 (L)
Charles City 1.60 (L) 00 (L) A5 (M) 04 (M)
Charlotte 2.50 (M) .00 (L) .00 (L) .00 (L)
Craig 4.90 (H) A1(H) 16 (M) .00 (L)
Cumberland 2.90 (M) A3 (H) .16 (M) .16 (H)
Essex 1.90 (M) 03 (L) 05 (L) .25 (H)
Greene 2.50 (M) .06 (M) .16 (M) .00 (L)
Greenville .86 (L) .04 (M) A5 (M) .00 (L)
Highland 5.10(H) .10 (H) 10 (L) .00 (L)
King and Queen 3.40 (H) .04 (M) .04 (L) .08 (M)
King William 2.10M) .04 (M) .23 (H) .08 (M)
Lancaster 230 (M) 07 (M) A3 (M) .09 (H)
Lunenburg 1.60 (L) 11 (H) .00 (L) 00(L)
Mathews 2.60 (M) .08 (M) A5 (H) 09 (H)
Middlesex 2.30 (M) .03 (L) .16 (M) .03 (M)
New Kent 2.90 (M) 00(L) J3 (M) 00 (L)
Northumberland 2.60 (M) .07 (M) 18 (M) .11 (H)
Rappahannock 340 (H) .00 (L) 61 (H) .04 (M)
Richmond .05 (L) J3H) .03 (L) .06 (M)
Surry 5.0 (H) .00 (L) 12(L) .00 (L)
Sussex .66 (L) 03 (L) .07 (L) 10 (H)
Cities: Ral _
Bedford 3.10(H) .20 (H) .65 (H) 12 (H)
Buena Vista 2.50(M) .66 (H) 20(H) .00 (L)
Clifton Forge 4,10 (H) .06 (M) 38 (H) .06 (M)
Covington 2.00 (M) A4 (H) .00 (L) .00 (L)
Emporia 86 (L) N/A .74 (H) 31 (H)
Falls Church 2.20(M) 00(L) 21 (B) .08 (M)
Frankhin 93 (L) .08 (M) 27 (H) 31 (H)
Galax B3 (L) 23 (H) A5 (M) 00 (L)
Lexington 4.70 (H) N/A A1 (L) 03 (M)
Manassas Park 1.80 (L) .04 (M) .87 (H) .03 (M)
Norton 5.40 (H) 36 (H) A8 (M) 24 (H)
Poquoson 1.60 (L) A3 (H) 51 (H) .00 (L)
South Boston N/A 07 (M) 24 (M) .69 (H)
Williamsburg 1.90 (M) 03 (L) 23 (H) .27 (H)
Overall 2.76 09 21 09

"H=Highest Third, M=Middle Third, L=Lowest Third

bThe unusually large number of incidents of drugs or alcohol on school grounds resulted from the 1994 data, in which an average of 22.6

incidents per 1,000 students were reported. However, the school possession data from 1993 (6.6 students per 1,000} and 1995 (6 incidents per
1,000} were also unusually high.
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Table12

“‘Juvenile-Drug' and Alc_oho_i Related Offenses-Reported (1993-1996)

_ Localities With Populations Greater than 12,000 and Less than 25,000

Incidents of Driving Under Marijuana Narcotics
Students the Influence of Possession/Sales Possession/Sales
Possessing Alcohol (DUI) Arrests- Artests- Arrests-
Alcohol or Drugs Age 16-17 Age 17 and Under Age 17 and Under
in Schools (per 1,000 total (per 1,000 total (per 1,000 total
(per 1,000 students) population) population) population)

Caunties:- :
Alleghany 4.10 (H) 00 (L) 31 H .02 (M)
Appomattox 1.50 (L) .06 (M) .06 (M) .08 (H)
Brunswick 3.90 (H) .06 (M) 05 (L) 02 (M)
Buckingham 2.70 M) .04 (M) .02 (L) .00 (L)
Caroline 4.00 (H) 02(L) 38 (H) 04 (M)
Clarke 2.50 (M) .02 (L) 30 (H) .18 (H)
Dickenson 2.10(L) .07 (M) .04 (L) .00 (L)
Dinwiddie 4.90 (H) .00 (L) 22 (H) 02 (M)
Floyd 230(M) A2 (H) .04 (L) .00 (L}
Fluvanna 3.40 (H) .01 (L) .06 (M) 02 (M)
Giles 2.70 (M) A8 (H) 14 (M) .00 (L)
Goochland 2.50 (M) .02 (L) .03 (L) .06 (M)
Grayson 16 (L) A7(H) .05 (L) .00 (L)
King George 310 (M) .03 (M) 10 (M) .08 (H)
Lee 4.70 (H) .08 (M) .01 (L) .00 (L)
Louisa 4.60 (H) 01 (L) 01 (L) .00 (L)
Madison 1.90 (L) .10 (H) 02 (L) 02 (M)
Nelson 5.30 (H) .00 (L) 17 (M) .00 (L)
Northampton 420 (H) 02 (L) 29 (H) .06 (M)
Nottoway 4.70 (H) 06 (M) A5 (M) 18 (H)
Orange 2.60 (M) A1 (H) .26 (H) .09 (H)
Page 3.40 (H) .09 (H) .09 (M) .01 (L)
Patrick 1.50 (L) .00 (L) .00 (L) .00 (L)
Powhatan 2.60 (M) .04 (M) 13 (M) .04 (M)
Prince Edward S3(L) 04 (M) 07 (M) A1 (H)
Rockbridge 2.20 (M) A3 (H) 07 (M) .00 (L)
Scott 1.50 (L) .03 (M) 03 (L) 01 (L)
Southamptom 1.60 (L) 01 (L) .04 (L) .00 (L)
Westmoreland 1.90 (L) .09 (H) 14 (M) A1 (H)
Cities:
Bristol .80 (L) A3 (H) .00 (L) .04 (M)
Colonial Heights 1.50 (L) A8 (H) AT (H) 33 (H)
Fairfax City 2.90 (M) 23 (H) 42 (H) 02 (M)
Fredericksburg .80 (L) .02(L) 41 (H) .44 (H)
Hopewell 2.40 (M) 01 (L) 54 (H) 44 (H)
Martinsville 4.30 (H) .08 (M) A7 (M) 22 (H)
Radford 2.70 (M) .06 (M) .16 (M) A3 (H)
Salem 2.00 (L) 03 (M) 35 (H) 30 (H)
Staunton 4.00 (H) 20 (H) 17 (M) 07 (M)
Waynesboro 2.60 (M) 25 (H) 19 (H) .04 (M)
Winchester 2.80 (M) 21 (H) 82 (H) 13 (H)
Overall 2.75 .08 17 .08

*H=Highest Third, M=Middle Third, L=Lowest Third
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Juvenile Drug and Alcohol Related Offenses Reported(1993-1996)
Localities With Populations Greater than 25,000 and Less than 160,000

Table 13

Incidents of Driving Under Marijuana Narcotics
Students the Influence of Possession/Sales Possession/Sales
Possessing Alcohol (DUI) Arrests- Arrests- Age 17 Arrests- Age 17
Alcohol or Drugs Age 16-17 and Under and Under
in Schools (per 1,000 total {per 1,000 total (per 1,000 total
(per 1,000 students}) population) population) population)

Counties:
Accomack 2.40 (M) 05 (M) .09 (M) .06 (M)
Albemarle 4.20 (H) .05 (M) 48 (H) 05 (M)
Ambherst 2.90 (M) .07 (M) 22(M) 02(L)
Augusta 3.80 (H) 02 (L) 03 (L) 01 (L)
Bedford 3.10 (M) .08 (H) .04 (L) .00 (L)
Botetourt 4.70 (H) .02 (L) 20(M) .00 (L)
Buchanan 2.80 (M) 11 (H) 12 (M) 03 (L)
Campbell 3.20 (M) .04 (M) .08(L) .09 (H)
Carroll 4.60 (H) A3 (H) 05(L) 04 (M)
Culpeper 2.80 (M) 09 (H) 38 (H) 31 H)
Fauquier 2.80 (M) 04 (M) .28 (H) 10 (H)
Franklin 5.00 (H) .01 (L) .09 (M) .02 (L)
Frederick 3.60 (H) 05 (M) d1EM) .00 (L)
Gloucester 4.80 (H) 04 (M) 20M) .00 (L)
Halifax 2.60 (M) .03 (L) 03 (L) .07 (M)
Hanover 2.30(L) .04 (M) 93 (H) .06 (M)
Henry 3.20 (M) .00 (L) .06 (L) 07 M)
Isle of Wight 1.30 (L) .02 (L) 07(L) .03 (L)
James City 1.90 (L) .04 (M) 46 (H) 12 (H)
Loudoun 2.50 (M) .04 (M) 40 (H) .04 (M)
Mecklenburg 3.50 (H) A5 (H) 07(L) 04 (M)
Montgomery 3.50 (H) 05 (M) .05 (L) .02 (L)
Pittsylvania 2.10(L) 02(L) 02(L) 08 (H)
Prince George 5.40 (H) .02(L) .50 (H) .08 (H)
Pulaski 4.40 (H) 13 (H) .09 (M) 07 (M)
Roanoke 2.40 (M) .06 (M) 33(H) .08 (H)
Rockingham 1.70 (L) .09 (H) J0 (M) .04 (M)
Russell 3.30 (M) 09 (H) 01 (L) .03 (L)
Shenandoah 2.90 (M) .06 (M) 21 (M) .02 (L)
Smyth 2.10 (L) A1 (H) .08 (L) 01 (L)
Spotsylvania 2.30(L) 02 (L) 26(M) .02 (L)
Stafford 2.10(L) .07 M) 33 (H) .03 (L)
Tazewell 3.00 (M) .16 (H) A2 (M) A2 (H)
Warren 3.80(H) A3 (H) .16 (M) .08 (H)
Washington 1.50 (L) 09 (H) .02 (L) 01 (L)
Wise 5.10 (H) .16 (H) 19 (M) .04 (M)
Wythe 340 (H) 14 (H) 29 (H) .04 (M)
York 1.80 (L) .04 (M) 31 (H) A3(H)
Cities:
Charlottesville 2.90 (M) 00 (L) A7 (M) 24 (H)
Danville 50 (L) 07 (M) 05 (L) 13 (H)
Harrisonburg 2.60 (M) .07 (M) .16 (M) 06 (M)
Lynchburg 1.70 (L) .02 (L) A9M) 39 (H)
Manassas 1.70 (L) .03 (L) 31 (H) A1 (H)
Petersburg 1.80 (L) 04 (M) 28 (H) 1.15 (H)
Roanoke 1.10 (L) .04 (M) 38 (H) .56 (H)
Suffolk 3.60 (H) .05 (M) 39 (H) 22 (H)
Overall 2.93 .06 .20 11

“H=Highest Third, M=Middle Third, L=Lowest Third
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Juvenile Drug and Alcohol Related Offenses Reported (1993-1996)

Table 14

Localities With Populations Greater 100,000"

Incidents of Driving Under Marijuana Narcotics
Students the Influence of Possession/Sales Possession/Sales
Possessing Alcohol (DUI) Arrests- Arrests- Arrests-
Alcohol or Drugs Age 16-17 Age 17 and Under Age 17 and Under
in Schools (per 1,000 total (per 1,000 total (per 1,000 total
(per 1,000 students) p()pulation)b population) population)

Counties:
Arlington 2.80 (H) 01 (L) 28 (M) 07 (L)
Chesterfield 1.20 (L) .08 (H) 94 (H) RERLY)]
Fairfax 2.90 (H) .02 (H) 22 (L) .03 (L)
Henrico 2.20 (M) 01 (L) .60 (H) .18 (M}
Prince William 2.70 (H) .05 (H) 27 (M) .08 (L)
Cities:
Alexandria 2.00 (M) 01 (L) .26 (M) .26 (H)
Chesapeake 1.70 (L) 02 (H) 44 (M) 14 (M)
Hampton 2.90 (H) .01 (L) A7 (H) A9 (M)
Newport News 2.30 (M) .01 (L) .39 (M) 29 (H)
Norfolk 2.00 (M} .01 (L) 24 (L) A3 (H)
Portsmouth 1.90 (M) .01 (L) 14(L) d5(M)
Richmond City 53 (L) 01 (L) .24 (L) .99 (H)
Virginia Beach 1.60 (L) .02 (H) .54 (H) .08 (L)
Overall 2.06 02 .39 22

*H-Highest Third, M=Middle Third, L=Lowest Third

*Because this distribution was somewhat skewed, no medium group emerged from this analysis.




VI. CONCLUSIONS AND RECOMMENDATIONS

Various efforts have been made during the past decade to conduct surveys to assess the level of
drug/alcohol use among youth in the Commonwealth. These e¢fforts have consisted of
administering different survey measures both statewide and locally. Although these efforts have
provided various types of data on youth drug and alcohol use, Virginia currently has no up-to-
date, comprehensive information available for assessing the level of drug/alcohol use among
youth in the general population. This information is not available for the following reasons:

e The most rccent statewide survey was conducted almost 5 years ago, in 1993. There is no
statewide survey data available on current drug/alcohol use levels, despite the fact that levels
and types of drug/alcohol use can change from year-to-year.

e The surveys that have been administered, even on a statewide basis, were not designed to
provide a sample of drug/alcohol use that represents the entire Commonwealth. There is no
standardized system in place for producing a representative, statewide sample of data.

e Although 82% of responding localities have administered a drug and alcohol survey within
the past ten years, these surveys cannot provide a consistent, statewide profile of youth
drug/alcohol use due to inconsistencies in the types of questions asked, the ages and grade
levels of the youth who were surveyed, and the timeframes in which they were conducted. In
addition, localities generally do not have a consistent method for administering youth drug
and alcohol surveys.

» Furthermore, there are currently no plans for a future statewide administration of a

standardized survey that will provide consistent, meaningful data on the extent of drug/
alcohol use by Virginia’s youth.

In sum, existing local survey data do not allow for an overall picture of the current drug and

alcohol use practices of Virginia’s youth, nor do they provide an adequate local measure of such
use 1n many cases.

Plans for Future Survey Efforts

A review of the local SDFSCACS’ plans for administering surveys in the future revealed the
following information:

e Local Superintendents, Safe and Drug-Free Schools Coordinators and School Board Staff are
the persons most commonly responsible for setting policy regarding surveys.

e Fifty-one percent of localities indicated they had definite plans to conduct a drug and alcohol
survey in the future.




e When asked which survey they would administer in the future, localities mentioned a total of
six different standardized surveys.

e In addition, 24 % of the localities that had plans to administer a future survey indicated they
would use a locally developed survey. Because each of the locally developed surveys is
independently created by local officials, there is a great deal of variation in the content of
these surveys. For example, our review of several locally developed surveys that had been
used in the past revealed that these surveys include a variety of different questions and
response formats, which make the findings difficult to summarize or compare between
localities.

In sum, current strategies to assess drug and alcohol use by Virginia’s youth will continue to
hinder efforts to summarize results or make comparisons among localities for future funding or
program planning purposes because of the continuing variations in survey methodologies.

Review of Supplementary Data

To obtain another perspective on drug and alcohol use, evaluators examined Virginia Department
of Education data on school drug and alcoho! incident reports and arrest data from the Virginia
Department of State Police Uniform Crime Reports. These findings indicated the following:

e Across the state, there was an average rate of 2.75 incidents of possession of drugs or alcohol
on school grounds per 1,000 students.

e Across the state, there was an average rate of .07 DUI arrests, .22 marijuana-related arrests,
and .11 narcotics-related arrests for persons under age 17 per 1,000 people in the total
population.

® An analysis of the drug and alcohol-related offenses broken down by population size
revealed that school possession charges and DUI charges were more prevalent in localities
with populations less than 100,000. Marijuana charges and narcotics charges, however, were
more prevalent in localities with populations greater than 100,000.

e The rate of marijuana and narcotics arrests was greater among youth between the ages of 15
and 17 than youth age 14 or less.

The differences in the rate of drug and alcohol offenses between smaller and larger localities are
partially supported by data from recent focus groups conducted by the Virginia Department of
Health (1997). The adolescents who participated in this study reported that alcohol and
marijuana were the drugs of choice in rural and medium-sized cities and that cocaine was more
prevalent in urban and suburban areas. Additionally, the findings suggesting a progression of
drug and alcohol use with age are supported by national data from the Monitoring the Future
Survey (1996). It is important to note, however, that the Uniform Crime Report data represent an
offender population rather than a general youth population.
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RECOMMENDATIONS

Continuation of Survey Efforts

Localities should use surveys to measure the extent of youth substance use in their
communities for program planning and evaluation purposes.

Estimates of youth drug and alcohol use are essential for program planning and evaluation
purposes. In fact, the lack of statewide data on drug and alcohol use among youth in Virginia
may potentially threaten future SDFSCA funding, which requires accountability for the use of
those funds. Other agencies, such as the Virginia Department of Heaith and the Department of
Mental Health, Mental Retardation, and Substance Abuse Services are also in need of drug and
alcohol use rates when they apply for federal grants and funding. Currently, the only data
available to determine the need for drug and alcohol prevention programs or the effectiveness of
drug and alcohol prevention programs are non-survey data, such as the number of school
possession incidents and drug and alcohol-related arrests in each locality.

However, there are a number of disadvantages inherent in using non-survey data to estimate
youth drug and alcohol use in the general population. For example, drug and alcohol offense
data provide only the number of youth who have actually been identified as being alcohol or
drug-involved by law enforcement agencies. These data do not reflect the number of youth at
earlier stages of alcohol and drug involvement or youth who have not been formally identified by
authorities. In addition, it is unclear whether differences between localities’ offense rates reflect
differences in enforcement or true differences in prevalence of substance use behaviors. For
example, it is unclear whether the difference in offense rates between localities with populations
over 100,000 and localities with populations less than 100,000 reflects a true difference in drug
and alcohol use behaviors between youth in large versus small localities, or if these differences
are due to variations in enforcement and reporting,.

Survey data are more conducive to providing a baseline measure of substance use in the general
youth population. In addition to identifying the number of youth who have already been
formally identified as drug and alcohol users by authorities, drug and alcohol surveys may also
capture the number of youth who have not previously been identified as drug or alcohol users. In
addition, survey data from various localities may be easily summarized or compared, if the same
survey instrument is used across the state.

Overall, youth drug and alcohol surveys appear to offer the best opportunity for measuring the
extent of youth drug and alcohol use in the general population.

Coordination of Youth Agencies
Local school divisions, Offices on Youth, state and local juvenile justice agencies, and

substance abuse agencies should attempt to coordinate youth drug and alcohol assessment
efforts and the dissemination of such findings for program planning purposes.
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While attempting to compile descriptions of previous survey efforts for the purpose of this
report, evaluators discovered that, in some cases, the local Offices on Youth did not possess
copies of the most recent drug and alcohol survey findings that were available from the school
divisions they were serving. In other cases, they did not include youth drug and alcohol use
estimates in their needs assessments because this information is not specifically required by the
Department of Juvenile Justice. To plan appropriate interventions for youth in the community,
Offices on Youth should possess the most up-to-date survey findings from school divisions,
regardless of their involvement in the survey administration.

Future Statewide Survey Efforts

A task-force should be created to determine the best approach to improve future drug and
alcohol survey efforts in the Commonwealth of Virginia.

According to the SDFSCACs who responded to the survey, past statewide survey efforts were
largely successful. Many of the SDFSCACs elaborated that these survey efforts were useful for
program planning purposes, drug education, and benchmarking. Furthermore, the majority of
SDFSCAC:s surveyed were in favor of a future statewide survey effort. A consistently
implemented survey measure will allow findings from Virginia localities to be summarized to
determine the extent of drug and alcohol use for the entire Commonwealth.

Despite the advantages of a statewide survey, there are several important factors that should be
considered before a statewide survey effort is implemented. First, data from nationally
administered surveys may be more helpful than survey data from locally developed surveys. The
use of a standardized mstrument will facilitate comparisons between the state and the rest of the
nation. Such information might be helpful, for example, when applying for federal drug
education and prevention program grants. Although the MTF Survey, the PRIDE Survey, and
the YRB Survey each have a national data base for comparison purposes, 1t should be noted that
the PRIDE Survey is not a nationally representative sample.

The receptivity of the survey among the localities throughout the state is another important
factor. The results of the SDFSCAC Survey revealed that the YRB Survey was the most highly
recommended survey among the three surveys that we asked SDFSCACs to evaluate. Although
some of the SDFSCACs commented on the controversial nature of some of the questions, the
task force could consider the possibility of eliminating any such questions. On the other hand,
implementation of a comprehensive instrument may have advantages for collecting information
on other youth behaviors, such as sexual and violent behavior.

The availability of training for various surveys may also have an impact on receptivity. For
example, the American Cancer Society provides training for the use of the YRB Survey. DCIS
has also begun providing training to local Offices on Youth on a needs assessment model called
“Communities That Care”, which also includes a drug and alcohol survey component. There
may also be additional surveys or nceds assessment models for which training is available that

28



were not revealed in our research for this report. Such training may increase the willingness of
localities to implement particular survey instruments.

The cost of drug and alcohol surveys is an important consideration as well. The cost of survey
administration for the aforementioned national surveys ranges anywhere from $0 to $2 per
student. However, some of the surveys include a complete analysis and/or reporting of the data,
whereas others do not. These factors must be considered to determine which approach is most
cost effective, and to guide the solicitation of funding for assessment efforts.

Another issue that should be considered is whether or not the survey includes a mechanism for
detecting untruthful responses. Although every effort is made to ensure student anonymity, there
may be some students who do not believe their responses are completely private and this may
contribute to under-reporting of drug and alcoho! problems. Conversely, some students may not
take such surveys seriously and may exaggerate their substance use. However, many nationally-
administered surveys include mechanisms to detect students who are not answering truthfully.
Respondents who indicate use of a non-existent drug or who are inconsistent in their responses,
for example, are usually discarded from the final analysis. This is an essential component to a
reliable and valid survey.

The creation of a task-force consisting of Safe and Drug-Free Schools and Communities Act
administrators and drug and alcohol experts should be considered to determine the best approach
to future drug and alcohol survey efforts in the Commonwealth of Virginia. The task force
should consist of representation from: the Department of Education (e.g., SDFSCA
administrators); Local School Boards; Superintendents; the Virginia Department of Health; the
Department of Mental Health, Mental Retardation, and Substance Abuse Services; the
Department of Criminal Justice Services; the Department of Juvenile Justice; and local Offices
on Youth. This task-force could be responsible for identifying potential funds for a statewide
survey effort, the best mechanism for administering a statewide survey, and an appropriate drug
and alcohol survey for use across the Commonwealth.

Youth Drug and Alcohol Use Surveys and Funding Decisions

The findings from drug and alcohol surveys should be considered in the allocation of funds
for drug and alcohol prevention and treatment programs and for program evaluation of
drug prevention and treatment programs.

A standardized survey instrument will allow for comparisons between localities to identify areas
of the Commonwealth which may be experiencing more severe youth drug and alcohol problems.
The estimates from such surveys will allow decision-makers to determine the areas that are in
greater need of funding for drug and alcohol prevention/intervention and treatment programs.
Because survey findings appear to be the best method for measuring the extent of youth drug and

alcohol use, survey findings may provide the most valuable information for making such
decisions.



Additionally, school divisions should continually monitor youth drug and alcohol use to
determine the effectiveness of their drug and alcohol prevention programs. Increases in drug and
alcohol use among youth who participate in such programs may indicate the need for revisions in
program services. Localities should be attentive to accountability when using funds from
relevant sources such as the SDFSCA Grant Program, the federai Bureau of Justice Assistance
Edward Byrne Anti-Drug Abuse Grant Program, the federal Office of Juvenile Justice and
Delinquency Title V prevention funds, the Health and Human Services Substance Abuse
Prevention and Treatment block grants, and the Virginia Juvenile Community Crime Control Act
monies (Code of Virginia §§16.1-309.2-16.1-309.10). For example, the SDFSCA requires
localities to collect impact data on the programs funded by SDFSCA grant money. The

implementation of drug and alcohol use surveys is one appropriate mechanism for accomplishing
this task.
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Appendix A

House Joint Resolution 613



HOUSE JOINT RESOLUTION NO. 613

Requesting the Department of Criminal Justice Services to undertake a study to review previous survey efforts
measuring drug and alcohol use by young people across the Commonwealth.

Agreed to by the House of Delegates, February 20, 1997
Agreed to by the Senate, February 19, 1997

WHEREAS, recently released national studies verify the increase in drug and alcohol use by adolescents; and

WHEREAS, the University of Michigan's "Monitoring the Future, National High School Drug Use" study revealed
an increase in the use of drugs by secondary school students from 1991 to 1995; and

WHEREAS, specifically the study found that, in 1995, the use of illicit drugs by eighth grade students over the
previous 12 months had nearly doubled since 1991, from 11 to 21 percent; and

WHEREAS, in Virginia, during the 1993-94 school year, 1,607 students were found to be in possession of drugs on
school grounds, and an additional 1,106 were found to be in possession of alcohol; and

WHEREAS, state juvenile arrest rates for drug possession increased 285 percent from 1990 to 1995; and

WHEREAS, jurisdictions which operate Offices oan Youth under the auspices of the Department of Juvenile Justice
are required every three years to survey their youth population on risk behaviors, including the use of alcohol and
drugs; and

WHEREAS, the Department of Mental Health, Mental Retardation and Substance Abuse Services annually
extrapolates adolescent substance abuse rates from the National Household Survey, and conducts an analysis of
community risk factors compiled from data gathered by community services boards; and

WHEREAS, the Department of Education previously conducted Youth Risk Behavior Study Surveys, developed by
the National Centers for Disease Control, which were administered by local school divisions every two years; and

WHEREAS, the State Council on Higher Education for Virginia conducted a survey in 1993 of drug and alcohol
use by college students; and

WHEREAS, none of the Virginia-based survey efforts have been cross-analyzed to provide a baseline on drug and
alcohol use among young people across the state; and

WHEREAS, without comprehensive data analysis, the state and communities are hindered in their intervention
efforts to respond effectively to teen drug and alcohol usage; now, therefore, be it

RESOLVED by the House of Delegates, the Senate concurring, That the Department of Criminal Justice Services be
requested to undertake a study to review previous survey efforts measuring drug and alcohol use by young people
across the Commonwealth. This study, when completed, should provide a comprehensive compilation of survey

efforts measuring adolescent drug and alcohol use in Virginia which can be used by localities to assist them in their
intervention efforts.

The Departments of Mental Health, Mental Retardation and Substance Abuse Services, Education, and Juvenile
Justice are requested to provide technical support for and guidance to the study effort.

The Department of Criminal Justice Services shall complete its work in time to submit its findings and
recommendations to the Governor and the 1998 Session of the General Assembly as provided in the procedures of
the Division of Legislative Automated Systems for the processing of legislative documents.



Appendix B

National Drug and Alcohol Surveys:
Michigan Alcohol and Other Drugs (MAOD) School Survey},
PRIDE Survey, and
Youth Risk Behavior (YRB) Survey

(Please note that both the MAOD Survey and the PRIDE Survey were copied with permission from the authors.
Because each of these surveys has a copyright, it is illegal to make additional copies of these instruments without
such authorization.)

! The Monitoring the Future Survey includes a set of core questions on drug and alcoho! use as well as some
additional questions on non-drug issues, which vary between localities. Because localities are randomly chosen to
participate in the Monitoring The Future Survey and different versions of the survey are administered in different
rcgions of the U.S., a standard copy of this survey is not available for use by other localities. Schools that wish to
administer a survey with the core drug and alcohol questions from the MTF Survey may use the MAOD Survey.



g o P Y T P T T W T LTS e ) T,
.' T, R AR e e R s T S I L T

MICHIGAN

ALCOHOL AND
OTHER DRUGS
SCHOOL SURVEY

This questionnaire wzs developed for use in schools throughout the state of
Michigan to help increase our understanding of @ number of important behaviors of
students--but in particular, their use of cigarettes, alcohol, and other drugs. Itis
designed to parallel closely the questionnaire used in the nationwide school surveys
conducted each year by the University of Michigan.
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[ PARTA |

INSTRUCTIONS ON THE COVER.

BEFORE BEGINNING BE SURE YOU READ THE

) pr———

information about yourself.

The first few questions ask for same background

—h

. What is your grade level in schooli?

(O 7ih grade
O 8th grede
Sth grade

O 10th grade
(O 11th grade
O 12th grade

2. Whatis your sex?

O Male Q@ Female

3. How do you describe yourself?

() American Indian
(@ Black or Airo-American
() Mexican American or Chiczno

(@ Puerio Rican or other Latin American

() Orienta! or Asian American
() Whitz or Caucasian
(& Other

The next questian asks about your f{ather. If you were
raised mostly by foster parents, step-parents, or

others, answer for them. For exampile, if you have

both a step-father and a natural father, answer for the
one that was the most important in raising you.

)

4. What is the highest leva] of schooling your father
campleted?
(@) Compieted grads scacsi or 1ess
@ Seme high schocl
(3 Compiaizd nigh schec
(@ Some collage
G, Comalatad collecs
T o~ : - B - o
iCragueiz orprofessional 3N a7 0 ey
CEEAnY Fhale) OFr SoSC moDanL
e 2L 00 S3EE T
S. Eow fikely is it that you wiil do each of ihn
tellowing things after high schoci?
Mz ore for 230n el &g
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- ST
Cragram EORCICE

6. Which of the following best describes your av.e}age
grade in the most recent crading period or semester?

MOA ®8-crC+ @)
@ A-or B+ ®cC
OF: ® C-orD+

(@) D- or below

7. During the LAST FOUR WEEKS, how many whole days of
school have you missed hecause you skipped or “cut”?

O None O 4105 days
O 1day O 610 10 days
O 2 days O 11 or more
O 3days

The next questions ask for your opinions on the

effects of using certain drugs and other subsiances.

8. How much do you think peoplie who do these things risk
harming themselves (physically orin other ways):

(B

{Mark one circle for each line.)

. Smoke one or mora packs of
cigereitesperday ............

. Use smokealess tobacce rzaularty
lchewing tchacen, snufi, pluc,
cipoing tobacco)

Try marijuanz oncs or owice .. ... 0l616]6;
. Smcke marijuang cegasicnaily ... C@@G‘
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8. CONTINUED. . . L__PARTB | E

The following questicns are about tobacco, alcohol

3
= 3 and drug use: .
T ey a4
¥ 8 & o 5 .
¥ < é s 3 10. Have you ever smoked cigarettes?
3 & o =
§ ¢ 94

&
S
p. Take "crack” cocaine regularly ... OO ® ® 8 gizzror rwice

4. Take one or two drinks of an @ Occasionally but not regularly
o , Regularly in the pzs:
alcoholic beverage {beer, wine, C(%R g : iy pest
. ; 5) Regularly now
liquor) nearly every day ....... 0]0]6]O] ® g Y nov
r. Take four or five drinks nearly 11. How often have you smoked cigareties during the
. Tab _ . 5
every day ...........ee.. L0000 © past 30 days:
. . Not at all :
s. Have five or more drinks once of © . ) ’
wwice each weekend L0000 6 (@) Less than one cigaretie per day
() Gne to five cigareuss per day !
Lhals ] {~ ]
1. Take steroids to increase sthletic ® A?OUI one h"l" pecx per Gay .
performance or muscle . ® About one pack percay
development OO & About one anc ona-hzlf packs per day s
''''' (@) Two packs or more per day ’
x
~ n
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some? @ -
. c P nMever
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16. On occasions that you drink alcoholic beverages, how
often do you drink enough to feel pretty high?

® On none of the occasions

(@ On few of the occasions

@ On about haif of the occasions
(® On most of the occasions

(® On nearly all of the occasions

17. Think back over the LAST TWO WEEKS. How many
times have you had five or more drinks in a row?
(A*drink” is a glass of wine, a bottle of beer, a wine
coaler, a shot glass of liquor, or a mixed drink.)

O None

QO Once

O Twice

Q Three to five times
QO Six to nine times
QO Ten or mare times

The next major section of this questionnaire deals
with various other drugs. There is a lot of talk these
days about this subject, but not enough accurate
information. Therefore, we stiil have a lot to learn
about the actual experiences and attitudes of people
your age.

We hope that you can answer all questions, but if you
find one which you feel you cannot answer honestly,
we would prefer that you leave it blank. Remember
that your answers are anonymous.

13. On how many cccasions (if any) have you usad
marijuana {grass, pot} or hashish {hash, hash oill. ..
{Mark one circle for each line.)

P Fis

2 5 5 3 = & F
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S N 0 S g 3 2

a = 8 @ = N ¥

3 dnyour lifatime? ... ... ... OOOOOOQ

. . ; ~ ¢

b. .. .cduring the las: 12 months? OOOOO\.Q
C. ...Guring the pas: 30 days? OO00020

1. On how many cccasions {if any) have you used LSD

{"acid”). .. o s
’ oA D s ; 2
3 = o e = =
3. ...invyeour lifatime? ... ... .. .. OOOOOCQ
L. .. .during the I3st 12 menths? . QOOOO\:O

....00000C0

€. ...curing the past 30 days?

EE N m [
20. On how many occasions (if any) have you used

psychedelics other than LSD (like PCP, mescaline,
peyote, psilocybin). ..

a. ...inyour lifetime?

b. .. .during the last 12 months? . OOOOOOO
c. ...duringthe past30days? ....Q0 Q00000

21. On how many occasions (if any) have you taken
“crack” cocaine {cocaine in chunk or rock form). ..

a. ...inyour lifetime?
b. ...during the last 12 months? .. OO0 O00Q0O
c. ...duringthe past30days? ....QQQO00000O

22. On how many occasions (if any} have you taken
cacaine in any other form. ..

2. ...In your lifetimea?

b. ...during the last 12 months?

0000000
0000000

c. ...during the past 30 days?

Amphetamines have been prescribed by doctors to
help pecple lose weight or give people more energy.
They are sametimes called uppers, ups, speed,
bennies, dexies, pep pills, and diet piils. Drugstores
are naot supposed to sell them without a prescrigtion
from a doctor.

Amphetamines do NOT include any non-prescription
drugs, such as over the counter diet pills {like
Dexatrim®] or stay awake pills (like No-Doz®), crany
mail-crder drugs.

23. On how many occasians (if any) have

you t2ken ampnetamines on your
own--that is, without a docter s =

w & T £ T 3
telling you to take them. .. §FF F987
™ o o o C -~ -
g2
NHER A
3. . .Jdnvyeurlitetime? L L OOOOOOO
b. ...curing thelast 12 memins? .. QOO0 QQO0O

.O000000

c. ...during the past 30 days?



|

Barbiturates are sometimes prescribed by doctors to
help people relax or get to sleep. They are sometimes
called downs, downers, goofballs, yellows, reds, biues,
rainbows, : . e e L

24. On how many occasions (if any} have you taken .
barbiturates on your own--that is, without a doctor
telling you to take them. ..

.
o
'Cc"'."i
s 8 o
N

~ oo e
v §

D IS

a. ...inyour lifetime?............ E)OOOOOO
b. .. .during the last 12 months? .. OOOOOOO
c. ...during the past 30 days?..... OOOOOOO

ER N N [

28. On how many occasions {if any) have you sniffed glue,
or breathed the contents of aerosol spray cans, or
inhaled other gases or sprays in order to get
high...

o o
-
Q =~ M o -

a. ...inyour lifetime? ............ 0000000
b. ...during the last 12 months? .. .OO-O'OOOb
c. ...during the past 30 days?..... OO OOOOO

s
v

Tranquilizers are sometimes prescribed by doctors to
calm people down, guiet their nerves, or relax their
muscles. Librium, Valium, and Miltown are all
tranquilizers.

25. On how many occasions (if any] have you taken
tranquilizers on your own--that is, without a doctor
telling you to take them. ..

v oo @
e ~ m ©

2 .
8§~
a. ...nyourlifetime? ... .......... O0Q0000
b. .. .cduring the last 12 months? .. 0000000
C. ...during the past 30 days? ... OOOOOOO

)
-
Q
-

26. On how many occasions [if any)
have you used heroin (smack,

2 o -
; ;88§883°F
horse, skaa) §dcc2Pyes
Qv @ o g s §
@ -~

b. ...during the Izst 12 months? .. OOOOOOO
€. .. .Curing the past 30 days? ..... Q000000

‘ There are a number of narcatics other than heroin
such as methadone, opium, morghine, caceine,
demerol, paregoric, talwin, and laudanum. These are
‘ sometimes prescribed by doczors. ’

8]
~!

. Cn how many cceasions {if any! have you taken
narcotics other than heroin on your own--thatis,
withiout a doctor telling you to take them. ..

2

3

™

M.
R S
N ¥

N oo
N 5

- -~ « -
San yourlifetime? L. O0QO0Q0

s

€. .. .during the last 12 months? .. OOOOOOO
€. ...during the pasi 30 days? ..... OOOOOOO

Steroids, or anabolic steroids, are sometimes -
preseribed by doctors to promote healing from certain
types of injuries. Some athletes, and others, have ..
used them to try to increase athletic performance or

muscle development.

29. On how many occasions (if any) have you taken
steroids, on your own--that is, without a doctor telling
you to take them. ..

v oo 9
~ & @

a. ...inyour lifetime?............ EBC)()C)C)C)C)
b. .. .Guring the last 12 months? ...0 QOO QQ0O
c. ...during the past 30 days?..... OO0Q000O

o o

N e
S

2 & ¥

30. On how many occasions (ii any) have you taken any of
thesa drugs (like heroin, cocaine, amphetamines or
steroids) by injection with a needle... (Do not
include anything you tecok under a doctor’s arders.)

Pféissi
Sryd=as s
2 . inyourliieima? .. ... . 0000000
b. .. .Cuning tha I35t 12 months? .. OOOOOOO

c. ...Curing the past 30 cays? ... .. OOOOOOO
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R . L PART C l Next are some questions about your experience as a \
‘” —_— driver, or as a passenger in a car.
T, These next questions ask for some information about ™} .
“— safety issues. 35. During the LAST TWO WEEKS, how many times (if any}.
- have you been a passengerinacar...
mm 31, How often do you feel unsafe. . . S 38
- .o r i : * o 2 ::-' J'S: S
Fy¥EFS L $e5ES QS
— s e a. ...whenthedriverhadbeen f 6 £ o g S
mm 3. ...whenyou are at school? ....... OOOOO drinking? .............. ®_®@®@@
e
mm b ...goingto orfrom school? ....... OO0000 b. ...when you think the driver
- had 5 or more drinks? ...QQ@Q@O®GOE®
| .
ma 32 D:rmg the LAST F(?UR WEEKS, . 5‘,{' 26. During the LAST TWQ WEEKS, how many times {if any}
— ow many days did you not go &3 have you driven a car, truck, or motarcycle after. . .
- to school because you felt you £ N °
] would be unsafe at schooloron & =~ ~ v PR S
B S S
your way to and from school? ... QO QO S efFEE T
s&ES G R g
a. ...drinking alcchol? ........ OEeReE O

33. During the LAST FOUR WEEKS, on how many days

{if any) were you. . . b. ...having five or more drinks

; inarow?....... ........ 0]0]0]0]6]0! O

> Faz
e Q@ < 5 Q'
i SRS 5 ®
a. ...carrying a weaponsuchasagun € © £ & © = & . 3
or knife ta school? ............ OOQQOO 37. When you drive a car, how s§fs5 s
often do you wear seat Fd g T 5
b. .. _carn{ing a club or other wezpon belts? ........ Ch e e @@@@@ O

to sghool? .......... e OOOOOO

38. When you are riding in the
front passenger seatof a

i ne next questions are about some things which car, how often do you wear
may have happened TO YOU while you were at aseatbelt? .............. OREREE® O
scneol (inside or outside or in a schoal busi.

| _PARTD |

PSS
$ £ ¥ 39. In what grade did you FiRST do each cf the following
_ ] 3‘; s £57 things? Don’t count anything you tcok becatse 2
a. ...Has something of yours been € c x . doctar told you to; and mark “never” if you have
stolen? ... OOOOO never done it.

. (Mar% one circle for e2ch line.}
b. ...Has scmeone deliperataiy

cameaged your propeny tyour

car, clothing. etc)? ... .. ... ... OOQ0OQO . 3
2. Smeke your first <
c. ...Has someone threstenad you cigarslig ...l ©
with 5 weszpcn (like a gun, kniiz
R ~ @) h. Smokacigersiias cng
eeleR L 000Q0 S S
Iy Das!s ... ... ) S G A G AR N
o =S 3amesn2 injured you wils 1
. . \ —~a R -
a-wvezpcn (fika 3 gun, xniis or . C. Trg smokatess wobacco
<ty M) snufi, plug or chewing
ST 00000 taufi plugorchewing
[CDECCOT oo G @G Eoed
2. ...03s scmeone injures vou cn
TRrTASAE wWILnCLl using 3 a. Try an gicchotuie
| - - - \ ! [ ~ra ths
MRICANT L OOC i Levirage mcre than
MLl e e \‘L/VCQ | i L : —~ o~ -‘.'f‘/:‘n/‘t"?‘.
justa few sics ... OENCITOIOINGIOR
; =as an unarmed person - . .
SR . P ey 1 + a
tireziarad you with injury. e. Drink ?rougn ‘o Fef1 —~ A L~ Or\ 3
' P \ ~ { 5503007 3 /
but nat actually injured yau? ... .. 0]0]0]6]0) drunkorvery high ... QQUET T

L1



¢
f. Try marijuana or hashish . ©) @@®@® ®®
Jelelolelolalolo

A3

ai4

L

h. Try any psychedelic other T
than LSD QEOFEOE®

PEOOOOOO

i. Try amphetamines . ..... ®

j- Try barbiturates ........ @ @ @@@@®®
k. Try tranquilizers ........ ® @@@®®®@
I. Try “crack” cocaine ..... Q) @@@@@ @ ®

m. Try any other form of
cocaine

POOEGOEH
PEEOEOOO

n. Try hergin
o. Try any narcotic other
than heroin ........... ® 00RO
p. Try inhalants (sniff glue,
aerosols, etc.) ... ...... O)

Yololololelele)
OOEEOOO®

Q. Trystercids ............ O]

r. Jry injeciing some drug
with a needle (without

a docior’s orders) ..... ® O0FEORE®
40. Do you think that in the future you 5: Fs £
hnd =
will ever. . . Y f P
3332
S a &

8. .. .STIOK2 CICAreNias ... vteeeennnnn.. 01016]0)]

L. .. .drink alcoholic beverages ......... 0]Ol6]0;
C. ...y Grusa Marijuanad «.o.vveennnvnn- (0]O]6]16,
o LT CrUSR COCRIRE L @@@G’
2. ...y 2ruse any cinerillegal drug 0161610
+1. Fows do you thinl your CLOSZ FRIEMDS fez2l {or

3
waulc feel) about YOU doing each of the g
fellowing things? ¢ 7
LN
3 33

i. Smoking one or mare packs of
cigarsiias ger dav

T ——— —
RS A S R N e B N A BN

§s
348 4
b. Trying marijuana once or twice ....... 101016
c. Smoking marijuana occasionally . ... .. 0lolo}
d. Smaking marijuana regularly ......... 01016
e. TryingLSD once ortwice ............ 0I6]O)]
f. Trying an amphetamine (upper, pep

pill, bennie, speed) without a doctor’s
orders once or twice

0006
10]O01O)
0006
01010

g. Trying “crack” cocaine once or twice . .
h. Teking “crack” cocaine occasionally ..

Trying cocaine powder once or twice

—

j. Taking cocaine powder occasionally ..

k. Teking one or two drinks nearly every
day

Taxing four or five drinks nearly every
day

m.kaving five or mare drinks once or
twica ezch weekend

n. Using smokeless tobacce regularly .. ..

o. Teking steroids ........... .. ........ 01616,

42. How much pressure do you feel from
your friends and schoolmates to. ..

v

@ N"nu
@ 4 Liny

a. ...smokacigarettss .......... . ..., ;
b. .. .drink alcoholic beverages .. ....... 0]61616;
P OTISIOE
C. .. .USEMENUaNE . ....... ... . ...... MERCERCARN
. . . ST T
G....usectnerillecaidrugs ... ... ... NPACARCAANE;
43. Curing the past 30 days, how ofizn (if 5
ever) have you used alconol in each = 2 o2 2
of the following giacas? S
200 .
N T
3. AUYOUTNAME L e G
[N N S0 [ f“‘/.‘)/'?‘ )
C. ~iNencs Nousas ... ... NEACER I

FeeeaR NI

@ s"n,u
(f) Ay,

AERRRRRRR R R R R R R R R R R R R R R R R R R R R RN R R R RN RN RN R EREEEEEERRE]



43. CONTINUED

¢. At aschool dance, a game, or other

Egh ~ o
event ......... Ce et e .-®®@®

d. At school during the day .............0Q@00®

e ....0000

e. Nearschool .

f. Inacar

44. During the past 30 days how often [if ever) have

you used marijuana or any other drugs {like

cocaine, amphetamines, ete.) in each §s2

of the foliowing places? PR
FrL

a. Atyourhome ...... et 016]6]0,

b. At friends’ houses

[g]

. At a school dance, a game, or other

event ... .. . 0]6]0]6)
- Atschool duringtheday ............. 0]010]06)

[

e. Nearschoo! ............ ... ........ 0101616
folnacar oo 01816]0]
S ATERETY @@@@
45. If you ever found yoursalf “hooked” on crugs, or
otherwisz needed help related to your cérug or
alcohol use, woulid you be likely to turn to
any of the following sources for heip? N -
(Mark one cirzle for each line.) S
a. Members of yourfamily ............. 0]616)
B. Friends ... . 0]616]
C. Atezcher. .. ... @O @
d. A schceicounsaice L. Nolele
A m e Yoy
2. A CCCITr L BACACH
LoOACruccelinic L. L @@@
a. A ministar Sriesi, creasoi. ... Q@

TR AT R TR

[ These final questions concern your scho. . : !

46. How many of the following drug education ::perien zes
have you had in school?
{Mark all that apply.)

() None

@ A special course just about drugs

® A part of a heaith course

(® Films, lectures, or discussions in ona of my olnar
regular courses

® Films or lectures, outside of my reguli - ot rszs

(® Special discussions (“rap” groups) abu.t d-ugs

47. Do you know what your school’s policy is fer dezling
with students caught doing the followinghings on
school property. ..

.

¢ ii,/”" s

a. ...smoking cigarettes ............... COHO
b. .. .using (or possessing) alcohol

¢. ...using (or possessing) an illegal drug & (D@

s\
d. ...sellinganillegal drug ............. TG
e....carryingaweagen ............... DA

48. If a stucent is caught doing each of the following
things on schoal property by a teacher, hov! ke y
is it that scmething wiil be done (lika puris mer.t.
notification of parants, referral to treatmen-, etc )

F

>

H
a SMOKING CIGaratias .. ..., . ... ..... ORNE
b using (or passessingl elcchal ... ... OnE

O
.
3
{9}
%]
=
e
o
)
©
W
th
)
)
7l
Y
iy
m
(f5]
(13
(9}
=
[
Q)
[
{2}
©

0
g
W
:j
(9]
31l
D
L

1

it

1

'

’
-
)
(50}
(<)

19
-
{a
-
3
p
.
=
W
)
(8]
1
(i}
©

THANK YOU AGAIN FOR YOUR H=Z .=

i Tais questionnaire was develoced oy the Camprehensive School Health Unit of the Michigan D=partment of Sducation, the \

\__Office of Substance Abuse Servicas, Western Michigan University, and Cr. Llovd Johinsion of the University of Michigan.
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THE PRID

E QUESTIO

1% 01995 PRICE, Inc.
i 7. May not ke used wilhout permission

1. Ethnic 3.
crigin: :
O white
O Black
O Hispanie/Latino
O Asian
(O Native American

QO Other

Age:

O 10 years cld or less
O 11 years cld
O 12 years old
O 13 years old
(O~14 years oid
O 15 years ofd

O 16 years old

2. :
Sex - (O 17 years old
O Male QO 18 years od
O Female (OO 19 years old or mere

l. PERSONAL AND FAMILY INFORMATION & %%

4. Grade: 5.'Doy

L

SER0RRRRRRRRRERRRRRREER

N

~ O

©

. ol

STUDENT
INFORMATION

Do you make geod graces? ........ooceen.... IO
Do you get inta troutle at schoal? ........... O
Co you take part in school zctivities such !

as sgerts teams, band, ciubs, etc.?

Co you take part in cemmunity activities suca

as sccuts, rec, eams, ycuth clubs. &c.? .. |
Ce ycu attend chureh, synagogue, eic.? ..... |
Co you go to pariies?

Do you use alcercl/drucs at parties?
Have ycu threatened o harm 2 leacher? ...
Have ycu thraatared to harm ore of
toth of yeur paraats, guardian, ete.? ... ..
Co ycur parents taix with you abedt the i
croclems of aicchel/drugs?

PEOEEOO

O ey T
(O mother & stepfather
" () 'father & stepmother

: f"o other . 7

7.
“ifather?
QO Yes, full-time

0w

Df;-'y'éu-r 'p;}énts have a jcb'f

mother?

O

. O Yes, part-time ()

O

11.

12.
13.

18.

6. -Do you have a job?
O Yes, full-time -
. O Yes, pari-time
No

. Co yecu take part in gang sctivities?

father?

some high schcol
high schoal gracuate
some collece
callege graduzte

8. What is the educalional level of your

mother?

O
O

0O

Do yaur friencs talk with you about
the problems of alcohol/drugs?

Do your parents sat clear rules for ycu? ....
0o your parents punish you when you

brezk the rules?
. Have ycu been in troutle with the paiice? ...

. Have ycu theugnt about commitiing suicice?. .
. Wren you were in Sth grade, did yeur class

panicipate in the CARE program with 2
Have your teachers taugnt you atcut
the Camgers of alcchel/crugs? ... . ...,

Q000 OO
Q0 00 00

3

1.

‘rrrrrrrrrirrrrrrrnnnen

-

— 1
- 11,
— 12.
-—

[ o B N N L S I S S I S I

DO YOU FEEL THE oo,
FOLLOWING DRUGS 3
ARE HARMFUL TO
YOUR HEALTH?

Liguer?

Irnaiants {gice, stg)?
Fallucirogens (FCP, LSD. etc)? ........
Hearcin (cpiates)?

Cesigrer drugs (MDMLIA, el2)?

IV. WITHIN THE PAST
YEAR HOW OFTEN
HAVE YOU

R

W @ ~ oot
[
1%
@
a
a
9]
0
=
3
®
=
N
I8l
a8
5
@
&5
A
iy

_‘.._.
O - O

I3

. Usecd heroin {opiates)?

T
Smoked cicaratias? IOO‘OO

.................... ,

Qo
olo

Q0O
O

{

O}
@

\ s : .
Crumk feer? oo iOwO:OPOIOO‘OO‘
00000000
00000
D000
OQOCOO
.............. iO{Q OCOCCO
Used dcwrers (decressantz)? ......... IO'O O'OIO|O'.O‘C|
Used irnaiants to get high (clue, ac)? OiOIOO‘O'O%O(Oi
Usad hailucincgens (FCP, LSO, etc.)? .. ;OEO @)
.................. Q0000000

. Used desigrer crugs (MCMLIA, etc.)?

QO00QQ)

©OCC

r.



. Eeen huri by a student who hit, slapped or kicked you?

Y. WHAT EFFECT DO VIll. WHILE AT SCHOOL
- YOUMOST OFTEN  \&{ofagl HAVE YOU =
GET WHEN YOU R QD7 2 {In the past year)
' N %—f © N AT <
2 1. Carried a gun?_;..;f.—.j.‘..; ..... et ar s 9/0,0)e
1. Drink BEEr? vonietsie OIOIOI0IO 2. Carried a knif;.-! club or other weapon? ................, OI00I0!
2. Orink wine coolers? .....ooooorneeoei OIOIOI0IO 3. Threatened a student with a gun, knife or ciub? ....... QI0I0O
3. DNk BGUOr? w.veeeiie e e OIOIOIOIO] | 4. Threatened to hurt a student by hitting, A
4. Smoke marijuana? ......................~. OIOIOIOO “slappirg OF KICKING? +eeenunerrsieeicereeeeeeeane. Oooq
3. Use cocaine (crack, ete)? ......co..ev.... OIOIOIOOG 5. Hurt 2 student by using a gun, knife or ciub? .......... OO0
8. Use uppers (stimulants)? .................. OI0IOI00 6. Hurt a stucent by hitting, slapping or kicking? ......... OO0O00O
7. Use downers (depressants)? .............. '900)0e 7. Been threatened with a gun, knife or club by a stedent? [OQIOIOQIO!
8. Use inhalants (glue, etc.)? ................. OO0 | 8 Had a student threaten to hit, siap or kick yeu? ........ OIOIOO
S. Use hallucinogens (LSD, €c.)? .....o.o.... OO0 9. Been afraid a student may hurt you? ................... QI0ICO
1C. Use heroin (0piates)? .oouervemsmooneeeeoins OIOIOIOIO| | 10 Been hurt by a student using a gun, knife or cieb? ... (OQIOIOIO
11. Use designer drugs (MDMA, etc.}? OO0 Oq 1 OO0

=

WHERE DO YOU

(You may mark more
than 1 response for
ezch qguestion)

IX. WHILE NOT AT SCHOOL

HAVE YOU
(In the past year)

[P}
. Smcke cigarettes? ... 1. Carried 2 GUR? oot iOfO:O',O
2. Crink beer? ..o 2. Carried 2 knife, cib or other weagon? ................. OlOlO:O
3. Crink wire coGlers? woonnono oo 3. Eeen threzraned with a gun, kaife or club F f ,

2 Lank BGUOF? oo BY 3 SIUCRALT e :O{‘O?Or:o
2. Smcke M2MUERAT oo 4, Baen threaianed with a gun, knife or ciud by zan acult? IO!O“O:O
3. Use cecaine (crack, etc.)? 5. Esen threziened by a stucent to beat youuc? ......... ;OEO-OEO
7. Use uceers (stimulznis)? ... .. el €. Eeen lnreatened by an acult tc Bezt yeuwo? ... 0:02050
8. Use dewrers (Cazrassants)? .......... 1C)Oi()l(:)l(:)lOJ 7. Eeen hur by 2 siucent using a qun, knifz or ciee? ... ,O’OO,QI
S, Use inhzlanis (giue, etc)? ooonnoernnnn OO: OiO’O‘ 8. Bsen hurt oy an agult using 2 gun, knife or cith? ...... iO]OO&/!
i, Use hallecincgens (LSO, 2ic)? ........ OO'OIO§OOI C. Ez2n airzic a siucent will hues yeu? L. O'G OO:
1t Uss heroin (ocianes)? ... OIO|OO,O'O. 1G. Ees=n alvaic an acult wiil hurt you? ... ... ... O‘OIOOI
12. Use Zasicner crigs (MDMA, ete)? ... OIOIOinOIOI ! et

, l

Vi WHENDO YOU K HOWEASYIS i

iYcu may mark mora YD,\:‘:‘}‘C\C\;‘Z:‘\?‘SZ:\ { IT 7O GET O ;

inan 1 rasponss for AR ' | !

zzch cuesticn) : . i

. ] . !

; ———7 o E ! NN l

2 iO'O;Q'Of@icﬂ P i ‘:;‘E{ E

: oo CQO00C | 2 >4 5 |
R COO000 | 3 i =
< Demcliquer? o OO|OO!OO| S LGECED EOjO§O_'\J'(-Jf
3. Simeka maricaral oo ]O’OIO'rO‘OOI S.oMEruna? |OO'G g" 91

2. e csczime ferack, 2rel? L. O’Oi,OtOiOfOi 8. Cocne (Crack. #ic)? OO‘C‘ L ]

7. Use ugcers (sumulamsi? L., }CC!O‘O@‘C' £ LERErs (SURUERISIT ;OO!OQQI .
3. Use ¢owrers (Cecressanis)? ... ... C'OFO*OECIO| 3. Cowrers (C2Crassantsi? oo }C,C)I_Q::K./‘jkﬂ
T ise innziants Igiee. etd? L., ]CC'O‘O'O'O‘ €. IPaETs Ige. T L OOIOCO‘
1T Use halucinecens (LSO, ate)? ... .. ;O O:O(O;O!O} 10. i-iauuc::cg-ers (LSC efc)? .o "O‘OOO'O:
11, Use mercin (coiates)? QOO | 1. Ferein (opiates)? ..o ]OiO:!0.0[_/;
12, Use desigrer drugs (MOMA, ete.)? ' {OYOLOY 12. Dasigrer Crugs (MOMA, er2)? oo . LQL_C_)EE_:

AR R R R R R R R R R R R R IS R R R R R R R R R E R R R R R R RO RRE R R



1995 YouTH Risk BEHAVIOR SURVEY

This survey is about health behavior. It has been
developed so you can tell us what you do that may
affect your health. The information you give will be
used to develop better health education for young
people like yourself.

DO NOT write your name on this survey. The
answers you give will be kept private. No one will
know what you write. Answer the questions based on
what you really do.

Completing the survey is voluntary. Whether or not
you answer the questions will not affect your grade in
this class.

The questions that ask about your background will
only be used to describe the types of students
completing this survey. The information will not be
used to find out your name. No names will ever be
reported.

Make sure to answer every question. Fill in the
ovals compietely. When you are finished, follow the
instructions of the person giving you the survey.

=)

<)

THANK YOU VERY MUCH FOR YOUR HELP

Mark Reflex® by NCS EM-157752:3 7+ r1pq in US.A.
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IMPORTANT

» Choose only one answer for each question.
* Use a #2 pencil only.

+ Make dark marks.

* Example: @2 ® @ ®.

« Erase completely to change your answer.

1. How old are you?

@ 12 years old or younger
13 years old

®© 14 years old

® 15 years old

® 16 years old

® 17 years old

@ 18 years old or older

2. What is your sex?

@ Female
® Male

3. In what grade are you?

® 9th grade

t0th grade

@ 11th grade

®© 12th grade

® Ungraded or other

4. How do you describe yourself?

@ White - not Hispanic

Black - not Hispanic

®© Hispanic or Latino

@ Asian or Pacific Isiander

& American !Indian cr Alaskan Native
@ Other

The next 17 questions ask about safety and
violence.

3. How orten &z you wear a seat belt when riding in a
car dgriven oy someons =l587

6. During the past 12 months, how many times did you
ride a motorcycle?

@ 0 times

@ 1to 10 times

@ 11 to 20 times
@ 21 to 39 times
® 40 or more times

7. When you rede a motorcycle during the past 12
months, how often did you wear a helmet?

@ | did not ride a motorcycle during the past 12
months

@ Never wore a helmet

© Rarely wore a helmet

@ Sometimes wore a helmet

® Most of the time wore a helmet

® Always wore a helmet

8. During the past 12 months, how many times did you
rida a bicycle?

@ Qtimes

® 1to 10 times

@© 11 to 20 times
@ 21 to 39 times
® 40 or mare times

9. When you rode a bicycle during the past 12 months,
how often did you wear a helmet?

@ | did not ride a bicycle during the past 12 months
@ Never wore a helmet

@ Rarely wore a heimet

@ Sometimes wore a helmet

@® Most of the lime wore a heimet

® Aiways wore a helmet

10. During the past 30 days, how many times did you ride
in a car or other vehicle driven by someone who
had been drinking aicoho!?

@ 0 times

® 1time

- 2 or 3times

@ 4 or 5 times

@& 6 or more times

11, During the past 30 days, how many times did you drive

rrrrrrrrrnerrrrrrrenrney viltli

“Trrrrrnrrrrrernnnnninn e

o~ a car or other vehic'e when you had been drinking
& Never "
@ Rarely alcohoh
© Scmetimes @& 0 times
@ Moest of the time @ 1time
® Always @ 2 cr 3times
® 4 or 5 times
@ 6 or more times
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L | Pace 3

1995 YRBS IR

1irrnt!

LN



|
/
e
: 12. During the past 30 days, on how many days did you 17. During the past 12 months, how many times has
- carry a weapon such as a gun, knife, or club? someone stolen or deliberately damaged your property
- ® 0 days such as your car, clothing, or books on school
- — ® 1 day property?
- © 2or3days @ 0 times
— @ 4 or 5 days ® 1time
-— ® 6 or more days ®© 2 or 3times
- @ 4 or 5 times
: 13. During the past 30 days, on how many days did you g g 2:: ; ::rmn::
- carry a gun? @ 10 or 11 times
e @ 0 days @ 12 or more times
— ® 1day
_-_I g i Z'; g 23: 18. puring thfe pa_st 12 months, how many times were you
- ® 6 or more days in a physical fight?
- @ 0 times
- ) . ® 1time
|._I 14. During the past 30 days, on how many days did you ® 2 or 3 times
— carry a weapon such as a gun, knife, or ciub on @ 4 or 5 times
- school property? ® 6 or 7 times
—': @ 0 days ® 8 or9times
= 1 day @ 10 or 11 times
- ®© 2 or3days @ 12 or more times
-E ® 4 or 5 days
:! ® 6 or more days 19. During the past 12 months, how many times were you
- in a physical fight in which you were injured and had to
— 15. During the past 30 days, how many days did you not be treated by a doctor or nurse?
— go to school because you felt you wouid be unsafe at @® 0 times
- schoo! or on your way to or from school? ' ® 1 time
—; 0 days ® 2or3times
- @ 1day ® 4 or 5times
—' ®© 2 or 3 days ® 6 or more times
— @ 4 or 5 days
:j ® 6 or more days 20. During the past 12 months, how many times were you
_g | in a physical fight on school property?
- } 16. During the past 12 months. how many times has ® 0 times
— : someone threatened or injured you with a weapon 1 time
- such as a gun. knife, or club on school property”? ! © 2 or 3 times
- i @ 0 times | @ 4 or5times
- Z itime ‘ ® 6 or 7 times
— © 2 or3times i ® 8 or A times
- @ 4 or5times * ®© 10 or 11 times
— =3 o T umas @ 12 or more times
— 2 orZumes
—— 10 or 11 times
-— Z 12 or mere imes
-
L]
_—
. -
, -
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21. The last time you were in a physical fight, with whom

did you fight?

@® | have never been in a physical fight

A total stranger

® A friend or someone | know

® A boyfriend, girifriend, or date

® A parent. brother, sister, or other family member
® Someone not listed above

® More than one of the persons listed above

Sometimes people feel so depressed and hopeless
about the tuture that they may consider attempting
suicide, that is, taking some action to end their own life.
The next four questions ask about attempted suicide.

22. During the past 12 months, did you ever seriously

23.

24.

25.

consider attempting suicide?

@ Yes
No

During the past 12 months, did you make a plan about
how you would attempt suicide?

@ Yes
No

During the past 12 months, how many times did you
actually attempt suicide?

@ 0Otimes

® 1 time

© 2 or 3 times

® 4 or 5 times

® 6 or more times

If you attempted suicide during the past 12 months.
did any attempt result in an injury. poisoning, or
overdose that had to be treated by a doctor or nurse?

® 1 did not attempt suicide during the past 12 months
® Yas

@ No

The next ten questions ask about tobacco use.

26. Have you ever tried cigarette smoking, even one o two

27.

28.

29,

30.

puffs?

@ Yes
® No

How old were you when you smoked a whole cigarette
for the first time?

@ ! have never smoked a whole cigarette
® 8 years oid or younger

© 9 or 10 years old

® 11 or 12 years old

® 13 or 14 years old

® 15 or 16 years old

® 17 years old or older

During the past 30 days, on how many days did you
smoke cigarettes?

@ 0 days

1 or 2 days
© 31to 5 days
® 610 9 days
® 101tc 19 days
® 20 to 29 days
@© All 30 days

During the past 30 days, cn the days you smoked. how
many cigarettes did you smoke per day?

@ | did not smoke cigarettes during the past 30 days
Less than 1 cigarette per day

© 1 cigarette per day

@ 2 to 5 cigarettes per day

® 6 to 10 cigarettes per cay

® 11 to 20 cigarettes per day

@ More than 20 cigarettes per day

During the past 30 days, how did you usually get your
own cigarettes? (Select only one response.)

@ | did not smoke cigarettes during the past 30 days

| beught them in a store such as a convenience
store, supermarket, or gas station

®© 1 bougrit them from a vending machine

@ | gave someore else mongy tc buy them for me

® I borrowed them from somecne else

® | stoie them

@ | got them some other way

)
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When you bought cigarettes in a store during the past
30 days, were you ever asked to show proof of age?

@ 1 did not smoke cigarettes during the past 30 days

| did not buy cigarettes in a store during the past
30 days

@© Yes, | was asked to show proof of age

® No, | was not asked to show proof of age

During the past 30 days, on how many days did you
smoke cigarettes on school property?

® 0 days

@® 1or2days
© 3to 5 days
® 6to 9 days
® 10to 19 days
® 20 to 29 days
© All 30 days

Have you ever tried to quit smoking cigarettes?

@ Yes
® No

During the past 30 days, on how many days did you
use chewing tobacco or snuff, such as Redman,
Levi Garrett, Beechnut, Skoal, Skoal Bandits, or
Copenhagen?

® 0 days

1 or 2 days
®© 305 days
® 610 9days
® 10 to 19 days
® 290 tc 29 days
@ All 30 days

. During the past 30 days, on how many days did you use

chewing tobacco or snuff on school property?

& 0 days

® 1 or 2 days
© 3to 5 days
®© & to 9 days
@ 1010 19 days
& 2510 2 days
& All 30 cays

The next five questions ask about drinking alcohol. This

as rum, gin, vodka, or whiskey. For these questions,
drinking alcohol does not include drinking a few sips ot
wine for religious purposes.

36.

37.

38.

39.

How old were you when you had your first drink of
alcohol other than a few sips?

A

includes drinking beer, wine, wine coolers, and liquor such

@® | have never had a drink of alcohol other than a few sips

® 8 years old or younger
@ 9 or 10 years old

® 11 or 12 years old

@® 13 or 14 years old

@® 15 or 16 years old

@ 17 years old or older

During your life, on how many days have you had at
least one drink of alcohol?

@ 0 days

® 1 or2days

@© 3to 9 days

@ 10 to 19 days

® 20 to 39 days

® 40 to 99 days

@ 100 or more days

During the past 30 days, on how many days did you
have at least one drink of alcohol?

@ 0 days

® 1 or 2days
© 3to 5days
@ 610 9 days
® 10 to 19 days
® 20 to 29 days
@ Al 30 days

During the past 30 days, on how many days did you
have 5 or more drinks of alcoho! in a row, that is, within
a couple of hours?

@ 0 days

1 day

© 2 days

@ 3to 5 days

@ 6to 9days

& 10to 12 days
® 2C or more days

Page 6
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40. During the past 30 days, on how many days did you
have at least one drink of alcohol on school
property?

@ 0days

® 1or2days
®© 3to 5days
® 6 to 9 days
® 10 to 19 days
® 20 to 29 days
@ All 30 days

The next four questions ask about marijuana use.
Marijuana also is called grass or pot.

41. How old were you when you tried marijuana for the first
time?

@ | have never tried marijuana
® 8 years old or younger

® 9 or 10 years old

® 11 or 12 years old

® 13 or 14 years old

® 15 or 16 years old

© 17 years oid or older

42. During your life, how many times have you used
marijuana?

@ 0 times

@ 1 or 2times

@© 31to 9 times

@ 10to 19 times

® 20 to 39 times

® 40 to 99 times
100 cor more times

43. During the past 30 days. how many times did you use
marijuana?

& O times

® 1or2tmes

@ 3tc 3 times

@ 10tc 19 umes
@ 20t 36 times
& 40 or more times

44. During the past 30 days, how many times did you use
marijuana on school property?

@ 0 times

® 1 or 2times

®© 3to 9times

@ 10 to 19 times
® 20 to 39 times
40 or more times

The next nine questions ask about cocaine and
other drug use.

45. How old were you when you tried any form of cocaine,
including powder, crack, or freebase, for the first time?

@ 1 have never tried cocaine
8 years old or younger
®© 9 or 10 years old

@ 11 or 12 years qld

® 13 or 14 years old

® 15 or 16 yesrs old

17 years old or older

46. During your life, how many times have you used any
form of cocaine, including powder, crack, or freebase?

@ 0 times

® 1 or2times

@ 3to 9times

@ 10 to 19 times
® 20 to 38 times
® 40 or more times

47. During the past 30 days, how many times did you use
any form of cccaine, including powder. crack, or
freebase?

0 times

1 or2times

@ 3to 9times

@ 10to 19 imes
® 20 to 39 times

’ @® 40 or more times

48. During your jife. how many times have you used the
crack or freebase forms of cocaing”

@& 0 times

@ 1 or2times

© 3to2umes

@ 10 to 18 iimes
® 20 to 39 times
& 30 or mora times

REEE R
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49,

50.

During your life, how many times have you sniffed gilue,
or breathed the contents of aerosol spray cans, or
inhaled any paints or sprays to get high?

@ 0 times

® 1or2times

®© 3to 9 times

® 10to 19 times
® 2010 39 times
® 40 or more times

During your life, how many times have you taken
steroid pills or shots without a doctor's prescription?

@ 0 times

® 1 or2times

®© 3to9times

® 10to 19 times
® 20 to 39 times
® 40 or more times

. During your life, how many times have you used any

other type of illegal drug, such as LSD, PCP, ecstasy,
mushrooms, speed, ice, or heroin?

@ 0 times

® 1 or2times

@© 3to 9 times

@ 1010 19times
® 20 to 39 times
® 40 or more times

. During your life, how many times have you used a

needle to inject any illegal drug into your body?

@ Qtimes
1 time
@ 2 or more times

. During the past 12 months, has anyone offered. sold.

or given you an illegal drug on school property?

The next two questions ask about AIDS education and
information.

54.

55.

Have you ever been taught about AIDS or HIV infection
in school?

@& Yes
No
@© Not sure

Have you ever talked about AIDS or HiV infection with
your parents or other adults in your family?

@ Yes
® No
@© Not sure

The next eight questions ask about sexual behavior.

56.

57.

58.

Have you ever had sexual intercourse?

@ Yes
® No

How old were you when you had sexual intercourse for
the first time?

@ | have never had sexual intercourse
® 11 years old cr younger

© 12 years oid

@ 13 years oid

® 14 years old

® 15 years old

@& 16 years old

® 17 years old or older

During your life. with how many people have you had
sexual interccurse?

@ Yes
; & No | @ 1 have never had sexual intercourse
3 ® 1 person
i 3 © 2 people
i ® 3 people
E & 4 people
' : ® 5 people
| w @ 6 or more ceople
| [
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59. During the past 3 months, with how many people did you
have sexual intercourse?

@ | have never had sexual intercourse

® | have had sexual intercourse, but not during the
past 3 months

© 1 persen

®© 2 peaple

® 3 people

® 4 people

©@ 5 people

@ 6 or more people

60. Did you drink alcohol or use drugs before you had

sexual intercourse the last time?

@& | have never had sexual intercourse
Yes
© No

61. The last time you had sexual intercourse, did you or
your panrer use a condom?

@ | have never had sexual intercourse
® Yes
® No

62. The last time you had sexual intercourse. what one
method did you or your partner use to prevent

pregnancy? (Select only one response.)

@ | have never had sexual intercourse

@& No method was used to prevent pregnancy
@ Birth centrol pills

@ Condoms

& Withdrawal

& Some cther methed

& Nct sure

€3.

T

Sw many times have ycu deen pragnant Cr gotten
mecne cregnant”?

C

¢

© e L e

Ctimes
1 tme

2¢or mera times

- Nt sur2

The next six questions ask about body weight.

64. How do you describe your weight?

65.

66.

67.

63.

69.

@ Very underweight
Slightly underweight
© About the right weight
@© Slightly overweight
® Very overweight

Which of the following are you trying tc do about your
weight?

@ lLose weight

Gain weight

© Stay the same weight

® | am not trying to do anything about my weight

During the past 30 days, did you diet to lose weight or to

keep from gaining weight?

@ Yes
No

During the past 30 days. did you exercise to lose
weight or to keep from gaining weight?

@ Yes
® No

During the past 30 days. did you vomit or take

laxatives to lose weignt or to keep from gaining weight?

& Yes
@& No

Durning the past 30 days, did you take diet pills tc icse

weight or tc keep from gaining weight?

@& Yes
@ Nc

| -
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— The next seven questions ask about tood you ate The next eight questions ask about physical activity.
-— yesterday. Think about all meals and snacks you ate
b zesterday from the time you got up until you went to 77. On how many of the past 7 days did you exercise or
ed. Be sure to include food you ate at home, at school, . . - .
- at restaurants, or anywhere else. participate in sports activities for at least 20 minutes
- that made you sweat and breathe hard, such as
— basketball, jogging, swimming faps, tennis, fast
- 70. Yesterday, how many times did you eat fruit? bicycling, or similar aerobic activities?
- ® 0 times ® 0 days
— ® 1time 1 day
— © 2times ®© 2 days
- @ 3 or more times ® 3 days
— ® 4 days
L
— 71. Yesterday, how many times did you drink fruit juice? g : 3:;;2
w— ® 0 times ® 7 days
— ® 1 time
— ®© 2 times .
— @ 3 or more times 78. On how many of th.e past 7 days did you dAo
— stretching exercises, such as toe touching, knee
— bending, or leg stretching?
- 72. Yesterday, how many times did you eat green salad? ® 0 days
o— ® 0 times ® 1 day
-I 1 time ®© 2 days
-i © 2 times ® 3 days
— @ 3 or more times ® 4 days
— ® 5 days
-; 73. Yesterday, how many times did you eat cooked © 6 days
® 7 days
. vegetables? by
—% @ 0 times 79 On ho . . l ‘
- ® 1 time . w many of the past 7 days did you do exercises ' !
-| © 2 times to strengthven or tone 'yourr‘ muscles, such as é rr
-i ® 3 or mere times push-ups, sit-ups. or weight lifting? !
w— @ 0 days .
- \ i
_1 74. Yesterday, how many times did you eat hamburger. hot ; SZ;S 1
- docs. or sausage? ®© 3 days 1
- @ O times ® 4 days P
bl @ 1time 5 days .
- @© 2 times @ 6 days |
Ll @ 3 or mora times & 7 days |
- | |
- : )
- 75. 80. On how many of the past 7 days did you walk or
— bicycle for at least 30 minutes at a ime? (Incluce
_" i i walking or bicycling to or frem scheol )
- } @ 0 days
- i @& 1 cay
— ? © 2 days
- | @ 3 days
= “ T3 Vasterday. how many tmes did you eat cockies I’ © 2 cays
= : ':cucmu[é Dle. x“;cak=‘ e . & 5 davs
C - ’ - @ & days ‘
t & Jumes @ 7 days ;
- 3 7 tme | :
- @ 2 times ! :
—1 @ 3 cr more times i
- | s
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81.

82.

83.

84.

fn an average week when you are in school, on how

many days do you go to physical education (PE)
classes?

® 0 days
® 1 day

®© 2 days
@ 3days
® 4 days
® 5 days

During an average physical education (PE) class, how
many minutes do you spend actually exercising or
playing sports?

® | do not take PE
Less than 10 minutes
© 10 to 20 minutes
@ 21 to 30 minutes
® More than 30 minutes

During the past 12 months, cn how many sports teams
run by your schonl, did you play? (Do not include PE
classes.)

0 teams

1 team

© 2 teams

®© 3 or more teams

During the past 12 months, on how many sperts teams
run by organizations outside of your school, did
you play?

@ 0 teams

@ 1team

© 2 teams

® 3 or more teams

BERE
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Appendix C

Safe and Drug-Free Schools and Communities Act Coordinator Questionnaire



[ DCJS Survey: Student Drug and Alcohol Use Surveys

Safe and Drug Free School Coordinator’s Name

Locality

Directions: If you have never administered a drug and alcohol survey in your locality, please answer the first 6 questions only. If you have administered a drug and alcohol survey at least once in
your locality, please complete the entire survey.

1. Have you or someone else in your locality administered a drug and alcohol use survey to students in the past ten years? [JYes [ONo [JDon’t Know

2. Who makes the following decisions about drug and alcohol surveys in your locality: (Please write the person’s title and the name of their agency.)

(A) Whether or not to administer a drug and alcohol survey?
(B) Which survey to administer?

(C) How often to administer a survey?

3. Do you plan to administer a drug and alcohol survey in your locality in the future? Yes [JNo [Undecided

If yes, when? Which survey will you use?

If no or undecided, please explain:

4. For each of the following surveys, please indicate (A) whether or not you are familiar with the survey instrument and (B) whether or not you would recommend
the survey to other localities:

(A) Are you familiar? {B) Would you recommend? Please Explain:
Yes No Don’t Know Yes No Don’t Know

Virginia Student Survey- Developed 0 O 0 0O 0 O

and administered by the Govemnor’s Council on

Alcohol and Drug Abuse in 1989.

Youth Risk Behavior Survey- 0 O O 0 O O

Developed by the CDC and administered by the

Virginia Department of Education in 1992 and

1993.

PRIDE Survey- A nationally administered 7] O O 0 O 0
survey by Parents Resource Institute for Drug

Education.

Other- O () d O O O

Please write the name of any other survey you

are familiar with in the space provided.




5. Did your locality participate in either (A) the 1989 Virginia Student Survey sponsored by the Governor’s Council on Alcohol and Drug Abuse Problems or (B)
the 1992/1993 Virginia Youth Risk Behavior Survey sponsored by the Virginia Department of Education and the Governor’s Drug Policy Office?

(A)1989 Virginia Student Survey OYes [ONo [(1Don’t Know
If yes, how useful were the results from that survey on a scale from 1 (Not Very Useful) to 5 (Very Useful)? (Please circle one number:)
Not Very Useful ! 2 3 4 5 Very Useful

Please describe how, if at all, you used the results:

(B) 1992/1993 Youth Risk Behavior Survey (JYes [JNo [JDon’t Know
If yes, how useful were the results from that survey on a scale from 1 (Not Very Useful) to 5 (Very Useful)? (Please circle one number:)
Not Very Useful 1 2 3 4 S Very Useful

Please describe how, if at all, you used the results:

6. Do you think your locality would be interested in participating in future statewide student drug and alcohol survey efforts? (OYes {No
STOP HERE IF YOU HAVE NEVER ADMINISTERED A DRUG AND ALCOHOL SURVEY TO STUDENTS IN YOUR LOCALITY

7. Do you have a set schedule for administering drug and alcohol surveys (e.g., every 2 years or every year)? [OYes [ONo
If yes, please describe your schedule:

Please answer the next 4 questions in reference to the most recent drug and alcohol survey administration in your locality:
8. In what year was the most recent drug and alcohol survey administered to students?

9. What was the name of the most recent drug and alcohol use survey that was administered? (Please write “locally developed” if someone in your locality created
the survey that was administered.)

10. What grade levels did you include in the most recent survey?

11. How useful were the results from that survey on a scale from 1 (Not Very Useful) to 5 (Very Useful)? (Please circle one number:)
Not Very Useful 1 2 3 4 5 Very Useful

Please describe how, if at all, you used the results. (If the last survey you administered was the same as #5, please write “see above™.)

Please mail the completed su rve&' in the enclosed envelope or fax to Sandra Wright at 804-225-3853.






	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



