2024 ARIZONA YOUTH SURVEY SAMPLE INSTRUMENT

Thank you for agreeing to participate in the ARIZONAYOUTH SURVEY. The survey is
being conducted by researchers at Arizona State University and the Arizona Criminal
Justice Commission. The goal of the project is to learn more about how teens' experiences
with their community, family, peers, and school are related to their health behaviors.

The survey is completely voluntary and anonymous. To protect your privacy, no information
is collected that would allow anyone to know the identities of students who took the

survey. School officials are NEVER ALLOWED to look at any students responses to
the survey.

This is not a test, so there are no right or wrong answers. We would like you to work quickly
s0 that you can finish. If you do not finish the entire survey in allotted time, click
on the 'NEXT button once to save your answers on the p nd then close the
browser.

Please answer each question by clicking on one of i
an answer that fits exactly, use the response that
apply to you, or you are not sure what it means, |
question that you do not wish to answer or

_If you do not find
uestion does not
. You can also skip any
at any time.

Some questions will have the following a
NO! no

@] O

Choose NO! if you think the nt is TELY NOT TRUE for you.
Choose no if you I e is MOSTLY NOT TRUE for you.
MOSTLY TRUE for you.

the statement i DEFINITELY TRUE for you.

Choose YES! if ¥

Example statement: Stud
NO! no yves YES!

O O L ] O

s in my school are kind to one another.

In the example above, the student chose “yes” because he or she thinks the statement is mostly true,
but not definitely true.

Flease enter your five-digit HOME ZIP CODE. If you don't know it, type 888848:




What grade are you in?

Tth 8th Sth 10th 11th

How old are you?

11 12 13 14 15 16 17 18 19

What is your sex?

Male

Do you get a free or reduced cost lunch at school?

Mo Yes

What is your race/ethnicity?

Asian

American IndianfAlaska Native

Black/African American Hawaiian/Other Pacific Islander

12th
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Do you belong to a tribe or reservation community in Arizona?  If you belong to more
than one, select all that apply.

Mo Arizona fribal or reservation affiliation Mavajo Mation
AK-Chin Indian Community Pascua Yaqui Tribe
Cocopah Indian Tribe Pueblo of Zuni
Colorado River Indian Tribes i i opa Indian Community

Fort McDowell Yavapai Mation ache Tribe

Fort Mojave Indian Tribe Faiute Tribe
Fort Yuma Quechan Tribe giiorio O'odham Mation
Gila River Indian Community Tonto Apache Tribe
Havasupad Tt White Mountain Apache Tribe
Yavapai-Apache Tribe

Yavapai-Prescott Indian Tribe

Kaibab Band of Paiute Indians



Answer the following set of questions thinking about where you live
most of the time.

Who is your primary female caregiver?

Mo
Fosier Other female
Mother Stepmother Grandmother mother female caregiver
adult in the
home
Whao is your primary male caregiver?
ar Mo male
Father Stepfather Grandfather Fg caigetg:]r:er
el home
Did your primary female caregiver complete,
Mo es
Did your primary high school?
es

In your lifetime, did yvou ever live with parents or guardians who got separated or divorced?

Mo fes



What, if any, is the current military status of your parent(s)/guardian(s)? (Mark all that apply)

Meither in ) Former Died in the
the military el L et military military
Who else lives in your home? (Mark all that apply)
Mo one else Qiher adult(s)
Brother(s)sister(s) er children
Stepbrother(s\stepsister(s)
Do you have any brothers or sisters that don't li r
Mo Yes
This se about your experiences at school.
Last year, what W grades like in school?
Mostly A's ostly B's Mostly C's Mostly D's Mostly F's
How interesting are most of your courses to you?
Very Quite Fairly Slightly Mot at all
interesting interesting interesting interesting interesting



How important do you think the things you are learning in school are going to be for your later life?

Very Quite Fairly Slightly
important important important important

Flease select the response that hest describes your current school.

NO! no

In my school, students have lots of chances fo
help decide things like class activities and O O
rules.

Teachers ask me to work on special classroom @)
projects.

Iy teachers notice when | am doing a good
job and let me know about it.

There are lots of chances for students in my
school to get invelved in sports, clubs, or of
school activities outside of class.

There are |ots of chances for students i
school to talk with a teacher one-on-one.

O

NO! no
| feel safe at my school.

The school lets m
done somethi
My teachers praize mewhen | work hard in
school.

There are lots of chances to be part of class
discussions or activities.

Are your school grades better than the grades
of most students in your class?

© O O 0O O
c O O 0 O

Mot at all
important

YES!

YES!

o O O 0O O



During the past yvear, how often did you:

Almost
Mever Seldom Somefimes Often  always
enjoy being in school? D D O O O
hate being in school? D D O D O
try to do your best work in school? D D O O O
feel that the school work you were assigned
was meaningful and important? D D O O O
During the past 12 months, how many times have you:
1-2 3-5 G-9 30-39 40+

Mever times  times  times fimes  times

participated in clubs,

organizations, or activities O O O O O
at school?
done extra work on your ®) ®) —~, ) ®) ®) @)
own for school?
volunteered to do
community service? o o o o o o
During the last four weeks, ] = of school have you missed because you skipped or
“cut™?
MNone 2 3 45 6-10 S
more

During the past 12 months, how many times have the following things occurred on school grounds?

0 times 1 time 2 times 3times 4+ times
You were picked on or bullied O O O O O
You picked on or bullied someone else
ou saw someone being bullied

You were in a physical fight

C O 0O O
o O 0O 0O
©C O 0O 0O
C O 0O O
C O O 0O

Someone threatened or injured you with
a weapon such as a gun, knife, or club



During the past 12 months, how many times did you NOT go to school because you felt you would be
unsafe?

0 times 1 time 2 times Jtimes 4+ times

This section asks about your relationship with your friends and other
teens.

In the past month, describe how often the following things occurred.

Almost

Often  Always
Other teens wanted to be my friend. O O
| could count on my friends for help. O O
| felt accepted by other teens my age. O O
| felt like | was part of a group of friends. O CJ
| got invited to go do things with my frien O O

Almost Almost

ver Mever Sometimes Often  Always

| had friends who cared abo O O @ O O
Cther teens wanted me O O O O O
Other teens wa pund me. O O O O O
| could talk to my friendsiabout my problems. D O O O O



Think of the FOUR FRIEMDS ¥YOU FEEL CLOSEST TO. In the past 12 months, how many of them
have:

Mone
of my Tofmy 2ofmy 3ofmy 4ofmy
friends  friends  friends  friends  friends

participated in clubs, organizations, or
activities at school? O O O O O

made a commitment to stay drug-free? O O O O O
liked school? O O O O O
tried to do well in school? O O o O Q
smoked tobacco cigarettes? O O O O O
vaped e-juicele-liguid with nicofine (e.g., e- e @) e

cigarettes)?

my 3ofmy 4ofmy
friends  friends  friends

g;fudu?:?’?hm when their parents didn't know O @) ®

used marijuana? O O O O

used illegal drugs besides m O Q o O

sold illegal drugs? O O o O O

been suspended frod O O O O O

dropped out g O O O O O
Mone

of my Tofmy 2ofmy 3ofmy 4ofmy
friends  friends  friends  friends  friends

been in a physical fight? O O O O O
carried a handgun? O O O O O
stolen or tried to steal a motor vehicle such

&s a car or motorcycle? o o o O o
been amrested? O O O O O
been members of a gang? O O O O O



This section asks about your feelings and personal characteristics.

During the past 7 days, how often have the following things occurred?

Mever

| felt that my problems kept piling up.
When | got mad, | stayed mad.

| was so angry | felt like yelling at
somehody.

| felt unable to manage things in my life.
| felt overwhelmed.

| got angry easily.

| felt stressed.

| was so angry | felt like throwing something.

Choose the response that best descri

| do not care who | hurt
| feel bad or guilty when |

Moments of d
SCare me.
| am fearless in Ztions where | might get hurt.
| apologize (say, "l a my") to people | hurt.

| do not care about being on time.
| try not to hurt others® feelings.
| zeem very cold and uncaring to others.

[t would frighten me if a burglar broke into my
home at night.

| do not feel remorseful when | do something
Wrong.

Seeing someone being beaten and robbed would
make me nerous.

| always try my best.

O

O O O 00 O O

i at

Almost
Mever

O

OO0 O O O

true

O

c o O O OO0 O00 O O

Sometimes

O

c o O O OO0 O0O00 O O

O

o o0 O O

Somewhat
true

Often

Very
true

O

c o O O OO0 OO0 O O

o000 0 O O

Almost
Always

O

o000 O O

Definitely
frue

O

c o O 0 OO0 000 O 0O

10



Choose the response that best describes you.

| would feel nervous if someone threatened to
hurt me.

| care about how well | do at school or work.

| do not like to put the time into doing things well.

The feelings of others are unimpaortant to me.
| work hard on everything | do.

| do not care if | get into trouble.

| am concemed about the feelings of others.
| do not care about doing things well.

| do things to make others feel good.

Chose the response that best describes you.

| ignore rules that get in my w

| do the opposite of wha
to get them mad.

| like to see ho

Choose the response

It is important to be honest with your
parents, even if they become upset or you
et punished.

| think it is ok to take something without
asking if you can get away with it.

| think sometimes it is okay to cheat at
schoal.

It is all right to heat up people if they start
the fight.

Mot at
all true

NO!

O

O O O 0O 0 0

Somewhat

O
O
O

no

true

@

O O O O

o)

Somewhat
false

Very
true

o)

ORNOIIORNORORNONNG

Somewhat
true

O
O
O

Ves

Definitely
true

O

OO0 00000 O0

Very true

O
O
O

YES!

11



This section asks about your experiences engaging in various
behaviors. Remember that this survey is anonymous and school
officials are never allowed to view any responses collected from

individual student surveys.

During the past 12 months, how many times have you:

been suspended from school?

cammed a handgun?

sold illegal drugs?

stolen something worth more than $57

stolen or tried to steal a motor vehicle such
as a car or motorcycle?

been amested?

aftacked someone with the idea of ser
hurting them?

been drunk or high at

been in a physical fight?

taken a handgun to school?

threatened, shot at, or shot someone with a
qun?

harassed or made fun of another person
online ar through text?

Have you ever belonged to a8 gang?

Mo

1-2
Otimes  fimes
O Q
O O
O O
O
Q

0fi
L
0
0
0o ©
0o ©
0 times ﬁ:r;ss
0O ©
o ©
0o ©

35 G-9 10+
times times times
O O O
O O O
O O O

O O
O O
35 G-9 10+
times times times
O O O
O O O
O O O
O O O
O O O
35 G-9 10+
times times fimes
O O O
O O O
O O O
Yes

12



You mentioned you belonged to a gang in your lifetime. Did the gang have a name?

Mo es

What was the one major reason why you joined?

Get respect Make money Felt pressured Parent(s) in a gang
Protection Friendship Sihiggﬁs} - Some other reason

How QLD were you when you first belonged to a gang?

10 ar 17 or
younger older

Do yvou currently belong to

Yes, but want to

- get out

Yes, belong now

13



This section asks about behaviors related to tobacco, alcohol, and other drug
use during your lifetime. For questions regarding different types of marijuana
(e.g., budsiflowers, foods/drinks, concentrates), look at the picture card below to
make sure you understand what products are included under each type.

Types of Marijuana

®e«d
& 08

Crumble
(Incli:des honeycoma)

@
&

$
"

Wax pen/THC oil Shatter

l|i
=

{incides RHO, naney/CO2 ail) | (Includes il “n’ saap)

In your lifetime, on how many DAYS (ifa

0 1-2 3-5 6-9 10-19 20+
days days days days days days
smoked tobacco cigageiie
cigarettes)? O @) O O @) O

vaped e-juice
cigarettes)?

0 @ @ D v 0
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In your lifetime, on how many OCCASIONS (if any) have you:

drunk alceholic beverages -- more than just a
few sips?

used marijuana?

used marijuana budsflowers?

used edible foods or drinks containing
marijuana (e.q., brownies, cookies, chocolates,
candies, sodas, tinciures)?

used marijuana concentrates (e.g, wax
pen/THC oil, shatter, budder, crumble, rosin,
hash, diamonds)?

inhaled gases or fumes from glues, liquids, or
sprays to get high (e.g., whippets, nitrous,
paint, gas, aerosols)?

used hallucinogens (e.g., LSD, shrooms,
peyote, salvia)?

used phenoxydine (e.g., px, breeze)?

medicine, diet pills)?
used prescription p

Oy Contin, Vig
fentanyl)?

ts without a doctor
3., Adderall, Ritalin,
rine)?

used prescription sii
telling you to take them
Concerta, Vyvanse, Dexed

used prescription sedatives without a doctor
telling you to take them {e.g., bars, Valium,
Xanax, Klonopin, Ambien, Lunesta)?

used steroids or anabolic steroids (e.q.,
Anadrol, Oxandrin, Durabolin, Equipoise,
Depo-Testosterone)?

used ecstasy (e.g., Molly, MDMA, X, E)?

0
fimes

o

O
O
O

o

1-2
fimes

O

O
O
O

O

35
fimes

o

O
O
O

G-9
fimes

o

O
O
O

O

o

G-9
fimes

o

o

10-19
fimes

O
O
O
O

o

o

o

10-19
fimes

o

o

20+
fimes

o

O
O
O

O

o

20+
fimes

o

o
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In your lifetime. on how many OCCASIONS (if any) have you:

0 1-2 35 G-9 10-19 20+
times fimes fimes ftimes fimes fimes

used cocaine or crack? @) O O O O O
used hergin? O O O O O O
used methamphetamine (e.g., meth, crystal

pe © O O O O O
used synthetic drugs (e.g.. Bath Salts, K2,

Spice, Gold)? c o o O O O
drunk alcohol at the same time you used

prescription pain relievers (e.g., Vicodin, O O O O O

CryContin, codeine)?

used multiple drugs at the same time (including
alcohol, prescription medications, marijuana, O O O O
and other illegal drugs)?

Have you ever used the drug fentanyl?

| have never heard of that drug.

Mo

Yes

In your lifetime. on how many OCCASIONS have you used the marijuana concentrates listed below?

1-2 3-5 g-9 10-19 20+

0 times times times times times times
Wax pen/THC o O O O O O O
Shatter, budder, or crumble O QO O O O O
Rosin O O O O O O
Hash O @ O O O O
Diamonds O O O O O O



How QLD were you when you first:

10 or
younger

smoked a cigarette, even just a puff? O
vaped e-juicele-liquid with nicotine? O
had more than a sip or two of alcohol? O
used marijuana budsflowers? O
used edible foods or drinks containing

marijuana (e.g., brownies, cookies, O
chocolates, candies, sodas, tinctures)?

used marijuana concentrates (e.qg., wax

pen/THC oil, shatter, budder, crumble, rosin, O

hash, diamonds)?

How OLD were you when you first began drinking alcaliolic beverag

month)?
sy ;Eﬂ“;r 11
regulariy young

Have you ever don

Smaoked tobacco cig
cigarettes)?

s (NOT including e-
Vaped e-juicefe-liguid with nicotine (e.g., e-
cigareites)

Drunk alcoholic beverages

Used marijuana budsflowers

Uszed a wax pen/THC oil

Used edible foods or drinks containing marijuana

(e.g., brownies, cookies, chocolates, candies,
sodas, tinctures)

school grounds?

11

© O O 0O O
© O O 0O O

@]

14

O
O
O
O
O
O

13 14 15 16
o O O O
o O O O
o O O O
o O O O
o O O O
Cep© O O

17 or
older

O 0O0

O

regultarly (af least 1-2 fimes a

15 16

© OO0 O O

17
or
older

17



Earlier you reported using tobacco, alcohol and/or other drugs in
your lifetime. This section asks about your recent use of these
substances.

During the past 30 days, on how many DAY S (if any) have you:

i 1-2 35 5-9 10-19 20+
days days days days days days

smoked tobacco cigarettes (NOT including e-
cigarettes)? o O o o o o

vaped e-juicefe-liguid with nicotine (e.g., e-
cigarettes)? o O o o O o

During the past 30 days, on how many QCCASIONS (if any) h

G-9 10-19 20+
fimes times times

drunk alcoholic beverages -- more than just a

few sips? O O O O

used marijuana? O O O O

used marijuana budsfowers? o o o O O
: O O O O O O

inhaled gases o
sprays to get high
gas, asrosols)?

es from glues, liquids, or

g whippets, nitrous, paint, O O O O O O

used hallucinogens (e.g., LSD, shrooms,

peyote, salvia)? O O O O O O
used phenoxydine (e.g., px, breeze)? O O O O O O
used over the counter drugs for the purposes of

getting high (e.g., cough syrup, cold medicine, O O O O O O
diet pills)?

used prescription pain relievers without a doctor

telling you to take them (e.g., codeine,

CxyContin, Vicodin, Percocet, hydrocodone, O O O O O O
fentanyl)?



During the past 30 days, on how many QCCASIONS (if any) have you:

i 1-2 3-5 5-9 1019 20+
fimes times times times times times

used prescription stimulants without a doctor
telling you to take them (e.g., Adderall, Ritalin, O O O O O O
Concerta, Vyvanse, Dexedrine)?

used prescription sedatives without a doctor

telling you to take them (e.g., bars, Valium, O O O O O O
Xanax, Klonopin, Ambien, Lunesta)?

used steroids or anabolic stereids (e.q.,

Anadrol, Oxandrin, Durabolin, Equipoise, Depo- O O O O O O
Testosterone)?

used ecstasy (e.g.. Molly, MDMA, X, E)? O O @) O O O
used cocaine or crack? O O O O O
used heroin? O O O O
used methamphetamines (e.g., meth, crystal

meth)? O O O
used synthetic drugs (e.g., Bath Salts, K2,

Spice, Gold)? O O O O

drunk alcohol at the same time you u
prescription pain relievers (e.g., Vico O O
Oy Contin, codeine)?

O
O
O

used multiple drugs at the
alcohol, prescription
and other illegal drugs)?

used fentanyl @] O O O O O

Ower the last two s how many times have you had five (5) or more alcoholic drinks in a row?

10 or

i i i Jtos Gto9
0 times 1 time 2 times : ) more
times times -

During the past 30 days, have you owned an electronic vaping device (e.qg., e-cig, wax pen, vape
mod)?

Mo es

Click next to see the rest of the survey questions.
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This section asks about your beliefs about substance use and related
behaviors.

How much do you think people risk harming themselves (physically or in other ways) if they:

Moderate

Mo risk Slight risk risk Great risk
smoke 1 or 2 packs of tobacco cigareties
per day? O O O O
vape e-juice/e-liquid with nicotine daily? O O O O
take one or two drinks of an alcoholic
heverage nearly every day? o o o O
have five or more drinks of an alcoholic e @)
heverage, in a row, once or twice a week?
use prescription drugs without a doctor
telling them to take them? O = O O

Moderate

Mo risk rick Great risk
use fentanyl? = O O
try marjuana once or twice? O O O
use marijuana regularly {once o
weelk)? O o O
use illegal drugs besides ma O O O O

How WRONG do £ for someone your age to:
Very Alittle bit Mot wrong
Wrong Wrong wWrong at all

smoke tobacco cigarettes? O O O O
vape e-juice/e-liquid with nicotine? O O O O
have one or two alceholic drinks nearly every
i O O O O
drink alcoholic beverages regularly (at least @) ®) ®) @)

once or twice a month)?



How WRONG do you think it is for someone your age to:

use prescription drugs without a doctor telling
them to take them?

use marijuana?
use illegal drugs besides marnjuana?

take a handgun to school?

steal something worth maore than 557
pick a fight with someone?

attack someone with the idea of seriously
hurting them?

stay away from schoaol all day when their
parents think they are at school?

How EASY would it be for you to

tobacco cigarette
an e-cigarette with
alcohol?

prescription drugs that can be used to get
high?

fentanyl?

marijuana?

marijuana buds/flowers?

marijuana concentrates {e.g, wax pen/THC

oil, shatter, budder, crumble, rosin, hash,
diamonds)?

Very
wrong

O

O
O
O

Very
wrong

O

ery hard
O

O
O
O

Very hard

O

o O O

Wrong

O
9
O
o)

Wron

ou wanted them:

Sort of
hard

O
O
O

o)

Sort of
hard

o O O

A little hit
wrong

O

O
O
O

A little hit
wrong

O

O
O
O

Sort of
2A5Y

O
O
O

o)

Sort of
2asy

O

0
O
O

Mot wrong
at all

O

O
O
O

Mot wrong
at all

O

O
O
O

Very easy
O

O
O
O

Very easy

O

o O O
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How EASY would it be for you to get the following things if you wanted them:

Sort of Sort of
Very hard hard 2asy

edible foods or drinks containing marijuana

(e.q., brownies, cookies, chocolates, O O O
candies, sodas, timctures)?

an illegal drug besides marnjuana? O O O

a handgun? O O O

What are the CHANCES that you would be seen as cool if you:

Mo or

very Pretty

little Little good

chance lanice ce  chance

smoked tobacco cigarettes? O O
vaped e-juice/e-liquid with nicotine? D D D
began drinking alcoholic beverages ) D O
regularly (at least once or twice a month) 3
used marijuana?? O D O
carried a handgun? - O D O
worked hard at school? O O O O
regularly voluntee mu
senvice? O O O O
defended someone Who Wwas being verbally O O D O

abused at school?

Very easy

o

O
O

Very
good
chance

O

c O OO0 O O O
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How wrong do your FRIENDS feel it would he for YOU to:

Alittle Mot
Very bit wrong at
Wrong Wrong Wrang all
smoke tobacco cigarettes? O O O O
vape e-juice/e-liquid with nicotine (e.g., e-
cigarettes)? o O O O
have one or two drinks of an alcoholic beverage
nearly every day? o O O O
use prescription drugs not prescriped to you? )] O O O
use marijuana? ] o O O
use illegal drugs besides marjuana? O O O

This section asks about your experience r or passengerina

Wes, driver's license

During the past 30 days, how es RIVE a car or other vehicle:

Gor
more
0 times 1 time 2-3times  4-5 times fimes

Iconol? O O O O O
when you had been using marijuana? O O O O O

when you had been drin

while texting or talking on your phone? O O O O O

During the past 30 days. how many times did you RIDE in a car or other vehicle driven by someone
who had been:

Gor

more

0 times 1 time 2-3times  4-5fimes fimes

drinking alcohal? O O O O O

using marijuana? O O O O O



When answering the questions in this section, please think about the
people you consider to be your family (e.g., parents, stepparents,
grandparents, etc).

NO! fo Ves YESI
The rules in my family are clear. O O O O
People in my family often insult or yell at
each other. O o O O
When | am not at home, one of my parenis
lkknows where | am and who | am with. O o O O
YWe argue about the same things in my
family over and aver. o o o O
If you drank some alcohol without your
parents’ permission, would you be caught O O O
by your parents?
My family has clear rules about alcehol and ®) O
drug use.
[T you carried a handgun without your
parents’ permission, would vou be caught D O O
by your parents?

no ves YES!

If you skipped school, would
by your parents? “ o o O
Wy parents ask me wh
family decisions afi o o o O
Do you feel ve O O O O
Do you feel very close o your father? O O O O
Do you share your though®s and feelings
with your mother? o o o O
Do you share your thoughts and feelings
with your father? o o o O
Do you enjoy spending time with your e O e @)

mother?



NO! no Ves YES!

Do you enjoy spending time with your
fatner O O O O
IT| had a perzonal problem, | could ask my
mam or dad for help. o o o O
My parents give me lots of chances to do
fun things with them. o o o O
Iy parents ask if 've gotten my homework
done. o o o O
Feople in my family have serous
arguments. o o o O
Would your parents know if yvou did not
come home on time? o o o O
My parents notice when | am doing a good job and let me
< SIEILE TS Sometimes All the time
never
How often do vour parents tell yvol something you've done?
Never or aimost Often All the time

newver

How WROMNG do your pal eel it would be for YOU to:

A little bit Mat wrong

Very wrong Wrong Wrong atall
smoke tobacco cigarettes? O O O O
have 1 or 2 alcohelic drinks nearly every
s O O O O
drink alcoholic beverages regularly (at
least once or twice a month)? O O O O
use prescription drugs without a doctor
telling you to take them? O O O O
use marijuana? O O O O



How WRONG do yvour parents feel it would be for YOU to:

A little bit

Very wrong Wrong Wrong

use illegal drugs besides marnjuana?
steal something worth more than 357
draw graffiti, write things, or draw pictures
on buildings or other property {without the

oWner's permission)?

pick a fight with someone?

In your lifetime, how often has:

O

@
O
O

Mever Rarely

there been an adult in
your household who
tried hard to make
sure your basic needs
were met, such as
looking after your
safety and making
sure you had clean
clothes and enough to
gat.

a parent or other adult
im your home insult

O

a parent or other

im your home hit, b
kicked, or physically
hurt you in any way.

your parents or other

adults in your home

slapped, hit, kicked, O O
punched, or beat each

other up.

<
e

O

O

O

O

) o5
s

O

@
O
O

t of the
ime

Mot wrong
at all

O

O
O
O

Always
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Have you ever lived with a parent or guardian who:

Ma Yes

you were separated

from because they

went to jail, prison, or o o
a detention center?

had a problem with
alcohol use? O o
had a problem with
drug use? o o

Have any of your brothers or sisters ever:

smoked tobacco cigarettes?

drunk beer, wine, or hard liquor?

used prescription drugs without a doctor telling them to taket
used marijuana?

used illegal drugs besides marijuana?

heen suspended or expelled fro

ONNORNONOING

taken a handgun to school?
Has anyone in your i3 ada

re alcohol or drug problem?

s

@
W

ONORN O ORNORNOING



In the past 12 months, how many adulis (over 21) have you known personally who have:

1 2 3 4 5+
Mone adult adulis adulis adults adults
gotten drunk or high? O O O o O O

used marijuana, crack, cocaine, or other
FE © O o o o O

sold or dealt drugs? o o O o O O
done other things that could get them in
trouble with the police, like stealing, e @) 0O e 0O e

selling stolen goods, mugging,
assaulting others, etc.?

This section asks about the neighborhood co unity where you
live.

Dwring the past 12 months, how many times have you;

SEEM someone punched, kicked, choke

beaten up? o o o o

SEEM someone attacked witk

than a gun (e.g.. knife, ba O O o O

SEEM someone sho

with a gun? o o o o o

EEEM punche

s o o o O ©

1-2 3-5 6-9 10+

Mewver fimes fimes fimes fimes

BEEM attacked with a weapon other than a

qun (e.g., knife, bat, bottle)? O o o O o

BEEN shot, shot at, or threatened with a gun? O O O O O

BEEM physically assaulted by your

hoyfriend/girlfriend (e.q., hit, slapped, O O O O O

pushed)?

BEEM harassed or made fun of by another ®) e e e e

person online or through text?



Select the response that best describes your neighborhood.

IT | had to move, | would miss the
neighbarhood | now live in.

My neighbors notice when | am doing
good job and let me know about it

| likke my neighborhood.

There are lots of adults in my
neighborhood | could talk to about
something important.

I'd likke to get out of my neighborhood.
There are people in my neighborhood
who are proud of me when | do
something well.

There are people in my neighborhood
who encourage me to do my best.

| feel safe in my neighborhood.

Would a kid in your neighborhood get ca

drank alcohaol?

used prescriptis out 8

telling them to
used marijuana?
used illegal drugs besides marijuana?

carried a handgun?

a

or

NO!

o O O O O O

o

8

o O O O O

c o O O O O

o O

o o O O O O

o O

OO0 O 0O

How wrong would most adults {owver 21) in your neighborhood think it is for kids your age to:

smoke tobacco cigarettes?
drink alcohol?

use marnjuana?

Very wrong

O
O
O

‘Wrong

O
O
O

A little hit
wrong

O
O
O

Mot wrong
at all

O
O
O
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You're almost done! Keep working!

This section asks about your experiences using, obtaining, and avoiding
tobacco, alcohol, and other drugs.

Earlier you reported that you owned an electronic vaping device (e.g., e-cig, wax pen, vape mod) during the
past 30 days. Flease tell us how you got it. (Mark all that apply)

Bought it from a smokefvape shop From friends

Bought it from a store other than a smokeivape

shop Gave = ne money to buy it
Bought it from a drug dealer the internet
From family or relatives ome other way

Earlier you reported that you drank ng the past 30 days. Please tell us how you got it. (Mark all

that apply)
Bought it at Gave someone money to buy it
at a store From a relative over 21
Bought it at a public event {e.g., conceri) From a non-related adult over 21
Bought it when outside of the L.5. From someone under 21
Stole it from a store or someone else’s home At a party
Stole it from my own home Ower the internet
From my parent or guardian Some other way
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Earlier you reporied that vou used marijuana during the past 30 days. Please tell us how you got it. (Mark
all that apply)

From someone with a medical marijuana card From friends
Bought it from a dispensary within AZ At school
Bought it from a dispensary outside of AZ Al a party
Bought it from a drug dealer Ower the internet
From family or relatives Some aliver way
From home

e without a doctor telling you to

At school

From a doctor or Al a party
From r relatives Over the internet
From home Some other way

From friends
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Please tell us the reason(s) why you USED tobacco, alcohol, prescription drugs, marijuana, or other illegal
drugs during the past 30 days. (Mark all that apply)

Try something new and exciting Get high or feel good
Hawve fun Feel normal
Bored and needed something to do Feeling sad or down

Deal with the stress from my parents and

family ose weight

Deal with the stress from my peers and friends y pal or get their attention

Deal with the stress from my school p or prove that | am grown up

Deal with the sfress from Be like someone famous
Fit in with friends

Meeded it, cr

Stay foc r think better Some other reason(s)
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Flease tell us the reason(s) why you DID NOT USE tobacco, alcehol, prescription drugs, marijuana, or other
illegal drugs during the past 30 days. (Mark all that apply)

Might get kicked out of school, sports,

Mot interested in drugs ST ot

Tried them and don't like them Wiould get a bad reputation

Couldn't get it or wasn't offered Friends would stop talking to me or hanging out

with me
Parents would be disappointed Il nd could get arrested
Other adults would be disappointed n my body

Parents would take away privileges ome other reason(s)

Dwring the past 12 months, dode eeing or ring a local advertisement, billooard, or
commercial about:

No Yes
the dangers of tee juana use? O O
the dangers of fentanyl O O
a marijuana dispensary in Arizona? O O
teenage substance use prevention? O O

During the past 12 months, have you talked with a parent or guardian about the dangers of the following
substances. (Mark all that apply)

Other A5
Tobacco Alcohol F'res;:unpshnn Marijuana Fentanyl illegal hr?:te
: arigs  jalked
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During the past 12 months. how many times have you talked with your parents about strategies to avoid or
resist people or places where you might be offered tobacco, alcohol, prescription drugs, marijuana, or other
illegal drugs?

11 or more

0 times 1 time 2-3 times 4-6 times 7-10 fimes times

Dwring the past 30 days. how often have you avoided people or places because you might be offered
tobacco, alcohol, prescription drugs, marijuana, or other illegal drugs?

203 410 6
times fimes

to 10 11 or more

0 times 1 time times fimes

During the past 30 days. how many times were you offered

46 7-9 10+

N Mnce times times times
tobacco cigarettes? O O O O
an e-cigarette with nicotine? O O O O
alcohol? O O O O
prescription drugs? O O O O O
marijuana? O O O O O O
illegal drugs besides m a7 O O O O O O
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This is the LAST SECTION! Just a few more questions and you will be
done!

Dwring the past 30 days, how many times did you respond in the following ways when offered tobacco,
alcohol, prescription drugs, marijuana, or other illegal drugs:

A+
0 times Once Twice 3 times times

say "No” without giving a reason why. O O O O O
give an explanation or excuse fo turn down
the offer. O O O O O
decide to leave the situation without
accepting the offer. O O O O
use some other way to not accept the offer. O O O O

Which of the following people do you feel comfortable goir
need someone o talk to about your problems? (Mark all tha

S go wrong or when you

| have no one | can talk to or go to for Meighbors
Parents/guardi Friends
ot I Counselors
Teach /coaches Other adults

Dwring a typical school week, how many days are you home after school for at least one hour without an
adult thera?

0 days 1 day 2 days 3 days 4 days b days

35



Dwuring a typical week, how many days do you spend at least 30 minutes of quality time with all or most of
your family (e.qg., talking, sharing interests/ieelings)?

1 day

days days days days days days days

During a typical week, how many days do all or most of your family eat at least one meal together?

1 day

days days days days days days days

In the past 12 months, how many times have yvou done the following:

10-19 20+
fimes ftimes times
played the lottery or scratch off fickets? O O O

bet on a game of personal skill (e.g.. pool, video
game)?

bet on a card game?
bet on a dice game?

paid to play bingo?

O O 0O 00
O O OO0 O
O O OO0 O
000 O

O
O
O
O

bet on sports?

features on video
al items/coins,

spent money to access
Qames or game apps (e.g.,
character upgrades, loot box
play)?

O
O
O
@)
O
O

This is the end of the survey.
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