Demographics

District by Grade
6th | 8th | 10th | 12th | Total
Menifee County | 44 | 37 | 8 2 91

Schools
Menifee Central School 44 | 48%
Menifee County High School | 47 | 52%
Total 91  100%

School by Grade
6th | 8th | 10th | 12th | Total

Menifee Central School 44 44
Menifee County High School 37 | 8 2 a7
Q1-Age

1 - How old are you?

6th-12th

10

11 28%
12 18%
13 23%
14 19%
15 10%
16

17 2.2%

18+
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Demographics

Q2- Grade

2 - What grade are you in?

6th 44 48%
8th 37 41%
10th 8 9%
12th 2 2.2%

Total 91 100%

Q3 - Gender
3 - Are you:
6th-12th
Female 48%
Male 50%
Not listed here

Prefer notto say | 2.2%

Q4 - Ethnicity
4 - Are you Hispanic or Latino?
6th-12th
Yes 3.3%

Q5 - Race

5 - What is your race?

6th-12th
American Indian or Alaska Native Yes 4.4%
Asian Yes
Black or African American Yes 4.4%
Native Hawaiian or other Pacific Islander | Yes
White Yes 92%
Other Yes 7%
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Demographics

Q6 - Family Member in the Military

6 - Who in your family is currently in the military (Army, Navy, Marines, Air Force, National Guard,
Coast Guard or Reserves) or previously served in the military?

No one in my family is in the
military

Father
Mother
Other guardian or parent figure
Brother or Sister
Grandparent or other relative

Don't know

Q7 - Deaf/Hard of Hearing

7 - Are you:
6th-12th
None of these 94%
Hard of hearing 6%
Deaf
Deafblind

Q7b - DHH: Preferred Learning Modality

Yes

Yes
Yes
Yes
Yes
Yes

Yes

6th-12th

32%

6%
2.2%
2.2%

43%
24%

7b - If you answered Deaf, Hard of Hearing, or Deafblind, how do you prefer to learn information?

Directly in American Sign Language
In written English
In spoken English
Through an interpreter
In large print

In a format compatible with a screen-reader

6th-12th

40%
40%

20%
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Demographics

Q114 - Sensory and Mobility Impair ments

114 - Do you have any of the following conditions?

6th-12th
Hearing loss or deafness Yes 4.4%
Loss of sight or blindness Yes 6%
Difficulty walking/use of a wheelchair Yes 1.1%
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Risk Behaviors

Q8a- Past Year Risk Behaviors: Suspended

8a - How many times (if any) in the past year (12 months) have you been suspended from school?

6th-12th
Never 86%
1-2 times 9%
3-5 times 6%
6-9 times
10-19 times
20-29 times
30-39 times
40+ times

Q8b - Past Year Risk Behaviors: Drugs

8b - How many times (if any) in the past year (12 months) have you sold illegal drugs?

6th-12th
Never 97%
1-2 times
3-5 times 1.1%
6-9 times
10-19 times
20-29 times
30-39 times
40+ times 2.2%
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Risk Behaviors

Q8c - Past Year Risk Behaviors. Arrested

8c - How many times (if any) in the past year (12 months) have you been arrested?

6th-12th
Never 97%

1-2 times 1.1%
3-5 times 1.1%
6-9 times

10-19 times

20-29 times 1.1%

30-39 times

40+ times

Q8d - Past Year Risk Behaviors: Physical Aggression

8d - How many times (if any) in the past year (12 months) have you attacked someone with the idea
of seriously hurting them?

6th-12th
Never 88%
1-2 times 6%
3-5 times 2.2%
6-9 times 3.4%
10-19 times
20-29 times
30-39 times 1.1%
40+ times

Page 6



Risk Behaviors

Q8e- Past Year Risk Behaviors: Drunk or High at School

8e - How many times (if any) in the past year (12 months) have you been drunk or high at school?

Never
1-2 times
3-5 times
6-9 times

10-19 times
20-29 times
30-39 times

40+ times

6th-12th
96%

1.1%
1.1%
1.1%

1.1%

Q8f - Past Year Risk Behaviors: Handgun at School

8f - How many times (if any) in the past year (12 months) have you taken a handgun to school?

Never
1-2 times
3-5 times
6-9 times

10-19 times
20-29 times
30-39 times

40+ times

6th-12th

97%

1.1%

1.1%

1.1%
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School Safety

Q10a - Problems at School: Vandalism

10a - Do you think vandalism, including graffiti is a problem at your school?

6th-12th
No 69%
Yes 32%

Q10b - Problems at School: Gangs

10b - Do you think gangs are a problem at your school?

6th-12th
No 89%
Yes 11%

Q10c - Problems at School: Tobacco Use

10c - Do you think tobacco use is a problem at your school?

6th-12th
No 76%
Yes 24%

Q10d - Problems at School: Alcohol Use

10d - Do you think alcohol use is a problem at your school?

6th-12th
No 78%
Yes 23%

Q10e - Problemsat School: Drug Use

10e - Do you think drug use is a problem at your school?

6th-12th
No 81%
Yes 19%
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School Safety

Q10f - Problems at School: Fights

10f - Do you think fights between students of different racial and/or ethnic backgrounds are a
problem at your school?

6th-12th
No 64%
Yes 36%

Q10g - Problems at School: Dealing Drugs

10g - Do you think selling (dealing) drugs is a problem at your school?

6th-12th
No 91%
Yes 9%

Q10h - Problems at School: Carrying Weapons

10h - Do you think carrying weapons is a problem at your school?

6th-12th
No 85%
Yes 15%

Q11 - School Safety

11 - How safe do you feel at school?

6th-12th
Very safe 22%
Safe 67%
Unsafe 11%

Very unsafe

Q12 - School Safety: Unsafe L ocations

12 - Are there particular places at school where you feel unsafe?

6th-12th
No 78%
Yes 22%
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School Safety

Q13 - Unsafe L ocations at School

13 - If Yes, where do you feel unsafe?

Restrooms
Restrooms
Parking Lot
Parking Lot
Gym/Locker Rooms
Gym/Locker Rooms
Hallways
Hallways
Stairwells
Stairwells
School Bus
School Bus
Classrooms

Classrooms

No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No

Yes

6th-12th
78%
22%
95%
6%
98%
2.2%
87%
13%
89%
11%
89%
11%
89%
11%
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School Safety

Q14 - Unsafe Times

14 - Are there certain times of day when you feel these places are unsafe?

6th-12th
Before School No 97%
Before School Yes 3.3%
After School No 98%
After School Yes 2.2%
During Lunch No 98%
During Lunch Yes 2.2%
Entire School Day No 92%
Entire School Day Yes 8%
Other No 87%
Other Yes 13%
Between Classes No 90%
Between Classes Yes 10%
During Class No 96%
During Class Yes 4.4%

Q15a - School Safety: Theft (forceful)

15a - During the last school year did someone take money or things directly from you by using force,
weapons, or threats at school?

6th-12th
Yes 6%
No 94%

Q15b - School Safety: Verbal Threat

15b - During the last school year did someone verbally threaten you at school?

6th-12th
Yes 22%
No 78%

Page 11



School Safety

Q15c - School Safety: Theft

15c - During the last school year did you have something stolen from your desk, locker, or other
place at school?

6th-12th
Yes 38%
No 62%

Q15d - School Safety: Physically Threatened

15d - During the last school year did someone physically threaten, attack, or hurt you at school?

6th-12th
Yes 16%
No 84%

Q15e - School Safety: Sexual Advances

15e - During the last school year did someone make unwanted sexual advances or attempt to
sexually assault you at school?

6th-12th
Yes 15%
No 85%

Q15f - Past Year Physical Dating Violence

15f - During the last school year did a boyfriend or girlfriend physically hurt you (hit, push, pull your
hair) on purpose?

6th-12th
Yes 6%
No 94%

Q15¢g - Past Year Emotional Dating Violence

15g - During the last school year did a boyfriend or girlfriend emotionally hurt you (threaten, make
threatening phone calls/texts, call you names, harass you online) on purpose?

6th-12th
Yes 10%
No 90%
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School Safety

Q16 - Past Year Bullying

16 - During the past year (12 months), have you ever been bullied on school property?

6th-12th
No 70%
Yes 30%

Q17 - Past Year Electronic Bullying

17 - During the past year (12 months), have you ever been electronically bullied? (Count being
bullied through texting, Instagram, Facebook, TikTok, online gaming or other social media )

6th-12th
No 83%
Yes 17%

Bullying Or Electronically bullied

During the past year (12 months), have you ever been bullied on school property or been
electronically bullied?

6th-12th
No 64%
Yes 36%

Q18 - Method for Reporting Bullying in Schools

18 - Does your school have a way to report bullying or harassment?

6th-12th
No 12%
Yes 88%

Q19 - Effectiveness of Bullying Reporting

19 - If your school does have a way to report bullying or harassment, is this reporting method

effective?
6th-12th
No 26%
Yes 74%
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Mental Health & Suicide

30 Day Serious Psychological Distress

The K6 scale is a clinically validated brief screening scale for non-specific psychological distress,
like depression and anxiety. The K6 is comprised of the 6 questions in Q20.

6th-12th
No 77%
Yes 23%

Q20a - How Often Did You Fed: Nervous

20a - During the past 30 days, about how often did you feel nervous?

6th-12th
All of the time 16%
Most of the time 11%
Some of the time 18%
A little of the time 28%
None of the time 27%

Q20b - How Often Did You Feel: Hopeless
20b - During the past 30 days, about how often did you feel hopeless?

6th-12th
All of the time 6%
Most of the time 10%
Some of the time 12%
A little of the time 15%
None of the time 57%
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Mental Health & Suicide

Q20c - How Often Did You Fedl: Restlessor Fidgety
20c - During the past 30 days, about how often did you feel restless or fidgety?

6th-12th
All of the time 19%
Most of the time 19%
Some of the time 15%
A little of the time 17%
None of the time 30%

Q20d - How Often Did You Feel: Depressed

20d - During the past 30 days, about how often did you feel so depressed that nothing could cheer

you up?
6th-12th
All of the time 7%
Most of the time 7%
Some of the time 13%
A little of the time 11%
None of the time 63%

Q20e - How Often Did You Fed: Everything Was An Effort

20e - During the past 30 days, about how often did you feel that everything was an effort?

6th-12th
All of the time 9%
Most of the time 10%
Some of the time 17%
A little of the time 22%
None of the time 42%
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Mental Health & Suicide

Q20f - How Often Did You Feel: Worthless

20f - During the past 30 days, about how often did you feel worthless?

6th-12th
All of the time 13%
Most of the time 10%
Some of the time 7%
A little of the time 14%
None of the time 57%

Q115 - Eating and Body Weight

115 - Over the past 30 days, on how many days did you eat an unusually large amount of food in a
short period of time AND experience a loss of control (feel like you couldn't stop eating or control

how much you were eating)?

0 days
1-2 days
3-5 days
6-9 days

10-19 days
20-29 days
All 30 days

6th-12th

69%
15%
4.5%
4.5%
4.5%
1.1%
1.1%
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Mental Health & Suicide

Q116 - Eating and Body Weight

116 - Over the past 30 days, on how many days did you try to control your shape or weight by
fasting or skipping meals; taking diet pills, powders, or liquids; and/or vomiting or taking laxatives?

6th-12th

0 days 69%

1-2 days 4.5%

3-5 days 3.4%

6-9 days 3.4%
10-19 days 7%

20-29 days 4.5%
All 30 days 8%

Q21 - Lifetime Self-Harm

21 - Have you ever cut or harmed yourself on purpose?

6th-12th
No 85%
Yes 15%

Q22 - Past Year Suicidal Ideation

22 - During the past 12 months, did you ever seriously consider attempting suicide?

6th-12th
No 87%
Yes 13%

Q23 - Past Year Suicide Plan

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

6th-12th
No 92%
Yes 8%
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Mental Health & Suicide

Q24 - Past Year Suicide Attempts

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

6th-12th

None 91%

1 time 4.7%
2-3 times 1.2%
4-5 times 1.2%
6+ times 2.4%
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Tobacco The next 9 questions are about smoking cigarettes
(Questions 25-33 refer to traditional combustible cigarettes)

Q25 - Age of Onset: Cigarettes

25 - When (if ever) did you first smoke a cigarette?

6th-12th
Never Have 86%
10 or Younger 8%
11 1.2%
12 2.4%
13
14 1.2%
15 1.2%
16
17 or older
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Tobacco

Q26a - Past Year Cigarette Usage

26a - On how many occasions (if any) have you smoked cigarettes in the past 12 months?

6th-12th

0 92%

1-2 3.5%

3-5 1.2%

6-9 1.2%

10-19 1.2%
20-39

40+ 1.2%

Q26b - 30 Day Cigarette Usage

26b - On how many occasions (if any) have you smoked cigarettes in the past 30 days?

6th-12th
0 96%
1-2
3-5 2.6%
6-9
10-19 1.3%
20-39
40+
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Tobacco

Q27 - 30 Day Cigarette Usage: Cigarettes Per Day

27 - During the past 30 days, on the days you smoked (if at all), how many cigarettes did you smoke

per day?
6th-12th
None 96%
Less than 1
1

2-5 4.1%
6-10
11-20

20+

Q28 - Accessibility: Cigarettes

28 - If you wanted to get some cigarettes, how easy would it be for you to get some?

6th-12th
Very hard 44%
Sort of hard 28%
Sort of easy 14%
Very easy 14%

Q29 - Personal Disapproval: Cigarettes

29 - How wrong do you think it is for someone your age to smoke cigarettes?

6th-12th
Very wrong 62%
Wrong 21%
A little bit wrong 12%
Not wrong at all 4.8%
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Tobacco

Q30 - Perception of Parental Disapproval: Cigarettes

30 - How wrong do your parents feel it would be for you to smoke cigarettes?

6th-12th
Very wrong 83%
Wrong 8%
A little bit wrong 2.4%
Not wrong at all 6%

Q31 - Perception of Peer Disapproval: Smoking

31 - How wrong do your friends feel it would be for you to smoke tobacco?

6th-12th
Very wrong 51%
Wrong 25%
A little bit wrong 13%
Not wrong at all 11%

Q32 - Peer Smoking Prevalence

32 - In the past year (12 months), how many (if any) of your four best friends have smoked
cigarettes?

6th-12th
None 75%
1 11%
2 10%
3 3.6%
4 1.2%
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Tobacco

Q33 - Risk Perception: Cigarettes

33 - How much do you think people risk harming themselves (physically or in other ways) if they
smoke one or more packs of cigarettes a day?

No risk
Slight risk
Moderate risk

Great risk

Q34 - Age of Onset: Smokeless Tobacco

34 - When (if ever) did you first use smokeless tobacco?

6th-12th
Never Have 92%
10 or Younger 4.8%
11 1.2%
12 1.2%
13
14
15 1.2%
16
17 or older

6th-12th
13%
14%
25%
48%
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Tobacco

Q35a - Past Year Smokeless Tobacco Usage

35a - On how many occasions (if any) have you used smokeless tobacco in the past 12 months?

6th-12th
0 96%
1-2 2.4%
3-5 1.2%
6-9
10-19
20-39
40+

Q35b - 30 Day Smokeless Tobacco Usage
35b - On how many occasions (if any) have you used smokeless tobacco in the past 30 days?
6th-12th
0 98%
1-2 2.5%
3-5

10-19

20-39
40+
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Tobacco

Q36 - Age of Onset: Vaping

36 - When (if ever) did you first vape / use an electronic vapor product?

6th-12th

Never Have 78%
10 or Younger 10%
11 3.7%
12 2.4%
13 2.4%
14 1.2%
15 2.4%

16

17 or older

Q37a- Past Year Vaping

37a - On how many occasions (if any) have you vaped / used an electronic vapor product in the past

12 months?
6th-12th
0 84%
1-2 7%
3-5 1.2%
6-9 1.2%
10-19 1.2%
20-39
40+ 4.8%
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Tobacco

Q37b - 30 Day Vaping

37b - On how many occasions (if any) have you vaped / used an electronic vapor product in the past

30 days?
6th-12th
0 88%
1-2 5%
3-5 2.6%
6-9
10-19 1.3%
20-39 1.3%
40+ 1.3%
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Tobacco

Q38 - Vaping Procur ement

38 - During the past 30 days, how did you get your own electronic vapor products?

6th-12th
| bought them in a store such as a convenience store, No 100%
supermarket, discount store, gas station, or vape
store.
| bought them in a store such as a convenience store, Yes
supermarket, discount store, gas station, or vape
store.
| got them on the Internet. No 100%
| got them on the Internet. Yes
| gave someone else money to buy them for me. No 100%
| gave someone else money to buy them for me. Yes
| borrowed them from someone else. No 44%
| borrowed them from someone else. Yes 56%
A person who can legally buy these products gave No 89%
them to me.
A person who can legally buy these products gave Yes 11%
them to me.
| took them from a store or another person. No 67%
| took them from a store or another person. Yes 33%
| got them some other way. No 67%
| got them some other way. Yes 33%

Q39 - Personal Disapproval: Vaping

39 - How wrong do you think it is for someone your age to vape / use e-cigarettes?

6th-12th
Very wrong 64%
Wrong 20%
A little bit wrong 11%
Not wrong at all 4.9%
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Tobacco

Q40 - Perception of Parental Disapproval: Vaping

40 - How wrong do your parents feel it would be for you to vape / use e-cigarettes?

6th-12th
Very wrong 78%
Wrong 13%
A little bit wrong 2.4%
Not wrong at all 6%

Q41 - Perception of Peer Disapproval: Vaping

41 - How wrong do your friends feel it would be for you to vape / use e-cigarettes?

6th-12th
Very wrong 52%
Wrong 17%
A little bit wrong 16%
Not wrong at all 15%

Q42 - Peer Vaping Prevalence

42 - In the past year (12 months), how many (if any) of your four best friends have vaped / used an
electronic vapor product?

6th-12th
None 64%
1 16%
2 10%
3 4.9%
4 4.9%
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Tobacco

Q43 - Risk Perception: Vaping

43 - How much do you think people risk harming themselves (physically or in other ways) if they
vape / use e-cigarettes some days but not every day?

6th-12th
No risk 11%
Slight risk 18%
Moderate risk 34%
Great risk 37%

Q44 - Accessibility: Vaping

44 - If you wanted to get an e-cigarette / vaping product, how easy would it be for you to get one?

6th-12th
Very hard 47%
Sort of hard 14%
Sort of easy 18%
Very easy 21%
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Tobacco

Q45 - 30 Day Use

45 - During the past 30 days, which of the following tobacco products did you use on at least one

day?

Roll-your-own cigarettes
Roll-your-own cigarettes
Smoking tobacco from a hookah or waterpipe
Smoking tobacco from a hookah or waterpipe
Pipes filled with tobacco (not hookah or waterpipe)
Pipes filled with tobacco (not hookah or waterpipe)
Snus, such as Camel, Marlboro or General Snus
Snus, such as Camel, Marlboro or General Snus

Dissolvable tobacco products such as Ariva,
Stonewall, Camel orbs, Camel sticks, Marlboro sticks
or Camel strips

Dissolvable tobacco products such as Ariva,
Stonewall, Camel orbs, Camel sticks, Marlboro sticks
or Camel strips

Bidis (small brown cigarettes wrapped in a leaf)
Bidis (small brown cigarettes wrapped in a leaf)
Some other new tobacco product not listed here
Some other new tobacco product not listed here

| have not used any of the products listed above, or
any new tobacco product

| have not used any of the products listed above, or
any new tobacco product

No
Yes
No
Yes
No
Yes
No
Yes

No

Yes

No
Yes
No
Yes

No

Yes

94%
6%
99%
1.5%
99%
1.5%
97%
2.9%
99%

1.5%

99%
1.5%
96%
4.4%
12%

88%

6th-12th
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Alcohol

Q46 - Age of Onset: Alcohal (Morethan asip)

46 - When (if ever) did you first have more than a sip or two of beer, wine or hard liquor such as
vodka, bourbon, cognac, gin, etc ?

6th-12th
Never Have 87%
10 or Younger 8%
11 1.3%
12 1.3%
13 1.3%
14 1.3%
15
16
17 or older

Q47 - Age of Onset: Alcohol (Drinking regularly)

47 - When (if ever) did you first begin drinking alcoholic beverages regularly, that is, at least once or
twice a month?

6th-12th
Never Have 92%
10 or Younger 3.9%
11 1.3%
12
13 1.3%
14 1.3%
15
16
17 or older
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Alcohol

Q48a - Past Year Alcohol Usage

48a - On how many occasions (if any) have you had alcoholic beverages (beer, wine, or hard liquor)
to drink - more than a few sips - in the past 12 months?

6th-12th
0 92%
1-2 5%
3-5 1.3%
6-9
10-19
20-39
40+ 1.3%

Q48b - 30 Day Alcohol Usage

48b - On how many occasions (if any) have you had alcoholic beverages (beer, wine, or hard liquor)
to drink - more than a few sips - in the past 30 days?

6th-12th

0 94%

1-2 2.8%

3-5 1.4%

6-9

10-19
20-39

40+ 1.4%
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Alcohol

Q49 - 30 Day Drunkenness Frequency

49 - On how many occasions (if any) during the past 30 days have you been drunk or very high from
drinking alcoholic beverages?

6th-12th
0 97%
1-2 1.4%
3-5
6-9
10-19
20-39
40+ 1.4%

Q50 - Binge Drinking: Five Drinksor More

50 - Think back over the last two weeks. How many times (if any) have you had five or more
alcoholic drinks in a row?

6th-12th
None 97%
1time
2 times
3-5 times 1.4%
6-9 times 1.4%
10+ times
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Q51 - Alcohal Procurement

51 - If you drink, do you primarily get alcohol from...

Convenience stores
Convenience stores
Parents
Parents
Brother / sister
Brother / sister
Friends
Friends
Strangers
Strangers
Other relatives
Other relatives
Online ordering
Online ordering
Grocery pickup
Grocery pickup
Other
Other

No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No

Yes

Alcohol

6th-12th
100%

82%
18%
100%

82%
18%
100%

73%

27%

100%

100%

73%
27%
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Alcohol

Q52 - Alcohol Location

52 - If you drink, where do you drink?

6th-12th
School No 91%
School Yes 9%
Home No 64%
Home Yes 36%
Parties No 91%
Parties Yes 9%
Friends' homes No 73%
Friends' homes Yes 27%
Bars No 100%
Bars Yes
Cars No 82%
Cars Yes 18%
Parks / fields No 82%
Parks / fields Yes 18%
Other No 91%
Other Yes 9%

Q53 - Accessibility: Alcohol

53 - If you wanted to get some beer, wine, or hard liquor such as vodka, bourbon, cognac or gin,
how easy would it be for you to get some?

6th-12th
Very hard 56%
Sort of hard 21%
Sort of easy 10%
Very easy 14%
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Alcohol

Q54 - Personal Disapproval: Alcohol

54 - How wrong do you think it is for someone your age to drink beer, wine, or hard liquor such as
vodka, whiskey, gin, etc regularly?

6th-12th
Very wrong 67%
Wrong 15%
A little bit wrong 13%
Not wrong at all 5%

Q55 - Perception of Parental Disapproval: Alcohol

55 - How wrong do your parents feel it would be for you to have one or two drinks of an alcoholic
beverage nearly every day?

6th-12th
Very wrong 83%
Wrong 6%
A little bit wrong 6%
Not wrong at all 3.8%

Q56 - Perception of Peer Disapproval: Alcohol

56 - How wrong do your friends feel it would be for you to have one or two drinks of an alcoholic
beverage nearly every day?

6th-12th
Very wrong 57%
Wrong 20%
A little bit wrong 14%
Not wrong at alll 9%
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Alcohol

Q57 - Peer Alcohol Prevalence

57 - In the past year (12 months), how many (if any) of your four best friends have tried beer, wine,
or hard liquor such as vodka, bourbon, cognac, gin, etc when their parents didn't know about it?

6th-12th
None 81%
1 %
2 8%
3 2.6%
4 2.6%

Q58 - Risk Perception: Alcohol

58 - How much do you think people risk harming themselves (physically or in other ways) if they
have five or more drinks of an alcoholic beverage once or twice a week?

6th-12th
No risk 18%
Slight risk 24%
Moderate risk 29%
Great risk 29%

Q59 - Risk Perception: Binge Drinking

59 - How much do you think people risk harming themselves (physically or in other ways) if they
have five or more alcoholic drinks in a row?

6th-12th
No risk 17%
Slight risk 13%
Moderate risk 27%
Great risk 44%
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Cannabis (Marijuana)

Q60 - Age of Onset: Cannabis

60 - When (if ever) did you first use marijuana?

Never Have
10 or Younger
11
12
13
14
15
16

17 or older

61a - On how many occasions (if any) have you used marijuana in the past 12 months?

6th-12th

1-2
3-5
6-9
10-19
20-39
40+

6th-12th

94%

1.3%

2.6%

1.3%

1.3%

Q6la - Past Year Cannabis Usage

95%
2.6%
1.3%

1.3%
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Cannabis (Marijuana)

Q61b - 30 Day Cannabis Usage

61b - On how many occasions (if any) have you used marijuana in the past 30 days?

6th-12th
0 97%
1-2 1.3%
3-5
6-9 1.3%
10-19
20-39
40+
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Cannabis (Marijuana)

Q62 - Cannabis M odality

62 - During the past 30 days, how did you use marijuana?

| smoked it in a joint or blunt
| smoked it in a joint or blunt
I smoked it in a bowl, pipe, or bong
| smoked it in a bowl, pipe, or bong
| vaped it in a dab pen
| vaped it in a dab pen

| ate it in edibles or food such as brownies, cakes,
cookies or candy

| ate it in edibles or food such as brownies, cakes,
cookies or candy

| drank it in tea, cola, alcohol, or other drinks
I drank it in tea, cola, alcohol, or other drinks
| vaporized it
| vaporized it
| dabbed it using waxes or concentrates
| dabbed it using waxes or concentrates
| used it some other way

| used it some other way

No
Yes

No
Yes

No
Yes

No

Yes

No
Yes
No
Yes
No
Yes
No

Yes

Q63 - Accessibility: Cannabis

63 - If you wanted to get some marijuana, how easy would it be for you to get some?

Very hard
Sort of hard
Sort of easy

Very easy

6th-12th

100%

100%

100%

100%

100%

100%
100%

100%

6th-12th

68%
20%
6%
7%
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Cannabis (Marijuana)

Q64 - Personal Disapproval: Cannabis

64 - How wrong do you think it is for someone your age to use marijuana?

6th-12th
Very wrong 74%
Wrong 20%
A little bit wrong 5%
Not wrong at all 1.3%

Q65 - Perception of Parental Disapproval: Cannabis

65 - How wrong do your parents feel it would be for you to use marijuana?

6th-12th
Very wrong 88%
Wrong 8%
A little bit wrong 1.3%
Not wrong at all 2.7%

Q66 - Perception of Peer Disapproval: Cannabis

66 - How wrong do your friends feel it would be for you to use marijuana?

6th-12th
Very wrong 68%
Wrong 16%
A little bit wrong 15%
Not wrong at all 1.3%
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Cannabis (Marijuana)

Q67 - Peer Cannabis Prevalence

67 - In the past year (12 months), how many (if any) of your four best friends have used marijuana?

6th-12th
None 89%
1 7%
2 1.3%
3 1.3%
4 1.3%

Q68 - Risk Perception: Cannabis (Try once or twice)

68 - How much do you think people risk harming themselves (physically or in other ways) if they try
marijuana once or twice?

6th-12th
No risk 21%
Slight risk 25%
Moderate risk 26%
Great risk 28%

Q69 - Risk Perception: Cannabis (Smoke once or twice a week)

69 - How much do you think people risk harming themselves (physically or in other ways) if they use
marijuana once or twice a week?

6th-12th
No risk 15%
Slight risk 23%
Moderate risk 23%
Great risk 40%
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Prescription & Over-the-Counter Drugs

Q70 - Age of Onset: Prescription Drugs

70 - When (if ever) did you first take a prescription drug (such as OxyContin, Percocet, Vicodin,
Codeine, Adderall, Ritalin or Xanax) without a doctor's prescription?

6th-12th
Never Have 99%
10 or Younger

11 1.5%

12

13

14

15

16

17 or older

Q71a- Past Year Prescription Drug Usage

71a - On how many occasions (if any) have you taken narcotics or drugs that require a doctor's
prescription, without a doctor telling you to take them in the past 12 months?

6th-12th
0 99%
1-2 1.3%
3-5
6-9
10-19
20-39
40+
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Prescription & Over-the-Counter Drugs

Q71b - 30 Day Prescription Drug Usage

71b - On how many occasions (if any) have you taken narcotics or drugs that require a doctor's
prescription, without a doctor telling you to take them in the past 30 days?

6th-12th
0 99%
1-2 1.3%
3-5

10-19
20-39
40+

Q72a - Past Year Painkiller Usage

72a - On how many occasions (if any) have you taken prescription painkillers such as OxyContin,
Percocet, Vicodin, or Codeine without a doctor's prescription in the past 12 months?

6th-12th
0 100%
1-2
3-5
6-9
10-19
20-39
40+
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Prescription & Over-the-Counter Drugs

Q72b - 30 Day Painkiller Usage

72b - On how many occasions (if any) have you taken prescription painkillers such as OxyContin,
Percocet, Vicodin, or Codeine without a doctor's prescription in the past 30 days?

6th-12th
0 100%
1-2
3-5
6-9
10-19
20-39
40+

Q73a- Past Year Stimulant (Speed/Uppers) Usage

73a - On how many occasions (if any) have you used speed / uppers such as Adderall or Ritalin
without a doctor's prescription in the past 12 months?

6th-12th
0 99%
1-2
3-5 1.3%
6-9
10-19
20-39
40+
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Prescription & Over-the-Counter Drugs

Q73b - 30 Day Stimulant (Speed/Uppers) Usage

73b - On how many occasions (if any) have you used speed / uppers such as Adderall or Ritalin
without a doctor's prescription in the past 30 days?

Q74a- Past Year Tranquilizer Usage

6th-12th

99%
1.3%

74a - On how many occasions (if any) have you used tranquilizers such as Valium, Xanax (Zannies),
Librium, Ativan, Ambien, Ketamine, Special K, etc without a doctor telling you to do so in the past 12

1-2
3-5
6-9
10-19
20-39
40+

6th-12th

100%
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Prescription & Over-the-Counter Drugs

Q74b - 30 Day Tranquilizer Usage

74b - On how many occasions (if any) have you used tranquilizers such as Valium, Xanax (Zannies),
Librium, Ativan, Ambien, Ketamine, Special K, etc without a doctor telling you do to so in the past 30
days?

6th-12th
0 100%

1-2
3-5
6-9

10-19

20-39
40+

30 Day Any Prescription Drug Use

In the past 30 days, have you used prescription drugs, painkillers, speed/uppers, OR tranquilizers
without a doctor’s prescription on at least one occasion?

6th-12th
No 99%
Yes 1.3%

Q75a- Past Year OTC Drug Usage

75a - On how many occasions (if any) have you taken over-the-counter drugs such as stay-awake
pills, caffeine pills or cough syrup in order to get high in the past 12 months?

6th-12th
0 97%
1-2 1.3%
3-5
6-9
10-19 1.3%
20-39
40+
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Prescription & Over-the-Counter Drugs

Q75b - 30 Day OTC Drug Usage

75b - On how many occasions (if any) have you taken over-the-counter drugs such as stay-awake
pills, caffeine pills or cough syrup in order to get high in the past 30 days?

6th-12th
0 99%
1-2 1.3%
3-5

10-19
20-39
40+

Q76 - Lifetime Steroid Use

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

6th-12th
None 99%
1-2 times 1.3%
3-9 times
10-19 times
20-39 times
40+ times
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Prescription & Over-the-Counter Drugs

Q77 - Prescription Drug Diversion

77 - If you have ever obtained prescription drugs without a doctor's prescription issued to you, how

Wrote fake prescription
Wrote fake prescription

Stole from doctor's office, clinic,
hospital, or pharmacy

Stole from doctor's office, clinic,
hospital, or pharmacy

From friend or relative for free
From friend or relative for free
Bought from friend or relative
Bought from friend or relative

Took from friend or relative without
asking

Took from friend or relative without
asking

Bought from drug dealer or other
stranger

Bought from drug dealer or other
stranger

Bought on the internet
Bought on the internet
Some other way

Some other way

did you get them?

No
Yes

No

Yes

No
Yes
No
Yes

No

Yes

No

Yes

No
Yes
No

Yes

6th-12th

100%

100%

100%

100%
100%

100%

100%

100%
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Prescription & Over-the-Counter Drugs

Q78 - Personal Disapproval: Prescription Drugs

78 - How wrong do you think it is for someone your age to take a prescription drug such as
OxyContin, Percocet, Vicodin, Codeine, Adderall, Ritalin, or Xanax without a doctor's prescription?

6th-12th
Very wrong 81%
Wrong 14%
A little bit wrong 2.7%
Not wrong at all 2.7%

Q79 - Perception of Parental Disapproval: Prescription Drugs

79 - How wrong do your parents feel it would be for you to take a prescription drug such as
OxyContin, Percocet, Vicodin, Codeine, Adderall, Ritalin, or Xanax without a doctor's prescription?

6th-12th
Very wrong 85%
Wrong 8%
A little bit wrong 4.1%
Not wrong at all 2.7%

Q80 - Perception of Peer Disapproval: Prescription Drugs

80 - How wrong do your friends feel it would be for you to use prescription drugs not prescribed to

you?
6th-12th
Very wrong 78%
Wrong 14%
A little bit wrong 5%
Not wrong at all 2.7%
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Prescription & Over-the-Counter Drugs

Q81 - Peer Prescription Drug Prevalence

81 - In the past year (12 months), how many (if any) of your four best friends have taken a
prescription drug such as OxyContin, Percocet, Vicodin, Codeine, Adderall, Ritalin, or Xanax without
a doctor's prescription?

6th-12th
None 99%
1
2 1.4%
3
4

Q82 - Risk Perception: Prescription Drugs

82 - How much do you think people risk harming themselves (physically or in other ways) if they take
a prescription drug such as OxyContin, Percocet, Vicodin, Codeine, Adderall, Ritalin, or Xanax
without a doctor's prescription?

6th-12th
No risk 14%
Slight risk 5%
Moderate risk 27%
Great risk 54%
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Other Drugs

Q117 - Drugs Mixed With Fentanyl

117 - Have you ever seen or heard information about the dangers of fentanyl being mixed with or
added to any of the following drugs?

6th-12th
Cocaine including powder, crack, or No 77%
freebase
Cocaine including powder, crack, or Yes 23%
freebase

Heroin No 82%

Heroin Yes 18%

MDMA (also known as ecstasy, Molly) No 93%

MDMA (also known as ecstasy, Molly) Yes 7%

Methamphetamine No 78%

Methamphetamine Yes 22%

Pills obtained from others (rather than a No 87%

licensed pharmacy or physician)
Pills obtained from others (rather than a Yes 13%
licensed pharmacy or physician)

Other; please specify: No 98%

Other; please specify: Yes 1.7%

| have not heard of fentanyl being mixed No 35%
with any of these drugs

I have not heard of fentanyl being mixed Yes 65%

with any of these drugs

Q118 - Drugs Mixed With Fentanyl

118 - Do you think any of the drugs you have ever used were mixed with fentany!?

6th-12th
No 58%
Yes
| have never heard of that drug 19%
| am not sure 24%
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Other Drugs

Q119a - Drugs Mixed With Fentanyl

119a - On how many occasions (if any) have you used drugs mixed with fentanyl in the past 12
months?

6th-12th
0 100%
1-2
3-5

10-19
20-39
40+

Q119b - Drugs Mixed With Fentanyl

119b - On how many occasions (if any) have you used drugs mixed with fentanyl in the past 30
days?

6th-12th
0 100%
1-2
3-5
6-9
10-19
20-39
40+
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Other Drugs

Q83a - Past Year Sniffing or Inhaling Gasesor Sprays

83a - On how many occasions (if any) have you sniffed glue, breathed the contents of an aerosol
spray can, or inhaled other gases or sprays, in order to get high in the past 12 months?

0
1-2
3-5
6-9

10-19
20-39
40+

6th-12th

92%

2.7%

2.7%

1.4%

1.4%

Q83b - 30 Day Sniffing or Inhaling Gases or Sprays

83b - On how many occasions (if any) have you sniffed glue, breathed the contents of an aerosol

spray can, or inhaled other gases or sprays, in order to get high in the past 30 days?

1-2
3-5
6-9

10-19

20-39
40+

6th-12th

96%
1.4%
1.4%

1.4%
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Other Drugs

Q84 - Peer Prevalence of Sniffing or Inhaling Gasesor Sprays

84 - In the past year (12 months), how many (if any) of your four best friends have sniffed glue,
breathed the contents of an aerosol spray can, or inhaled other gases or sprays, in order to get

high?
6th-12th
None 89%
1 9%
2 1.4%
3
4 1.4%

Q85a - Past Year Synthetic Marijuana Usage

85a - On how many occasions (if any) have you used / huffed synthetic marijuana (also called K2,
Spice or Potpourri) in the past 12 months?

6th-12th
0 99%
1-2
3-5 1.4%
6-9
10-19
20-39
40+
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Other Drugs

Q85b - 30 Day Synthetic Marijuana Usage

85b - On how many occasions (if any) have you used / huffed synthetic marijuana (also called K2,
Spice or Potpourri) in the past 30 days?

6th-12th
0 100%

Q86a - Past Year Cocaine Usage
86a - On how many occasions (if any) have you used cocaine or crack in the past 12 months?
6th-12th
0 99%
1-2 1.4%

10-19
20-39
40+
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Other Drugs

Q86b - 30 Day Cocaine Usage
86b - On how many occasions (if any) have you used cocaine or crack in the past 30 days?
6th-12th
0 100%

6-9
10-19
20-39

40+

Q87 - Personal Disapproval: Cocaine

87 - How wrong do you think it is for someone your age to use cocaine?

6th-12th
Very wrong 86%
Wrong 10%
A little bit wrong 2.7%
Not wrong at all 1.4%

Q88 - Perception of Parental Disapproval: Cocaine

88 - How wrong do your parents feel it would be for you to use cocaine?

6th-12th
Very wrong 95%
Wrong 4.1%
A little bit wrong
Not wrong at all 1.4%
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Other Drugs

Q89 - Peer Cocaine Prevalence

89 - In the past year (12 months), how many (if any) of your four best friends have used cocaine?

6th-12th
None 97%
1 1.4%
1.4%

Q90a - Past Year Methamphetamine Usage

90a - On how many occasion (if any) have you used methamphetamines (also called meth, crystal
meth, clear, ice or crank) in the past 12 months?

6th-12th
0 97%
1-2 2.7%
3-5
6-9
10-19
20-39
40+

Q90b - 30 Day M ethamphetamine Usage

90b - On how many occasion (if any) have you used methamphetamines (also called meth, crystal
meth, clear, ice or crank) in the past 30 days?

6th-12th
0 100%

1-2

35

6-9
10-19
20-39

40+
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Other Drugs

Q91 - Personal Disapproval: Methamphetamines

91 - How wrong do you think it is for someone your age to use methamphetamines (also called
meth, crystal meth, clear, ice or crank)?

6th-12th
Very wrong 88%
Wrong 7%
A little bit wrong 2.7%
Not wrong at all 2.7%

Q92 - Perception of Parental Disapproval: Methamphetamines

92 - How wrong do your parents feel it would be for you to use methamphetamines (also called
meth, crystal meth, clear, ice or crank)?

6th-12th
Very wrong 95%
Wrong 1.4%
A little bit wrong 1.4%
Not wrong at all 2.7%

Q93 - Peer Methamphetamine Prevalence

93 - In the past year (12 months), how many (if any) of your four best friends have used
methamphetamines (also called meth, crystal meth, clear, ice or crank)?

6th-12th
None 97%
1
2 2.8%
3
4
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Other Drugs

Q%a - Past Year Ecstasy Usage

94a - On how many occasions (if any) have you used ecstasy (also called MDMA, X, E, Molly, rolls,
or beans) in the past 12 months?

6th-12th
0 99%
1-2 1.4%

10-19
20-39
40+

Q94b - 30 Day Ecstasy Usage

94b - On how many occasions (if any) have you used ecstasy (also called MDMA, X, E, Moally, rolls,
or beans) in the past 30 days?

6th-12th
0 100%

10-19
20-39
40+
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Other Drugs

Q95a - Past Year Hallucinogen Usage

95a - On how many occasions (if any) have you used hallucinogenic drugs, such as LSD, acid, PCP,
angel dust, mescaline, or mushrooms in the past 12 months?

6th-12th
0 97%
1-2 2.8%
3-5
6-9
10-19
20-39
40+

Q95b - 30 Day Hallucinogen Usage

95b - On how many occasions (if any) have you used hallucinogenic drugs, such as LSD, acid, PCP,
angel dust, mescaline, or mushrooms in the past 30 days?

6th-12th
0 100%
1-2
3-5
6-9
10-19
20-39
40+
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Other Drugs

Q96a - Past Year Heroin Usage

96a - On how many occasions (if any) have you used heroin (also called smack, junk, China White,
boy, dogfood, or Hank) in the past 12 months?

6th-12th
0 99%
1-2 1.4%
3-5
6-9
10-19
20-39
40+

Q96b - 30 Day Heroin Usage

96b - On how many occasions (if any) have you used heroin (also called smack, junk, China White,
boy, dogfood, or Hank) in the past 30 days?

6th-12th
0 100%
1-2
3-5
6-9
10-19
20-39
40+

Q97 - Risk Perception: Heroin

97 - How much do you think people risk harming themselves (physically or in other ways) if they try
heroin once or twice?

6th-12th
No risk 17%
Slight risk 4.2%
Moderate risk 28%
Great risk 51%
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Substance Use Consequences

Q98 - Substance Use Problems

Got stopped by the police for drunk driving or
disorderly conduct

Got stopped by the police for drunk driving or
disorderly conduct

Got in trouble at school
Got in trouble at school
Hurt or injured myself
Hurt or injured myself
Got into fights (verbal or physical) with other kids
Got into fights (verbal or physical) with other kids
Got into fights with my parents
Got into fights with my parents

Committed illegal acts (for ex., theft, breaking and
entering, vandalism)

Committed illegal acts (for ex., theft, breaking and
entering, vandalism)

Could not recall what | did
Could not recall what | did

Pressured someone else to do something sexual
against his/her will

Pressured someone else to do something sexual
against his/her will

Was pressured by someone else to do something
sexual against my will

Was pressured by someone else to do something
sexual against my will

Thought | had a drinking or drug problem
Thought | had a drinking or drug problem
Was involved in a car crash
Was involved in a car crash

Was hospitalized or had to see a doctor

No

Yes

No
Yes
No
Yes
No
Yes
No
Yes

No

Yes

No
Yes

No

Yes

No

Yes

No
Yes
No
Yes

No

99%

1.1%

98%

2.2%
98%

2.2%
99%

1.1%
97%

3.3%
100%

98%
2.2%
100%

98%

2.2%

99%
1.1%
99%
1.1%
98%

98 - In the past 12 months, has your drinking and/or drug use caused any of the following problems?

6th-12th
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Was hospitalized or had to see a doctor Yes 2.2%

Page 64



Additional Characteristics

Q100 - Grades
100 - During the past 12 months, how would you describe your grades in school?
6th-12th
Mostly A's 49%
Mostly B's 36%
Mostly C's 16%
Mostly D's
Mostly F's
My school does not use this system
Q101 - Sleep
101 - On an average night, how many hours of sleep do you get?
6th-12th
4 or less 19%
5 hours 4.3%
6 hours 23%
7 hours 25%
8 hours 15%
9 hours 4.3%
10 or more hours 10%

Q102a - Extracurricular Activities: School-Based

102a - On average, how many hours during a typical week do you participate in school-based
extracurricular activities such as sports, band or drama?

6th-12th
0 Hours 36%
1-4 23%
5-9 21%
10-19 11%
20+ 9%
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Additional Characteristics

Q102b - Extracurricular Activities; Community Activities

102b - On average, how many hours during a typical week do you participate in community activities
such as 4-H, Scouts or community sports?

6th-12th
0 Hours 60%
1-4 22%
5-9 8%
10-19 4.5%
20+ 6%

Q102c - Extracurricular Activities: Faith-Based

102c - On average, how many hours during a typical week do you participate in faith activities such
as weekly services, youth groups, choir or bible study?

6th-12th
0 Hours 53%
1-4 34%
5-9 6%
10-19 2.9%
20+ 4.4%

Q103 - Social M edia Frequency

103 - How often do you check social media like Instagram, Twitter, Snapchat, TikTok, Facebook or
online gaming platforms?

6th-12th
Every couple of minutes 17%
About every 10-15 minutes 21%
Once or twice an hour 11%
A few times a day 38%
| don't use social media 14%
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Additional Characteristics

Q104 - Social Media Emotions

104 - How does using social media make you feel?

6th-12th
Usually better 30%
Usually worse 1.5%
Sometimes better and sometimes worse 33%
Doesn't make me feel any better or worse 21%
| don't use social media 14%

Q105 - Caring Adult

105 - Do you know an adult in or out of school with whom you could talk or go to for help?

6th-12th
No 18%
Yes 82%

Q120 - Feelings at School

120 - At this school | experience a sense of belonging.

6th-12th
No 29%
Yes 71%

Q121 - Feelings at School

121 - At school | feel comfortable sharing thoughts, opinions and feelings with peers.

6th-12th
No 34%
Yes 66%
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Additional Characteristics

Q122 - Feelings at School

122 - | can be myself at this school.

6th-12th
No 29%
Yes 71%
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Gambling

Q106a - Lifetime Gambling: Frequency

106a - On how many occasions (if any) have you gambled (bet) or participated in online gaming for
money or possessions in your lifetime?

6th-12th

0 70%

1-2 11%

3-5 1.5%

6-9 4.5%
10-19 8%

20-39

40+ 6%

Q106b - Past Year Gambling: Frequency

106b - On how many occasions (if any) have you gambled (bet) or participated in online gaming for
money or possessions in the past 12 months?

6th-12th
0 83%
1-2 3.2%
3-5 8%
6-9 1.6%
10-19 3.2%
20-39
40+ 1.6%
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Gambling

Q106¢ - 30 Day Gambling: Frequency

106¢ - On how many occasions (if any) have you gambled (bet) or participated in online gaming for
money or possessions in the past 30 days?

6th-12th
0 82%

1-2 9%

3-5 3.1%

6-9 4.6%
10-19 1.5%
20-39

40+

Q107 - Gambling: Financial or Personal Problems

107 - Has the money or time you spent on gambling or online gaming led to financial problems or
problems in your family, work, school, or personal life?

6th-12th
| never gamble 67%
Yes 4.5%
No 28%
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Negative Treatment

Q123a - Negative Treatment Frequency

123 - In your day to day life, how often are you treated with less respect than other people are?

6th-12th
Never 41%
Less than once a year 7%

A few times a year 10%
A few times a month 12%
At least once a week 13%

Almost every day 17%

Q123b - Negative Treatment Frequency

123 - In your day to day life, how often do people act as if they think you are not smart?

6th-12th
Never 41%
Less than once a year 13%
A few times a year 12%
A few times a month 7%
At least once a week 15%
Almost every day 13%

Q123c - Negative Treatment Frequency

123 - In your day to day life, how often do people act as if they are afraid of you?

6th-12th
Never 59%
Less than once a year 7%
A few times a year 6%
A few times a month 17%
At least once a week 6%
Almost every day 4.3%
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Negative Treatment

Q123d - Negative Treatment Frequency

123 - In your day to day life, how often do people act as if they're better than you are?

6th-12th
Never 36%
Less than once a year 4.3%
A few times a year 4.3%
A few times a month 12%
At least once a week 20%
Almost every day 23%

Q123e - Negative Treatment Frequency

123 - In your day to day life, how often are you called names or insulted?

6th-12th
Never 41%
Less than once a year 12%
A few times a year 7%
A few times a month 10%
At least once a week 10%
Almost every day 19%

Q123f - Negative Treatment Frequency

123 - In your day to day life, how often do people criticize your appearance?

6th-12th
Never 48%
Less than once a year 9%
A few times a year 7%
A few times a month 9%
At least once a week 13%
Almost every day 15%
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Negative Treatment

Q124 - Negative Treatment Reasons

124 - What do you think are the main reasons for negative treatment you have experienced at least
a few times a year?

6th-12th

Your Family Background or No 92%
Origins

Your Family Background or Yes 8%
Origins

Your Gender No 92%

Your Gender Yes 8%

Your Race No 92%

Your Race Yes 8%

Your Age No 95%

Your Age Yes 6%

Your Religion No 95%

Your Religion Yes 6%

Your Weight No 79%

Your Weight Yes 21%

Your Sexual Orientation No 95%

Your Sexual Orientation Yes 6%
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