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Purpose

The National Adolescent Student Health Survey was conducted to examiue the health-
related knowledge, practices, and attitudes of the nation’s youth in the following health areas:

AIDS

Nutrition

Consumer Health

Sexually Transmitted Disease
Drug and Alcohol Use
Suicide

Injury Prevention

Violence

Findings identified areas in which students are well informed, as well as areas in which
students have insufficient or inaccurate knowledge. Such information can and should be used to
assist in designing new health education curriculum materials and in improving local, state, and
national health education programs. In addition, the original survey findings will be used to assess

progress toward the 1990 Objectives for the Nation and to plan new national health objectives for
the year 2000.

I. Study Overview and Background
A. Project Background

The survey was initiated in 1985 by three national health organizations: American School
Health Association (ASHA), Association for the Advancement of Health Education (AAHE),
and the Society for Public Health Education (SOPHE).

These organizations worked together under a cooperative agreement established with the
American Alliance for Health, Physical Education, Recreation, and Dance (AAHPERD).
Federal agencies that participated in the planning and development of the survey indluded: Office
of Disease Prevention and Health Promotion, Centers for Disease Control, National Institute on
Drug Abuse, and United States Department of Education. Primary funding was provided by the
Office of Disease Prevention and Health Promotion and Centers for Disease Control. The
National Institute for Drug Abuse also provided survey funding.

IOX Assessment Associates, an educational test development aad research firm, was
responsible for development and administration of the original survey.

B. History of NASHS Questionnaire Development

The NASHS steering committee, composed of representatives from co-sponsoring healtls
organizations and government agencies, identified eight high priority health areas to be measured
by the NASHS survey, which are listed above under “Purpose.” Topics were selected due to their
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critical importance to the heaith of the nation’s youth.

Once the health areas were identified, panels of nationally prominent experts were
assembled to rec ommend the specific knowledge, attitudes, and practices to be assessed in each
health area.

IOX Assessment Associates created items to asse<s the content delineated by the expert
panels. Informal pilot tests were conducted and the items revised based on discussions with
students, teachers, and schoo! health education specialists. The axpe¢ 't panei members then
reviewed the items developed for their respective areas and provided recummendations for item
revisions.

More than 1,000 students in 14 public schools representing diverse socio-sconomic and
ethnic groups participated in a field-test of the survey items. The steering committee reviewed
each item with its associated fizld-test data and selected a subset of items to appear on thie national
survey. These itemswere placed on one of three survey forms, *n addition, demographic questions
and questions concerning several critical health issues, such as tobacco use and pt ysical exercise,
were included on every form.

C. Original Study Design

A nationally representative sample of 224 public and private schuols in 20 states were
randomly selected tc participate :n the study. The sampling procedure was designed and
conducted by Macro Systems, Inc, tc ensure a geographic mix of urban and rural areas across the
nation. Approximately 11,400 eighth- und tenth-grade students were administered the survey
measures.

The eighth-grade was sclected to represent students at the junior high school level,
Because of the nigher drop cut rate i the eleventh- and twelfth-grades, the tenth-grade was
selected at the high scheol level.

Data froim the or.ginal survey were aggregated and analyzed at the national level, not on
the district and school levels. The resunit was a preliminary release of findings in the form of a press
kit and then a final report published in the fall of 1989.

Il. implementing a Survey

It is important to note that the information provided in this bocklet describes the original
implementation procedures of the National Adolescent Student Health Survey. Researchers may
wish to vary these procedures rather than replicate them as they are outlined.

The National Adolescent Student Health Survey collected data at grades 8 and 10 and
replications for comparative purposes and would no doubt use the same grade levels. However,
the instruments may be used for any grade levels between 7 and 12.



A. Schoo! Selection

For a large scale or statewide study, schools should be randomly selected by county or
district a5 was done for the NASHS study. Regardless of the basis of the sample, special attention
should be given to sample selection so that a true cross-section and a valid sample is surveyed.
Resourccs are avaiiable to assist in gathering avalid sample, usually at a reasonable cost according
to the size of the base group. Once the schocls are chasen, contact should be made with disirict
superintendents and/or principals in the form of an introductory letter including information
about the project. Follow-up phone calls should be made to answer questions and discuss whether
the school will participate in the study. A replacement school list should be deveivpzad so tha;
schools that decline to participate can be systematically replaced.

Once a school has agreed to participate, arrangements shonld be made conce. .dng (1) the
date for data collection, (2) determination of whether or not parental consent forms will be used,
(3) identification of class schedule information for those classes randomly selected to e included
in the study snd, (4) preparation of individuals who will administer the survey. Just prior to acirini-
stration of the survey, a final contact should be made with cooperating superintendents, principals,
and teacaers.

B. Selection of Students “or Participation

Each school in the NASHS sample was asked to should provide up to three classes of
students to complete the survey. Classes can be selected using the following procedures:

1. Identification of a subject area that ail eighth- or ienth-grade students are required to
take during the fail semester.

2. Identification and random selection of up to three class periods duringwhich that subject
area is taught.

3. Identification and random selection of a teacher teaching that subject area during each
of the selected class periods.

All students in those cluss periods who agree to participate will be administered the survey.

Once classes/students have bee i celected, teachers and/or administrators should provide
students with the following infcrmation:

& The survey is being conducted in the area of health education. Several classes in the
schocl are being asked to take part in the survey.

¢ The survey will be administered on (date).

¢ Questionnaires used in the survey are not tests. Many of the questions have no right or

wrong answers. The questions are designed to find out what young adults know, what they
do, and how they feel about important health issues.

3
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¢ The survey will take one class period. A student’s participation is voluntary and no one
will be asked to put his or her name on the survey. No one at the school will see a
completed survey.

e If parents do not wish to have their children involved, they should complete the
cons=\t form and return it to the school before (date).

C. Parental Cousent

Itis reccnnmended that some form of parental consent procedure be employed. A sample
letter and consent form are included as Appendix B. Students in selected classes should be asked
10 take the consent form horne to their parents approximately 2-3 weeks prior to administration
of the survey. The consent letter informs parents about the survey and provides the opportunity
to exclude their child from the study. Parents who preferthat their child not participate inthe study
shou'd sign and return the form to the school.

Schools may choose not to use the parental consent forms. However, some notification of
parents or community members may be advantageous.

D. Sample

When a sample is selected from within a single schoo! district, it is important that a valid
sample be obtained by surveying a representative cross-section of the student body of each grade
level selected.

Note: MACRO Systems, Inc. is willing to provide services in sampling, statistical analysis, or data
collection on a cost reimbursement basis. Contact Mike Errecart, MACRO Systems, Inc., 126
College Street, Burlington, Vermont 05401, 802 - 863-9600.

Hl. Preadministration Ariangements

Once schools have been selected, superintendents or principals contacted, and specific
classes have been chosen and teachers contacted, be sure to have the following; materials ready for
distribution:

A. Identification Code: This may be a 3 to 5 digit code number which identifies all the
followingitems relevant to the sample: county, school district, grade level, class. This identification
code is an important siep for the processing and management of the data set.

B. Parental Consent Forms: Set date(s) for distribution to students and date(s) required
forreturn. Be sure to arrange a location for the forms to be kept on file during and after admini-
stration of the survey. It is suggested that forms be worded so that only those parents wishing to
exclude their child from the survey will sign and return the forms.

4 10



A sample form is in Appendix C,

C. Questionnaires: The National Adolescent Student Health Survey instruments were
developed in three different forms. (See Appendix A). Each form was given to students within
each classroom. It is possible that some researchers may not wish to use the same forms and the
same testing proceedure. However, there may be constraints to comparison of data with the
national data unless all three forms are given to students in each class at each grade level.

Enough forms for all classes should be provided (considering the maximum number of
students in each class). Don’t forget to provide extra pencils.

D. Time(s) and Date(s) of the survey: Be sure to confirm these approximately two da, s
prior to administering the survey. When they are confirmed, be sure to inform school contacts that
the following information needs to be provided: (1) total number of boys at the tested grade level
(eighthor tenth), (2) total number of girls at the tested grade level, and (3) total number of classes
offered in the selected subject area (e.g. English, P.E.) at the tested grade level. This information
should be used to complete the School Information Form to be returned with the completed

questionnaires to a central location compiling the data, if there is such a location. A copy of this
form is located in the Appendix.

E. Keyed Questionnaires: A set of keyed questionnaires should be placed in the central
office so that teachers, parents, and students can review them. It is suggested that students (not

parents and teachers) not review these until after they have completed the questionnaires
themselves.

F. School Information Form: Sample of form and instructions for completion are located
in Appendix.

G. Manila Envelope and Return Mailing Label: Place completed questionnaires in manila
envelope, scal envelope, and send to address on mailing label. It shoul . i.2 decided where the
forms should go upon completion at the class level: whether all shonld He forwarded to a central
school location, a district location, or to the state department of ¢ zation before being shipped
to their destination for scoring,

IV. The Day of Survey Administration

A meeting of all those administrators and teachers participating in the survey should meet
atleast 30 minutes prior to the first time period set for survey administration. The following items
should be highlighted at that time;

1. Be sure that survey materials are available - questionnaires and pencils.
2. Collect any additional parental consent forms that have been returned.

. Be sure the teachers and classrooms are ready. Does anyone have any last minute
ques*ions about what they are to do or ahout the survey?

5
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4. Complete the School Information Form (copy is in the Appendix): (1) tucal number of
classes taught in the subject area/grade level surveyed at the school, and (2) size of the surveyed
grade population broken down by number of girls and number of boys. You should also note the
the actual number of students in each survey classroom. Use this class number information to
verify that you have a sufficient number of questionnaires ready. If you cannot obtain this number
at this time, make sure to check, prior to the last class, that there are sufficient questionnaires
remaining for that class.

5. Arrangements should be made for those students who do not have parental consent to
complete the questionnaire. Arrangements should also be made for those students who complete
the survey before the period is over.

6. Review with teachers the following items (detailed information for teachers is located
under “Detailed Directions for Administering Survey”):

a. Teachers are requested to remain in the room during the administration in order
to ensure discipline.

b. Teachers should remind/inform the students on how to complete the survey.

c. Ask studentsif they have any questions about the study or the questionnaires. For
additional information on this topic, see section “V. Detailed Directions for Administering
Survey,” or “Responding to Students Questions...” in the Appendix.

d. Remind students that their responses are confidential and that they are ensured
of their privacy. This includes the fact that teachers will not walk around the room during admini-
stration of the survey. This is not a test.

NOTE: The NASHS Survey was administered and collected by individuals who were not employ-
ees of the school. This model should be used if at all pcssible. If teachers or other school employees
are used to supervise the collectior of data, confidentiality measures must be put into place. One
suggestion is to have a student collect and seal the student response forms into an envelope under
supervision of a teacher. The sealed envelope would then be taken to the appropriate administra-
tive office.

e. Inform students that the survey should take most of them 30-40 minutes to
complete. There should be something to do for those students who finish early.
V. Detailed Instructions for Administering Survey

IMPORTANT: Give instructions and distribute the questionnaires as quickly as possible. Some
students will need the entire period to complete the survey.

A. Prior to the beginning of the class period, write the multiple-digit school/class code on
the blackboard.



B. Briefly go over the following instructions with the students:

1. Eachshould have a questionnaire, an answer sheet, and a pencil. All other materials are
to be put away. Students are toread the message on the cover of the questionnaire, then wait for
further instructions. Give them 2 minute or two to read this information. Be sure to collect any
extra questionnaires and put them away.

2. Ask students if they have any questions pertaining to the general nature of the study.
Questions can be answered by using the information presented in this manual or by information
generated about the survey by the state, listrict, orschool. Because the time allotted to completing
the questionnaire may be short, do not encourage questions and answers in front of the whole class.
Be brief vhen you answer student questions and politely indicate that you want to get started so
that everyone will have time to finish. You can mention that if there is time remaining at the end
of the period you will answer other questions about the study. Some of this might be covered
earlieg, once the class has been selected, to inform the students of the nature of the survey in which
they will be participating. This might also help the students answer any questions their parents
might have concerning the parental consent form (see “II. Implementing a Survey, Selection of
Students for Participation”).

Never give students the answers to items on the questionnaires, even at the end of the period.
If asked about the answers, refer students to the school office where there will be a set of keyed
questionnaires. Students with questions during administration of the survey should raise their
hands so that you can answer them individually.

3. Ask students to open the questionnaire to page two and read the marking directions at
the top of the page. Because answers will be read by a computer, it is very important that each
answer be filled in completely on the answer sheet and that changes be carefully erased. No
alternate answers or other marks are to be written on the answer sheet. Do not write on the

questionnaire booklet. To ensure privacy, students should not write their names on the question-
naires or answer sheets.

4. On the answer sheet fill in the number of the school/class code in the grid below the
marking directions. Below each number, fill in the circle that corresponds to that number.

5. Explain to students about the form(s) they will be using. Some of the questions are the
same on all forms and others are different. Thus, all students will not be answering the same
questions and not all will finish at the same time, if you are using all three survey forms. Give them
instructions about what is to be done once they complete the questionnaire. There should be no
talking until everyone is finished.

6. While the survey is being completed, teachers should stay in front of the classroom,
except when answering questions. Do not look at anyone’s questionnaire; do not walk among the
students during administration of the survey. This is to ensure the students as much privacy as
possible. Do not flip through a blank questionnaire; students might think you are looking at a ques-

tionnaire completed earlier. Blank copies of the questionnaire should be available for review by
teachers in the central office.




7. Refusals: Students may refuse to fill out specific items on the questionnaire or they may
choose not to take the questionnaire at all. Ifa sturent says that he or she does not want to fill out
the questionnaire, accept this and collect the materials. Students should not be asked for a reason
for their refusal. If a student asks, “Do I have to do this?,” explain that participation is voluntary.
If he or she decides not to do it, accept this decision and ask him or her to work quietly at his or
her desk. If this occurs, be sure to note it on the School Information Form, Ifa parent has returned
a consent form requesting that a student not participate, make sure that you do not give that
student a questionnaire. If the stucent wants to participate, explain that parental consent is
required and therefore he or she will has ¢ to work on another task. Under no circumstances should
you administer a questionnaire when a student’s parents have requested that the student not be
included in the study.

Except for those students whose parents refused their participation, everyone in the
classroom may take a questionnaire whether or not they are eighth- or tenth-graders. Students
who speak English as a second language should take the questionnaire if they can read English.
Students may not take more than one form of the questionnaire even if they finish their first form
with plenty of time to spare.

8. Ignore students who do not seem to be filling out the survey or who seem to be quickly
marking the survey without reading it. Do not pick up surveys as the students complete them. Ask
students to keep the survey on their desks until everyone has finished or until approximately three
minutes before the end of class.

9. At that time, collect all questionnaires, answer sheets, and pencils, even from those
students who have not finished. In front of the students, place the answer sheets and School
Information Form into an envelope and close it. No one at the school should see the responses.

10. Thank the students for their cooperation and assistance in conducting the survey.

14



Appendices
Appendix A

Responding to Students’ Questions
About Specific Questionnaire ltems

The following topics are covcred in each form of the questionnaire:

Form I:
Injury Prevention
Suicide
Consumer Health

Form II:
Violence
Drug and Alcohol Use

Form III:

AIDS

Sexually Transmitted Disease
Nutriticn

The three survey forms which follow in Appendix B have been annotated to assist in re-
sponding to questions from students, or for your own information. In addition, use the general
rules below to guide your responses:

1. Itis usually permissable to read a word or an item to astudent. Sometimes when students

hear the pronunciation of a difficult word they will know its meaning, Items notto be read will be
marked on the questionnaire.

2. Do not provide any additional assistance for knowledge items unless explicitly permitted
in the questionnaire notes. Simply tell the student that you cannot help on that one and to mark
““don’t know” if he or she cannot figure it out. A “knowledge item” is one which has a correct
answer given in the forms.

3. For other types of items (those that do not have correct answers marked), try restating
the item or clarifying the item in ways described in the notes.

1
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4, Never clarify an item in a way that may imply a preferred or correct answer. Do not
suggest that a student mark a particular answer based on what the student says about his or ner
behavior, Provide appropriate clarifications, but let students make the final decision about what
to mark,

5.If you are unsure about whether to provide a particular explanation - don't,

10




Appendix B

Annotated Questionnaires
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Dear student:

Your class has been selected to participate in a national survey about heaith. Your participation
is voluntary. Thousands of students across the country are taking part in this survey. The survey
results will be used to improve programs that focus on the heaith concerns of teenagers.

To protect your privacy, please do NOT write your name on the survey bookiet. Your answers
cannot be linked with your name. No one will know how you answered the questions. If this
survey is to be heipful. it is important that you ans.ver each question honestly.

This is NOT a test. Most of the questions have no right or wrong answers. Read each question
carefully before marking your answer. Mark one answer for each question uniess the instructions
tell you otherwise. if there is a question that you do not feel comfortable answering, leave it
blank.

Please work alone and do not talk to other students while filling out the survey. If you have any
questions during the survey, please raise your hand.

Thank you for your help.

1987 - 1988

AMERICAN ALLIANCE FOR HEALTH, PHYSICAL EDUCATION, RECREATION, AND DANCE
AMERICAN SCHOOL HEALTH ASSOCIATION
ASSOCIATION FOR THE ADVANCEMENT OF HEALTH EDUCATION
SOCIETY FOR PUBLIC HEALTH EDUCATION

FORM 1

NCS Ma-h Refles  €P:28877-001 329



MARKING DIRECTIONS

When marking your answers, please do the
following:

1. Use only the black lead pencil you have
been given

2. Make heavy black marks that fill the
circle,

Conartmark: O @ O D
Incorrect marks:® © d 0 |

3. Erase completely any answer you want

to change.
4, Make no other marks on the survey
hooklet.
|
® @ ®
0|0|0|0|0
0] 0}

clcjexcrciecreycyexe.
PEOOOOOOBOOGL

1. How olid are you?
QO 11 years old or y yunger

4. Since the beginning of the 7th grade, how
many neaith education courses that met at least
20 times have you had in school {including

thi ter)?
is semester) T6 closs w. N 36 trveo

O 1course
O 2 courses %ﬁsw Cooat The

O 3 or more courses
O !'have not had a health education course
that met at least 20 times.

5. Did you wear a seat belt the LAST TIME
you rode in 3 ¢ar, truck, or van? The. Mot ree e

QO Yes Fiwe (9. ew:)w

O No
QO Dont remember me)

6. About how many times a WEEK do you exercise
or play sports hard enough to make you breathe
hard and make your heart beat fast for 20
continuous minutes?

7 0 times

O 1 ume a week

QO 2 umes a week

O 3 times a week

O 4 tmes a week

Q 5 or more times a week

7. About how many times a WEEK do you eat
tfried foods (such as french fries, fried chicken,
onion rings, doughnuts)?

QO 0 times

O 1-3 times

O 4-6 times

QO Once a aay

QO More than once a day

8. During the past MONTH, how many cigarettes
did you smoke?
O Not even one putf
QO 1-4 cgarettes
QO 5-19 cgarettes
Q 1-5packs

QO 12 years old QO More than 5 packs
QO 13 years old
Q 14 years od 9. During the past MONTH, how many times
QO 15 years oid did you use chewing tobacco or snufl?
QO 16 years od QO O times Snuff = ?oudutd‘bmc
QO 17 years oid or o'der QO 1-5 times (o i@ or pmou)
QO 6-9 times
What is your sex? QO 10-19 umes
QO Female Q 20 or more imes
1 S OMae
S i 10. During the past MONTH, how many times
How do you describe yoursaif? did you use illegal drugs (such as
gé O whte f Pnie s K ! Shydant HNY manjuana. cocaine, or pilis)?
s Q Black V\ow welShe thas ¢ himsed / oot Q 0 umes Not mawnk Ao VM
3 Hispanic YerSerl. TFae ~wmovt * QO 1-2 times conel
g O Asian or Pacilic islander QO 3-5 times « '
O American Indian or Alaskan Native O 6-10 times
O Othera€agt Trouan O 10 or more times
(hanaansy
Wl . 13
Sourhaast Atian 0| pino

[Kc

ullToxt Provided by ERIC

COPY AVAILABLE
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or hard liquor), .. « e = §. 5
T A B
i f s s 4
v & &6 § 2 3 3
& ~ " > o o Py
o - ) © - ~ A4
a. n your iletime? . E O O RO
b. cunng the iast 12 months? . P O oo
]
c. durngthelast30days?. ... Q O @) @)

11. On how many OCCASIONS (it any) have you had

alcoholic beverages to drink (such as wine,
wine coolers, heer, mixed drinks,

12. Is there 3 smoke detector in your home?

8 Yes TX nor (nshalled oV
No ok Wb.«\o: wore no .
Q Dont know

13. Is the telephone number for a poison
control center or a physician near
the telephone in your home? Thwo wins

QO Yes WAty 1na Speciad
O No Qo (WO OF En Prone)
O Don't know Yot i n delephone OcCKL,

(fb:scncmwwv prem
adaca 10 Pecpre Who Moy Nase
Covma in ondaetr Wl poasevw

14. When you walk somewhere without
sidewalks. in which direction do you usuaily
walk?

O 1 waik facing oncoming cars.
O | waik in the same direction as cars
O 1 don't have a usual pattern

O 1 never walk places without sidewalks.

Wd\ﬂ@hﬂxaﬁm: .
Cove Cgm:fvag'ﬂ’w\ kb nd

ﬁaod

15. When you need to walk across 3 busy
street, about how often do you cross at

the corner? ¢
(ot Vntha uadl O-b"ﬂ‘l- \

ke

O Never

O Rarely Shrert ~losb™O Oenax ARy
O Sometimes (nm M\H Croeswonk
O usually oc U hk)

O Aways 2

14

aweoming < Cz::s VIV

16. Do you ever ride a hicycle?

17.

18.

19.

20.

21,

O VYes
C No —— It you marked here, do not answer

#17 through #20, Go to #21.

When you ride a bicycle after dark,
about how often do you wear
light-colored or reflective ciothing
SO you can pe easily seen?

Q Never Serect Clothimy for The Ourpoas
Q Rarely Sesn —No* yust
O Sometimes et nd, Want (Bleved Clotans
QO Usually b“ CM

O Aways

O I don't nde a bicycle atter dark.

When you ride a bicycle after dark,
about how often do you use 2 light?

O Never W dp o‘\o* (.w
O Rarety i

O Sometimes s a ‘Ls

O Usually

O Aways

O I gont nda a bicycle after dark

What would your friends think if you

wore a bicycle heimet when you rode?

O They would think it was a good thing to do.
O They would think it was a silly thing to do.
O They wouldnt care one way or the other

When vou ride a bicycle, about how
olten do you wear a bicycle heimet?
O Never

O Rarely

QO Sometimes

O usuaily

O Aways

How many of your friends usually
wear a seat beit when they ndein a
car, truck, or van?

O None of my friends

QO Some of my tnends

O Most of my friends

O Dont know

oo
<



22. Quning the past YEAR, about now many times did you:

a. take medicine that was prescribed for

D. ce-skate in an unsupervised area?

c. surt. wind-surf. or boogie board in an

ed area? . ... ... .

e. Swimn a restncted or un rvis . )
T an ara Woriced &%o«am LrSeud O 3uu-d

{ dive into water without knowing how deep

tI:‘n Qn are not 56* asc

e Svaﬁ

Moare
0 1.3 4-6 710 11.20 T™han 20
Times Times Times Times Times Times

OOOOOOOOg

OZT.'&O&HOMO“@!Q
O o O
O "0 :0 O

wWas? e e O
g use aicohol or drugs while swimming or
boating? .0 @) @)
h. drive or nde on a go-cart. snowmobile, or f
all-terrain vehicle (ATV)? . . . .. ... @) @) O
(Aure buq
1 use a handgun, rif'e, or shotgun for any reas n
(including hunting or target shooting)? . . . . . ... ... ... @) O O
23. Suppose you were trying to decide 25. When you ride on a motorcycle or
whether to wear a seat belt. How minibike, about how often do you
important are each of the following wear a motorcycle heimet?
;:eﬁic'dmg whether to wear a seat 8 :ev;f mia. buh. = SeM
! ar .
y Motonted Mokorugde
O Sometimes o brouc ke
Very Somewhat Not O Usually ¥
importamt  iImportant  mportant O Aways
a. What your parents want you to go O Q I don! nde on a motorcycle or minibike
b. Whether 11's a law that you must @)
i 26. About how often do you do warm-ups
c. Whether your friends wear one U @) {such as stretching) before playing
4 SPOris Or exercising outside of school?
d. How far you are going to travel O O Never
O Rarety
e. That it heips protect you in a crash @) QO Sometimes
QO Usually
f. Whether the driver is wearng one C O Aways
Q tdon't play sports or exercise outside of school
24, During the past MONTH, about how
many times did you ride with a driver
who had used drugs or had been 27. Since the beginning of tre 7th grade. have you
drinking before driving? received instruction in school on how
O 0 times to prevent accidoms sand iniunes?
O 1-3 imes OvYes * -7\ Cehood unchudus
Q 46 times O No Qdsemiriess | Freid ps
7-10 times Don't remember
Q © lime O J.ad-w«s wHD
QO 11-20times
Q More than 20 imes COW“L)'O Tie Qehoo
% (eq. Qrerman) \
15 Thus Queshon appaors repantedi™y
ONn evemA -
2]
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29,

30.

31.

28. How hard is it for you to deal with stressful situations

at home and at school?
QO Very nare

O Hare

2 Not sure

O Easy

O Very easy

During the past MONTH, how often have you feit
sad and hopeless?

QO Never

C Rarely

QO Someumes

O Otten

Dunng the past MONTH, how often have you felt that
you have nothing to loc k forward {2?

O Never

O Rarely

O Sometimes

O Otten

Have you ever seriously thought about trying
to hurt yourself in a way that might resuit
in your death?

One Mot yusr.a posing Twegny
e cukortas of whok o
M\,«-&o .

16

32. Have you ever actually trie-1 to hurt yourseif
in a way that might have resuited in
your death?

O Yes

N T‘Y‘\‘ﬁé o C,omm.d‘ Surcachs
o]

{pan %lcw%cbc) hot | Ut

Mh#—q\reu*"‘u*‘o

33. Mas anyone ycu know ever tned to cornmit suicide?
QO Yes
O No

34. Is a suicide prevention hotline available to yo.?

8 Yes hottine = a prova numbes
No
. whew ou condosk-to
QO Don't know < | v o<
Aspresged.

Reslare
Do Evow LWhacthar Yo cevsd

fesais A SUICAd PF exerdeon V\o‘r\\mt
Srovatas Qrea Y xd&uwkd bl

35. Could you locate 8 community agency that heips
people who are thinking about committing suicide ?

QO VYes
O No rzn ‘e " e
Q Dont know e a\'taoum
W%Auco«ad-?\mim
Sveh o a Co

Dwden trad hedps pesole ‘
Wwho au M»Aﬂso‘ud& '

36. People who talk about committing suicide won't
actually do it.
O True
O Faise
O Don't know



37. Many teenagers who are thinking about committing suicide;

Don t
Ty False Know
a. avod family, fnends, and normal sociat actvities . . ... ... i @) @]
g M
D actin ways that are violent, reckless, or rebelious . .. . M @) @)
¢ vat more thanusual . . . . . | e é N %
by
J show less Interest in emyc able actwties. . . . ... .. g @) O
A .
F
e actsily andgiggle at the wrongmoment . . ... ... ... (@] g O
% X
f seem to have no hope that thew life will get better . . . . ... . .. ¢ o) 0
m‘ '
g change the way they look (for exampie. wear different clothing or a new hairstyle) . . . . . . Ne ﬁ @)
18
h say things such as “You won't have to worry about me much longer.” . . . . .. ... ... ... N @) @)
[ ] .
' Qe away things they care about (such as favorite record albums) . . .. . . . H @] @)
)
I act aifferently than usual (for exampike. becoming unusually quiet or outgoing), . .. ... .. ... ﬁ @) @)
38. Suppose a friend were feeling sad and hopeless and had talked about committing suicide.
How hard wouid it be for you to:
Very Not Very
Hard Harg Sure Easy Easy
a tell an aduit even i you promused your
nenc that you wouldn't?. . . . . ... ... ....... ... . . p @) Q o
v * .
id
b. talk with your tnendabout ?. . . ... ... ........... .. . ) ? @) @) @)
c. tell your friend to get heip [‘3
fromanadut?. . ......... ... ... ... 0 @) @) @)
by ’
a. tell your friend to call a suicxse ¥ ;
preventionhothne? . . . . ... ... L L. o] Q @) @)
e teil your inend that you and 1o
other people care? . . .. ... . ... .......... .0 @) @) ®)
L5 |§ * ,
1. get heip for your friend even d your 4 ti :
friend doesnt want?. . . . . .. e . 0 g o P
9. tell a member of your friend's famiy?. . .. .. ... .. . . . p @) @) @) O
K ; :
h. tell the school counselor or a teacher? . . . .. ... ... ... . . Q O (@] @) Q

39

Since the beginning of the 7th grade, have you received Instruction in school on suicide prevention?
QO Yes

O No

Q Don't remember

172
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40. Read the following labet for an over-the-counter medicine. Then rate each action listed below as safe or unsafe,

Over—Ha - Comber > off, the Shalf wi o durug) Shore

o preacn ghon

BSREATHE-FREE TABLETS

Desage: Adults — 2 tabiets every 4 hours. NOt 10 exceeq
8 1ablets in a day Children (6-12 years) —~ 1 lablet every
4 hours. Not 10 exceed 4 tablets in a day. Not to be
used by chiidren under 6.

Indications. Reheves nasal congestion: runny nose:
sneezng; ichy, watery eyes: aches and Pans causecd by
a cold, sinus, or aliergy problem

Wamings: May cause excitatrty. especialtv in chacven
May cause drowsiness. Avond drinking aiccNohc
beverages, dnving a motor vehcie. or operating heavy
machinery while talung this meaication Persons with
asthma, high tlood pressure, diabetes, heart disease, or
hwgh fever shouid not use this product except under a
physician’'s supervision. 0o not use for more than 10
days uniess directed by a physician.

NERRERRERRRR RN RN

NRRARERRARRRRRNRRNRARNA Y

Dont
Safe Unsate Know

a Taking this medicine for

1 week without going to
aphysican . ... . .....,. @]

. Taking this medicine ff you
have a high fever without .
gongtoaphysician ... . .. E

. Taking this medicine f you ‘-

haveacold . .......... |- ¢ o

. A 10-year-oid child taking
2 tablets every 4 hours . . . .

. A 10-year-oid child taking
4 tabletsinone day . . . . . . x O

A S-year-old child taking 1 e
tablet every 4 hours . . . . . b K

X
O IS ORBAD O S OO

OO
[OaN

18
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Breakfast Crisps

Serving size 1cup (1 ounce)
Servings per box: 20
Nutrient Intormation

Calories

Protein 1grams)
Carbohyadrate (grams)
Fat igrams)

Soaum (miligrams)

Ingredients corn, honey, almonads mait tlavorng.

corn syrup, sait

# Do net rsed on \obed Corv Sdudants,

Toasty Squares

Serving size: 1cup (1 ounce)
Servings per box; 18
Natrient Information

1 cunce 1 ounce

cereal cereal
with .ath

1/2 cup 2o

1ounce low-fat 1 ounce o'W -{at
cereal miik cereal MK
155 225 Calories 175 245
4 9 Protein (grams) 7 12
26 33 Carbohydrate (grams) 40 47
4 6 Fat (grams) 5 7
50 320 Sodium (milligrams) 2 T2

Ingregients: whole wheat. almonds.

41. It you ate 1cup ot Breaktfast Crisps with 1/2 cup of low-fat mitk. how

many calores would you have eaten?
QO 155 calornes

X 225 caiories

O 245 caiores

O Can 1 tefi from label

QO Dont know

42. Which of the following ingredients in Breakfast Crisps is present

in the largest amount?
O Honey

O Amonas

XX Corn

O Cant tell trom tabel
O Dont know

43. Which cereal should you choose if you were trying to cut down on

the amount of sugar you eat?
O Breaktast Crisps

x Toasty Squares

O Cant tell trom label
O Dont know

44. Which cereal should you choose if you were trying to cut down

on the amount of sodium you eat?
Q Breaklast Crsps

X Toasty Squares

O Cant tell trom iabel
O Don't know

e
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Cost
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Saumces
St

Monthly Rates for Medical Insurance

—
E:] under 30 years old
E 30 years old and over
$140
$130
$120 e
$110 k
$100 4
$90
$80
b
/r
Crest Gant Paim Sutter
Insurance Insurance Insurance lnsurance
Company

45. Gail, age 19, has decided on the lyne of madical insurance she needs. Each of the

companies shown above meet her needs. Gail wants to get the best pnce she ¢can on
her insurance. Which company should she choose?
O Crest Insurance
X Gant Insurance
C Paim Insurance.
C Sutter Insurance
QO Dont know

46. Len is insured by Sutter insurance Company. He just turned 30 years old. How much
more each month will L.e have to pay for the same insurence?
IR $25 more each month
O $30 more each month
O $100 more each month
O $130 more each month
O Dont know

20



47.

48.

49,

50.

Prusicon = e kol

What xind of physician is speciaily trained to take care of skin problems?
QO Hheurologrst

R ermatologst g, egu. pronounee, outr naot dlﬁ—&ma.
O Penodontist

Q Don't know

¢ stember 7 s stamped on a carton of cottage cheese. What does this date mean?
( The cottage cheese was packed on that date.

O The cottac= cheese sno: 1 "2t be eaten aftar that .; jte.

A The cottace cneese shouid C’ be salg after that date.

O Lon't know

Which one of the following sales techniques should you be most careful of when selecting a health product?
B Advertising one product at a very low price. then trying to get customers to buy a higher-priced product

O Advertising discount couoons that can be us~q toward the purchase of a product

O Advertising a free qift with the purchase of a product

O Aadvertising a money-back guarantee if customers are not compietely satisfied with a product

QO ODont know

Mvur\-\s.,;p\ = Pﬂ‘nko\ ods or TV commerciods 4p

Yy ond setl q produek

Since the beginning of the 7th grade, have you received instruction in schoo! on selecting heaith products
and services?

O Yes
O No
O Don't remember

THANK YOU FOR COMPLETING THIS SURVEY. YOUR ANSWERS WILL BE
INCLUDED WITH THOSE OF OTHER STUDENTS THROUGHOUT THE NATION.

If you are concerned about your health or that of a friend, be sure to talk with
your parents, a teacher, your school counselor. or a heaith protessional. For
information on any heaith topic, call the National Health Information Center
toll free at 1-800-336-4797 (Monday through Friday).

' 21
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Dear stucent:

Your class has been selected to participate in a national survey about heaith. Your participation is
voluntary. Thousands of students across the country are taking part in this survey. The survey
results will be used to improve programs that focus on the heaith concerns of teenagers.

To protect your privacy. clease do NOT write your name on the survey bookiet. Your answers
cannot be linked with your name. No one will know how you answered the questions. If this
survey is to be helpful. it is important that you answer each question honestly.

This is NOT a test. Most of the questions have no right or wrong answers. Read each question
carefully before marking your answer. Mark one answer for each question uniess the instructions
tell you otherwise. !f there ts 2 question that you do not feel comfortable answering, leave it
blank.

Please work alone and do not talk to other students while filling out the survey. If you have any
questions during the survey, please raise your hand.

Thank you for your help.

1987 - 1988

AMERICAN ALLIANCE FOR HEALTH, PHYSICAL EDUCATION, RECREATION, AND DANCE
AMERICAN SCHOOL HEALTH ASSOCIATION
ASSOCIATION FOR THE ADVANCEMENT OF HEALTH EDUCATION
SOCIETY FOR PUBLIC HEALTH EDUCATION

FORM 2

NCS Mark-Refiex EP-28680-001 321



MARKING DIRECTIONS

When marking your answers, please do the

following:

1. Use only the bilack lead pencil you have
been given,

2. Make heavy black marks that fill the
circle,

Correct mark: C@OQO
Incorrect marks: RIGO

3. Erase completely any answer you want

to change.
4. Make no other marks on the survey
booklet.
© © @)
0] o 0]
©® 0]

PCOROOOROO
OO000O0OOOOO

1.

3.

Qreshans | = 1\ o
s Sams O Fovm |

How old are you?

Q 11 years old or younger
QO 12 years old

QO 13 years oid

QO 14 years ok

Q 15 years old

O 16 years od

QO 17 years oid or oider

What is your sex?
QO Female
O Maie

How do you describe yourself?

QO wnite

QO Brack

O Hispank

O Asian or Pacific Islander

O American indian or Alaskan Native
Q Other

4,

-

10.

Since the beginning of the 7th . rade, how many
health education courses that met at least
20 times have you had in school (including
this semester)?
O 1course
O 2 courses
Q 3 or more courses
Q I have not had a health education course
that met at least 20 times

. Did you wear a seat belt the LAST TIME

you rode in a car. truck, ¢* van?
O Yes

O No

O Don't remember

. About how many times 8 WEEK co you exercise

or play sports hard enough to make you breathe
hard and make your heart beat fast for 20
continuous minutes?

Q 0 times

QO 1 time a week

O 2 umes a week

O 3 umes a week

O 4 times a week

O 5 or more times a week

. About how many times a WEEK do you eat

fried foods (such as french fries, fried chicken,
onion rings, doughnuts)?

O 0 times

QO 1-3 times

Q 4-6 times

O Once a day

O More than once a day

During the past MONTH. how many cigarettes
did you smoke?

O Not even one put!

O 1-4 cgareties

O $-19 cxgarettes

O 1-5 packs

O More than 5 packs

. During the past MONTH, how many times

did you use chewing tobscco or snutf?
O 0 times

O 1-5 times

O 6-9 times

O 10-19 times

O 20 or more times

During the past MONTH, how many limes
did you use illegal drugs (such as
marijuana, cocainse. or pilis)?

O 0 times

QO 1-2 times

O 3-5 times

Q 6-10 times

QO 10 or more times

23
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11. On how many OCCASIONS (it any) have you had alcoholic beverages to drink (such as wine, wine coolers,

beer. mixed drinks. or hard liquor). ..

L
d & L P
,f" £ &£ F uo", d”, K
&g AN A B i x»
o‘l‘-' 'Vd' ”d‘ qd‘ K ~ 3
o N & @& L8
a n your lifetime” Q OO0 O0O0CO0O0
0 Junng the iast 12 months? . . QO @) O O OO @)
¢ sunng the tast 20 cays”? o o O OO0 O0O0O0O0

SAIORIL O AT e S S S rm IPOE - R s,
%“‘Qu stlonﬂz'__thmuoh*za are about fic -} Nfc/"bpMStco.l ﬁqk

T pER A ki
12. Duning the past YEAR. how many times were you in a physical fight? (A physical “RD-A =\ 2 movauar , nex
fight is when two people hit each other or attack each other with weapons, not Lihcor %w.
when they yell or shout.)
O 0 times
u * lime
QO 2 umes
O 3-8 times
C 8.9 umes
QO 10 or more tirnes

13. Think back over the last 12 MONTHS. While gt gchool, how often did you carry:

Less
Than A Few A Few Nearty
Once s Times Times Every
Never Month & Month a Week Dsy
a aknife? . .0 @) o) O O
b ahanagun? o) @) @) O @)
c. another weapon? .0 O @) O @)

Qaythamg ths Lhoclent Condactne
e w v ~€ Y., bictan bcmt S*'\L.L cic .
14. Could you get a handgun if you wanted to?
O VYes
O No
QO Dont know

15, Suppose someone were trying to start a fight with you. How important would each
of the following be in deciding whether you would fight?

Very Somewnat Not

Important important important
a. What your iriends would think . . o _ _ o) o) 0O
b. Whether you would get hurt 0O G o)
c. Whether you would get Into trouble at schoo! . . _ . o) o) o)
d. What your parents would think o O o

24
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16. If you were in a hght. could you: | \ to :ﬁ RN '}*3%1' 77

Detinitely Probably Not Probably Definitely
Yes Yes Sure No No
a. be nured badly enough to neeg care from a
doctor. nurse. or paramedic? O @) @) O @)
b get suspended trom schooi”? Q @) Q @) @)
k.
¢ be sent to juvenile court? Q @) @) C O
3. get killea” O O O o O
e. 0se a fnendship? . . e, p O O O O
I miss school or work because ct inunes? . - @) @) @) @) @)

17. Are the following effective ways to avoid tighting?

Oon't

Yes No Know
4 Not passing on information that could cause a fight . & @) C
0 Threatering to use a weapon @) x Q
¢ Avoiaing or waiking away Irom someone who wants 10 fight you . & O @)
d lgnonng or pretending not to hear an insult . 8 o O
e Dealing with the problem by talking & @) o)
f Acting Tougn ' so people wont want 1o fight you @) & @)
g Pretending to agree with someone when you really don t & @) e
h Carryngaweapon O %) @)
| Apologizing (Saying you re sorry) & @) O
) Joining a gang ‘or protection @) & @)
k Threatenmg to call the poce 0 O @)

o 3125
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18. Do you think you should fight if someone:
-
C_____J
[ . Not
Yes No Sure
——— [} ~
— a. want. {0 lignt you? @) @)
C—
— b nsuits you in tront of your fnenas? @) o
— -
: 2
<. hits you C O O
o
& .nsuits someone L our lamiy? @) Q O
Epemm—
oy
e calls you a name’ ) @) Q
e
L
t cuts in front of you in line? @) O )
g
L ]
e g steais something from you? .. O @) @)
- A—
—— h tirts with someone you like? O @) 9)
L ]
| Dreaks sometriig of yours on puroase? .0 O O
L
| nurls someone you care abcui? @) @) @)
]
R
19. Think back over the iast 12 MONTHS. While at school. or on a school bus,
how many times ¢id someone:
Jor
— 0 1 2 More
aam— Times Time Times Times
a. ‘axe something from you by using torce or by
threatering to nurt you? O @) > O
— b threaten 1o hurt you but not actually hun you? o . o O o O
— Arulbieg WA GA UAL G WeOPen Qlaunat ~
— d. try 10 force you to have sex when you did not want 10?.  /lope. & O O o O
—— O mptesd Aope
L
a—— 20. Think back over the last 12 MONTHS. While gutside of school.
—— how many limes did secmecne:
L« ]
——— Jor
0 t 2 More
———— Times Time Times Times
a— a. tlake something from you by using force or by
— threatening to hurt you? . . o ... ... .0 o O C
L]
— b hreaten to hurt you but not actually hurt you? @) @) Q @)
L]
——— c attack you? Some G4 +6~ # 19 A . - @) @) @)
—
— D 4 try to force you to have sex when you did not want 10? Sovma Gedex # 19 O O @) Q
S
aE———
*
L
—— -l
SE—
L] -
{
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21, The tollowing sentences are about murder (the killing of one person by another on purpose).

Mark whether each is true or false.

Roslaie : wpu:o-u. uhe Covmmit

o0
2 Most murders are commited by strangers. VWA devd Lrcw s vichan.

HRGI rugs are involved In nearly half of all murders. . .
esroie: "ot mw.. who Comms

< Most o ders occur between peopie of the same race. VW

&4

Trua

.Q

. B
B

-fhn.m-u.!-uw

ta

About rat of all muraers inv--ive the use uf alcohol

& Haraguns are the most commontly used weapon In murder. . .

22. During the past YEAR, how many times did you:

_,
;o
o

Oj}:

a  Jo places that are known to be dangerous?.

o

b !alk to strangers who tried to keep you from
going on your way? .

¢ let people see how much money you were carrying? .
@ go on a blind date with someonw you hardly knew?

€. go out alone to sell items door-10-door? .

! hitchhike (take 3 car nde from a stranger)?

g walk alone through unsate neghborhgods?

h  nide on empty buses or train cars? .

©O 0O 0O O O O O
O O 00O O O O O

i walk outside alone late at night?

23. Since the beginring of the 7th grade. hgv:: YOu received Instruction in school on ways to
avoud fighting and violsnce?
O Yes
O No
O Dont remember

®
&

—1
5 W
3.
“-

O

O O O 0O O 0 o o

False

O O O O

@
©

Times

O

O O O O O O O o

Oon't
Know

O O O O

10 or
Mnore
Times

O O O O O 0 0o o
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a.* beveragas and drugs..i t;‘ "&v‘j‘.r 7v ;“.\

RS

.,gf.a .. ’ 4 Q’““*ﬁ‘é

- o

24. Think back over the LAST TWO WEEKS.

How many times (it any) have you had fie

or more dnnks on one occasion? (A “dnnk” s
a glass of wine, a3 wine cooler, a bottie of beer,
a shot glass of liquor, or 3 mixed dnnk.)

O None .
O Cnce O 0CLQSion 3 O
O Twice M o OM

O Three 1o five imes Conadd bl.cv-t-s

QO Six to mine times

O Ten or more imes 8

25. On how many occasions (if any) have you
used mariuana (grass. pot) or hasnish
{hash. hash o). .

Js,o"s
s ‘O’ls

$§ §F s 4
§d5 s N
s <4 e &R ®
a inyour utetime’ OO0 OO0 O0O0
b gunnotheiast i2months® O C O O O O O
¢. dunng the last 30 cays? OO0 O oC0OO0O0
26, On how many occasions (if any) have you
used amyi or butyl nitrites (poppers,
snappers. Locker Room, Vaporole, Rush,
Kick, Bullet). ..
o 9
o ¥ ae & &
a n your Hetime? 000000
b dunng the 1ast 12 months? QO 20000
¢ dunng the last 30 cays? Q0O Q000000
27. On how many occasions (if any) have you
sniffed glue, or breathed the contents of
aerosol spray cans. or inhaled any other
gases or sprays in order to get high. ..
“" [+ ‘.9 "Q *
o N L L P
a. 1n your iletime? Q0O O0O0O0O0OO0
b during the tast 12 months? OO0 00O0O0O0
c. during the last 30 days? OO0 0000 O0
28

Vot W0k a4 O Urhbls

2€. On how many occasions (if any) have you
usec LSD ("acid™), PCP (angei dust). or other
psychedeliics (ke mescaline, peyote, and

psilocybn). ..

o 9

g & o &

d & £ & & v

R S R R A |

& & (9
§ o ¢ ¢ 0 ¥

g & & o o

~

o T R S

O N A& o P L P

a n your ifetime? QO0OO0OCOCZoO

b. dunngthelast ‘2months? O O O O O O O

¢. duringthetast30days? .QO O Q C O O O

29. Some types of diet pills (also called appetite
suppressants) can be sold legally without a
doctor’s prescription by drugstores, through
the mail. etc. These “over-the-counter™ drugs
include Dexatnm - . Dietac . Prolamine . and
others. On hcw many occasions (if any) have
you taken such non-prescription diet pills. .

a. n your idetime? . .0
b. dunng the last 12 months? O

c. dunng the last 30 days? . O

30. Some stay-awake pills can be sold legally
without a doctor's preseription by drug-
stores. through the mail, etc. These non-
prescnption or "over-the-counter” drugs
include No-Doz2 . Vivann -, Wake ,
Catfedrine . and others. On how many
occasions (if any) have you taken such
non-prescnption stay-awake pills. . .

o VN4 99 w‘ﬁ’ S
a. in your letime? O OO0 O0O0CO0
b. durngthelast 12months? O O O O O O O
c. dunngthelast 30days? O O O O O O O



31, In addition to non-prescrniption diet and
stay-awake pills, there are other stimuiants
and pep pills which can be sold legally in
most states without a prescription—usually
by mail. These are sometimes called "{ake
pep pills.” “imitation speed,” or “look-
alikes.” because they look like prescription
amphetamines and somelimes have simiar
names. Other than the diet pills and stay-

awake pills you have already told us about,
on hcw many occasions (if any) have you
taken other non-prescription stimula“pts or

“
c

n
song

on

peo pils. ..

a. n your ifetme?

b. dunng the last 12 months?.

[
w
J
1%
Q
2
S
O
o)
o)

O O O OOCCawnz
O O Ot
O O Oso,
O O Ossa,.

c. ounng the last 30 days’

32. Amphelamines can be prescnbed by doctors o
help people lose weight ar to give peopie more
energy. They are somelimes called uppers. ups.
speed. bennies, dexies, pep pills. and diet pills.
Drugstores are not supposed to sell them with-
out a prescription from a doctor. Ampheta-
mines do NOT include any non-prescriplion
drugs. such as over-the-counter diet pills (fike
Dexatnm ) or stay-awake pills (like No-Doz ).

or any mail-order drugs. On how many occa-
sions (if any) have you taken amphetamines on
your own—thal is, without a doctor telling you

to take them. ..
b o
Q ~N ©

O 0000

N o

3. n your ifetime?

b dunng the last 12 months?

c. dunngthelastdodas?. . .QO O O O O O QO

33. Have you ever used cocaine (coke) in any
form. such as “crack,” powdor, fresbase, or

coca paste?

QO Yes

O No ——+ If youmarked here. do nol ans
#34 through #37. Go lo #38,

a
O
O
O

>

"
<

Q
n
o]
G
Y

O

3
O

wer

o
@)
O

34.

O0000O0O0

On how many occasions (if any) have you used

cocaina in acy form, ..
- Lo L4 O‘f é’
> $ 0§ 5§ ¢ &
A R R
g 85 S 2
g o S oo 38
o = 4-? : e 8 9
a n your hleume? OO0 O OO 0O0
A
ve '
b. durngtheasi 12montns? Q QO O O O O O
‘-.‘ b 4
c. dunngthelast30days?. . Q O O O O O O
35. What methods have you used for taking cocaine?
(Mark all that apply)
O Smitting or “snorting”
G Smoking
O Iniection
O Inhaling tumes
O By mouth
QO Other
36. Have you ever laken cocaine in “crack” form of
in any other freebase form—that is, where you
inhaled the fumes from smoking, heating, or
burning it?
— O Yes
O No —— If you marked here. do not
answer #37. Go to #38,
©
o
v
37. On how many occasions (if any) have you
taken “crack” (cocain® in chunk or rock
form). ..
o 9
o VLSS
..,O0 0O 00O0O0

a. in your lfetime?. .

b. during the last 12months? O O O O O O O

¢. during the last 30 days?

g
(V)

2

OO0 00000



38. It you used alcohol or drugs during the past MCNTH. on how many accasions (if any)
did you use a comoination of alcohol ana drugs?
C 0 occasons
C 1-2 occasons
Q 3-5 occasons
O 6-9 occasions
O 10-19 occaswons
C 20-39 occaswons

O 40 or more occasions For -hovu $339-43

. osdor CU\-ua
39. When if ever) did you FIRST do each of the following things? Don't count ﬁfund O-UO‘~* a o 3
anything you took because a doctor {oid you to. '{"M @ 3 v

7 < 8. SHM o Theer
Grade 4 W"é—
or Grm Grloo "*Gudn rade 10
Never Eartver Soré 7Tor8 (Freshman) (Sophomore)
a Smoke your first cigarette . @) @) O @) @) Q
b Smoke cigarettes on a dally basis @] @) @) @] O @)
¢ Try marwana igrass. pot} or hashish O @] O O O C

“

“rv L2 PCF or other 2sychegencs (mescaine.
ceyote!

O
O
O
O
O
O

e Try amphetamines (uppers. pep pils.

RN NN RN RN RN RR RN

bennies, speed) @) @] @) @) C O
t Try "zrack” cocane @) @) O @) @) @)
g. T-y any other form of cocaine @) O O @) O Q
h. Try amyl or butyl nitries (poppers. snaopers) O 0] O @) O O
1 Try other innalants (gwe. gases. sprays) O @) O @] O C
;1 Try an akcoholic beverage—more than just a few gips @) o] O @) C @)
k. Try cet pills (non-prescrotion) @) @] O @] @) @)
I Try stay-awake pilis (non-prescription ) @) (@) @) e @) @)
m  Try “look-alike pep piis inon-prescription) @) @) @) @) @) O
40. How difficult do you think it would be for you to get each of the following
types of drugs, if you wanted some?
Probably Vory Fairty Fairly Very
impossioie Dittrcutt Diiticutt Easy Easy
a. Manjuana (grass. pot) . . . . o) O @) @] )
—— b. LSD. PCP. or other psychedelics (mescaline. peyote) . O @) @) @) @)
S—
— D ¢. Amphetamines (uppers. pep piils. bennies, speeq) Q O O O @)
— D
— d. Crack cocaine Q O @) O o
Sy
— e. Any other form of cocaine 0 O O @) O
——, B
— t  Akcohol (beer, wine, iquor) 0 o ®) @) o
L ™ ‘
— 9. Cigarettes . O ) o) @) O
L

30
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41, How many of your friends would yoy estimate. .,

42.

None A Few
Smoke cigarettes? . @) @)
Smoke marjuana (grass. pot) or hashish? @) @)
Take LSD. PCP. or other psychedelics (mescaline.
peyote)? : . ) o
Take amphetamines (uopers, pep oills,
bennies, speed)? O @)
Take ‘Crack” cocamne?. ... . .. ... ... (@) @)
Take any other form of cocane? (@] @)
Take amyl or butyl nitrites (poppers, snapoers)? o @)
Use other inhalants (glue, gases, sprays)? @) @)
Drink aiconolic beverages (beer wine, Lquor)? @) @)
Get drunk at least once a week? @) @)
Take geet pills inon-prescnption)? .. ., | @] @)
Take stay-awake pills (non-prescription)”? @) O
- Take “look-alike” pep pills (non-prescrption)? o] O

How do you think your CLOSE FRIENDS feel (or would feel) about YOU doing
each of the foilowing things?

Smoking one or more packs of cigarettes every day

Trying maryuana (grass. pot) once or twace .

Smoking maryuana occasionally

Smoking mariuana reguiarty .

Trying LSD. PCP. or other psychedelics (mescaiine, peyote) once of twice
Trying amphetamines (uppers, pep pils, benres, speed) once or twice
Trying cocaine once or twice . . ., , . ., .

Using cocaine occasionally . . . ... ... ... =

Using cocaine regulary . . .

Trying alcoholic beverages once of twice .

Orinking aicoholic beverages occasionally . . |

Drinking alcoholic beverages regularty . . . . |

31

BEST COPY AVAILABLE

Some

O

O

O o 0-0 0O 0O 0O O o

Not S
Dissporove Disspprove 0

‘0 070 O O O O

O

Most

O

O

O O O O 0O 0O 0O o 0o o

O

O O O O OO0 OO0 o o o

Al

Yol

O O 6 O O 0O o o o .0

0O O O '0“*0;5

-

O O O O O 00



@® 43. How much do you think people nsk harming themselives (physically or in other ways), it they...

No Shgnt  Moderate  Graar g S

Risk Risk Ruax Unfamuiar

O O

"
o
o
O |

a. Smoke one or more packs of cigareties every day?

b Try marjuana (pot. grass) once or twice?

!
O O

. Smoke maryuana occasionaily?

d. Smoke maryuana reguiarly?

f Use cucaine powder occaswonally?

O O O O

g Use cocaine cowder regularly?

O

n  Try crack ' cocaine once or twice?
Try crack  cocaine occasionally?
I Take “crack ' cocawne reguiarly?
k  Try alcoholic beverages once or 'wice?
' Drink aicohonic beverages occa sonaity?
m Drink alconolic teverages regutariy?
n Have ‘ive or more drinks once or twice each weekend?
o. Tty inhalants (giue. gases. sprays) once or twice?

p Use inhalants occasionally?

O OO0 O OO OO0OO0OOOUO OO OO OO O

O OO0 OO OO OO0OO0OO0OO0O O 0O O

O OO0 OO OO OOOO O OO0 O0 O
C

G O O O 0O 0O O OO O0OO0O0OO0OO0 0 O

O O O O 0o 0O 0 o

a Use inhalants regularty?

44. Since the beginning of the 7th grade. have you recetved instruction (n school on the etlects
of drugs and alcohol?
O VYes
O No
O Don't remember

THANK YOU FOR COMPLETING THIS SURVEY. YOUR ANSWERS WILL BE INCLUDED
WITH THOSE OF OTHER STUDENTS THROUGHOUT THE NATION.

FEEELEECEEREER e e R e e e e v e

It you are concerned about your heaith or that of a friend, be sure to talk with your
parents. a teacher, your schooi counselor. or a heaith professional. For information
on any health topic, call the National Heaith Intormation Center toll free

at 1-800-336-4797 (Monday through Friday).

LEFLELTTT
"
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- &
S— Dear student:
— p— Your class has been selected to participate in @ national survey about heaith. Your participation
— is voluntary. Thousands of students across the country are taking part in this survey. The survey
— results will be used to improve Programs that focus on the health concerns of teenagers.

D
— To protect your privacy, please do NOT write your name on the survey booklet. Your answers
— cannot be linked with your name. No one will know how you answered the questions. It this
— - survey is to be helpful. it is important that you answer each question honestly.

oD
f— This is NOT a test. Most of the questions have no right or wrong answers, Read each guestion
— o carefully before marking your answer. Mark one answer for each question unless the instructions
— tell you otherwise. if there is a question that you do not feel comfortable answering, leave it
— blank.
_- Please work alone and do not talk to other students while filling out the survey. If you have any
—'- questions during the survey, please raise your hand.

- Thank you for your help.

L]
L]
— D
— D
iy amy
— 1987 - 1908

om s 8

AMERICAN ALLIANCE FOR HEALTH, PHYSICAL EDUCATION, RECREATION, AND DANCE

_— AMERICAN SCHOOL HEALTH ASSOCIATION

- ASSOCIATION FOR THE ADVANCEMENT OF HEALTH EDUCATION

’ SOCIETY FOR PUBLIC HEALTH EDUCATION

L)
n—— D
w—— D
L)
L)
p— )
— FORM 3
— NCS Mark Rolles  EP-20684.001 321
— D '

-

33
~ 35




MARKING DIRECTIONS

When marking your answers, please do the
following:

1. Use only the black lead pencil you have

been given.

2. Make heavy black marks that fill the
circle,
Correct mark: cC @ - C
Incorrectmarks: & 9 © O

3. Erase completely any answer you want
te change.

4. Make no other marks on the survey
booklet.

] -
TSITCITCICIE
clojo|o|e
olo| 0|
ol |o
@ |@
| |o
® ®
o| |o
@ |o
@ |®

1. How old are you?

O 11 years old or younger
QO 12 years o¢

O 13 years oid

QO 14 years oid

QO 15 years oig

Q 16 years o

QO 17 years old or oider

2. What is your sex?

C Femaie
O Male

3. How do you descrnibe yourseif?

O Whaie

C Black

O Hispanic

') Asian or Paciiic Islander

(O American indian or Alaskan Native
QO Otrer

10

. Since the beginning of the 7th grade. how many

heatth equcation courses that met at least

20 times have you had in school (including

this semester)?

QO 1 course

Q 2 courses

Q 3 or more courses

O 1 have not had a heaith education course
that met at least 20 times.

. Did you w »ar a seat belt the LAST TIME

you rode 1n a car. truck. or van?
C Ves
O No

O Dont remember

. About how many times a WEEK do you exercise

or play sports hard enough to make you breathe
hard and make your heart beat fast for 20
continuous minutes?

O S umes

C ' time a week

C 2 times a week

O 3 umes a week

C 4 umes a week

Q < or more times a week

. About how many times a WEEK do you eat

fried foods (such as french fries. {ried chicken.
onion rings, doughnuts)?

C 0 times

O 1-3 umes

O 4-6 times

O Once a cay

Q More than once a day

. Durning the past MONTH, how many cigarettes

did you smoke?

Q Not even one put!
QO 1-4 cigarettes

QO s5-19 cigarettes
QO 1-3 packs

O More than 5 packs

. During the past MONTH, how many times

did you use chewing tobacco or snuft?
Q 0 times

O 1-5 umes

O 6-9 times

O 10~19 times

Q 20 or more times

During the past MONTH, how many limes
did you use illegal drugs (such as
marijuana., cocaine. or lis)?

O 0 umes

QO 1-2 umes

O 3-5 times

O 6-10 times

QO 10 or more times

34
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11. On how many OCCASIONS (it any) have you haa aicoholic beverages to Annk {such as wine, wine coolers, beer,

‘“
o mixed drniks. or hard liquor)
— . A [
—- e oo £
w S £ o 7 3
— c 4 " A ?) o g
) hf i3] ] OU OU ~
p— g J & ¢ s
g © 6 ¢ 2 @ ¢
- s M rJldde
mmmpe— Q ~ ~ ~] ~ v Vo
CunE— S
- A0 YOUP HRUME? | e e e gCcooO0CO
— : ] s P wl
o ‘, ~ - i
b cunng tne 'ast 12 months? .. ... . . .. ... C 20 200 9
: 3 '
C UNNG INE 13ST 30 QAYS? oo o e+ cass s e O C O Q0 O

. - . . s .- — g g PN
LIS BUOURS R R c g o '_' ) Peic
. . . T ’ . L dad '-b X

12. Will the tollowing behaviors make it MORE likely for a person to become intected with the AIDS virus?

Oon't
Yes No Know
a Being in the same <lassroom with someone who has the AIDS wrus . . (@) X O

O
X
O

b Shaking hanas with someone who has the AIDS virus

¢. Hugging someone who has the AIDS virus . . e e s 0 &’ O
: '

g Hawing sexual intercourse (sgx) with someone who has the AIDS virus, ... x @) @)
\(bo\“o_\\-\uw WX A b“\'“ \-‘WW‘\ -boq.r\ ;
“ o aut Ha Wy mtha.ﬁu-\ Y ol 40 ‘.Om‘ ~ (

e Hawving more than one sex parines R O o]

! Hawing sex with someone who has had several sex partners .. ... ... X o) O
bOAa, A - :

g A male having sex withanother mate .. .9 ... K O O

' o)

’ L

g -

ry !

h A female having sex with another femaie

PR

—

Shanng drug needies ... .. .. . e

]|
h,--
O

"0

cQ;VIl:‘\CS

1 Donating biood

O
X
O

AR RN R RN R RN RN RN RRRRREY
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13. Nill the following behaviors make it LESS likely for a person 10 become infected with the AIDS virus?

Oont
Yes No Know

a. Eating a heaithy diet and stayingphysically it ...

0 NOUNAVING SOX ...eovoovvimm oo o o oo oo e e
¢ Going to the bathroom atter having sex ... crreemases seneressemeneees
d. Using condoms (rubbers) dunng sex ... e e

€. Washing atter having SeX .o o o e,

L ¢ ooks ey S POTII Sovmanma e
! aking sure that a sex partner icoks heaithy e Sl RS "e-ﬂ‘-' O e
Qiridned or oyFne~d

2
O

B OO0 ROk s kot
C X O =
T OITRO SEROEE(EETO

O
o

3 Not taking illegal drugs with a needie e e arem s 1h LLmases bttt ittt et 11 1a 1 eer o ettt e e

14. Mark whether you think each sentence is true or faise.

Dont
True False Know
a Peopie who have the AIDS virus cannot spread AIDS unless they are sick
with AIDS (hemselves. .......S1ck. weth A0S ons THot - NSRRI © X @)
have SymeomS Of The dusmce Ls !.,
% i
b There is no known cure for AIDS. ... . _.. . — » . NH O 0
g e
¢ Most people who are sick with AIDS eventually die as a result of ﬂ @) @]
. .
3 b
P | ' .
d A test 10 determine whether a person has the AIDS virus is now avalable ... .. ... . H @) 0

r
-
- ovar
s

e. Blood transfusions are a common way for peopie to get AIDS 106aY. ... o oo
Thos 15, 1€ you got & blad trosfus i +oday
wwvwm hhkedy + 3-..1 M pg

! A vaccine that protects people from getting the AIDS v:rus 1s now available

-

=
o

B X
O ZHOT

' g. A pregnant woman who has the AIDS virus cain give AIDS to her baby . ...

36




‘m—
! 15. | believe that
—m
—- Definitely Probavly Not Probably Oetinitety
- Yes Yes Sure No No
— L 11s OK for people my age 10 5ay ‘N0 10 NAVING SEX oo oo - D C 9 C C
— | 5
——— oot -~
— b. 115 OK lor people my age to use some ileqal drugs. Cf:mo.n:z@ C O C C
- F
—- 2
— C. peopie my age should use condoms irubbers) it they have Sex. ... . @) @] @) o)
= :
= |
—— d. 115 OK for people my aoz 1o have sex with someone they have 51’
— dated fOr 3 10NG UME. oo v st N © O 0 C C
]
r ¢
— e. it1s OK tor people my age to have sex with several difterent people. . QO O @) C C
S 'r
ST
— ! peorie my ace should not have sex . .. .. S © | C @) C O\
r
]
A
L]
— 16. My triends believe that:
L}
— Defintely  Probabiy Not Probanly  Defincely
— Yes Yes Sure No No
— a. itis OK for people My age t0 say ‘00 € NAVING S@X. oo O O o C O
L]
a— - N
— b 15 OK tor people my age 10 use some sliegal arugs. . .o O O b C C
L]
n—
om— ¢ people my age shoukd use condoms trubbers) it they have sex. ... .. . O O O C @)
L]
n—
am—— d itis OK for people my age to have sex with someone they have
— dated for a fong time ... . u e e .. 0 O @) C @)
L ]
R
— e 1tis OK lor people my age to have sex with several dilterent people. . . O Q ®) @) ®)
R
L ]
— . people my age should not have sex . oo O O O O C
L
S
S
——
™™ .
— D
*-
L)
Erans
L )
RNeme
‘-
——
‘-

L)
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17.

18.

19.

I would woriry about getling AIDS .

a. | haa sex with someone | hag dated ‘or a long time ...

o

C. 1 nag sex with severa! diferent DEODIC. .. ... st eeveseeeesooses v o,

a4 someone inmy classroomnad 0SS ..o

€ 1 A0NAICA DIOOD. . oo e oecerceteseesessessscesseessssens woevesenres et oo e

I ecewved a tlood ‘ransfusion ... ..

Do you know that a national toll free hotline is available {0 answer questions about AIDS?

O s +ot! horline -
reve Numbin G4 NO COSH

O No Whire Soveow Wl %0&-
mev.hm o~ "“2:”‘

i took flegal grugs with a needle. ... e e -

Oetinitely
Yes

retdo)

uqu.vb

OLmi0sT Qe

TL Shrents QS fat Vs Numiber €\ tha .
+0 < tb-“(‘) Qe e W Cooavad Af e

Since the beginning of the 7th grade. have you received instruction in school on AIDS?

O es
Q No
C Don't remember

38

Probabily

Yes

O

O

Not
Sure

O O T O MO T O =TT

Probably
No

Q

o

Oefinttely

I3 QOO ZONEQ §

~

O aa(
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20. How do most people get STD? (mark one)
() From obrects like tolet seats
C By xissing on the mouth
&' By naving sex
C Contknew

21. Some methods of avoiding STD are more etfective than others. For each method
listed below, mark how effective you think it is.

t

Very Somewhal  Slighlly Not Dont
Eftecive  Eftective  Eftective Effeclive Know

a Not having sex .. e e e K C 0 - @)

b Going 10 the bathroom atter having sex m-«-_._._.._._........_..-...____.........__..B

(9]

O
Taking pirth control pils I © O
O

Q

Washing atter having sex RS ©

1]

o
O 0 0o C O

o
0
Having sex with only one partner in 3 long-term re@tonship . ... .. . RSl o 9]
c <o
t Using condoms (rubbers) . e e e E——ﬁﬁf-& o)

PELREERERET R R R e e

E—

L]

c— 22. Which of the following are common earty signs of STD?

L]

_— is Is Not Dont

———— a Swgn a Sign Know

— a. Fainting and dizziness p I 0 X @)

L “ :

— b. Lower abdominal (beiow ihe stomach) pam n femawes ... 0 x o)

— r-z' -

¢. Nausea am "‘fow"n-uﬂ S e e e e et e aen et reeen pes .O K Q

+h

— d. Discharge of pus from the sex organs . . . - B @) O
. r

h- e. A bad cougn - X . T em e e e T e e e e e -Q w o

~- .

S

p— g. A sore on the sex organs X @) o

ﬁ- '

n—— h Pain when going to the bathroom S, e, B x Q O

A

L Y




23. |t someone had signs of STD, would the tollowing act'ons be helpful. harmful or have na etfect?

No Oon't
Helplul Harmtul Eftect Know
2 Eat SPECIAN (00AS o oo crmess e e N O ) @) X P
X
n Wait to see ff the signs go away on their own . 0O = O ?
i .
. Take mecicine 'eft cver from a similar problem .0 0.} @) /9
4
1 Get tested for STD at a doctor's otfice Of CHMC cwms o m o -] Q @) 9
. X
b
i Tell the sex partner about a possible STD IfECON et o ") @) @) @)
3 "ake MediCiNe NIy UNtIl the SIGNS GO AWAY . mwrmwm = tmi s oo O X @) 0
24 Mark whether you think each sentence is true or faise.
Dont
True False Know
a. Most public ibranes have information o STD. oo ST . @) ®)]
h It a person unoer 18 years of age has STD. the Public Heaith Department
must tell the person s Parents aboul I e« coce o O @ & 0
c. Most chinics must have the permission of parents to treat peopie )
UNEr 18 YRArS Of 308 10 STD. . coc e o e ot s i oo ®)
d A teleohone cail to the VO National Hotlime trom a home
chone shows up on the telephone bill ... . .. . R © | & o)
25. Suppose you thought you might have STD. Would you agree or disagree with each of the tollowing?
Not
Agree Disagree Sure
1 | wousd talk 10 3 priest minister rabbi of other clergy member @) @) o)
b It woukd be harg fcr me to hind transportation to a cinic or doctor tor treatment @] C O
c | would want to keep my fnends from hndmQ ot . . ... . . e e (@) @) (o]
g, 1t would 6 Narg 10r Me 10 DY 10 trOAUTIER —.sm...om o mmio - o ms s N O @) ,0
' (%
e | would want to keep my parents from finding out . ... L e [@) @) (@]
! |have a friend | coukd talk to about my having STO ... .~ . L O O O
g It would be hard for me to tell my sex parner O @) @)
h | would be embarrassed to ask a doctor what is wrong with me . : Q @) @)
. | wouldn t know where 10 go for medical care .. . ... ... @) @) 0
| Iknow an adult | could taik to about my having STD ... . o C Q
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1----"' 26. Since the beginning of the 7th graqe. . 30. When you try 13 control your weight.

'._—-- have you received instruction in school on STD? ' how otten 40 you use each method

-—-'_ O ves listed below? Mark one answer for

- O No each method.

— QO Oont remember

— None of Some ol  Most of
———_ the ume the ime the (xr:e
.—_- . a Eating low calone or

—-u- IR RUH ) diet to0dS/ SOTAS  cmverr o e b C O
— b. Using giet cuis or diet *

- T - A 2 O
— .

o— 27. YESTERDAY, which of the following c. Exercising more __.._._._._*.‘.”..b - C
so— did you have for a snack between “

— meals? (maik ail that apply) d. Skiprg @ meal - oo O o e
— (O 1 ad not have a snack yesterday a

- ) chips.pretzets QO candy e Taking laxatves —.. ... .0 N C
_— C ruts Q e cream b

- C fruits cr vecetables  goughnuts/cookies/ t Eatngony frums .. ... .. 0 C C
- Z juice cake

am—— o~ -

- Z miex C yogqurt 5 Eating only high protein

— 2 soca not gret) QO cheese foods such as eggs of

— C sooa idiet) O other ChEeSe vt e e, __..._....p S O
L/ ' -

— h Eating onry salaas e C C
comna— ~

R I Avoding sweets ... .. QO C
I

—— 28. It a person s trying to lose weight. 1 Dninking only quits .. e O O
—_— how many pounds shouid that person Lowe (ding sevid food )

—— try to lose in one WEEK? ) k Throwing up atter eating .. .0 C C
— P i-loounds  ishoge  Wnat s The -

— 5 ;_é 22::2; Prost Akt Yhak would | Eating a iittie less tood O 9 C
: O Don t know be. Sa“(; o Lse 1 A one m Hardly eating at al

— e k7 or fasting . .. fo) C O
O A

— 31. Which one o! the tollowing best descnbes

— how you salt your tood?

— 29. During the past YEAR. how many times QO I sait my tood betore tasting it

—— have you changed your eating habits O | taste my food to decwte 1 1t

P or gone on a diet for more than one neegds sat.

PR week 1o control your weight? O | aimost never add sall to my tood

v O 0 imes ——————+ i you marked here, do not .

PR answer #30. Go to #31.

— Q) time 32. How much salt do you usually add to your food?
— O 2 times O Aot of salt

orans O 3 times QO A littie sait

o QO 4 or more imes O No sait

' - e D

- --

- .

- -

-

- --

- -

_—

L]

L
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33.

34,

3s.

36.

37.

38.

When you have bread or toast. how do you
usually eat t?

O With margarine

O With butter

QO Withuw: margarnine or butter
QO ldont eat bread or 10ast.

V/hen you eat meat (such as steak). what
do you usually go?

QO Cut ot most 2! the rat

C Cut oft some cf tne fat

QO Eat the fat with the meat

Q ! dont eat meat

When you eat chicken, what do you usually
do?
C Remove ail of the skin betore
23aliNg he cricken
C Eat some of the Sain with the
chicken
C Eat all of the skin with the
chicken
Q iaont eat cnicken

Duning the past WEEK. how many times
did you eat food from a fast tood
restaurant?

QO 0 times

O 1 ime

QO ¢ umes

O 3 times

O 4 mes

Q 5 or more times

Which one of the toliowing cooking
practices increases the amount of fat
in foods?

O Baking toods

Q Broing foods

& Frying toods

QO Oont know

Does boiling vegetables reduce the amount
of vitamins in them?
& Yes

C No
O Don t know

39. Eating foods that are high in saturated
fat may cause which one of the following
health problems?

QO Cawvities

O Stomach cancer
& Heart oroblems
Q Dont know

40, Eating loo little fiber may cause
which one of the following heaith
problems?

¥ Colon cancer

(O Hxgh blood pressure

QO Heart problems

QO Dont know

41. Eating sugar may cause which one
of the foliowing health problems?
Q Heart problems
QO Low blood pressure
X[ Cavities
QO Dont know:

42. Eating too much salt may cause
which one of the foliowing heaith
problems?

Q Uver cancer

& High blood pressure
O Gum disease

QO Don't know

43. Compared to a hot dog. a peanut
butter and jelly sandwich has
R, Less sait
O More sait
QO About the same amount cf salt
Q Dont know

44, Compared to frozen vegetables. canned
vegetables have

QO Less sait

&r More sait

QO About the same amount of sait

O Dont know



d45. Compared to a turkey sandwich. a ham 51 Dunng the past WEEK. how many cays
- sanawich has hid YOu eat lunch?
G Less fat _ S 2ays ——— If you marked here. dc not
X \More fat answer #52. Go to #§3.
. O About the same amount of fat Irkz ;"i davs
- O Don t know ﬂ.\::—-oays
1< -8 uavs
‘ L\: every cay
- 46. Compared 10 «ce cream. frozen yogurt has
X 'Less fat
QO More tat
C About the same amount of fat
QO Oont know
L 4
52. During the past WEEK. where did you
usually get your lunch on school days?
47. Compared to bran cereal. corn flakes have (mark one}
& Less hoer ‘ (O Brought 'unch from home
O More tiber  School cateteria
O About lhe same amaount 2t hoer — Ctner
=, Don t know O laignt eat wnch on scnool cays

48. Compared to a baked notato. baked beans

have
C Less tiber
& More tiber
 About the same amount o! tiber 53. During the past WEEK, how many days
C Don t know did you eat ¢inner?
O 0 gays
O 1-Z2 aays
C 3-4 cays
49. Dunng the past WEEK. how man: days ) £-6 days
d'4 you eat breakfast? QO every day

O 0cays —+ Il you marked here. do not
answer #50, Go to #51.
(C t-2 cays
C 3I-4 days
C E-5aays
Lo every cay
54. Since the beqinning of the 7th grade. have
you received instruction in school on
nutrition and choosing healthy foods?

50. Durning the past WEEK. where did you O Yes
usuaily eat breakfast on school days? QO No '
{mark one) O Don't remember
C At home
O At school
- O Other

QO !dant eal breaktast on school days

THANK YOU FOR COMPLETING THIS SURVEY. YOUR ANSWERS WILL BE

‘WCLUDED WITH THOSE OF OTHER STUDENTS THROUGHOUT THE NATION.

It you are concerned about your iicalth or that of a friend, be sure 1o talk with your parents, a
teache(. your school counselor. or a health professional. For information an any health topic. call
the National Health Information Center toll free at 1-800-336-4797 (Monday through Friday).

RN AR R NN RN NN n RN RN NN NN RRRRRRRRRRRRRRRAA RN
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Appendix C

Sample Parental Consent Letter and Form

Dear Parent:
A survey is being conducted to examine the health-related knowledge, practices, and
attitudes of our nation’s youth in the following health areas:

Consumer Health

Sexually Transmitted Disease and AIDS
Drug and Alcohol Use

Injury Prevention

Suicide

Nutrition

Violence

Questions in the areas of sexually transmitted disease and AIDS focus on students’
knowledge abou : the basic facts of these diseases. Students are not asked about their personal
practices.

The study is being sponsored by . Survey findings will be used to improve
health education programs and influence public policy regarding health concerns of critical
importance for young people.

The principal at your son’s or daughter’s school has approved student participation in the
survey. However. ifyoudo not want your son or daughter to be involved, please complete the form
on the back of this letter and return it to the school by

Your son’s or daughter’s participation is strictly voluntary. Students will be informed of
their right not to answer questions that they do notwant to answer. Student responseson the survey
will be anonymous; they will be told not to write their names on the survey booklet or the answer
sheet. The survey will take about 30-40 minutes to complete.

If you would like additional information about the survey, please call or come
by the office to review the questionnaires.

Sincerely,

44



Adolescent Student Health Survey

I do not want my son or daughter to participate in the survey,

Student’s Name
(Please Print)

Signature of Parent or Guardian Date

Please return to:

oy
F "

ERIC

Aruitoxt provided by Eic:



Appendix D

School Information Form with Directions
Column 1: State: The two (2) letter state abbreviation
Column 2: City: The full name of the city

Column 3: School Name: The full name of the school
Column 4: Grade Tested: 8th or 10th

Column S: A/B. Grade Population: Boys or Girls: The total number of boys/girls at the tested
grade level

Column 6: A: Total Number of Classes: The total number of classes offered in the selected
vubject area (e.g., English, Physical Education) at the tested grade level
B. Number of Classes Selected: The number of classes surveyed at the school

Column 7: School/Class Code: Write each code in a separate box

Column 8: A/B. Class Population: Boys or Girls: The total number of boys or girls enrolled in
that class

Column 9: Number of Participants: 'The number of students iu each classroom that participated
in the study

Column 10: Number Absen:: The number of students absent from each class that day

Column 11: Number Refused: The number of students who chose not to participate or whose
parents returned the parental consent form

Comments: Use this area of the form to note any departures from standardized administration
directions or to note distractions which may have affected results, such as having too little time,
high number of questions asked, etc.
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SCHOOL INFORMATION FORM

A7

GRADE POP. NO. CIASSES SCHCOLY | CLASS POP. NO. NO. NO.
STATE CITY SCHOOL, NAME GRADE CLASS
BOYS {GIRLS | TOTAL| SELECTED | QODE BOYS !Gmxs PARTICIPANTS | ABSENT|REFUSED
1 2 3 4 5A | 5B 6A 6B 7 8A | 8B 9 10 11
COMMENTS :
lni—rﬁ _—l——_i_“ﬁ
OCOMMENTS :
00
s
A




Appendix E

NASHS Survey Booklets/Questions

Dear Student.
Your class has been selected to participate in a national survey about heaith. Your
participation is voluntary. Thousands of students across the country are taking part in this

survey. The survey results will be used to improve programs that focus on the health
concerns of teenagers.

To protect your privacy, please do NOT write your name on the survey bookiet. Your
answers cannot be linked with your name. No one will know how you answered the
questions. If this survey is to be helpful, it is important that you answer each question
honestly.

This is NOT atest. Most of the questions have nc rig. . or wrong answers. Read each
question carefully before marking your answer. Mark one answer for eachquestionuniess
the insiiuctions tell you otherwise. If there is a question that you do not fael comfortable
answering, leave i blank.

Please work alone and do not talk to other students while filling out the survey. If you have
any questions during the survey, please raise your hand.

Thank you for your help.

1987 - 1988
American Alliance for Health, Physical Education, Recreation, and Dance
American School Health Association
Association for the Advancament of Health Education

Society for Public Health Education, .1c.

1]
c-
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Core Baitery Questions

Forms 1,2, and 3

Table 1-5

2. what is your sex?
_Fem.:»
_Male

Table 1-6

3. How do you describe yourself?
__White
__Black
__Hispanic
__Asian or Pacific |slander
__Amaerican Indian or Alaskan Native
__COther

Table 2-83
4, Since the beginning of the 7th grade, how many health education coursas that met at least 20 times
have you had in schooi (including this semaster)?
__1course
__2 courses
__3 or more courses
__| have not had a health education course
that met at least 20 imes

Tabie 2-1

5.  Did you wear a seat beit tha LAST TIME you rode in & car, truck, or van?
_Yes
—No
_Don't remember

Table C-1
6.  About how many tmes a WEEK do you exercise or play sports hard enough 10 maks you breathe
hard and make your heart baat fast for 20 continuous minutes?
_Otimes
1 ime a week
2 times & week
3 times a wee:
4 imes a week
__5 or more times & week

49



Table 2-56
7. About how many times a WEEK do you eat fried foods (such as franch fries, fried chicken, onion
nngs, doughnuts)?
0 tmes
1-3limes
4-6 times
Once a day
More than once a day

Table 2-36

8. During the past MONTH, how many cigaretes did you smoke/
Not even one puft

1-4 cigareties

5-19 cigaretios

1-5 packs

More than 5 packs

Table 2-38
9. During the past MONTH, how many times did you use chewing tobacco or snuft?
0 times
1-5 times
-9 times
10-19 times
20 of mora times

I Ll 2%

Table 2-47
10.  During the past MONTH, how many times did you uze illegal drugs (such as marijuana. cocaine, or
pill3)?
_0tmes
__1-2times
_3-5times
__8-10 times
__10 or more times

11.  On how many OCCASIONS (it any) have you had alcoholic baverayes o drink (Such as wine, wine
coolers, beer, mixed drinks, or hard liquor)...
Occasions

0 35 642 1019 2039 40+

—
)
N

a. in your lilwime?
b. during the last 12 months?
¢. during the last 30 deys? -

Injury Pravention (Fom 1)

Table 24

12. s there a smoke detecior in yous' home?
_Yes
_No
Don't know

Table 2-8

13.  Is the wiephone number for a poison control center or a physician neer the wlephone in your home?
Yo
—No
__Don't know
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Table 2-3

14, When you walk somewhare without sidewalks, in which direction do you usually walk?
| walk facing oncoming cars.
__ walk in the same direction as cars.
| don'thave a usual pattem.

__I never walk places without sidewaliks.
Table 2-3
15, When you need to walk across a busy street, about how often do you cross at the comer?
__Never
_.Rarely
__Sometimes
__Usually
__Always
Table 2-2
16. Do you ever ride a bicycle?
_ Yes
_No It you marked here, do not answer #17 through #20. Go to #21.
Table 2-2

17. When you ride a bicycle aftar dark, about how often do you wear light-colored or reflective clothing so
that you can be easily seen?
_ Never
—Rarely
__Sometimes
_Usually
——Always
| don'tride a bicycle atter dark.

Table 2-2
18 When you ride a bicycle after dark, about how often do you use a light?
__Never
—Rarely
__Sometimes
—Usually
—Always
| don'tride # bicvcie afwer dark.

Table 2-8

19.  What would your friends think if you wore a bicycle heimet when you rode?
—They wouid think it was a good thing 1 do.
—They woulid think it was a silly thing % do.
__They wouidn't care one way or the other.

Table 2-2
20.  Whaen you ride a bicycle, about how often do you wear a bicycle heimet?

Table 2-8
21.  How many of your friends usually wear a seat belt when they ride in a car, truck, or van?
~None of my friends
—Some of my friends
_Most of my friends
—Don't know

[~
<
a
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22.  Dunng the past YEAR, about how many times did you:

0 1-3 46 7-10 11.20 20+
Times Times Times Times Times Times
Table 2-5 a. take medicine that was prescnbed
for someone eise? ... ...
Table 2-8. b.ice-skate in an unsupervised area? ... e -
Table 2-6. c. surf, wind-surl, or boogie board in
an unsupervised area? ......... e, — _ _
Table 2-8. d. swim alone with no one else around? ..... __ _ _ _ _ _
Table 2-6. 6. swim in a restricted or unsupérvised
ArBA? ..o
Table 2-6. . dive into water without knowing how
deepitwas? . ...
Table 2-6. . use aicohol or drugs while swimming
orboating? ...
Table 2-7. h. drive or ride on a go-cart, snow-
mobile, or all-terrain vehicle (ATV)? ...
Table 2-7. i. use & handgun. ifie, or shotgun for
any reason (including hunting or target
ShOOtING)? ...t

Table 2-8
23.  Suppose you were trying to decide whether to wear a seat beit. How important are each of the
tollowing in deciding whether to wear a seat belt?

Very Siomewhal Not
Importnat important  Important

a. What your parents want you to do
b. Whether it's a law that you must
¢. Whether your fnends wear one

d. How far you are going to travel

8. That it helps protect you in a crash
{. Whether the driver is wearing one

Table 2-1

24.  During the past MONTH, about h.w many times did you ride with a driver who had used drugs or had
been dninking before driving?
_Otmes
__1-3times

4-8 times

7-10 imas

11-20 times

__More than 20 times

Table 2-1
25. When you ride on 8 motorcycle or minibike, about how often do you wear a motorcycle helmet?
Never
—Rarely
__Sometimes
_Usually
Aways
__| don't ride on & motorcycle or minibike.

Tabig 2-7
26.  About how often do you do warm-ups (such as strelching) before playing sports or exercising outside

(I
P

L1

__l don't play sports or exercise outside of school

1
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Table 2-63
27.  Since the beginning of the 7th grade, have you received instruction in school on how to prevent
accidents and injuries?
_Yes
_No
_Don't remember

Sulcide (Form 1)
Table 2-9
28.  How hard is it for you to deal with stressful situations at home and at school?
__Very hard
__Hard
__Not sure
__Easy
__Very easy
Table 2-9
29.  During the past MONTH, how often have you feit sad and hopeless?
Naver
—Rarely
_.Sometimes
__Often
Tabie 2-9
30  During the past MONTH, how often have you feit that you have nothing 10 look forward 1?
_Never
__Rlnly_
__Sometimes
Table 2-9
31.  Have you ever gefiously thought shout trying 10 hurt yourself in a way that might result in your death?
_Yes
No
Table 2-9
32.  Have you ever actually tried to hurt yourself in & way that might have resulted in your death?
Yo
_No
Table 2-9
33.  Has anyone you know ever tried to commit suicide?
—Yes
_No
Table 2-11
34.  Is a suicide prevention hotine avaiable 1 you?
_Yes
No
—_Don't know
Table 2-11 _ -
35.  Could you locar's a community agancy that heips peopie who ars thinking about committing suicide?
_VYas
_No
~.Pon't know
Table 2-10 '
38.  Peophe who talk about committing suicide won't cctually do it
_True
_Falee
Don'tknow



Table 2-10
37  Many teenagers who are thinking about committing suicide:

True False know
. avoid family, fnends. and normal social ativities
act in ways that are violant, reckless, of rebellious
eat more than usual
. show less nBrest in or;oyable altivites
. act silly and giggle at the wrong moment
saem to have no hope that their life will get better
. change the way they look (for exampie, wear diffarent
clothing or a new hairstyle)
. say things such as “You won't have to worry about
me much longer”
give away things they care about (such as favorite
record albums
j. act differenty than usual (for exampie, becoming
unusually quiet or outgoing)

> @~oao0owm

Table 2-12
38. Suppose a fnend were feeling sad and hopeless and had talked about committing suicide. How
hard would it be for you to:
Very Not Very
Hard Hard Sure Easy Casy
a. el an adult aven if you | romised your
friend that you wouldn't?
b. talk with your friend about it?
¢. tall your friend to get help from an aduit?
d. tell your friend 10 call a suicide prevention
hotline?
9. tell you, friend that you and other people care?
f. get help for your friend even if your friend
doesn't want it?
g. toll & member of your friend's family ?
h. tell the school counselor or a teacher?

Table 2-63

39.  Since the beginning of the 7th grade, have you receiwd instruction in school on suicide prevention?
—Yeos
_No
__Don't remembet
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Consumer Skills (Form 1)

Table 261
40.  Read the following label ‘or an over-the-counter medicing. Then rate each action listed below as safe
or unsafe.

BREATHE-FREE TABLETS

Dosage Adults — 2 tablets every 4 hours. Not 10 exceed
8 tablets in a day. Childien (6-12 years) - 1 tabiet every
4 hours. Not 1o exceed 4 tablets in a day. Not to be
used by children under 6.

Indications: Relieves nasal congastion; runny nose;
sneezing: il ;, watery eyes; acnes and pains caused by
a cold, sinus, or allergy problem.

Wamings: May cause excitability, especia'ly in children.
May cause drowsiness. Avoid drinking alcoholic
beverages, driving a rv.otor vehicw, or operating hsavy
machiery while taking his medication. Persons with
asthma, high blood pressure, diabetes, heart disease, or
high fever should not use this product except under a
physician's supervision. Do not use for more than 10
days unless directed by a physician.

Don't
Safe Unsafe Know

a. Taking this medicine for 1 week without going 1o a physician.

b. Taking this medicine if you have a high fever without going
to a physician.

¢. Taking this medicine if you have a coid.

d. A 10-year-oid child taking 2 tablets every 4 hours.

6. A 10-year-oid child taking 4 tablets in one day.

f. A S-year-old chid taking 1 tablet every 4 hours.

Brecidast Crieps Teasty Oquaree

Serving sl 1 eup (1 oLre) Serving size 1 cup (1 ounce)

Servings per bx . Servings per bea:

Nutrient infermation 1 ounce Nutrient information 1 cunce
osreal ceresl
whh iy
172 op 172 oup

founce lowim 1 ounoe b&h

Cu. \s im g Calories 17 25

Protein (grama) ‘4 ’ Prosn grams) 7 12

Casdahydrate (grame) 2 3 Cartohydrase (grame) 40 3

Fat (grame) ¢ ) Fat (grame) s 7

Sedhum (miligrams) 20 0 Sodium (miigrame) 2 72

ingredients: cam, heney, aimonds, mal flevering, Ingreciens: whois wheet, almonds

oom synp, sek

Table 2-60 ,
41.  Ifyou ate 1 cup of Breakfast Crisps with 1/2 cup of low-fat milk, how many calcries would you have
eamn?
. 155 calories
__ 225 calories
— 245 calonies
— Can't toil from labei
— Don'tknow
\‘\’
55 f)u".
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Table 2-60 .
42. Which of the following ingredents in Breakfast Cnsps 1S prusent ir. the largest amount?
__ Honey
__ Almonds
__Com
__ Can't tell from label
__ Don'tknow

Tabie 2-60
43.  Which cereu should you choose if you were rying to cut down on the amount of sugar you eat?
__ Breakfast Crisps
__ Toasty Squares
__ Can't telt from iabel
—_ Don't know

Tabie 2-60
44, Which cergal should you choose if you were trying to cut down on the amount of sodium you eat?
__ Breakfast Cnsps
__ Toasty Squares
__ Can't toll from label
__ Don't know

Monthly Rates for Medical Insurance

T uncer 30 yeare ot
- 30 yeavrs oid and oves

$ 140
$ 130
$120
$ 110
$ 100
$ 90
$%

A

Crest Gart Paim Sutter
Ineuranos isurance Inswrance Inswance

H Compeny

Table 262
45.  Gail, age 19, has decided on the type of medical insurance she needs. Each of the companies
shown abo/e meet her needs. Gail wants 10 get the best price shi can on her insurance. Which
company should she choose?
— Crest Insurance
__ Gant Insurance
— Paim Insurance
—. Sutier Insurance
.. Don't know

Tehlg 2.62
46.  Len is insured by Sutter Insurance Company. He just tumad 30 years okd. How much mere aach
moath will he have 10 pay for the same insurance?
— $25 more each month
—_ $30 more each month
__ $100 more each month
__ $130 more each month
__ Don't know

‘ 56 () w




Table 2-59
47  Whatkind of physician is specially trained 10 take care of skin problems?
__ Neurologist
__ Dermatologist
__ Penodontist
__Don'tknow
Table 2-59
48. September 7 is stamped on a carton of cottage cheese. What does this date mean?
—- The cottage cheesa was packed on that da%e.
_ The cottage chease should not be eaten after that date.
_. The cottage cheese should not be s0id after that date.
.— Don't know

Tabie 2-59

49.  Which g?mof the following sales techniques shouid you be most careful of when solecting 8 health
prr duct
— Advertising one product at a very low price, then trying to get customars to buy a higher-

priced product

— Advertising discount coupons than can be used toward the purchase of a product
— Advertising a free gift with the purchase of a product
— Advertising a money-back guarantee if customers are not completely satisfied wit'. a product
. Don't know

Table 2-63
50.  Since the beginning of the 7th grade. have you received instruction in school on selecting heaith
products and services?

_Ye3

_No

— Don't remember

Violence (Form 2)

Tatle 2-26
2. During the past YEAR, how many tmes were you in a physical fight? (A physical fight is when two
people hit each other or attack each other with waapons, 0gt when they yell or shout.)
— O times
—. 1 tme
— 2times
— 35 times
__ &0 times
— 10 or more times

Table 2-29
13.  Think back over the last 12 MONTHS. While aLachaol, how often did you cary:

Less
Than AFew AFew Neany
Oncea Times Times Every
Never Month aMonth aWeek Day
8. a knile?
b. a handgun?
C. another weapon?

Table 2-29

14.  Could you get a handgun if you wanted to?
— Yes
—No
— Dorvt know

57



Table 2-30
15.  Suppose someone were trying to start a fight with you. How important would each of the following be
in decrding whether you would fight?

Very Somewhat Not
important Important  Important

a. What your friends would think

b. Whether you would get hurt

¢. Whether you would get into trouble at school
d. What your parents wouid think

IR
P

Table 2-31
16 It you were in a fight, gould you

Definitely Probably Not Probably Definitety
Yes Yos Sure No No
a. s injured badly enough to
need care from a doctor,
nurse, or paramaedic? -
. get suspended from schoo!?
. ba sent to juvenile coun?
. get killed?
. kse a inendship?
migs school or work because
of injuries?

1
i

o Qaono

Tabie 2-33
17 Are the following effective ways to avoid fighting?

Don't
Yes
a. Not passing on information that could cause a fight
b. Threamning 10 Use & weapon
¢. Avoiding or walking away trom someone whc wants to
fight you
d. Ignoring or pretending not 1o hear an insult
0. Dealing with the problem by talking
{. Acting “tough” 80 peopie won't want to fight you
9. Pretending to agree with someone when you really don't
h. Carrying a weapon
i. Apologizing (saying you're sorry)
j. Joining a gang for protection
k. Threatening 1o cail the police

3
-
E

I B R A
T O I I
FEriitltl

Table 2-32
18. Do you think you shouid fight if someone:

Yot
. wants to fight you?
. insults you in front of your friends?
. hits you?
. insuits someone in your family?
. calle you & name?
cuts in fro. 4 of you in ine?
. steale something from you?
. flirts with someone you ike?
breaks something of yours on purpose?
hurte someone you care about?

-4
o
Lerrrertry €8

O e a0 oe

PEibrretlil
LTerr b
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Table 2-26
19.  Think back aver the last 12 MONTHS. While at.sghoal or on a school bus, how many tmes did
someone:
Jor
0 1 2 More
Times Time Times Times
a. lake something from you by using force or by
threatening 1 hurt you?
b. threaten to hurt you but not actually hurt you?
¢. attack you?
d. try to force you to have sex when you dio not
want to?

Table 2-27
20.  Think back over the last 12 MONTHS. While aytside of school, how many times did someone:

dor
0 1 2 More
Times Tima Times Times
a. take something from you by using force or by
threatening to hurt you?
b. threaten 10 hurt you but not actually hurt you?
c. attack you?
d. try to force you to have sex when you did not
want to?

Table 2-34 :

21.  The following sentencet are about murder (the kiling of one person by another on purpose). Mark
whether each is true of falis.

Don't

a. Most murders are commitied by stras. 4

b. lllegal drugs are invaived in nearty haif of all murders

¢. Most murders oocur betwesen peopie of the same race

d. About haif of all murders invoive the use of alcohol

o. Handguns are the most commonly used weapon in murder

Table 2-28

22. During the past YEAR, how many times did you: A
100r
0 i-2 35 69  MNore
Times Times Times Times Times
4. go piaces that are known 10 be dangerous? —_ — — — -
b. taik 10 strangers who tied 10 keep you

from going on your way?
c.btpoopi;mhwmud\momyyoum

d.ooon?aundduwimmmyouhvdy
knew

0. 9O out alone 1o sell items door-1-door?

f. hitchhike (iake a car ride from a stranger)?
g. walk alone through unsafe neighborhoods?
h. ride on empty buses or train cars?

i. walk outsicie slone late at Might?

Table 2-83

23.  Sinoe the beginning of the 7th grade, have you received instruction in school on ways o avoid
fighting and violence ?

Yes

— No

__ Don't remember

Q f‘ N
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Drugs (Form 2)

Table 2-35
24.  Think back over the LAST TWO WEEKS. How many times (if any) have you had five or more drinks
on one occasion? (A *drink® is a glass of wine, a wine cooler, a bottie of beer, a shot glass of liquor, or
a mixed drink.)
__ None
__ Once
— Twice
__ Three to five times
— Six to nine tmes
. Ten or more times

Table 2-42
25.  On how many occasions (if any) have you used marijuana (grass, pot) or hashish (hash, hash oil)...

Occasions
0 1-2 3-5 69 10-19 2039 40+
. in your lifetime ?
D. during the last 12 months?
¢. dunng the last 30 days?

— —

Table 2-41
26.  On how many occasions (if any) have you used amyl or butyl nitrites (poppers. snappers, Locker
Room, Vaporole, Rush, Kick,Bullet)...

0 1-2 35 69 10-19 20-39 40+
a. in your lifetime? —_ —
b. during the last 12 months?

¢. during the last 30 days?

Table 240
27.  On how many occasions (if any) have you sniffed giue, or breathed the contents of agrosol spray
cans, or inhaled any other gases or sprays in order to get high...

0 1-2 35 69 10-19 2039 40+
a. in your lifetime?
b. during the last 12 months?
¢. dunng the last 30 days?

Table 2-46

28.  On how many occmom (if any) have you used LSD (*acid™), PCP (angel dust), or other peycradelics
(like mescaiing, psyos, and psilouydin)...

0 1-2 3-5 69 10-19 2039 40+
a. in your liletime? —_ _
b. during the last 12 months? —_ —
¢. during the |ast 30 days?

—
— e

Table 2-37

29.  Some types of dist pills (also called appetite suppressants) can be soid legally without a doctor's
prescriplion by drugstores, through the mail, ec. These ‘over-the-counter” drugs include Dexatim® ,
Dietac® , Prolamine®, and others. On how many occasions (if any) have you taken such non-
prescription ciet pills...

0 1-2 35 69 1019 2039 40+
8. in your lifetime?
b. during the last 12 months?
¢. during the last 30 cays?



Table 2-38

30.  Some stay-awake pills can be soid legally without a doctor’s prescription by drugstores, through the
mail, etc. These non-prescription or *over-the-counter* drugs include No-Doz®. Vivarin®, Wake®,
Caffednne®, and others. On how many occasions (if any) have you taken such non-prescnption
slay-awake pills...

0 1-2 3-5 69 1019 2039 40+
a. in your lifetime? — — -
b. during the 'ast 12 months? — — — — _ -
¢. during the last 30 days? -

Table 2-39

31, In addition t0 non-prescription diet and stay-awake pills, there are other stimulants and pep pills which
can be soid legally in most states without a prescripton — usually by mail. These are sometimes
calied “fake pep pills,” “imitation speed,* or “ook-alikes,” because they look like prescription ampheta-
mines and sometimes have similar names. "Jther than the diet pills and stay-awake pills you have
airaady told us about, on how many occasions (if any) have you taken other non-prescription stimu-
lants or pep pills...

0 1.2 35 69 1019 20-39 40+
a.in your lifetime? - - — —
b. during the last 12 months? _ — _ _ — —
¢. during the last 30 days? _ — _ _ —

Table 24§

32.  Amphetamines can be prescribed by doctors to help pecple lose weight or to give people more
energy. They are sometimes called uppers, ups, speed, bennies, dexies, pep pills, and diet pills.
Orugstores are not supposed to sell them without a prescription from a doctor. Amphetamines do
NOT inciude any non-prescription drugs, such as over-the-counter diet pills (like Dexatrim® ) or stay-
awake pills (like No-Doz® ), or any mail-order drugs. On how many occasions (if any) have you
taken amphetamines on your own — that is, without a doctor telling you 10 take them..

0 1-2 3-5 69 10-19 20390 40+
a. in your liletime? — — — —
b. during the last 12 months? — —_ — — — —_
¢. during the last 30 days? — _ - - _

Table 2-44

33. Have you aver uted cocaine (coke) in any form, such as “crack,” powder, freebase, or coca paste?

Yes
— No —If you marked here, do not answer #34 through #37. Go to #38.

Table 243

34.  On how many occasions (If any) have you used cocsine in any form...

0 1-2 35 69 1019 2039 40+
a. " your lifetime? — — —_ —_ —_
b. during the last 12 months? — — — — —_ — —
¢. curing the last 30 days? - - — — —_

Table 244

35.  What methods have you used for taking cocaine?

— Sniffing or “snorting*
— Smoking
— Injection
__ inhaling fumes
__. By mouth
- Other
Table 2-44 )
38. Have you ever taken cocaine in “crack’ form or in any other freebase form — that is, where you

inhaled the f._.nes from smoking, heating, or bumning it?
_Yes
— No —if you marked here, do not answer #37. Go to #38.
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Table 2-44
37.  On how many occasions (if any) have you taken ‘crack” (cocaine in chunk of rock form)...

0 1-2 3-5 69 10-19 2039 40+
a. In your lifetime? -
b. dunng the last 12 months?

¢. dunng the last 30 days?

— —
— —

Tabile 2-39
38 It you used alcohol or drugs during the past MONTH, on how many occasions (if any) did you use a
combination of alcohol and drugs?
__ O occasions __10-19 occasions
__ 1-2 occasions __20-39 occasions
__ 3-50ccations .40 or more ocuasiuns
__ 6-9 occasiong
Table 248

39.  When (if ever) dio you FIRST do each of the following things? Don't count anything you took bacause
a doctor told you to.
Grade 4
or Grade Grade Grade9 Grade 10
Never Eardier Sor6 70r8 Frashman (Soph)
a. Smoke your first
cigaretis
b. Smoke cigarmias
on a daily basis
¢. Try manjuana (grass,
pot) or hashish
d. Try LSD, PCP, or
other psychedelics
(mescaline, peyote)
e. Try amphetamines
(uppers, pop pills,
bennies, spead)
Try “crack’ cocaine
g. Try any other form
of cocaine
h. Try amyl or butyl
nitrites (poppers,
snappers) — — — — — —_
i. Try other inhalants,
(glue, gases,
spraye) — — — — _ -
j. Try an alcoholic
beverage — more

bad
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Table 2-50
40. How difficult do you think it would @ for you to get each of the following types of drugs, if you wanted
some?
Probablv  Very Faidy  Faily Very
impossible Difficult  Difficult  Eacy Easy
a. Marijuana (grass, pot) _ . _
b. LSD, PCP, or other psychedelics
(mescaline, peyote)
¢. Amphetamines (uppers, pep pills,
benres, speed)
d. Crack cocaine
0. Any other form of cocaine
f. Alcohol (beer, wine, liquor)
¢. Cigarettes

T O Y O B
N I T I
1 T O
O
N

Tabie 249
41, How many of your friends would you esimae...

None AFew Some Most All

a. Smoke cigarettes?
b. Smoke manjuana (grass, pot)
or hashish?
¢c. Take LSD, PCP, or other psyche-
delics (mescaline, peyots)
d. Take amphetamines (uppers, rep
pills, bennies, spsed)?
. Take "crack’ cocaine?
f. Take any other form of cocaine?
g. Take amyl or butyl nitrites
(poppers, snappers)? _
h. Use other inhalants (giue, gases,
sprays)? —
i. Orink alcoholic beverages
(beer, wine. liquor)?
j. Get drunk ai least once a week?
k. Take diet pills (non-prescription)?
|. Take stay-awake pilis (non-
prescriptan)?
m.Take ook-aiike® pep pills
(non-prescription)? - — — -— —_

Table 2-62
42, How do you think your CLOSE FRIENDS feel (or would feel) about YOU doing each of tn following
things?

Not Stongly
Disapprove Disapprove Disapprove
a. Smoking one or more packs of

cigareties every day
b. Trying marijuana (grass, pot) oncu or

. Smoking marijuana occasionally

. Smoking mariuana regularly

. Trying LSD, PCP, or other psyche-
delics (mescaline, peyote) once or twice

t. Trying amphetamines (uppers, pep pills,

g. Trying cocaine once or twice

h. Using cocaine occasionally

I. Using cocaine regularty

j. Trying alcoholic beverages once or twice
k. Drinking alcoholic beverages occasionally

:
|11

a0

e
\1
7
-
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Table 2-51
43. How much do you think people nsk harming themselves (physically or in other ways), if thay...

Can't Say
No Slicht  Moderate Great Drug
Risk Risk Risk Risk Unfamiliar
a. Smoke one or more packs of
cigarettes every day?
b. Try marijuana (pot, grass)
once or twice?
. Smoke marijuana occasionaily ?
. Smoke manjuana regularly?
. Try cocaine in powdered form
once or twice
f. Use cocaine powder occasionally?
g. Usa cocaine powder regularty?
h. Try *crack® cocaine once of twice?
|
)
k

I

I
b
l
11

i. Try ‘crack® cocaine occasionally?
. Try *crack* cocaine reguiarly?
. Try alcoholic beverages

once of twice

). Drink aicoholic beverages
occasionally ?

m.Have five or more drinks ¢.28 of
twice each weekend?

n. Tty inhalants (glue, gases, sprays)
once of twice?

0. Use inhalants oocasionally?

p. Use inhalants regularly

PLEEtd
Lt
P
HENER
LErrn

—— — — —
— —— — —
— — —— —

Table 2-63
44.  Since the beginning of the 7th grade, have you received instruction in school on the effucts of drugs
and alcohol?
__ Yot
__No
___ Don't remember
AIDS (Form 3)
Tabie 2-13
12.  Will the following behaviors make it MORE likely for & person 1o become infected with the AIDS virus?
Don't
Yos No Know

a. Being in the same classroom with someone who has
the AIDS virus

b. Shaking hands with someone who has the AIDS virus

¢. Hugging someone who has the AIDS virus

d. Having sexual intercourse (sex) with someone who
has the AIDS virus

0. Having more than one sex partner

f. Having sex with someone who has had several sex

|1
I 1

g. A male having sex with another male : : —
h. A female having sex with another female — — —_
i. Sharing drug neadies — —_ —
j. Donating blood — — —
1
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Table 2-15
13, Will the following behaviors make * LESS likely for a person to become infacted with the AIDS virus?

Don't

Yot No Know
a. Eating a heaithy diet and staying physical fit _ — _
b. Not having sex _ _ _
¢. Going to the bathroom after having sex _ — _
d. Using condoms (rubbers) during sex _ _ —
0. Washing after having sex - _ -
f. Making sure that a sex partner locks healthy _ _ _
g. Not taking illegal drugs with a needie — — —

14.  Mark whether you think sach sentence is rue or false. 56
n't
True False Know

Tabie 2-14 - a. People who have the AIDS virus
cannot spread AIDS unlass they are sick with
AIDS themselves

Tabie 2-16 - b. Thers is no known cure for AIDS

Tabie 2-16 - ¢c. Most people who are sick with AIDS
oventually die as a result of it

Tabie 2-16 - d. A test 1o determine whether a person
has the AIDS vin's is now available

Table 2-14 - e. Blood transfusions are 8 common way
for peopie to get AIDS today

Table 2-14 - §. A vaccine that protects pecple from getting
the AIDS virus is now available

Table 2-14 - g. A pregnant woman who has the AIDS virus
can give AIDS to her baby

15. | believe that:
Definitely Probably  Not  ProbablyDefinitely
Yes Yes Sure No No
Table 2-18 - a. it is OK for pecple my
208 10 52y “no° 10 having sex
Table 2-19 - b. it is OK for people my
age 10 use some ilegal drugs — — — — —
Table 2-18 - ¢. people my age should
use condoms (rubbers) it thoy
have sex .
Table 2-18 - d. it is OK for psople my
age 10 have sex with someone
they have dated for a long time
Table 2-18 - o, it is OK for people my
2ge 10 have sax with seversl
different people
Table 2-18 - 1. people my age shoukl
not have sex

A 65 2

BEST COPY AVAILABLE



16. My fnends believe that:
Definitely Probably Not  ProbablyDefinitety
Yes Yos Sure No No

Table 2-18 - a. it is OK for peopie my
age 0 say "no" to having sex

Tabio 2-19 - b. it is OK tor peope my
age to use some Hegal drugs

Table 2-18 - ¢c. people my age should
use condoms (rubbers) it they
have sex

Table 2-18 - d. it is OK for people my
age o have sex v'th someone
they have ytad for a long time

Tabie 2-18 - . it 15 OK for people my
age to have sex with several
different people

Table 2-18 - {. people my age should
not have sex

Table 2-17
17. | would worry about getting AIDS i:

Definitaly Probably Not  ProbabiyDefinitely
Yes Yes Sure No No

a. | had sex with someone | had
dated for a long time

b. | took dlegal drugs with a
needle

¢. | had sex with several
different people — —_ — — —

d. someone in my classroon
had AIDS

. | donated blood

{. | received a blood
transfusion

Table 2-16

18. Do you know that a mﬁondbﬂhuhoﬁhoiuvailabbbmmwﬁmubthlDS?
__VYes
_No

Table 2-63

19.  Since the beginning of the 7th grade, have you received instruction in school on AIDS?
__ Yot
_No
__ Don't remember

STD (Fom 3)

Table 2-20
20. How do most peopie get STD? (mark one)
__ From objects iike ioilet seats
__ By kisging on the mouth
__ By having sex
__ Don'tknow

-3
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Table 2-20
21, Some methods of avoiding STD are more effective than others. For each method listed below. mark
how cHective you think it is.
Very Somewhat Slightly Not  Don't
Efftective Effective Effective Effective Know

a. Not having sex

b. Going % the bathroom atter
having sex

¢. Taking birth control pilis —

d. Washing after having sex —

6. Having sex with only one
partner in a long-term
relationship

f. Using condoms (rubbers)

Table 2-21
22.  Which of the following are common earty signs of STD?

Is ls Not Don't
a Sign a Sign Know
a. Fainting and dzziness —
b. Lower abdominal (below the stomach) pair. in
females
¢. Nausea and throwing-up
d. Discharge of pus from the sex organs
¢. A bad cough
f. A headache
9. A sore on the sex organs
h. Pain when going 1 the bathroom

Tabde 2-22
23.  If someone had signs of STD. would the following actions be heiphul or have no effect?

No  Don't
Helpfd Hermful Effect  Know
a. Eat special foodls — — — —_
b. Wait 10 see if the signs go away on their
own

c. Toke medicine loft over from a similar

problem .

d. Get tested for STD at a doctor's office
of clinic _— —_ — —_
o. Mot have sex — — -
{. Toll the sex partner about a possible
STD infection

9. Take medicine only until the signs go
awey — —_— —_ —

Table 2-24
24.  Mark whether you think each sentence is true or faise.

True False Know

a. Most public lbraries have information on STD.

b. if a person under 18 yeers of age has STD, the Public
Hodl\uoopnmmmmmmm‘omm
about it

¢. Most dlirics must have the permission of parents 1o
treat people under 18 years of age for STD.

d. A telephore call to the VD National Hotine from a
home phons shows up on the telephone bill.
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25.  Suppos - you thought you might have STD. Would you agree or disagree with each of the following?

Not
Agree Disagree  Sure
Table 2-25 - a. | would talk to a priest, minister, rabbi, or
other clergy member
Table 2-23 - b. It woukd be hard for me to find transportation
o a clinic or doctor for reatment
Table 2-23 - c. | wouid want to keep my friends from finding out
Table 2-23 - d. It would be hard for me to pay for treatment
Table 2-23 - 6. | would want to keeo my parents from finding out
Table 2-25 - {. | have a friend | coun talk to about my having
STD
Table 2-25 - g. it wouki be hard for me %o tedl rny sex partner
Table 2-23 - h. | wouid be embarrassed to ask a doctor what
is wrong with me
Table 2-23 - i. | wouldn't know where o go for medical care
Table 2-25 - j. | know an aduit | couid talk to about my having

|
L
I ||

STO — — —_
Table 233
26. Since the beginning of the 7th grade, have you received instruction in school on STD?
__Yes
__No
__ Don't remember
Nutritlon (Form 3;
Table 2-57
27. YESTERDAY, which of the following did you have fara snack between meals? (mark all that apply)
__ | cid not have a snack yesterday.
— Chips/prezels  __candy
__ nuts __ice cream
__ fuits or vegetables __doughnuts/cookies/cake
— ivice ~yogurt
__ milk __cheese
__ soda (not diet) —other
__ soda (diet)
Table 2-55
"28. |t & person is frying 10 lose weight, how many pounds should that person try to lose in one WEEK?
__ 1-2 pounds
__ 3-5 pounds
__ 8-8 pounds
. Don't know
Table 2-84

29. DwingunputYEAR.howmmyimnMwyouchangodyouuthghahiuorgomonadbtfor
more than one week 1o control your weight?

0 imes —if you marked here, do not answer #30. Go to #31.

1 Wme

2 imes

3 imes

4 or more times
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Table 2-54

30.  When you try to control your weight, how often do you use each method listed below? Mark one
answar for each method.

None of Some of Most of

the time the time the tme
a. uating iow calone or diet foods/sodas

b. Using diet pills or diet candies
’ ¢. Exercising more

d. Skipping a meal

@. Taking laxatives

1. Eating only fruits

g. Eating only high protein foods, such as eggs

or cheese

h. Eating only salads

i, Avoiding sweets

j. Drinking only liquids

k. Throwing up after eating

|. Eating a litte less food

m.Hardy eating at all or fasting

FEritd
I O I
Pl

I I
L
P

Table 2-56

31.  Which one of the following best describes how you salt your food?
— | salt my food before tasting it
— | taste my food 10 decide if it needs sait.
— | smost never add salt to my food.

Table 2-568

32.  How much sait do you usually add to your food?
— Alot of sait
— Alitte sait
— No sait,

Table 2-58
33.  When you have bread or toast, how do you usually eat it?
— With margarine
— With butter
— Without margarine or butter
— | don't eat bread or toast.

Table 2-56
34.  When you eat meat (such as steak), what do you usually do?
— Cutolf most of the fat
— Cut off some of the fat
— Eatthe fat with the meat
— | don't aat meat.

able 2-58
35.  When you eat chicken, what do you usually do?
— Remove all of the skin before eating the chicken
— Eat some of the skin with the chicken
— Eatall of the skin with the chicken
— | don't eat chicken,

Table 2-58

38.  During the past WEEK, how many times did you eat food from a fast food restaurant?
0 times

1 ime

2times

— Jtimes

— 4 times

— 5 or more times

~J
~ o
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Table 2-53
37.  Which one of the following cooking practices increases the amount of fat in foods?
__ Baking foods
__ Broiling toods
__ Frying foods
— Don'tknow

Table 2-53

38.  Does boiling vegetables reduce the amount of vitaming in them?
— Yeos
__No
__ Don't know

Table 2-53
39.  Eating foods that are high in saturated fat may cause which one of the following heaith problems?
Cavites

Table 2-53
40.  Eating too little fiber may cause which one of the tollowing health problems?
. Colon cancer
__ High blood pressure
__ Heart Problems
__ Don't know

Table 2-5°
41.  Eating sugar may cause which one@ of the foliowing health problems ?
__ Heart problems
— Low blood pressure
— Gum dissase
— Don't know
Table 2-53
42. Eating 0o much salt may cause which one of the following heaith problems?

__ Liver cancer
—_ High blood pressure
— Gum diseass
__ Don'tknow .

Table 2-53
43. Compared b a hot dog, a peanut butier and jelly sandwich has
__loss salt

—_ more salt

— About the same amount of salt

__ Don't know

Table 2-83
44, Compared 10 frozen vegetabies, canned vegetables have
_ less salt
— more salt
— About the same amount of salt
_ Don't know

Table 2-53

45. Compared 1 a turkey sandwich, & ham sandwich has
— Loss tat

More fat

About the same amount of fat

Don't know
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Table 2-53

46. Compared to ice cream, frozen yogurt has
Less fat

More fat

About the same amount of fat
__Don'tknow

Table 2-53

47. Compared to bran cereal, com Hakes have
Less fiber

More fiber

About the same amount of fiber

__ Don'tknow

Table 2-53
48, Compared to a bakad potato, baked beans have
. Less fiber
—_ More fiber
— About the same amount of fiber
__ Don'tknow

Table 2-58

49.  During the past WEEK, how many days did you eat breakfast?
0 days —If you marked here, do not answer #50. Go to #51.
__1-2days
— 3-4 days
__5-8days
— Every day

Table 2-58
50. During the past WEEK, where did you usually eat breakfast on school days? (mark one)
__ Athome
. At school
__ Other
| didn't eat breakfast on school days.

Tabie 2-58

51.  During the past WEEK, how many days did you eatlunch?
_. 0 days —If you maskad here, do not answer #52, Go to #53.
— 1-2days
_.3-4days
— 5-8days
— overy day

Tabie 2-58
52.  During the past WEEK, where did you usually get your lunch on school days? (mark one)
__ Brought lunch from home
—_ School cafeteria
— Other
— | cidn't eat lunch on school days.

Table 2-58
53, During the past WEEK, how many days did you eat dinner?
— O days
— 1-2days
— 34 days
. 5-8days
— overy day

Table 263

54.  Since the beginning of the 7th grade, have you received instruction in sciwol on nutrition and
choosing healthy foods?
- Yoo No Don't remember
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