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The first few questions ask about you in general.   

1)  How old are you? PA01
12 FORMCHECKBOX 
  12 years old or younger 16 FORMCHECKBOX 
  16 years old

13 FORMCHECKBOX 
  13 years old
              17 FORMCHECKBOX 
  17 years old

14 FORMCHECKBOX 
  14 years old
         18 FORMCHECKBOX 
 18 years old or older

15 FORMCHECKBOX 
  15 years old

2) I am: PA02
0 FORMCHECKBOX 
  Male 

1 FORMCHECKBOX 
  Female              

3) In what grade are you?  PA03
8 FORMCHECKBOX 
  8th grade
11 FORMCHECKBOX 
  11th grade

9 FORMCHECKBOX 
  9th grade
12 FORMCHECKBOX 
  12th grade

10 FORMCHECKBOX 
  10th grade      
0 FORMCHECKBOX 
  Not in school

4) How do you describe yourself? (Check all that apply.)  
For each item enter 1 if selected.  If not selected, leave it blank.
 FORMCHECKBOX 
  PA04_1 Native American, American Indian or Alaskan Native     

 FORMCHECKBOX 
  PA04_2Asian

 FORMCHECKBOX 
  PA04_3Black or African American

 FORMCHECKBOX 
  PA04_4Hispanic or Latino (such as Mexican, Chicano, Mexican-American, Hispano, Spanish, other Hispanic or Latino) 

 FORMCHECKBOX 
  PA04_5Native Hawaiian or Other Pacific Islander

 FORMCHECKBOX 
  PA04_6White
5)  Do you often speak a language other than English at home? PA05
1 FORMCHECKBOX 
  Yes       0 FORMCHECKBOX 
 No        
6) What is the highest level of schooling your mother completed? PA06
1 Less than high school 
2 High school graduate or GED 
3 Some college or technical school 
4 College graduate, graduate or professional school graduate

     999 FORMCHECKBOX 
 Not sure/ Not applicable
7) What is the highest level of schooling your father completed? PA07
1 Less than high school 
2 High school graduate or GED 
3 Some college or technical school 
4 College graduate, graduate or professional school graduate

     999 FORMCHECKBOX 
 Not sure/ Not applicable
8) Do you identify as Lesbian, Gay, Bisexual, or Transgender? PA08
1 Yes 
     

0 No    
 
      999 Not sure  
9) Do you have any long-term emotional problems or learning disabilities? (Long-term means 6 months or more.) PA09
1 Yes 
     

0 No    
 
      999 Not sure  
10) During the past 30 days, where did you usually sleep at night?  One option only. PA10
1  In my parent’s or guardian’s home; or my usual stable home 

2  In the home of a friend, family member, or other person because I had to leave my home or my parent or guardian cannot afford housing 
3  In a foster home or group facility 

4 In a shelter or emergency housing

5  In a hotel or motel

6 In a car, park, campground, or other public place 

7  I moved from place to place 

8  Somewhere else: _____________ PA10oth 

How much do people risk harming themselves (physically and in other ways) when they…
	11) …smoke one or more packs of cigarettes per day?   PA11
	No Risk 0
	Slight Risk 1
	Moderate Risk 2
	Great Risk 3

	12) …use electronic vapor products (i.e., e-cig, vapes) on a daily basis?  PA12
	No Risk 0
	Slight Risk 1
	Moderate Risk 2
	Great Risk 3

	13) …smoke marijuana once a month or more?  PA13
	No Risk 0
	Slight Risk 1
	Moderate Risk 2
	Great Risk 3

	14) …smoke marijuana once or twice a week?  PA14
	No Risk 0
	Slight Risk 1
	Moderate Risk 2
	Great Risk 3

	15) …have one or two drinks of an alcoholic beverage (beer, wine, or liquor) nearly every day?  PA15
	No Risk 0
	Slight Risk 1
	Moderate Risk 2
	Great Risk 3

	16) …have five or more drinks of an alcoholic beverage once or twice a week?  PA16
	No Risk 0
	Slight Risk 1
	Moderate Risk 2
	Great Risk 3

	17) …use prescription painkillers for a non-medical reason?  PA17
	No Risk 0
	Slight Risk 1
	Moderate Risk 2
	Great Risk 3


18) How wrong do your parents feel it would be for you to drink alcohol (beer, wine, or hard liquor) regularly? PA18
0 FORMCHECKBOX 
 Very wrong       2 FORMCHECKBOX 
  A little bit wrong  

        1 FORMCHECKBOX 
  Wrong         
  3 FORMCHECKBOX 
  Not wrong at all
19)  How wrong do you think it is for someone your age to drink alcohol (beer, wine, or hard liquor) regularly? PA19
0 FORMCHECKBOX 
 Very wrong       2 FORMCHECKBOX 
  A little bit wrong  

1 FORMCHECKBOX 
  Wrong         
  3 FORMCHECKBOX 
  Not wrong at all
20) During the past 30 days, how many times did you ride in a car or other vehicle driven by someone who had been drinking alcohol? PA20
0 FORMCHECKBOX 
 0 times         
3 FORMCHECKBOX 
 4 or 5 times      

1 FORMCHECKBOX 
 1 time          
4 FORMCHECKBOX 
 6 or more times

2 FORMCHECKBOX 
 2 or 3 times

21) During the past 30 days, how many times did you drive a car or other vehicle when you had been drinking alcohol? PA21
0 FORMCHECKBOX 
 0 times         
3 FORMCHECKBOX 
 4 or 5 times      

1 FORMCHECKBOX 
 1 time          
4 FORMCHECKBOX 
 6 or more times

2 FORMCHECKBOX 
 2 or 3 times

22) During the past 30 days, on how many days did you smoke cigarettes? PA22
0 FORMCHECKBOX 
  0 days 

4 FORMCHECKBOX 
  10 to 19 days

1 FORMCHECKBOX 
  1 or 2 days

5 FORMCHECKBOX 
  20 to 29 days

2 FORMCHECKBOX 
  3 to 5 days

6 FORMCHECKBOX 
  All 30 days

3 FORMCHECKBOX 
  6 to 9 days
23) During the past 30 days, on the days you smoked, how many cigarettes did you smoke per day? PA23
0 FORMCHECKBOX 
  I did not smoke cigarettes during the past 30 days

1 FORMCHECKBOX 
  Less than 1 cigarette per day

2 FORMCHECKBOX 
  1 cigarette per day

3 FORMCHECKBOX 
  2 to 5 cigarettes per day

4 FORMCHECKBOX 
  6 to 10 cigarettes per day 

5 FORMCHECKBOX 
  11 to 20 cigarettes per day

6 FORMCHECKBOX 
  More than 20 cigarettes per day
24) During the past 30 days, on how many days did you use chewing tobacco, snuff, or dip, such as Redman, Levi Garrett, Beechnut, Skoal, Skoal Bandits, or Copenhagen? PA24
0 FORMCHECKBOX 
  0 days 

4 FORMCHECKBOX 
  10 to 19 days

1 FORMCHECKBOX 
  1 or 2 days

5 FORMCHECKBOX 
  20 to 29 days

2 FORMCHECKBOX 
  3 to 5 days

6 FORMCHECKBOX 
  All 30 days

3 FORMCHECKBOX 
  6 to 9 days
25) During the past 30 days, on how many days did you smoke tobacco or flavored tobacco in a hookah, even just a puff? PA25
0 FORMCHECKBOX 
  0 days 

4 FORMCHECKBOX 
  10 to 19 days

1 FORMCHECKBOX 
  1 or 2 days

5 FORMCHECKBOX 
  20 to 29 days

2 FORMCHECKBOX 
  3 to 5 days

6 FORMCHECKBOX 
  All 30 days

3 FORMCHECKBOX 
  6 to 9 days
26) Have you ever used an electronic vapor product? PA26
    1 No
 Yes                    0
27) During the past 30 days, on how many days did you use an electronic vapor product? PA27
0 FORMCHECKBOX 
  0 days 
4 FORMCHECKBOX 
  10 to 19 days

1 FORMCHECKBOX 
  1 or 2 days
5 FORMCHECKBOX 
  20 to 29 days

2 FORMCHECKBOX 
  3 to 5 days
6 FORMCHECKBOX 
  All 30 days

3 FORMCHECKBOX 
  6 to 9 days
28) If you used any tobacco product in the last 30 days, where did you get them?  This includes cigarettes, chewing tobacco, snuff, electronic vapor product, cigars cigarillos. (Check all that apply.) For each item enter 1 if selected.  If not selected, leave it blank.
 FORMCHECKBOX 

  I have not used tobacco products in the past 30 days. PA28_1
 FORMCHECKBOX 

  An adult family member gave it or bought it for me. PA28_2
 FORMCHECKBOX 
  Someone not related to me who is 18 or older gave it or bought it for me. PA28_3
 FORMCHECKBOX 
 
My parent or guardian gave it or bought it for me. PA28_4
 FORMCHECKBOX 

  I took it from my home or someone else’s home. PA28_5
 FORMCHECKBOX 

  I bought it at a store. PA28_6
 FORMCHECKBOX 
 
Someone under age 18 bought or gave it to me. PA28_7
 FORMCHECKBOX 
 
I got it some other way. PA28_8

 [Please describe]: PA28oth__________________
29) During the past 30 days, on how many days did you have at least one drink of alcohol? PA29
0 FORMCHECKBOX 
  0 days 
4 FORMCHECKBOX 
  10 to 19 days

1 FORMCHECKBOX 
  1 or 2 days
5 FORMCHECKBOX 
  20 to 29 days

2 FORMCHECKBOX 
  3 to 5 days
6 FORMCHECKBOX 
  All 30 days

3 FORMCHECKBOX 
  6 to 9 days
30) During the past 30 days, on how many days did you have 5 or more drinks of alcohol in a row, that is, within a couple of hours? PA30
0 FORMCHECKBOX 
  0 days 
4 FORMCHECKBOX 
  6 to 9 days

1 FORMCHECKBOX 
  1 day 
5 FORMCHECKBOX 
  10 to 19 days

2 FORMCHECKBOX 
  2 days
6 FORMCHECKBOX 
   20 or more days

3 FORMCHECKBOX 
  3 to 5 days
31) During the past 30 days, what is the largest number of alcoholic drinks you had in a row, that is, within a couple of hours? PA31
0 FORMCHECKBOX 
  I did not drink alcohol during the past 30 days 
1 FORMCHECKBOX 
  1 or 2 drinks 

 
2 FORMCHECKBOX 
  3 drinks 

 
3 FORMCHECKBOX 
  4 drinks 

  
 4 FORMCHECKBOX 
  5 drinks 
 5 FORMCHECKBOX 
  6 or 7 drinks 
      6 FORMCHECKBOX 
  8 or 9 drinks 
      7 FORMCHECKBOX 
  10 or more drinks 

32) During the past 30 days, how did you get the alcohol you drank?  (Check all that apply.) For each item enter 1 if selected.  If not selected, leave it blank.
 FORMCHECKBOX 

I have not drunk alcohol in the past 30 days. PA32_1
 FORMCHECKBOX 

I got it at a party. PA32_2
 FORMCHECKBOX 

I got it at a college party (e.g., fraternity, sorority, tailgate, college dorm). PA32_3
 FORMCHECKBOX 

My parent or guardian gave it or bought it for me. PA32_4
 FORMCHECKBOX 

Another adult family member who is 21 or older gave it or bought it for me. PA32_5
 FORMCHECKBOX 

Someone not related to me who is 21 or older gave it or bought it for me. PA32_6
 FORMCHECKBOX 

Someone under age 21 bought or gave it to me. PA32_7
 FORMCHECKBOX 

I took it from my home or someone else’s home. . PA32_8
 FORMCHECKBOX 

I bought it at a store, restaurant, bar or public place PA32_9
 FORMCHECKBOX 

I got it some other way. PA32_10
[Please describe]: PA32oth ___________
33) During the past 30 days, how many times did you use marijuana? PA33
0 FORMCHECKBOX 
  0 times
3 FORMCHECKBOX 
  10 to 19 times

1 FORMCHECKBOX 
  1 or 2 times
4 FORMCHECKBOX 
  20 to 39 times

2 FORMCHECKBOX 
  3 to 9 times
5 FORMCHECKBOX 
  40 or more times

34) During the past 30 days, how did you usually use marijuana or cannabis? (Select only one response.) PA34
 FORMCHECKBOX 
 0 I did not use marijuana during the past 30 days 
 FORMCHECKBOX 
 1 I smoked it (such as in a joint, bong, pipe, or blunt) 
 FORMCHECKBOX 
 2 I ate it (such as brownies, cakes, cookies, or other ‘edibles’ like candies or pills) 
 FORMCHECKBOX 
 3 I drank it (in liquid form such as drops or in a beverage) 
 FORMCHECKBOX 
 4 I vaped or vaporized (including dabbing using waxes or concentrates) 
 FORMCHECKBOX 
 5 I used it some other way: ___________ PA34oth
35) If you used marijuana or cannabis in the last 30 days, how did you get it? (Check all that apply.) For each item enter 1 if selected.  If not selected, leave it blank.

I have not used marijuana in the past 30 days. PA35_1

I got it at a party. PA35_2

I got it at a college party (e.g., fraternity, sorority, college dorm). PA35_3

My parent or guardian gave it or bought it for me. PA35_4

Another adult family member who is 21 or older gave it or bought it for me. PA35_5

Someone not related to me who is 21 or older gave it or bought it for me. PA35_6

Someone under age 21 bought or gave it to me. PA35_7

I took it from my home or someone else’s home. PA35_8

I bought it from someone (e.g., friend, dealer, family member) PA35_9
  I purchased it in a state where marijuana is legally sold. PA35_10

It was prescribed to me for medical use PA35_11

I got it some other way. PA35_12
              [Please describe]: PA35oth
36) During your life, how many times have you used heroin (also called smack, junk, or China White)? PA36
0 FORMCHECKBOX 
  0 times
3 FORMCHECKBOX 
  10 to 19 times

1 FORMCHECKBOX 
  1 or 2 times
4 FORMCHECKBOX 
  20 to 39 times

2 FORMCHECKBOX 
  3 to 9 times
5 FORMCHECKBOX 
  40 or more times 
37) During the past 30 days, how many times have you taken a prescription stimulant such as Ritalin or Adderall not prescribed to you? PA37
0 FORMCHECKBOX 
  0 times
3 FORMCHECKBOX 
  10 to 19 times

1 FORMCHECKBOX 
  1 or 2 times
4 FORMCHECKBOX 
  20 to 39 times

2 FORMCHECKBOX 
  3 to 9 times
5 FORMCHECKBOX 
  40 or more times
38) In the last 30 days, did you use prescription pain- killers for any reason (even if you were not prescribed them)?  PA38
1 No – If you answer no, please skip                         to question 41. Yes        0 
39) During the past 30 days, how many times did you  use a pain killer to get high, like Vicodin, OxyContin (also called Oxy or OC), or Percocet (also called Percs)? PA39
0 FORMCHECKBOX 
  0 times
3 FORMCHECKBOX 
  10 to 19 times

1 FORMCHECKBOX 
  1 or 2 times
4 FORMCHECKBOX 
  20 to 39 times

2 FORMCHECKBOX 
  3 to 9 times
5 FORMCHECKBOX 
  40 or more times
40) If you used painkillers in the last 30 days for any reason, where did you get them?  (Check all that apply.) For each item enter 1 if selected.  If not selected, leave it blank.
 FORMCHECKBOX 
 I didn’t use prescription pain killers in the last 30 days PA40_1
 FORMCHECKBOX 
 A doctor or dentist prescribed or gave them to me PA40_2
 FORMCHECKBOX 
 A family member shared them with me PA40_3
 FORMCHECKBOX 
 A friend shared them with me PA40_4
 FORMCHECKBOX 
 They were bought from somebody (e.g., friend, dealer, family member) PA40_5
 FORMCHECKBOX 
 They were taken from someone (including friends or relatives) without asking PA40_6

 FORMCHECKBOX 
 Other place (e.g., Mexico, internet) PA40_7
[Please describe]: PA40oth_______________ 
41) In the past year, have you given or otherwise shared any prescription drugs with someone that was not prescribed them (even if that person was a close friend or family member)?    PA41
1 No   Yes             0
Among the people you consider to be your closest friends, how many would you say do the following?  

42) Smoke at least 1 cigarette a day? PA42
0 FORMCHECKBOX 
 None          
3 FORMCHECKBOX 
 Most           

1 FORMCHECKBOX 
 A few           4 FORMCHECKBOX 
 All

2 FORMCHECKBOX 
 Some              
43) Drink alcohol once a week or more? PA43
0 FORMCHECKBOX 
 None          
3 FORMCHECKBOX 
 Most           

1 FORMCHECKBOX 
 A few           4 FORMCHECKBOX 
 All

2 FORMCHECKBOX 
 Some                        

44) Have used drugs such as marijuana or cocaine? PA44
0 FORMCHECKBOX 
 None          
3 FORMCHECKBOX 
 Most           

1 FORMCHECKBOX 
 A few           4 FORMCHECKBOX 
 All

2 FORMCHECKBOX 
 Some              
45) If you are drinking alcohol at school, how likely are you to get caught by teachers or staff? PA45
1 FORMCHECKBOX 
 Very unlikely   
 3 FORMCHECKBOX 
  Likely   
2 FORMCHECKBOX 
  Unlikely   
 4 FORMCHECKBOX 
  Very likely 
46) If you get caught drinking at school, how likely are you to get into trouble with school? PA46
1 FORMCHECKBOX 
 Very unlikely   
 3 FORMCHECKBOX 
  Likely   
2 FORMCHECKBOX 
  Unlikely   
 4 FORMCHECKBOX 
  Very likely
47) If you are drinking alcohol anywhere in your community, how likely are you to get caught by the police?  PA47
1 FORMCHECKBOX 
 Very unlikely   
 3 FORMCHECKBOX 
  Likely   
2 FORMCHECKBOX 
  Unlikely   
 4 FORMCHECKBOX 
  Very likely
48) If you are drinking alcohol anywhere in your community, how likely are you to get arrested or cited by the police?  PA48
1 FORMCHECKBOX 
 Very unlikely   
 3 FORMCHECKBOX 
  Likely   
2 FORMCHECKBOX 
  Unlikely   
 4 FORMCHECKBOX 
  Very likely
During this school year, did you ever do any of the following while on school property? Did you…
	49) …smoke cigarettes on school property? PA49
	Yes 1
	No 0

	50) …use chewing tobacco, snuff or dip on school property?  PA50
	Yes 1
	No 0

	51) …have at least one drink of alcohol on school property?  PA51
	Yes 1
	No 0

	52) …use marijuana on school property? PA52
	Yes 1
	No 0

	53) …use prescription drugs to get high while on school property?  PA53
	Yes 1
	No 0


54) During this school year, has anyone offered, sold, or given you an illegal drug on school property? PA54
1 FORMCHECKBOX 
  Yes                   0 FORMCHECKBOX 
 No    
55) During this school year, while on school property, has anyone offered, sold, or given you a prescription drug to get high? PA55
   1 FORMCHECKBOX 
  Yes                   0 FORMCHECKBOX 
 No    
Q56 & Q57 are media campaigns questions. We use a new set of letters to represent them: 

Q56=PM1 (baseline media1)  

Q57=PM2 (baseline media2)  
56) The following is a list of different drug prevention media campaigns.  Please check the box next to all those you recognize or have heard of: For each item enter 1 if selected.  If not selected, leave it blank.
  Suck It Up! PM1_1
  Good Drugs Gone Bad PM1_2
  Parents Who Host Lose the Most PM1_3
  A Dose of Rxeality PM1_4
  Up and Away and Out of Sight PM1_5
  Wake Up Now PM1_6
  I’ve never heard of any of these. PM1_7

57) What do you think is the main prevention message of the campaign “A Dose of Rxeality”?  Check only one option.  If two or more response are selected, then leave it blank (i.e., do not enter anything)  PM2
1  Stay in school if you want to be successful. 
2  Prescription drugs can be dangerous if not used as intended. 
3  Reality is harsh, but medication can help. 
4  Daily exercise is good for your health. 
5  Take your medication as directed by your doctor.

6  Vaccinate your kids
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