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= PRipp [ - UseaNo.2 pencil only THE PRIDE SURVEY FOR GRADES 6-12
mm SUI'VEYS CORRECT: @ INCORRECT: SR May not be used without written permission from Pride Surveys.
== |. PERSONAL AND FAMILY INFORMATION

mm| 1. Ethnic Origin: 3. Age: 4. Grade: | 5. Do you live with... 7. Do your parents have a job?

mm| O White O 10 years old or less Q6 O both parents Father Mother

mm| O African American O 11 years old Q7 O mother only (@) Yes, full-time (@)

mm| (O Hispanic/Latino O 12 years old O 8 O father only O Yes, part-time O

mm| (O Asian/Pacific Islander O 13 years old O9 O mother & stepfather (@) No (@)

mm| (O Native American O 14 years old O 10 O father & stepmother | 8. What is the educational level of your...

mm| O Mixed Origin O 15 years old (@R O other father? mother?
mm| O Other O 16 years old O 12 6. Do you have a job? (@) Some high school O

mm| 2. Sex: O 17 years old O Yes, full-time (@) High school graduate @

mm| O Male O 18 years old O Yes, part-time (@) Some college (@)

mm| O Female O 19 years old or more O No (@) College graduate ©

||

==l II- STUDENT 2

- INFORMATION P

mm| 1. Do you make good grades? OO|O|O|O| 183. Do your parents punish you when you break the rules? |O|O|O|O|O
mm| 2. Do you get into trouble at school? O|OO|O|O| 14. Have you been in trouble with the police? OO0
mm| 3. Do you take part in school sports teams? OO|O|O[O| 15. Do you take part in gang activities? O|O|IOIOO
mm| 4. Do you take part in school activities such as band, 16. Have you thought about committing'suicide? O|O|IOIOO
- clubs, etc? OO|O|O|OD| 17. Do your friends use tobacco (cigarettes; etc.)? O|O|IOIOO
mm| 5. Do you take part in community activities such 18. Do your friends_useralcohol, (beer, liquor, etc.)? Ol0|I0I0IO
- as scouts, rec. teams, youth clubs, etc.? OO|O|O|O| 19. Do your friends use marijuanai(pot, hash, etc.)? O|O|IOIOO
mm| 6. Do you attend church, synagogue, etc.? O|OO|O|OD| 20. Do your friendsiuse prescription drugs not prescribed

mm| 7. Do your parents talk with you about the problems of to them? o000
- tobacco, alcohol and drug use? OO|O|O|O| 21. Have you had 5 or more glasses of beer, coolers,

mm| 8. Do your teachers talk with you about the problems of breezers orliquor within a few hours? O|O|IOIOO
- tobacco, alcohol and drug use? OI0|I0|10|IO >

mm| 9. Have you skipped school without your parents' & %o
- permission in the past year? OO|O|Q[O| [22. Do you think that you are overweight? (@](e)
mm| 10. Does your school set clear rules on using drugs at 23. Has/a doctor told you that you are overweight? OO
- school? O|O|O|DIO|" 24. Have you bought or sold drugs AT school? (@)(e)
mm| 11. Does your school set clear rules on bullying or 25.Have you bought or sold drugs when NOT at school? (@)
- threatening other students at school? OO0 |O|O|@), 26. Have you carried a gun for protection or as a weapon

mm| 12. Do your parents set clear rules for you? Q@IO|IO0IO when NOT at school in the past year? (@](e)
: 1. ‘\’(VI{.IZAI-I!{"I\!I(-SI\-IIVE&%'SIETN % o;‘%o%%o o%o% S V. HOW MUCH DO YOU THINK %

- HAVE YOU 'l'o)c’/f%q,o/o //1,@/:39/’ PEOPLE RISK HARMING %o% S

- 00&6:746:79'%4%6&4}‘@4_%}, THEMSELVES PHYSICALLY 4'02&,\;/)\(::17,\

[ 1. Used tobacco (cigarettes, cigars, dip, €tc.)? [O|©|O|O|O|0O|0O|O OR IN OTHER WAYS IF THEY... /‘94-/‘94-/‘94-%‘94-
mm| 2. Drunk alcohol (beer, coolers, liquor,etc.)? [O|O|IOO|O|O|O|O] 1. Smoke one or more packs of cigarettes per day? oo e
mm| 3. Smoked marijuana (pot, hash, ete:)? O|I0|I0|I0|I0|0O|O|O| 2. Used an e-cigarette, vape pen, e-liquid rig, (JUUL, N2,

mm| 4. Used cocaine (crack, etc.)? O|I0|10|10|I0|10|I0|1O Joytech etc.) excluding marijuana products? OlOIOO
mm| 5. Used inhalants (glue; gas, etc.)? OO|O0|IOO|O|O|O] 8. Have five or more drinks of an alcoholic beverage

mm| 6. Used hallucinogens (PCR, LSD, etc.)? OI0|I0|I0|I0|I0|I0|1O (beer, coolers, liquor) once or twice a week? o oe)(e
mm| 7. Used heroin (opiates)? OI0|I0|I0|I0|O|O|O| 4. Take one or two drinks of an alcoholic beverage

mm| 8. Used steroids? OOI0|I0I0|I0|IOIO (beer, coolers, liquor) nearly every day? OO0
mm| 9. Used ecstasy (MDMA, Molly)? OO|O|IOO|O|O|O] 5. Smoke marijuana once or twice a week? O|OIOO
mm| 10. Used meth (crystal, ice, crank, etc.)? OO|O|IOO|O|O|O] 6. Use prescription drugs that are not prescribed to them? OlOIOO
mm| 11, Used/prescription drugs not prescribed to

- you (such as Ritalin,’Xanax or OxyContin)? |O|O|O|O|O|0O|I0O|O VI. DURING THE PAST 30 DAYS: 12%\ %
mm| 12. Used over-the-counter drugs (to get high)? [O|O|O|O|O|O|O|O] 1. Did you smoke part or all of a cigarette? (@](e)
mm| 13. Used synthetic marijuana (K2, Spice, etc.)? [O|O|OO|O|O|O|O] 2. Have you used an e-cigarette, vape pen, e-liquid rig, (JUUL,

- N2, Joytech etc.) excluding marijuana products? (@)
- IV. HOW DO YOU FEEL ABOUT SOMEONE YOUR 3. Did you drink one or more drinks of an alcoholic beverage? (@)
| T oy et =
L - 5. Have you used prescription drugs not prescribed to you? (@)
mm| O Neither approve nor disapprove (O Strongly disapprove 6. Have you used over-the-counter drugs (to get high)? (@)
mm| O Somewhat disapprove O Don't know or can't say 7. Have you used inhalants (glue, gas, etc.)? (@)
||

mm| PLEASE DO NOT WRITE INTHISAREA [O[0O OO0 0000000000000 0000O0O [SERIAL]

- Il El Il El |
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% 2
VIl. AT WHAT AGE 67(0 % % XIV. VEHICLE SAFETY 2750
»
@ o %%y
DID YOU FIRST... O 2 , , PR
) <<;9 NI NN\ 6;9 1. During the past 30 days, how many times ,)4’)))%%&,)
1. Use tobacco? ololololo|lolololo did you drive a car or other vehicle when D
2. Drink alcohol? O|I0|I0|I0|I0|I0|I0|10|1O0 you had been drinking alcohol? O|I0I0|I0|IO
3. Smoke marijuana (pot, hash, etc.)? O|I0|I0|I0|I0|0|O|O|O| 2. During the past 30 days, how many times did you
4. Use cocaine (crack, etc.)? O|I0|I0|I0|I0|I0|I0|10|1O0 ride in a car or other vehicle driven by someone
5. Use inhalants (glue, gas, etc.)? O|I0|I0|I0|I0|I0|I0|10|1O0 who had been drinking alcohol? O|I0I0|I0|IO
6. Use hallucinogens (PCP, LSD, etc.)? OO|0|IOO|O|O|O|O] 3. How often do you wear a seatbelt when driving a car?
7. Use heroin (opiates)? OO0 O Never O Sometimes O Always
8. Use steroids? OO|I0|IO0|I0I0OIO O Seldom O Most of the time O | don't drive
9. Use ecstasy (MDMA)? OI0|I0|I0|I0|I0|O|O|O| 4. How often do you wear a seat belt when riding in a car driven by
10. Use meth (crystal, ice, crank, etc.)? OO0 someone else?
11. Use prescription drugs not prescribed to you? |O|O|O|O|0O|0O|0|0|O O Never O Sometimes O Always
12. Use over-the-counter drugs (to get high)? O|I0|I0|I0|I0|I0|I0|10|1O0 O Seldom O Most of the time
N
Viil. HOW WRONG DO YOUR "«7,\”}<° D XV. WHILE AT SCHOOL
PARENTS FEEL IT WOULD "(«,g% BN HAVE YOU...(Past Year) %
OO N
BE FOR YOU TO... % %0 1. Used the Internet or a cell phone toithreaten 'I/&Z'&);’);Z@,)
1. Smoke tobacco? O|I0|I0|O or embarrass someone else by posting mean ’\99 4{0 %4{‘:9
2. Have one or two drinks of an alcoholic messages or photos of them? OI0I0|1O
beverage nearly every day? O|O|O|O| 2. Been threatened or embarrassed by someone
3. Smoke marijuana? OI0I0|IO using the Internetior a cell phone to post mean
4. Use prescription drugs not prescribed to you? OI0I0|IO messages or photos.of you? OI0|10|1O
Y, 3. Carried a handgun? OlO|0|O)
O
IX. HOW WRONG DO YOUR 4)‘7?(% %3? 4. Carried a knife, club or‘other weapon? OO0
FRIENDS FEEL IT WOULD BE (‘1,/;,;’\/;,? /;,P}'/;,P 5. Threatened a student with a handgun, knife or club? |O|O|O|O
FOR YOU TO... 4’00’1’00’1’00’1’0 6. Thréatened to hurt a student by
1. Smoke tobacco? OO0 hitting; slapping or kicking? OIOI0|IO)
2. Have one or two drinks of an alcoholic 7. Hurt a,student by using a handgun, knife or club? OOI0|O
beverage nearly every day? O|OI©O|O}) 8. Hurt a student by hitting, slapping or kicking? OOI0|1O
3. Smoke marijuana? O|O|OIO] " 1.9. Been threatened with a handgun, knife or club
4. Use prescription drugs not prescribed to you? OO0 by a student? OI0|I0|1O
& 10. Had a student threaten to hit, slap or kick you? OI0I0|1O
X. WHERE DO o\ \7. 4}"91' 11. Been afraid a student may hurt yzu’? : olololo
YOU USUALLY... O OOSE - . i
(You may mark more than one o)o&oc}y ﬂo&ooo);s' 12. Been hurt by a student using a handgun,
response for each question) 0@'3}@0‘2( VAN knife or club? O|00O
1. Use tobacco? O|IO|OIO|O|O| 13. Been hurt by a student who hit, slapped
2. Drink alcohol? OI0I0|I0|I0|1O or kicked you? OI0I0|1O
3. Smoke marijuana (pot, hash, etc.)? O|OO|I0|I0O So
4. Use prescription drugs not prescribed to you? O|10|10|10|10|1O XVI. I%EAEYLSSCAF::OEOL, 4’6‘??:,&’) 4(
o o amn & o O)
XI. WHEN DO 0&\0:%4;%%"@ 2 1. In the classroom &O@O C),I'C)C)
YOU USUALLY... R : om.
(You may mark more than one OxXce 0&00&0@0 of-% 2. In the cafeteria (lunchroom). O|I0|I0|10|1O0
response for each question) 060 > & o(’s'/:s, Op 3. In the halls. O|I0|10|10|10
1. Use tobacco? O|0|0|0O|O|O] 4. In the bathroom. OOI0|I0O
2. Drink alcohol? O|I0|I0|I0|O0|O| 5. Inthe gym. OIO0|I0|10O
3. Smoke marijuana (pot, hash, etc.)? O|IO0|I0|O0|O|O| 6. On the school bus. O|I0|10|10|1O
4. Use prescription‘drugs not prescribed to you? O|IO0|IO0|O|O|O| 7. At school events (ballgames, etc.). OI0I0|10|1O
D\ 8. In the parking lot. OOIO|10|0
Xll. HOWEASY IS XN
IT TO GET... ,zb%o«:;},%@?}'%}' 9. On the way to or from school. OI0I0|10|1O
D 2
Ll Lo | XVILADDITIONAL QUESTIONS
1. Tobacco, (cigarettes, cigars, dip, etc.)? OI0O|I0|I0 1. @ © © & ® o o©
2. Alcohol (beerycoolers, liquor, etc.)? OI0O|I0|I0 2. ® © © & & o O
3. Marijuana (pot, hash, etc.)? OO|I0|I0O 3. ® © © & ® o ®
4. Prescription drugs not prescribed to you? O|I0|I0|10|0 4. @ © © & ® o O
5 @ © © & ® o o©
Xlll. WHAT EFFECT DO A ¢ ;% 6. @ © © ® ® © ®©
YOU MOST OFTEN LSRN o
GET WHEN YOU... NN - @ © o © © o @
A RA A 8. @ © © ® ® © ®
1. Drink alcohol? OI0O0|I0|I0 9. @® © © ®& ® o O
2. Smoke marijuana (pot, hash, etc.)? O|I0|I0|10|0 10. @® © © & ® o O
3. Use prescription drugs not prescribed to you? OI0|I0|I0|O)

e e



2018-19 Mercer Council Additional Questions

Please select the one best answer for the following questions, except where otherwise

directed. Put your answers in the area provided on the back of the survey.

1. How often have you felt sad or depressed during the last month?
All the time

Most of the time

Some of the time

Once in a while

Not at all

moow>

2) Do you or someone you know commit self-harm (cutting, scraping, burning, etc.,)?
A. Yes
B. No

3) Have you seriously considered suicide in the last year?
A. Yes
B. No

4) If you answered yes to seriously considering suicide in the last year, how many times did you
consider it?
A. Once
B. Twice
C. Three of more times

5) How do you think your parents feel about someone your age using an e-cigarette, vape pen, e-
liquid rig, (JUUL, N2, Joytech etc.) excluding marijuana?
A. Strongly Disapprove
B. Disapprove
C. Neither Disapprove or Approve
D. Approve
E. Strongly Approve

6) What do you feel are common mental health problems for you and your peers? (check all that

apply)
A. Anxiety/Stress

Low self-worth and/or Poor body image

Depression/sadness

Anger

Loneliness

Thoughts of suicide

Self-harm (cutting)

Eating disorders

IOMMUOw

7) Who would you go to first if you were experiencing a mental health issue?
Parent

Teacher

School Counselor

Friend

Medical Professional (Doctor, Therapist, etc)

Other adult

nmoowz
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