ESPAD

The European School Survey Project on Alcohol and Other Drugs

STUDENT QUESTIONNAIRE

Beforeyou start, pleaseread this

This questionnaire is part of an international study on acohol, drugs and tobacco use among
students your age. The survey is performed this year in more than 25 European countries. The
Swedish Council for Information on Alcohol and Other Drugs, CAN, SWEDEN initiated the
project, and it is supported by the Co-operation Group to Combat Drug Abuse and Illicit
Trafficking in Drugs (Pompidou Group) at the Council of Europe. Thisis the second study.
The first one was done in 1995.

In your country the survey ismade by .........cccceuee. The results will be presented in a
national report as well as in an international comparison of the results from all participating
countries. The report will not include any results of single classes.

Y our class has been randomly selected to take part in this study. Y ou are one out of about
2.800 studentsiin ............. , participating in the study.

This is an anonymous questionnaire - it will not include your name or any other information,
which would identify you individualy. When you have finished the questionnaire, please put
it in the enclosed envelope and sedl it yourself. Do not write your name on that either. Y our
teacher/survey administrator will collect the envel opes after completion.

If the study is to be successful, it isimportant that you answer each question as thoughtfully
and frankly as possible. Remember your answers are totally confidential.

The study is completely voluntary. If there is any question, which you would find
objectionable for any reason, just leave it blank.

Thisis not atest. There are no right or wrong answers. If you do not find an answer that fits
exactly, mark the one that comes closest. Please, mark the appropriate answer to each
question by making an " X" in the box.

We hope you will find the questionnaire interesting. If you have a question, please raise your
hand and your teacher/survey administrator will assist you.

Thank you in advance for your participation.

Please begin.




BEFORE BEGINNING BE SURE TO READ THE INSTRUCTIONS ON THE COVER.
Please mark your answer to each question by making an ” X" in the appropriate box.

Thefirst questions ask for some background information about your self and the kinds of things you

might do.
1. What isyour sex?
1D Male
L] Female
2. When were you born?
verso [T
3. How often (if at all) do you do each of the following?
Mark one box for each line.
Afewtimes Onceortwice At least Almost
Never ayear amonth onceaweek  everyday
a) Ride around on amoped or motorcycle
JUSETOr fUN v D D D D D
b) Play computer games.........ccccoeveveereseneererseneaenns D D D D D
c) Actively participate in sports, athletics
OF EXEICISING co.veereererreresereresre s ssssasssesssessesessenens D D D D D
d) Read books for enjoyment (do not count
SCHOOIDOOKS).....cuveeceeereereerese et D D D D D
e) Go out inthe evening (to adisco, cafe,
OF= 1 Y= (o) R D D D D D
f) Other hobbies (play an instrument, sing,
(o[- VLYY 1 (=X = o) RN D D D D D
g) Play on slot machines (the kind in which you
MaY Wil MONEY).....cccvurererreeeetesreressesssessessssenees D D D D D
1 2 3 4 5
4. During the LAST 30 DAY S how many whole days of school have you missed?
Mark one box for each line.
7 days
None 1day 2 days 3-4 days 5-6 days or more
a) Because of illness........cccccveeeee. D D D D D D
b) Because you skipped or " cut” .... D D D D D D
) For other reasons..........cccccevevennen. D D D D D D
1 2 3 4 5 6
5. Which of the following best describes your average gradein the end of the last term?
LA (93-100)
L1 A- (90-92)
L1 B+ (87-89)
LB (83-86)
sL1B- (80-82)
L1 c+ (77-79)
Hc (7879

sL1c (70-72)



The next major section of this questionnaire deals with cigarettes, alcohol and various other drugs. Thereisa
lot of talk these days about these subjects, but very little accurate information. Therefore, we still have a lot
to learn about the actual experiences and attitudes of people your age.

We hope that you can answer all questions, but if you find one, which you feel you cannot answer honestly,
we would prefer that you leaveit blank.

Your answerswill not be made known to anyone, they will never be connected with your name or your class.

The following questions are about CIGARETTE SMOKING.

On how many occasions (if any) during your lifetime have you smoked cigar ettes?
Number of occasions

0 1-2 35 6-9 10-19 20-39 40 or more
O ] O O ] O ]
1 2 3 4 5 6 7

How frequently have you smoked cigarettesduring the LAST 30 DAY S?
[ Not at all

L] Less than 1 cigarette per week
oL Lessthan 1 cigarette per day
4|:| 1-5 cigarettes per day

5|:| 6-10 cigarettes per day

sl:l 11-20 cigarettes per day

7|:| More than 20 cigarettes per day

The next questions are about ALCOHOL IC BEVERAGES —including beer, wine and spirits.

On how many occasions (if any) have you had any alcoholic beverageto drink?
Mark one box for each line.

Number of occasions
0 1-2 35 6-9 10-19 20-39 40 or more
a) Inyour [ifetime.........oooevenenicenieeeeens O H H O O | |
b) During the last 12 months..........c.ccoce.ee. O O H O O | |
¢) During thelast 30 days.........ccooueenereenene. O O H O O | |
1 2 3 4 5 6 7

Do you think you will be drinking alcohol when you are twenty-five?

1|:| No
2|:| Yes

3|:| | don’t know

10. Think back over the LAST 30 DAY S. On how many occasions (if any) have you had any of the following
to drink?
Mark one box for each line.

Number of occasions
0 1-2 35 6-9 10-19 20-39 40 or more
a) Beer (do not include low alcohol beer)........ D D I:I D D D D
D) WINE oo H H H O O | O
) Spirits (whisky, cognac, shot drinksetc)
(al'so include spirits mixed with soft drinks) [ H H O [l ] ]
1 2 4 5 6 7



11.

12.

13.

14.

15.

Thelast time you had an alcoholic drink, did you drink any beer/lager/stout? If so, how much? (Do not
include low alcohol beer).

[ 1 never drink beer

2|:| | did not drink beer on my last drinking occasion
3|:| Lessthan aregular bottle or can (<50 cl)

4|:| 1-2 regular bottles or cans (50-100 cl)

5|:| 3-4 regular bottles or cans (101-200 cl)

el:l 5 or more regular bottles or cans (>200 cl)

Thelast time you had an alcoholic drink, did you drink any cider ? If so, how much? (Do not include low
alcohol cider).

L1 1 never drink cider

21 1 did not drink cider on my last drinking occasion
oL Lessthan aregular bottle or can (<50 cl)

4|:| 1-2 regular bottles or cans (50-100 cl)

5|:| 3-4 regular bottles or cans (101-200 cl)

sl:l 5 or more regular bottles or cans (>200 cl)

The last time you had an alcoholic drink, did you drink any alcopop? If so, how much?
1|:| | never drink alcopops

zl:l | did not drink alcopops on my last drinking occasion

3|:| Lessthan aregular bottle or can (<50 cl)

4|:| 1-2 regular bottles or cans (50-100 cl)

5|:| 3-4 regular bottles or cans (101-200 cl)

sl:l 5 or more regular bottles or cans (>200 cl)

Thelast time you had an alcohdic drink, did you drink any wine? If so, how much?
L 1 never drink wine

2|:| | did not drink wine on my last drinking occasion

3|:| Lessthan aglass (<10 cl)

L1 1-2 glasses (10-20 ¢l)

sL] Half abottle (37 cl)

el:l A bottle or more (>75 cl)

Thelast time you had an alcoholic drink, did you drink any spirits? If so, how much?
1|:| | never drink spirits

2|:| | did not drink spirits on my last drinking occasion

o[ Lessthan adrink (<5 cl)

o 1-2 drinks (5-10 ¢l

sL] 3-5 drinks (11-25 cl)

o] 6 drinks or more (>30cl)



16.

17.

18.

19.

Think of the last day on which you drank alcohol. Where wer e you when you drank?
Mark all that apply.

.1 1 never drink alcohol

[ At home

.1 At someone else's home

N Out on the street, in a park, beach or other open area

i At abar or apub

[ inadisco

1|:| In arestaurant

1 Other places (PIEaSE UESCITDE) ... . ... ittt e e et e e e e et e e et et e et e e nen s

Think back over the LAST 30 DAY S. How many times (if any) have you had five or moredrinksin a
row? (A "drink” isaglass of wine (ca 10 cl), a bottle or can of beer (ca 50 cl), a shot glass of spirits(ca5cl)
or a mixed drink.)

1|:| None
2|:| 1
sl:l 2
[d3s
sL169

sl:l 10 or more times

How likely isit that each of the following things would happen to you personally, if you drink alcohol?
Mark one box for each line.

Very Very

likely Likely Unsure Unlikely unlikely
N T N | H O H
b) Get into trouble with police...................... D D D D D
¢) Harmmy health ... D D D D D
d) Feel happy ....ccceeeeevreee e D D D D D
€) Forget my problems ..........ccceveveeeerrerennas D D D D D
f) Not be ableto stop drinking........c..ccc...... D D D D D
0) Get ahangoVer.......ccccvevveveerereeerseenas D D D D D
h) Feel more friendly and outgoing............. D D D D D
i) Do something | would regret..................... D D D D D
j) Have alot of fun.......ccoeeeevvecnneccenes D D D D D
K) FOEI SICK oo H O H O H

On how many occasions (if any) have you been drunk from drinking alcoholic bever ages?
Mark one box for each line.

Number of occasions
0 1-2 35 6-9 10-19 20-39 40 or more
a) Inyour [ifetime........ccooeveneenicnniceens O H H [ [ | |
b) During the last 12 months.........ccccocu.... O O H [ [ | |
¢) During thelast 30 days........ccouueerrreerene. O O H O O | |
1 2 3 4 5 6 7



20.

21.

22.

23.

24.

Please indicate on this scale from 1 to 10 how drunk you would say you wer e the last time you were drunk.

Heavily intoxicated to the point of
Somewhat merry only beeing unable to stand on my feet

0000000 O0adao

11|:| | have never been drunk

How many drinks do you usually need to get drunk? (A "drink” isa glass of wine (ca 10 cl), a bottleor can
of beer (ca50 cl), ashot glass of spirits(ca5 cl) or a mixed drink.)

a1 1 never drink alcohol
L] 1 have never been drunk
03|:| 1-2 drinks

04|:| 3-4 drinks

o] 5-6 drinks

o] 7-8 drinks

o] 9-10 drinks

o] 12-12 drinks

0[] 13 drinks or more

The next questions ask about some other drugs.

Have you ever heard of any of thefollowing drugs?
Mark one box for each line.

K) "MagiC MUSHIOOMS ..ot sssssesens D

Yes No

a) Tranquillisers or sedatives (give names that apply).......cccoocvereereenn. H H
) MarijUaNA OF NASNISN ..o | H
RS o J | H
d) AMPNELAMINES......cooicccecee et s D D
=) I - o OO D D
F) COCAINE.....coceeeeccteeee ettt en D D
Q) REEGVIN ..ttt D D
) I =011 RO STR D D
1) ECSIASY ....cucveerecectetri sttt nen D D
1) MELNAAONE ... D D
[

Have you ever wanted to try any of the drugs mentioned in question 23?

1|:| Yes
2|:| No

On how many occasions (if any) have you used marijuana (grass, pot) or hashish (hash, hash ail)?
Mark one box for each line.

Number of occasions
0 1-2 35 6-9 10-19 20-39 40 or more
a) Inyour [ifetime........ccooeveneenicnniceens O H H [ [ | |
b) During the last 12 months.........ccccocu.... O O H [ [ | |
¢) During thelast 30 days........ccouueeriveenene. O O H [ [ | |
1 2 3 4 5 6 7



25.  On how many occesions (if any) have you sniffed a substance (glue, aer osols etc) to get high?
Mark one box for each line.

Number of occasions
0 1-2 35 6-9 10-19 20-39 40 or more
a) Inyour [ifetime.....ccoveeeevverceereeeeeee D D D D D D D
b) During the last 12 months....................... D D D D D D D
c) During thelast 30 days........ccoovevererreenee. D D D D D D D
1 2 3 4 5 6 7

Tranquillisers and sedatives, like .... (give examplesthat are appropriate) are sometimes prescribed by doctors
to help peopleto calm down, get to sleep or to relax. Pharmacies are not supposed to sell them without a
prescription.

26. Haveyou ever taken tranquillisers or sedatives because a doctor told you to take them?
1|:| No, never
2|:| Yes, but for less than 3 weeks
3|:| Yes, for 3 weeks or more

27.  On how many occasionsin your lifetime (if any) have you used any of the following drugs?
Mark one box for each line.

Number of occasions
0 1-2 35 6-9 10-19 20-39 40 or more

a) Tranquillisers or sedatives (without a

doctor’ S Prescription).........ceeeereecereeeenieeeeenens O H H O O | |
D) AMPhetamines.........cccvenenreneneneeeeens O H H O O | |
c) LSD or some other hallucinogens.........cc.cc.u... | | H O O | H
) CTCK corroersersersesses s sesses s ses s s e H H H O O | H
€) COCAINE.......ccreerrierrieretisese e H H H O O | H
I YL T H H N O O | O
g) Heroin (by SMoKing)......ccccoeeeeeevenceceeeneiserseenes D D D D D D D
h) Heroin (other than by smoking)........ccccceeeeunee. D D D D D D D
1) ECSIASY s [ [ [ O O [ [
j) "Magic mushrooms’...........ccccoevveveeneneccrerserenns D D D D D D D
k) Drugs by injection with aneedle (like heroin,

cocaine, amphetaming).......ccocvveeivereeererensenens D D D D D D D
) Alcohol together With PillS ..o H H H [ [ | O
m) Alcohol and marijuana/hashish at the same

T S, L] L] [ [ [ [] L]
N) ANaDOliC StEroids .......ccvermieemireeereeerreereereens | H H O O | H



28.  When (if ever) did you FIRST do each of the following things?
Mark one box for each line.
llyears 12years 13years 14years 15years 16 years

Never oldorless old old old old old
a) Drink beer (at least one glass)........ccccveeverreenee. D D D D D D D
b) Drink wine (at least one glass).........cccoevevereunnne. D D D D D D D
c) Drink spirits (at least one glass) ........ccccceervunnee. D D D D D D D
d) Getdrunk onalcohol...........cccoevvenvernecncrriene. D D D D D D D
€) Smoke your first cigarette...........coceevvevvcrrerenee. D D D D D D D
f) Smoke cigaretteson adaily basis...................... D D D D D D D
g) Try amphetamings........cccoeveevenrrersenereressesserenees D D D D D D D
h) Try tranquillisers or sedatives (without
adoctor’ S prescription).........c.eeeerereeerereneenens |:| |:| |:| |:| |:| |:| |:|
i) Try marijuanaor NashiN..........eoerorserese O O H O O | |
j) Try LSD or other hallucinogen..........c.cccoveeeuneeee O O H O O | |
K) TrY CraCk. ..o | H H O O | H
[)  TrY COCAINE....cco et | H H O O | H
M) TrIY FELOVIN oo | H H O O | H
N) TIY ECSLASY .vovrecrerreccereee et senas D D D D D D D
0) TIY NEMOIN .ot e D D D D D D D
p) Try "magic mushrooms’..........cccccovevevererrercncrnnne D D D D D D D
q) Tryinhalants (glue, etc) to get high.................. D D D D D D D
r) Try acohol together with pills .......ccccceuveeunnnne. D D D D D D D
S) Try anabolic Steroids......coovvevvenicreereeeerrerenes D D D D D D D

We want to find out how people begin to take drugs. We want you to think back to the very first occasion (if

any) on which you took any of them and tell us about it. (L et us say again that any infor mation you choose to

give us about thiswill be very strictly confidential to the researchers. Your nameis not on this questionnaire
and nobody will attempt to find it out).

29. What wasthe FIRST drug (if any) that you have ever tried?

01|:| | have never tried any of the substances listed below

o] Tranquillisers or sedatives without a doctor’ s prescription
03|:| Marijuanaor hashish
uld LsD

o] Amphetamines

o] Crack

o] Cocaine

ol Relevin

ol ] Heroin

w1 Ecstasy

g Magic mushrooms”
2L 1 don't know what it was



How did you get this substance?
01|:| I have never used any of the substanceslisted in question 29

oz|:| Given to me by an older brother or sister

os|:| Given to me by afriend, aboy or agirl, older than me

o4|:| Given to me by afriend my own age or younger

os|:| Given to me by someone | have heard about but did not know personally
oe|:| Given to me by a stranger

o7|:| It was shared around a group of friends

03|:| Bought from afriend

o] Bought from someone | have heard about but did not know personally
10|:| Bought from a stranger

ul] Given to me by one of my parents

wl] Took it at home without my parents permission

1L None of these (please describe briefly how you did get it).........ooeviiiniie i e

Which was the reason(s) for you to try thisdrug?
Mark all that apply.

.1 1 have never used any of the substances listed in question 29

.1 1 wanted to feel high

O did not want to stand out from the group

Ay had nothing to do

[ 1 was curious

mpy wanted to forget my problems

1l Other reason(s), PIEASE SPECITY ......ccuiiriiiiriiieee e ettt e e e et et

1|:| Don't remember

In which of the following places do you think you could easily buy marijuana or hashish if you wanted to?
Mark all that apply.

Ay don’t know of any such place

i Street, park etc

[ school

1l Disco, bar etc

] House of adealer

1l Other(S), PIEASE SPECITY ...viveiieieiti ettt e s et e et e e tarenieene e



33. Individualsdiffer in whether or not they disapprove of people doing certain things. DO YOU

DISAPPROVE of people doing each of the following?
Mark one box for each line.

Don't Strongly Don't
disapprove Disapprove disapprove know
a) Smoking cigarettes 0ccasionaly .......ccoccvvereenereneesenesseenenens D

OO
0O

b) Smoking 10 or more cigarettes aday ........c.covevverererrereseennenns D

¢) Drinking 1 or 2 drinks of an alcoholic beverage afew

[
[

timesayear (beer, Wine, SPIfitS)......ccccmrrirnireeenecrreeernerennens | H | H
d) Having one or two drinks several times aweekK...........cccoueeunee. ] H H H
e) Getting drunk oNCe aWeeK ..........covcvvvcerncerscreer s H H H H
f) Trying marijuanaor hashish (cannabis pot, grass)

ONCE OF TWICE ...t seb bbb ] O ] O
g) Smoking marijuana or hashish occasionaly .........cccceevevinenee D D D D
h) Smoking marijuanaor hashish regularly ........ccocoeoeeevnecvcnnenne D D D D
i) Trying LSD or some other hallucinogen once or twice........... D D D D
j) Trying heroin (smack, horse) once or tWice........cccovveevrerrinenes D D D D
k) Trying tranquillisersor sedatives (without adoctors pre-

SCriPtioN) ONCE OF tWICE.....o.ceeieeeererereeerree e | H | H
1) Trying an amphetamine (upper, pep pill, bennie, speed)

ONCE OF TWICE c..ceveeeeeereetseeeres ettt sb bbb ] O ] O
M) Trying Crack ONCE OF tWICE.......ccccueurereerereressete e D D D D
n) Trying COCaiNE ONCE OF tWIiCE.....ccceuverereerrerecetetnesessessessassessesenns D D D D
0) Trying ecstasy ONCE OF tWICE......cccceurureeerreresisiesressessesessessesens D D D D
p) Tryinginhalants (glue etc) oNce Or tWiCe.......cccvuveeeeverecrerrinenns D D D D

1 2 3 4

34. How much do you think PEOPLE RISK harming themselves (physically or in other ways), if they.....
Mark one box for each line.

Norisk Slight risk Moderaterisk Great risk Don't know

a) smoke cigarettes occasionaly ........cccoeeeevvennas D D D D D
b) smoke one or more packs of cigarettes per day D D D D D
¢) haveoneor two drinks nearly every day........... D D D D D
d) havefour or five drinks nearly every day ......... D D D D D
e) havefive or more drinks each weekend............. D D D D D
f) try marijuana or hashish (cannabis, pot,

Qrass) ONCE OF TWICE........cruererierereeressereeeenseenssrenaas O | H | H
g) smoke marijuana or hashish occasionadly ......... H H H ] H
h) smoke marijuanaor hashish regularly ............... | ] H H H
i) try LSD 0NCeOr tWiCe......cvveerirrrrreeereecrreereaes | H H H H
j) take LSD regularly ......ccenenececeneseceseseeens D D D D D
k) try an amphetamine (uppers, pep pills,

bennie, speed) once or tWice.......cccovvcererverecennn, D D D D D
1) takeamphetaminesregularly .......cccoeovveveernnne. D D D D D
m) try cocaine or crack once or twice..........cccceunne. D D D D D
n) take cocaine or crack regularly .......ccccceeevernnne. D D D D D
0) try ecstasy ONCEe OF tWiCE ......ccccuvuvereeeererereerererennens D D D D D
p) takeecstasy regularly......cooveirrneenenessnnenens D D D D D
q) try inhalants (glue etc) once or twice................. D D D D D
r) takeinhaants (glue etc) regularly .........coccuneee. O O H | H

2 3 4 5



35. Howdifficult do you think it would be for you to get each of the following, if you wanted?
Mark one box for each line.
Very Fairly Fairly Very Don't

Impossible difficult  difficult easy easy know
Q) CIQArEES.. ... ees D D D D D D
D) BB [ [ O O [ [
C) W .ttt ns D D D D D D
Lo ) T o [T ) TR D D D D D D
€) Marijuanaor hashish (cannabis, pot, grass) .......cceeeene. D D D D D D
f) LSD or some other hallucinogen...........cccocoeevveeeererecinnne, D D D D D D
g) Amphetamines (uppers, pep pills, bennies, speed)............ D D D D D D
h) Tranquillisers or SedatiVes.........ccoevereeeerrenssenesessssereneenens D D D D D D
O - TR D D D D D D
1) COCAINE......cceetreererererseste s ssseseses st sssssessesssssssennsnens D D D D D D
K) ECSESY v [ O O O [ [
I) Heroin (smack, NOISe) .......ccoevveerrerereerrersssereseeesereneenens D D D D D D
M) "MagiC MUSNIOOMS.......couiererrereeerreeersese s sesesseaees H H [ [ | |
N) 1Nhalants (gluE eLC)......covvurererererecireeree e H H [ [ | |
0) ANEDOIIC SLErOIAS ..ot H H [ [ | |
36. How many of your friendswould you estimate......
Mark one box for each line.

None A few Some Most All
8) SMOKE CIJArEES ......ceceuecereeeet e H [ [ | |
b) drink alcoholic beverages (beer, wine, SPirits).......c.cooverrerreerrienriennns H [ [ | |
C) getdrunk at [€ast ONCE AWEEK........coucrreeerrierereereseereee e H O O | |
d) smoke marijuana (pot, grass) or hashish...........ccovnencncnicncnens H O O | |
e) takeLSD or some other halluCiNOGEN .........coocvneereeeneeeenieeensiensieeereenas H O O | |
f) take amphetamines (uppers, pep pills, bennies, speed)..........ccoecvneee. | O O | H
g) taketranquillisers or sedatives (without a doctor’s prescription)...... | O O ] H
h) take COCAINE OF CraCK.........oucieenieeeiie e H O O | H
1) TAKE BCSLASY .vueeceetriecic ettt st bes D D D D D
IR Y re 1 s N O O | O
K) takeinhalants (QluE ELC).......ccccrerecece ettt s D D D D D
[) take”magic MUSHIOOMS .........ccciiicereee et D D D D D
m) take alcohol together With PillS ... D D D D D
N) take anaboliC StErOIdS.......cccvveecerecc e D D D D D



37. Haveyou ever had any of the followi ng problems?
Mark all that apply for each line.

Y es, because
Never of my
alcohol use
8) QUAITEl OF QrQUMENL.......ceieeerirrescrresersese s H O
D) SCUFFIE OF FIGNE.rrerrrrererseeseesessessessessessessessesssessreseesessesseesre H |
C) ACCIENE OF INJUIY ..ot ses e H |
d) Lossof money or other valuable items..........ooverenecniceniecenieenereens H |
€) Damage to objects or ClOthiNg .......ccveerreeeirieererrereereeeeeee e H |
f) Problemsin your relationship with your parents...........cocecvvernevcrneens | H
g) Problemsin your relationship with your friends..........c.ccouenenirnens H H
h) Problemsin your relationship with your teachers...........ccooenicrniennn. H H
i) Performed poorly at SChool Or WOrK..........ccceuveecreiericieeseeeeeeeeens D D
j) Victimized by robbery or theft.........ooccccecercce e D D
K) Trouble With POLICE.......couiceeeecee ettt s D D
I) Hospitalised or admitted to an emergency rooM..........ccoeeeeeueerereeeennes D D
m) Engaged in sex you regretted the next day .........ccccoeveevevvcccevesccienne, D D
n) Engaged in UnProteCted SEX.........couviererneneeeeeneseesesesiesssessessesssseses D D
1 1
38. Doesany of your siblings...... ?
Mark one box for each line.
Yes No
8) SIMOKE CIJAIELIES .......eeueeeerreeieee ettt O O
b) drink alcoholic beverages (beer, Wing, SPITitS)......ccocoureriernieernieernerernereeerseersenens O O
C) VAN QL AFUNK ...ttt O O
d) smoke marijuanaor hashish (POt, Grass) . ... seerenens O O
e) taketranquillisers or sedatives (without a doctor’s prescription)........c...ceceveeee. O O
) TAKE ECSLASY ...veereecicecice e O O
1 2

Yes,
because of
my drug use

~-gooooooooooodn

Don't
know

~LO0O00000

Yesfor reasons
other than
alcohol or

drug use

~-gooooooogoodoon

Don't have
any elder
siblings

LOOo0ooofd

The next questions ask about your parents. |f mostly foster parentsraised you, stepparents, or others answer
for them. For example, if you have both a stepfather and a natural father, answer for the one that was the most
important in raising you.

39. What isthehighest level of schooling your father completed?

O Completed primary school or less
L] Some secondary school

.01 Completed secondary school

. Some college or university

sL] Completed college or university
oL Don't know, or does not apply



40.

41.

42.

43.

44,

What isthe highest level of schooling your mother completed?

1|:| Completed primary school or less
2|:| Some secondary school

3|:| Completed secondary school

4|:| Some college or university

5|:| Completed college or university
el:l Don't know, or does not apply

How well off isyour family compared to other familiesin your country?

1l Very much better off
2] Much better off

L] Better off

2] About the same

sL1 Lesswell off

sL] Much lesswell off

7|:| Very much less well off

Which of the following people live in the same household with you?

Mark al that apply.
L live alone

1l Father

1|:| Stepfather

[ mother

1|:| Stepmother

1|:| Brother(s) and/or sister(s)
1|:| Grandparent(s)

1|:| Other relative(s)

1|:| Non-relative(s)

How satisfied are you usually with......

a) your relationship to your mother?............

b) your relationship to your father?..............

Very
satisfied Satisfied

............. O O
............. O O
O

1 2

Do your parents know where you spend Saturday nights?

L] Know always

L] Know quite often
s[] Know sometimes
.04 Usually don’t know

Neither satis-
fied or not
satisfied

O

O
O

Not so
satisfied

O

O
O

Not at all
satisfied

O

O
O



45,

46.

Al

A2.

A3.

If you have ever used marijuana or hashish, do you think that you would have said so in this
questionnaire?

[ 1 already said that | have used it
2|:| Definitely yes

3|:| Probably yes

4|:| Probably not

5|:| Definitely not

If you have ever used heroin, do you think that you would have said so in this questionnaire?
[ 1 already said that | have used it

L] Definitely yes
.01 Probably yes
4|:| Probably not
sL] Definitely not

The next section includes questions about your parents thoughts about alcohol and drug use.

If you wanted to smoke (or already do), do you think your father and mother would allow you to do so?
Mark one box for each line.

Wouldallow Would not Would not
(allows me) (doesnot) (doesnot)
to smoke allow smoking allow smoking
at home atall Don’t know
Q) Father ..o D D D D
D) MOthEN ... D D D D
1 2 3 4

If you wanted to drink (or already do), do you think your father and mother would allow you to do so?
Mark one box for each line.

Would allow Would only allow Would (does)
(allows me) (allowsonly) not allow me
todrink onspecia todrink at all
occasions Don't know
Q) Father ... H O | |
D) MOthET ... H O | H
1 2 3 4

What do you think your parent’sreaction would be if you do the following things?
Mark one box for each line.

They They They They

would not would dis- would would Don't

alow it courage it not mind approveof it know
Q) GEL ArUNK.....c.coeveeeeerereeeee e D D D D D
b) Use marijuana/hashish..............oooo.. H O H | H
C) USEECASY ..ecvverecereresieisvessstsesesssssesesanens D D D D D
d) Play aslot machine........ccococovevveccrrennnnns D D D D D

1 2 3 4 5



A4. How satisfied areyou usually with ......
Mark one box for each line.

Neither
satisfied
Very or not Not so Not at all
satisfied Satisfied satisfied satisfied satisfied
a) thefinancial situation of your family?...... L] [l ] ] |
D) YOUF NEAItI..ereeesesee e H | H | H
C) YOUISEIT 2.t H | H | H
1 2 3 4 5
A5. How often do the following statements apply to you?
Mark one box for each line.
Almost Some- Almost
aways  Often times  Seldom never

a) My parents set definite rules about what | can do at home................ D D D D D
b) My parents set definite rules about what | can do outside the home.l:l D D D D
¢) My parents know whom | am with in the evenings.........cccovvvneinenes O O O ] ]
d) My parentsknow where | amintheevenings........ccccvevernneennrenn. D D D D D
e) | can easily get warmth and caring from my mother and/or faiher....D H [ | |
f) | can easily get mental support from my mother and/or father........... O O O | |
g) | can easily borrow money from my mother and/or father.................. O O O | |
h) 1 can easily get money as a gift from my mother and/or father.......... O O O ] |
i) | caneasily get warmth and caring from my best friend...................... O H O | |
j) | can easily get mental support from my best friend..........cccccovreneene. H H [l ] ]

2 3 4 5

A6/ How much money do you usually spend a week for your personal needs, and where do you get them
B1. from?

Currency

The following questions ar e about yourself and things you might do.

B2. What choresareyou expected to perform at home?
01|:| To do my school home work well
oz|:| To do shopping
03|:| To take care of younger sisters/brothers
04|:| To take care of pets
os[] To cook
o] To clean the house/apartment
o] Todo laundry
o] To wash dishes
o] To work on the household plot of land (garden) or take care of farm animals
wl ] To care about elder family members
11|:| To earn money
12|:| To do sports
1s[] To take out the trash
14|:| | don't have any of these obligations



B3. How much TV or video do you estimate you watch on an aver age weekday?

1|:| None

2] Half-hour or less
sL] About 1 hour
2] About 2 hours
sL] About 3 hours
s About 4 hours

7|:| 5 hours or more

B4. How good do you think you are at schoolwork, compared to other people your age?
N Excellent, | am probably one of the very best

2|:| Well above average

3|:| Above average

4|:| Average

5|:| Below average

el:l Well below average

4 Poor, | am probably one of the worst

The following section is about what you think of your self.

Cl. Belowisalist of statementsdealing with your general feelings about your self.
Mark one box for each lineto indicate if you agree or disagree.

Strongly Strongly

agree Agree  Disagree disagree
) Onthewhole, | am SatiSied With MYSEIf ..o [ [ | O
b) Attimes| think | am no good @t all........cccccceverevenirenrcnreee s D D D D
c) | feel that | have anumber of good QUAIITIES..........ccvveeeriereeirecineeereeee s [ [ | |
d) | amableto do thingsaswell as most other people........ccuveevecereecnereenerseernenes [ [ | |
€) | feel | do not have much to be proud Of ... [ [ | |
£) 1 CErtainly FEEl USBIESS 8L tIMES covrererserserseesrssessessessersessessssssessesseeses e O O | |
0) | feel that I'm a person of worth, at least on an equal plane with others............. O O ] ]
h) 1 wish | could have more respect for MySelf..........oorneneneneeee s O O | |
i) Allinal, 1 aminclined to feel that | am afailUrE........mersesesessessessrss O O | H
j) | takeapositive attitude toward MySelf ... O O | H
1 2 3 4

C2. DuringtheLAST 7 DAYS, how often ......
Mark one box for each line.
Rarely Some-  Several Mostof

or never times times  thetimes
a) haveyou lost your appetite, you did not want to €at ...........ccceeuvevevccreerecernnnennnns D D
b) haveyou had difficulty in concentrating on what you wantto do....................... D
C) haveyou felt dEPraSSEd.... ... naa D

d) haveyou felt that you had to put great effort and pressure to do the things

[

[

V20101 7= 8 (0 1 [ OO D D
€) haVe YOU FEIT SAU ... sens e nnns D D
f) you could not do your work (at home, at work, at school) .........ccccovvevvererenennnn, D D
2

~LO000 OO0
LO000 OO0



C3. How much do you agree or disagree with the following statements?
Mark one box for each line.
Totaly Rather Don't Rather  Totally
agree agree know  disagree disagree

a) You can break most rulesif they don't seemto apply.....ccccovveererrene. D D D D D
b) | follow whatever rules | want to fOlloOW ........ccccevevcccnsecccrecccine, D D D D D
c) Infacttherearevery few rulesabsoluteinlife ......ocovvcccvccccecnene, D D D D D
d) Itisdifficult totrust anything, because everything changes .............. D D D D D
e) Infact nobody knows what is expected of him/her inlife................... D D D D D
f) You can never be certain of anything in life......cccoovvoenvecccnncnnas D D D D D

1 2 3 4 5

The following questions concern behaviours, which may be against some social rules or the law. We hope that
you will answer all the questions. Nevertheless, if you come across a question, which you cannot answer
honestly, we prefer that you leave it unanswered. Remember that your answers are anonymous.

C4. During the LAST 12 MONTHS, how often haveyou ......
Mark one box for each line.

Not at 34 5 or more
all Once Twice times times
@) hit one of YOUr tEACHENS........ccocirecrcrer e H H [ | |
b) gotten mixed into afight at school or at Work..........ccccccevveerrrnenenne. H [l ] ]
c) taken part in afight where a group of your friends were
agaiNst ANOLNEN GrOUP....c.cvceueereeecie ettt sanees D D D D D
d) hurt somebody badly enough to need bandages or adoctor............... D D D D D
€) used any kind of weapon to get something from aperson................. D D D D D
f) taken something not belonging to you, worth over
(the equivalent Of) $ 10.......conrnrrere e H H [ | |
g) taken something from a shop without paying for it.........cccccovveevrrenee. D D D D D
h) set fire to somebody else's property 0N pUrpoSe.........ocveeerecerieeereeenns O H [ | |
i) damaged school Property 0N PUIPOSE.........ccveeerrererrerreresreeereseesesensesenns H H [ | |
j) gotten into trouble with the police for something you did................... O O [ | |
2 3 4 5

The following questions concern behaviours, which may be against some social rules or the law. We hope that
you will answer all the questions. Nevertheless, if you come across a question, which you cannot answer
honestly, we prefer that you leave it unanswered. Remember that your answers are anonymous.

D1. Duringthe LAST 12 MONTHS, how often haveyou ......
Mark one box for each line.
34 5 or more

Never Once Twice times times

a) participated inagroup bullying anindividual...........cccceeeeenenccrcrnenee. D D D D D
b) participated in agroup physically hurting anindividual ..................... D D D D D
c) participated in agroup starting afight with another group................. D D D D D
d) started afight with another individual .............ooooooeoseseses e H H O | |
e) stolen something worth £10 OF MOF€........cccveeeevverccereseseeseseeeereens D D D D D
f) brokeninto aplaceto Steal .........coevvirerreeces e D D D D D
g) damaged public or private property on pUrpoSE........ccccveeeeerereereeereens D D D D D
() IS 0] o ISt o] 10 I To T o 300 D D D D D

1 2 3 4 5



D2. Duringthe LAST 12 MONTHS, how often have you ......
Mark one box for each line.

34 5or more
Never Once Twice times times

a) beenindividually bullied by awhole group of people.......cccouvueunnee. D D D D D
b) been physically hurt by awhole group of people........cccovevrvererenne. D D D D D
¢) beeninagroup that was attacked by another group.........c.ccccouvevevenes O H [ | |
d) had someone start afight with you individually ... O H [ | |
€) had something worth £10 or more stolen from you .........cccccveeeererenee. H H ] ] ]
f) had someone break into your hometo steal something..........cccccueeee. O O [ | |
g) had someone damage your belongings 0N PUrPOSE.........couweeeereeereenes O H O | |
h) bought StOIEN QOODS ........coeeerieeieerie s H H O | |

1 2 3 4 5

Thelast section of the questionnair e includes some questions about alcohol.

E1l. Now think back over the LAST 30 DAY S. On how many occasions (if any) have you had any home made

or smuggled alcohol to drink?
Mark one box for each line.
Number of occasions

0 1-2 35 69 10-19 20-39  40o0r more
a) Home made beer........oocvenecniecenienenneens D D D D D D D
b) Home made wine..........ccocoevvnineniinenninens D D D D D D D
¢) Home made SpiritS.....cccovvevveererereerrerenens D D D D D D D
d) Smuggled beer........covevvvvcrrerecrene D D D D D D D
€) Smuggled WIiNe......c.oovveeveverecerereeeererenes D D D D D D D
f) Smuggled SPIritS....covevvercerrereerereseens D D D D D D D
1 2 3 4 5 6 7
E2. How important would you say each of the following reasons are for not drinking alcohol?
Markonebox for eachline Very Rather Not very Unim- Do not
important  important  important portant know
a) Drinkingisbad for one'shealth.........ccccocoeivivecnvscessecceeeeee e, D D D D D
b) Drinking COStSt00 MUCH ... D D D D D
C) RElIIQIOUSTEASONS ......c.evececeeectereses sttt D D D D D
d) Nottolose control in an unpleasant Way .........ccceeeeeeuneneeeeesenessesnenens D D D D D
e) Itishardto stop drinking once you start the habit ..........ccccvveeevenenee. D D D D D
f) Parentsdisapproval of drinking ..........cccccvveeeevnenccsressseseseeesesenens D D D D D
g) Drinking makesyou put on Weight..........ccccveeevvenrcesnecscseseeeres D D D D D
h) Drinking may have destroyed somebody that you know well ........... D D D D D
) AICONO! tASLES NOMTIDIE ..o H H [ | |
j) Drinking may cause negative effects, e.g. hangovers, dizziness
AN VOMITING....cteitriirieieieesesie et D D D D D
k) Drinkingistoo likely to lead to crimeand violence.........c.cccoveunienen. | | O ] |
[) Drinking might be against one's prinCiples..........cocverneerreeneceneenneennns | H O | |
m) Drinkingistoo likely to lead to serious accidents..........cccoceeerrerecenne. D D D D D
n) Drinkingistoo likely to have bad effects on family life.................... D D D D D
1 2 3 4 5



Has any of the following even happened to you?

E3.
Mark one box for eachline.
Not
a al
a) Run away from home for more than one day..........cccoovvevvrrereneeerene. D
b) Thought of harming YOUrself...........ccccervrrnnnrcerrcse s D
L]

c) Attempted suicide

Once

~OOng

—
=3
Q
(]

-O0O0

34 5or more
times times

O O
O O
O O





