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oDrugs ar e sooegespawnigg canmeaspreadiny
di seases such as AI DS, and
~ Kofi Anna2003)

This report exemplifies thieird implementation of a school survey among middle and high school
students in Bermuda. You will find that the report paints a clear picture of the nature and
magnitude of alcohol, tobaccand other drug (ATODs) usemong Ber mudads yout
provides information on the levels of protection and risk experienced by young people, as well as
antisociabehaviarswith which they may be involved

Substance abuse has impacted our Island extensively. In 2007, the Government of lRadauda

a conscious deadn abouits approach to substance abwsih the launch of the firBtamework

for the National Drug Control Paksand Master Plan 2002011. The Master Plan supports a
balanced approach between demand reduction efforts and supply reduction efficrigews
substance misuse and abasea public health challenge. As a result, various actionriates

to drug prevention among young peopleere embedded irthe National Drug Control Master
Planai med at o0st oppi nThe @parteentboeNatmmakDrug Gontral(DNDCY s 6 .
understands thahe effectiveness of pdkksand programimesai med at oOstopping
s t a, mdepends on the quality of information available from national surveys and reporting
systems.

This report is one dhe first steps in making osore aware of the currenpatterns of drug
consumption amongst youth and involvement of young people in antisocial behaviours. The data
has been obtained from students within public, priveteé home schools and is presenigtth

narrative overviews about each topic which incltal@esand charts. The data is intended for

the useéby media, addiction researchers, teachers, prevention specialist, law enforcement officials,
policy makers, and othett® enhance existing efforéad to identify possible gaps addressing

alcohol, drug misusend antisocial behaviars affecting ouryoung people

Bermudads yout h poncsénessages that nvoaise oflalechal, tolsaocd, or other
drugs is acceptable. This requirgstotal community effortDrugs have become a deeply
ingrained part of our daily lives and prevention cannot occur unless there is change in our social
attitudes towardalcohol anddrug misise.As the leader in effort®o reduce alcohol abuse and

drug misse, the DND@ill continue to build networks enhance coordination and cooperation
among schools, treatment agencies, law enforcement, and others involved in addressing the
problems caused by substance abuse in Berragdaell as to develop data sourctdsat can

guide effective programming and service development

The DNDC Teamould like to take this opportunity to thaadlkthose persons who contributed to
the success of this third National School Survey.

A

/
[

JOANNE DEANB.Sc., BSN, ICADC, CCS
Director
Department for National Drug Control
March, 2012
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NOTES SYMBOLS AND ABBHEVIATIONS.‘\/i —

Readers should note thall prevalence proportions presented in the accompanying tables are
rounded to one decimal placé& point ( . ) is used to indicate decimals. Zero (0) means a
magnitude of zero or less than half the unit emploWaere the figure is 0.0% appears it does

na mean that no one has used the drug, rather it means that in this category no respondent
reported useDetails and percentages in tables do not necessarily add to totals on account of
rounding. The data contained in this report are themselves subjeturn® fevision. Other
symbols and abbreviations used are as follows:

- Not Applicable

% Percent

ATOD Alcohol, Tobacco, and Other Drugs

CASA National Center on Addiction and Substance Abuse
CDC Centesfor Disease Control and Prevention

CICAD InterAmerican Drug Abuse Control Commission
CSAP Centre for Substance Abuse Prevention

DNDC Department for National Drug Control

n Number of Survey Respondents

NIDA National Institute on Drug Abuse

NIH National Institute of Health

NSDUH National Survey obrug Use and Health

OAS Organisation of American States

r Pearsonds Correlation Coefficient
RPFs Risk and Protective Factors

SAMHSA  Substance Abuse and Mental Health Services Administration
SPSS Statistical Package for the Social Sciences
UNODC UnitedNationals Office a Drugs and Crim

us United States (of America)

Xi






EXECUTIVESUMMARY

About the Survey

The National School Survey 20110f Middle and Senior Schools on Alcohol, Tobacco, Other Drugs
(ATODs) and Healthyas a collaborative effort between the Department for National Drug
Control and the Department of Education. The survey was implementeq hahges in the

use of licit and illicit substances; monitor trends in the prevalence and frequency of drug use;
examine the prevalence and frequency of antisocial behaviours; assess sexual health knowledge
and behavoiurs; determine changes in the lelvelsk associated with ATOD use, delinquency,

and other problem behaviours in adolescents; and discover the levels of protective factors that
help guard against those behaviours.

The surveguestionnaireomprisedwo sections: ATOD Consumption andRiskand Protective
FactorsSection 1 of the questionnaire was adopted from the-Artsgrican Drug Abuse Control
Commission (CICAD) School Survey questionnaire, while section 2 of the questionnaire was
adopted from the Communities That Care Youth Sumrsh was developed by the Centre for
Substance Abuse Prevention (CSAP) of the US Department of Health and Human Services.
Questions related teexual health andnergy drink consumptiarere also added

Survey implementation occurithé week of OctobeflOth 8 14t 2011, duringone class period
(approximately50 minutes.

Demographic Profile of Survey Regpondents

The target population comprised all students in grade levels M2 through 38 (&ars),
attending public, privateand home schools on the Island. In total 3,182 stué@8tsf¢males
46% male¥ completed the seddministeredjuestionnaireMajority of respondents were Black
(62.7%), and English was the primary language spoken (95.9%).

Alcohol, Tobacco, and Other Drug Use

Overall, 76% (2,418) of all survey respondents have reported use of at least one drug in their
lifetime. Students recorded the highest lifetime prevalefause for energy drinks (65.5%),
alcohol (54.9%), marijuana (21.2%), inhalants (12.1%), agarettes (10.7%). Other lifetime
prevalenceranges from a low of 0.4% for heroin to a high of 3.9% for cannabis resin. Current
alcohol use for all survey respondents ranges from a low of 3% among M2 students to a high of
41% among S4 students. Currersie of marijuana ranges from a low of 1.3% among M3
students to a high of 14P6 among S4 students; while for cigarettes, current use ranges from a

1



low of 03% for M2 students to a high 6t5% for S4 students. Inhalant current use ranges from a
low of 0.6% for S3 students to a high of 3.8% for M3 stude@snder differences were
apparent as males were more likely to use cigarettes and marijuana for both lifetime (11.1% and
23.5%) and current (8% and 10%) use periogswhile alcohol and inhalant use wererm
prevalent among females for both lifetime (57.3% and 13.1%) and curt8r8% and 2.8%)

use periods.

The majority (1,266) of lifetime users of alcohol, approximately 3 out of every 4, have reported
recent use of alcohol (use in the past 12 montinsgnT users of alcohol reported that they most

of t en athdr sokial events o 6 .a9 %)r,i eaddd @ &4 . 7 &djosn@ o( 3 %). OAIl mo
half (294) of the current users of &iends hol h
(9.2% of all survey respondents). While for lifetime users of marijuana, 14.6% reported using
marijuana in the past 12 months, with 6 out of every 10 iredidhey usually get it from friends.

The majority of current marijuana users reported that they most ofteénatse i f r i e @dds hc
(2.6%) athamé (%) , 8 dhe coaner/bloak (%) . 3

When it came tthe use oprescription drug overall lifetime prevalence of tranquilizers (without
medical prescription) ag reported at 0.8% and stimulants at 1.7%; while current use was
indicated at 0.4% for both tranquilizers and stimulants.

Energy drink consumption wasnarkably high among respondents. Overall, lifetime use was
reported at 65.5% and current use at 31.7#%4ost students (1,018 or 48.8%) who reported that
they have used energy drinks in thebeforeori f et
after sporting everits ( 3 2 %) a ande partmonthe @ 3 0 . fg¥arter (25Bkoyor 1 in

every 4of theg students has consumed a mixture of energy drinks with alcohol.

In the assessment of age of onset of ATODauseage age of initiation of drug use ranges from

a low of 9.3 years for inhalants to a high of 13.8 years for hashish. Alcohol use begad aroun
12.1 years, cigarette use at 12.5 years, and marijuana usE3at years on average Students

in earlier gradeslike M2 began use of inhalants and cigarettes much earlier than students in
later grades. Males indicated first use of inhalant as early9agears old and use of
hallucinogens as late as 14.3 years; whereas females began use of inhalants as early as 9.6
years old and use of hashish as late as 14.3 years.

Of all drugs evaluatedmarijuana seemed to be the easiest drug to obtain (40.3%)ninast to
ecstasy (19. 3%) and cr amopkssiblelt® ob&#Abqut ohefiftt  dr u g ¢
(16.9%) of all survey respondents reported that they were offered to buy or consume marijuana

in the last 30 days. When students were asked about their curiosity to try an illicit drug, 16.1%

said they werecuriousto try an illegal drug whle 6.5% reported they would seize the
opportunity to try an illicit drud presented.

When assessed on a range of perceptions of health risks, the majority of students (92%)

p e r ¢ esmoking cigarettes frequeditlyt o be t he most dompamed tal beh
alcohol or mar ismnaekiagnsarijuarsaesgmetivbse s e pe r dhamfulyd t o b
76.7% of survey respondents.



R and Protective Factor Profile

A range of percentile scofewere observed across the 13 protective fattwales ranging from
41 to 84, with an average score of 70. The three lowest proportions wereCtmmunity
Opportunities for Prosocial Involvement, (Rg)igiousity (43)and Belief in Moral Order (44
Students reported the three highest overall propos for:School Opportunities for Prosocial
Involvemen(84), Family Rewards fBrosocial Involvement (8d4hd School Rewards for Prosocial
Involvemer(B83).

The range of percentile scores on2berisk facto? scales was 7 to 72, with an average score of

26. The three highest proportions on the risk factor sgatesSensation Seeki(i&R), Transitions

and Mobility (60)FrienddUse of Drugs @, and Family History of Antisocial Behaviouy. (bAe

three lavest proportions of risk factor scalesre Parental Attitudes Favourable toward ATOD

(7), Gang Involvement (8), Favourable Attitudes toward Antisocial Behaviour (8), and Poor Family
Management BandLow Perceived Risks of Drug(Bse

Outcome Meaaures

In addition to protective and risk factors, students vemsessedn a variety of outcome
measures, such as depresstarrying a handgunand other antisocial behaviougcores on the
Depressioscale range from a low of 30% among M2 studetts39% among S2 and S4
studentsAcr oss alAt t@rc&kd emgy, S@ meone wi wasreponteddeaint t o
21%, making it the most prevalent of the 11 behavicus BeimpSus pended ,the om Sc|
second most prevalent antisocial behavaur6%. Students reported low levels of participation

i Mfaking a Handgun to Safo8ebl i oGalrllyeggl aDHag

Relationships with ATOD Use

A few relationships were exploredbout the perception of health riskwith alcohol and
marijuanaand the use of these drugStudent&perception of the risk of consuming alcohol was
associated with his or her use of alcohol. For example, of the 1,426 students who indicated that
drinking al c ediydharmfil 4266% coasurheld glcoholsin their lifetime, and 78.1%

of students whoslightyrhamefalvedv et it o bacto, consum
55.3% of students who indicated some degree of harm still consumed alcoholic beverages in their
lifetime. The same relationship exists between perception of harm and currealthmegha

'Percentile scores range from 0 to 100. For example, a score of 75 indicates that 75% of respondents reported a lower scote an
25%reported a higher score. It is better to have lower risk factor scale scores and higher protective factor scale scores.

2 Characteristics that areknown to decrease the likelihood that a student will engage in problem behaviours(substance abuse,
depressbn and anxiety, delinquency, teen pregnancy, school dropout, or violence) They encompass family, social, psychological and
behavioural characteristics.

St EAOAAOAOEOOEAOG EIT
of a student engaging in problem behaviours.
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small er proportion (31. 3%yharmfdcustieht oersEMme
Overall, 45.5% of all current users of alcohol who perceived some lelvatrofstill used alcohol
in the past 30 days.

When it came to marijuana use an inverse relationship was obsesvetudents perceived
csmoking marijuana sometimesdrequently t o be harmful, their wuse
Of the 1,201 studentshvo i n d i csadkiagdmatijuarea tsometimesvesy hasmfdl, 93 . 1 %
have never used marijuana. Overall, 83.2% of students who indicated some degree of harm have

not used marijuana in their l i feti manmokigSi mi | a
marijuana sometinllest o not be very har mful , have indica
who percei vederythdmefd rdistk n ot bes® marijuana in t|

Another relationship exploresas between consumption of alcoholdasexual activity. Of the

1,747 students who indicated lifetime consumption of alcoholic beverages, 46.3% have had
sexual intercourse, while the majority (87.2%) of the students who never consumed alcohol, also
had never engaged in sexual activity. A stgopositive relationship € 0.408) exists between

lifetime consumption of alcohol and students engaging in sexual behaviours indicating that as
students consumed more alcohol, they tended to be more engaged in sexual activities.

Inplication for Prevention Programmes

While the results indicate that substance use continues to be a public health issue among young
Bermudians, they also reflect an overall decline in consumption over the past fosegears
Appendix D Recommendatiof programmesddressingvariousstages of use, andormative
education, have been suggested to fostéolstiapproach to drug prevention. Persons working

with young people are encouraged to implement, evaJuatel monitor programmes for
effectivenessOne of the gals for Prevention in the @0-2011 National Drug Control Master
Planwasto provide researcibased prevention programmes to foster positive, healthy lifestyles
among youthequipping them to resist the use of alcdioblacco,and other drugs. It is clear that

these efforts shoulwbntinue
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1.1 Background

The National School Survey 2011of Middle and Seniors Schools on Alcohol, Tobacco, Other Drugs
(ATODs) and Health, wascollaboration between the Department for National Drug Coatra!
the Department of Education. The year 2011 marked the third round of a-baked| survey

among Bermudads young peopl e. The two previo
were under th&Communities That Caregramme of the Center for Substadause Prevention
(CSAP) i n the office of the United States G

Services Administration (SAMHSA). These previous surveys were executed with the assistance of
Rothenbach Research and Consulting, LLC.

This needassessment to@ combination of the school survey developedheylnterAmerican
Drug Abuse Control Commission (Cl@GAD)the Communitiehat Care Youth Survey was
designed to help communities plan and implement successful prevention npeEpgrac
targeted middle and senior school students within public, private, and home schawtsewho
between 12 to 18 years old. This is the first time group home schools have been included.

The following report describes the administration and results of simeey in addition to
recommendations for programme and policy formation and reform. The findings are presented in
four separate sections: 1) ATOD prevalence of 2)seisk and protective factors, 3) outcome
measures, and 4) relationshiygth ATODsuse

1.1.1 The Use of School Surveys

There are many traditional methodace-to-face or telephone interviewahd new technologies
(webbased or computer assisted interviewinged to survey populations. According to the
United Natioa Office on Drugs and Crien(UNODC)schookurveysare the most efficient and
frequently used methadd collect information on alcohol, tobacco, and drug use prevélence

Several benefits associated with this assessment method are usually provided. Firstly, given the
current economic challenges facing our communéglyantage of school surveys is that they are
costeffective and relatively easy to conduct. Appropriateosids and classes are usually easily
selected and students are available in the classroom during the school day. Instead of contacting
randomly selected individuals, it is possible to reach a large number of students in one session.

Secondly, esearch shvas that youthare less likely to disclose drug use at home than at school,
whether in a household fat®face interview or over the telephah&tudentslsoindicateal that

data collection in school is more confidential than answering a questionbaireganterviewed

at home, where parents may be present in the next room.

* United Nationals Office on Drugs and Crime. (2003). Conducting School Surveys on Drug Abuse. Global Assessment
Programme on Drug Abuse Toolkit Module 3.  p. 5.
http://www.unodc.org/documents/GAP/GAP%20T oolkit%20Module%203%20ENGLISH.pdf (accessed November 28, 2011).
5 .
Ibid. p. 6.
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Thirdly, an added benefit of school surveys is thatrtbde of data collection is relatively easy
to standardée and control. If students trust school staff, teachers or otheeraahitaff, such
as school nurses, can administer the questionnaires to the.Students

The factthat students represent age groups in which the onset of different substance use is likely
to occuy it is important to monitor the prevalence rates of sisehovertime Thisprovides
additional support for the use sethool surveys to study ODconsumption

Finally the response rate in school surveys is usually hgatdn most studies is equal to the
number of students present in class on the day of data collection; refusals are uncommon in most
surveys. It is therefore not uncommon for school surveys to have a response rate &b,over 90
while other forms of epidaaiogical surveyoften have a response rate of #®or lesg

1.2 Objectives

The National School Survey 204drvesmany purposes. Among them is to study changes in the
use of licit and illicit substances; monitor trends in the prevalence and frequeney ose;
examine the prevalence and frequency of antisocial behaviours; assess sexual health knowledge
and behavoiurs; determine changes in the level of risk associated with ATOD use, delinquency,
and other problem behawis in adolescents; and discovke levels of protective factors that

help guard against those behauis. In recent years, Bermuda has experienced changes in public
opinion toward alcohol, tobacco, and other drug use. Much of our current upheaval in attitudes is
concentratyeuth. i n todayds

The findings presented in this report are useful to the Department for National Drug Control, its
stakeholders, and policymakers at all levels of government to: improve drug abuse prevention
and intervention programmes, understand the risk andqpinat factors most in need of attention

in the community, monitor progress toward national health goals, and encourage healthy drug
free |ifestyles among Bermudads yout h.

1.3 New Survey Itens

Since the administration of the 2007 school survey, three nevingeadual protective factor
scales have been adde®rosocial Involvement, Rewards for Prosocial Invohardérteraction
with Prosocial Peets additionone statement on th@ang Involvemestale Think of your four
best friends, how manyyafur best friends have been members of a gamg?$tatement related

® T. Bjarnason. (1995). Administration mode biasn a school survey on alcohol, tobacco and illicit drug use Addiction, 90 (4), 555
560.p. 558.

"D. A. Dillman, G.Phelps,R. Tortora, K. Swift, J.Kohrell, J.Berck, &B. L.Messer. (2009). Response rate and measurement
differences in mixed-mode surveys using mail, telephone, interactive voice response (IVR) and the InterneSocial Science Research,
38, 118.p. 15.
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to theLow Academic Performasceale(Putting them all together, what were your grades like last
year?); three statements on tAatisocial BehavioOutcome Measur@ow many timestime year

have youé stolen something worth more than $¢
did not belong to you, taken something from a stitiheutpaying for iJ; as well as two new

sections related t8exual Healthnd consumption @&nergyDrinks were includeditems related

to sexual health were added aswide body ofresearch indicates an association between ATOD
consumption and risk of sexually transmitted infections. Additionally, energy drink consumption
with and without alcohol, & new area ofinterest mainly because of the health implications
associated with consuming high concentratiaseffeine Assuch, no direct comparisons can be

made between the results of these new it@malgprevious survey data.

1.4 Survey Limtations

The National School Survey 2011 provides descriptive data on the what, who, where, and when
of self reported behaviars in four major categories. The questions of why and how cannot be
answered by this surveBy definition a school survey is a study aing people enrolled in the
educational system of a particular country. There are, of course, some disadvantages associated
with school surveys.

One of the most obvious relates to the target population. Previous surveys of the adult Bermuda
populatiof demonstrated that when adults are asked about their alcohol and drug use, they tend
to underestimate their consumption. There are many reasons for this; one of which is social
desirability or the tendency of respondents to give answers that they thiekhee consistent

with researchers' expectations or that will make them look better in the eyes of the researchers.
By contrast, young people may overestimate their drinking habits, for example, if they feel that
drinking is associated with adult behaviouis expected by their friends. The risk of receiving
inaccurate responses is probably higher if the data collection setting is less formal, that is, if the
student thinks that classmates might be able to see their responses. There is strong @vidence fr
many studies, however, that data collected through school surveys have a high level of reliability
and validity. To miniga the effects of overestimation a very large population frame was utilised.
Additionally, consumption questions were asked imriatyaf ways as a means of confirming
previous responseAs this survewas based onselfreported data, the results shoulterefore

be interpreted with caution.

Furthermore, the data can only be geneeali to the population that is defined in the
representative sample: public, private, and group home school students in grades M2 to S4.
Students who were absent on the day of survey administration, special education classes, and
schools for students with behavigsues are not represented. Alsajtiie who dropped out of
schoolvere not included. It is important to note thatdents outside the middle and senior school
system can be expected to differ from students within the educational system, not only in terms of

® Department for National Drug Control (2010). National Hous ehold Survey 2009. Government of Bermuda.
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prevalence rates of alcohol andrug use, but also in terms of social and economic status.
Additionally, among those students absent from school and those who have dropped out of school,
it is likely thata higher proportion of individualsould be taking drugs or drinking a lot of
alcolol. Nonresponse to survey items may also present a limitation, as it could be a source of
bias in the survey.

Since theCommunities That Cares Sumas/implemented in 2003, there have been new survey

items added to the questionnaire. For example, in the ZB@Wimunities That Cares Suivene

was a questiage of firstluset. edThtie &ey i ndicator was
researchers with gauge of early initiation of substance use. In National School Survey 2011,

new items related to prosocial involvement, antisocial behasmergy drinks, and sexual health

were added (see Section 1).3The addition of these items limits the ability akarcomparisons

with historical data.

There were apparent setbacks related with the administration of the survey. All participating
schools were expected to administer the survey during the week of Octdbet41) 2011;

howevey there were delays irsurvey implementation in two schools which resulted in survey
implementation the following weelkiteracy issueposed a challenge ta few studentsin

completing thejuestionnairen their ownand, therefore teachers wergermittedto verbally

read thesurvey questioraoud. Students of one private middle school did not participatiee

survey as it was determined by the school ds boa
consent would not be given.

Lastly, the surveyresults are presente@ds a proportion by gradelevel and overall. A
determinationtherefore, of causal links between AT@eand antisocial behavioms subgroup
variations in substance use waot assessed. Additionally, no comparisons were made of poly
drug use.
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rvey Desgn
I&k . , :; Theaurvey was administered during the week of Octobef ad4t, 2011, to
middle and senior school students in Bermuda. As noted in Ségtitowo 1.
schools did not administer thevey during this weeldore specifically, one
schooMdid not complete the consent procebse,in the other, the majority of
students were abroad on a field trip. These schools conductexriieg on
October 17" and 21st respectivelyThesurveydesign is briefly described in
the sections beloand in Figure.1.

HEY STUDENTS

2.1 Population Coverage

Thesurvey targeted 3,794 students, enrolled in 29 schools (7 public schools, 6 private schools,
and 16 home schools);two school phases: (h)ddle school grade levelld2 and M3 (excluding

M1) and (2) senior school grade levelst&$4 ee Appendi®). According to the Department of
Education,hesewere the operationaschooldor the 2011/2012 academic year. The 7 public

schools comprise ®fsenior schools and 5 middle schools. This is the first time the National School
Survey was conducted among home schools. Stud
approximately12 to 18 years, although there wesmme students who wet8-11 years old

and a few 19 year old students within these gradesfAppendix A

The entireM2 to S4 studenpopulation was targeted for thaurveysince full coverage is known
to eliminatesampling error ando provide data on all thestudentsn thetarget populationn this
way, a low margin of error wasbtained that isx 1%, and high confidence. This isrdrgge, or
confidence interval, in which the average population opinion is expected to lie.

2.2 Data Collection

At the beginning of the planninggmess, early in 2011hé Ministry of Education was informed

of the opportunity to collaborate on the National Schoalv€y S hool s & apdr i nci p
administrators were formally notified at the start of the 2011/2012ademic year, of the
scheduledwsvey, the staff and timeequirement®f the schools; and were asked to inform the
DNDC of their school ds participation. Of the
to be part of this initiative. The 4 schools which did not participate ane Bohools with few

students whose parents did not conserthem participating in theuvey. Also, one private

school did not al its M2 and M3 students to be surveyed, on the grounds that some of the
guestions were not suitable for this age group.

Data collection for theurvey was carried out frofdonday, October 10 8 Friday, October 14.
Two schooladministeredthe sirvey in thefollowing week for reasons mentioned ahoVee
paper and pencil method was il to capture the selfeported responses.
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PLANNING AND BUDGETING

IDENTIFIED OVERSIGHT TEAM OBTAINED DEPARTMENT OF EDUCATHIW B LETTERS TO SCHOOL PREPARED BUDGET

QUESTIONNAIRE

DESIGNED PRETESTED REVISED FINALISED PRINTED PACKAGED

SURVEY ADMINISTRATION

OBTAINED OBTAINED

PREPARED DISTRIBUTED 1 oBservep COLLECTED
CONTACTED SCHOl  pARENTAL CONSE[ ~ ENROLMENT

ADVERTISEDBY FLf  coNTROL FORMY  QUESTIONNAIRE] ?  ADMINISTRATION| QUESTIONNAIRES

DATA PROCESSING

CLEANED DATASET

SENT
QUESTIONNAIRH
UNPACKED COUNTED TO DATA DATABASE & DATA
DICTIONARUY

g d TRAINING
QUESTIONNAIRE QUESTIONNAIRH PROCESSING DEVELOPMEN
CONSULTANT

RETRIEVED
DATA ENTRY VALIDATION | QUESTIONNAIRH  pecHECKED
CONSULTANT

ANALYSED DATA BY CONSUMPTION ANALYSED DATA BY RISK AND PROTECTIVE FACTORS

REPORT AND DISSEMINATION

PREPARED SURVEY REPORT PREPARED PRESS RELEASE, POSTERS, ETC.

Figure 2.1Survey design steps.
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Supervison and Control

The project team for theisvey consisted of staff from the Department for National Drug Control,
who worked closely with an assigned contact person (school survey coordinator) freactvithin
school. The DNDC was muai@sponsible for planning thersey, printing the questionnaires,
providing logistical assistance to school survey coordinataigsing the srvey results, and
preparing thesurvey reports.

2.2.1 Quegtionnaire Dedgn and Tegting

Instrument

The questionnaire comprised of two sectswes Appendik). Section 1 of the questionnaire was
adopted from the InteAmerican Drug Abuse Control Commission (CICAD) School Survey
guestionnaire, which is a standsedi instrument oecnmonly used among Organisation of
American States (OAS) Members and Caribbean countries for their National School Surveys. This
part of the questionnaires contained the basic demographic questions and questions that measure
reported ATOD consumption.

B Section 2 of the questionnaire was adopted from the Communities

o That Care Youth Survey, which was developed by the Centre for
“'“BEFf”D.ifﬂ'g"%.ﬁfxffi"?h??fi??r‘“ Substance Abuse Prevention (CSAP) of the U.S. Department of

Health and Human Services. This section contained questions

measuring avariety of risk and protective factors (RPFs) by using
groups of survey items or indicators, which are called scales. It
should be noted that some of the risk factors are measured with
more than one scale. For the purposes ofatingy and for ease
of urderstanding by the target population, the specific
terminologies of the scales were not used in grouping the questions.
There were four (4) main domains for each of the risk and
protective factors: Community, Family, School:IRdigidual, in
addition to Outcome Measures. The domagnales and outcome
measureare delineated in Tabl@.1.

In addition, the questionnaire also contained questions which assess a number of outcomes
measure such as depression and antisocial behaviours including fighiimg suspended from
school, and selling drugs.

As outlined irBection 13, additional items were added to the questionnaire in this round of the
aurvey. An entire section with an additional six (6) questions was added to the questionnaire to
measure engy drinks consumption.

All of the questionnaire items were qm@ded with the exception of two opended questions.
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Table 2.1
Risk and Protective Factor Scalesnd Outcome Measures

Risk Factors Protective Factors

1. LowNeighbourhood Attachment 1. Opportunities for Prosocial Involvem:
2. Community Disorganisation 2. Rewards for Prosocial Involvement
3. Transitions and Mobility

4. Perceived Availability of Drugs

5. Perceived Availability olandguns

6. Laws and Norms FavouraliteDrug Use

7. Laws and Norms FavourableHandguns

1. FamilyHistory of Antisocial Behaviour 1. Attachment

2. Poor Family Management 2. Opportunities for Prosocial Involvem:
3. Family Conflict 3. Rewards for Prosocial Involvement
4. Parental AttitudeBavourable Toward ATOD Use

5. ParentalAttitudesFavourablego Antisocial Behaviot

1. Poor Academic Performance 1. Opportunities for Prosocial Involvem
2. Lack ofCommitment to School 2. Rewards for Prosocial Involvement
1. Rebelliousness 1. Rewards for Prosocial Involvement
2. Gang Involvement 2. Interaction with Prosocial Peers

3. Favourable Attitudes Toward ATOD Use 3. Belief in Moral Order

4. Favourable Attitudes Toward Antisocial Behaviou 4. Prosocial Involvement

5. Sensation Seeking 5. Religiasity

6. Peer Rewards for Antisocial Involvement 6. Social Skills

7. Friendsd Use of Drugs

8 Friendsdé6 Delinquent Be

9. Intention to Use

10. Early Initiation of Drug Use

11. Low Perceived Restif Drug Use

1. Depression

2. Antisocial Behaviours

Pretest

Despite the use of standasell instruments, some of the questions had to be tailored to the
Bermuda contextm laddition, thisusvey not only sought to measure ATOD consumption but also
associated risk and protective factors. The new concerithatathe combined questions may
result in a questionnaire that was too lengthy for the target population. As such a pretest of the
guestionnae was deemed essential to thesey process to check for readability, order, timing,
overall respondent wellleing and reaction, understanding of instructions, skip pattern, response
categories, meaning of words, and general format and layout.
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This activityvas conductedt the end of May and the beginning &ine2011 with students from

four (4) schools: two (2uiplic senior schools (Cedarbridge Academy and The Berkeley Institute),

one (1) public middle school (Dellwood), and one (1) private school (Somersfield Academy). These
schools were selecteding convenience samplargl were tha contacted for the pretestThey

were informed of this activity, its purpose, and that students were needed. In addition, schools
were advised that participants were to be rep
were either self selected or were selected by the sdmophbrticipate. A total of 25 students
participated in the pretest, representing both sexes, the main ethnic groups, and most of the
grade levels gee AppendiK). Each tident wasrewarded with a giftcertificate forhis or her
participation.

There were five (5) sessions. Two sessions were conducted in théusoigmldass period and
three (3) sessions were held at the DNDC wdtadents were invitdd participate in the pretest
after the close of school.

Average response time rangebin 23 to 41 minutes, with individual completion time ranging
from 20 to 48 minutes. Results from the pretest were used to modify and finatisegtiens
which were used in theurvey. Specifically, instructions were clarified, examples of certain drugs
were includedsomequestions were reordered for better flow, and certain response categories
were modified or addedIn addition, the results were used to plan the amount ofr¢igquéred

by the schools to dedicate to this activity.

2.2.2 Survey Adminigration
Consent

Student s& p arutveyonragpwdltuntay mut subjectttohtiee cansent of a parent or
guardian. Permission for students to participate in the survey waseabthrough a passive
consent procedur@hat is, aparent or guardianof each student signs and retuths consent
form only ifrefusing toallow the child to participate;tberwise, permission is considered to be
granted. This method was chosen dkieractive consent procedure as it was thought that survey
participation rate would not be seriously affected in this.wapassive consent form was sent to

t he school 0s begigentd eachtstudpne. The éom wascaccompanied by a letter to
the parent or guardian explaining the purpose of shevey, the anonymity and confidentiality of
their childds -participation, wihlhthawe no effe
other relevant information. Students had one week in whigturn he form to the school. In
total, 216 (5.7%) students did not recetansent to participate in thersey.
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Pre-Adminigration

Enrolment numbers were obtained from each school in

| cepa
| Acabemy
e s .o

Adminigration

Thesurvey was administered in the classroom solely under the supervision of the teacher and
required approximately one class period (50 minutes) to complete. In some instances, the

order to obtain an accurate count of the number of
guestbnnaires to be printed. The questionnaires were
packaged in envelopes and boxes, accompanied by
relevant control forms and instructions for dineey
Administrators. These were delivered to the schaots pr

t o each s c horeyadnsnissaton dattu | e d

In addition, the schools were provided with a flyer
about thesurvey. They were asked to place it on their
notice boards to remind the students ofdimeey or to

administration extended a little beyond the one class period, for wh&hsdhools were

accommodating. Most schools administeredsutivey during

S

use any other suitable means

the advisory, home room, or asse¢

contact person received an approximate number of
guestionnaires in envelopes to match their enrolment at that
time. Bch classroom teacher was then given an estimated
number of questionnaires for the students in attendance on that
day for that class period along with thestructions for Survey
Administrators

The teachers reviewed the instructions with their stutleats.
instructions informed the students that there were no right or
wrong answers. The instructions also explained the skip
patterns and one example of
status) that may have posed difficulty and the meaning of the
associatedresponse categories. Both the teacher and the
written instructions on the front of the questionnaire assured
students that theurvey was anonymous and confidential.
Students were then asked to complete thevey and
reminded to place the completed queshaire in the
envelope, which can be sealed to preserve confidentiality.

Student cooperation was generally good. The general pattern
of behaviar was for initial comments and levity on the topic of

18
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the survey but then the majority of students workedusty on completing the questionnaire.

Staff of the DNDC observed the administration ofdirgey in a number of schools during the
week to answer any questions that might arise. In two instances where there were literacy
problems, it was necessary foetteacher to read the questionnaa®ud with the students to
ensure that the questions were understood.

The school s contact person gathered all the
for resubmission to the DNDC.

Pog Adminigration

The completed questionnaires wehen uplifted by the DNDC. They were retrieved from the
envelopes, counted, recorded, and prepared to be sent to the data entry Consultant (Profiles of
Bermuda). All discrepancies in the count and the reimbérated by the schools were queried

and reconciled.

2.3 Data Quality
Response Rate

Of the target population, a total of 3,182 students responded to the survey, accounting for a
response rate of 83.7%sée AppendiB). This represents an increase in the response rate by
almost 7% from the 2007 round of thervey.

Of the 16 home schools, 3 did not participate indimwey. These schools were of the view that

with their small population, confidentiality and anonymeiynot be guaranteed or students
simply did not want to participatsde Section4). In additionthere werenonresponsesue to
parentswho did mt consenttotiec hi | dés participation in the
absent or away from schoolnathe day of the survey (6.4%), or students returning blank
guestionnaires (4.2%).

Validation

Approximately 6% (191) of the questionnaires were validafBadis allowed for any possible

data entry errors to be corrected. In addition, checks were madex@ggeration and these

were excluded from the data sefor example number of days of drug use greater than 31

days. Another validation check was done to eliminate responses on patterns of drug use which
were logically inconsistent; for instance, if a student reported that he or she had used a drug in
the past 30 days buhad never used this drug in his or her lifetime.
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Missng Data

Imputations were not made for missing answers since it would be difficult to ascribe responses
founded onselfreport Hence, mi ssing dattd edadas andeatoengr a s
the total response.

2.4 Data Procesang

Responses to thaurvey questions were captured directly onto the questionnaire by the
respondents. Data entmyas contracted to an outside consultant. Steps were taken to ensure
confidentiality and reliability of the process and outcome. The psEaEssedcapproximately 11
weeksand was doneone weeksubsequent tgurvey administration (1 week for recruitment,
training, and setup of the date entry scrednyeeks for manual data entry; argl weeks for

data validation, cleaning, and documentation of the data entry steps and anoniNdiesding

of the questionnaire was requirethce thequestionnaire was preoded. To guard against
transcription errorgare was taken in entering the responses from the paper questionuaices

the computerMicrosoft Excel was used on individual computers for data entry, which was
samledy integraed into SPSSor data processingThe captured data file was then cleaned
and 6% (approximately 191) of the questionnaires validated

The completedleaned and validatedlataset was provided to the DNDE SPSS forma8aff
thenperformed the data analysefor thisreport. This included the generation of appropriate
tables and descriptive statistics for inclusion in this final report.

2.5 Data Analyss

Analyses were donigy sections: ATOD Use; Risk and Protective Factors; Outcome Measures; and
Relationshipwith ATOD UseThe results of thaurvey are presented in two ways: (1) for each
surveyed graddeveland (2) for the overalsurveyedpopulation Measurement of each of these

is elaborated in the respective sectidnsome instances the results aref@ssented by the sex

of the responden{see Chapter 3)land by public and private school disaggregati(see
Appendix

Sincestudents in grades M2 through S4 participated ingtimeey,this includes the fuinge of
grade levels in the schools syed. As suchthe overall survey results can be interpreted as
representinghe attitudes and behawis of the student population as a whatdas important to
keep in mind, however, that scores averaged across tharfgi of grade levels included this
report can mask problems within individgigldes. In trying to make comparisons to normative
data it is important to examinthe data grade by grade in addition to looking at combined
statistics forall grade levels. For many items there is typicallgreat deal of difference
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between gradesor sex For example, 6 grade alcohol use is typically much lowean 12
grade alcohol useHence, only paying attention tbet overall alcohol use statistivould mask
thesegrade differences in alcohol usag

Although in one instance the middle school students did not participateunvefiethe number
of students irthis grade cohortwho in fact participatedadequately represents this grade
population. As such, some inferences can be made about the attitudes andulsebbstadents
in these grade levels across the population.

Frequencies of couriumberland percent were generated for all variables. Bad&scriptive
analyses were carried out for all variablaader the ATOD sectiddescriptive statistics, such as
the man, mode, andange, were also derive@nd used in thanalysis

For the risk and protective factor analysis, average scores (propgdrvene computed for each
scale used to measure the respective donkanh of the risk and protective factor scores are
measured on a scale of @ 100. A score of 50 is the normative average for this scale. A low
scoreindicates the relative absence tfe risk or protective factor. A high score indicates
elevated level of that risk or protective factor. Because risk faet@sassociated with an
increased likelihood of alcohol and drug use, and gthaolem behaviars lower scores on risk
factorsare desirable. Conversely, becaysetective factors are associated with a decreased
likelihood of problenbehaviars, a higher score on the protective factors is desir&oleease

of data interpretation and reporting, some variables required reversingoand recoding. In
regards to the risk and protective scales, new variables were created to allow for estimation of
the level of protection or risk.

Relevant cross tabulations between and among certain selected variables were derived.
Inferences were ade about the strength of the relationships between ATOD usea e
selected variableby the use of simple linear correlation.

In addition to a complete profile of risk and protective factor levels, substance use, and other
behaviour prevalence rateanalyses were also done by public vs. private school comparisons on
ATOD usésee Appendis). Summary results from the two previous mahthe survey are also
included in Appendicd3 and F of this survey report for trend analydisa ¢ h  gesditowall 6 s
also be analged and compared to the national averages in separate reports by school.
Normative comparisons of this type are one of the best ways of identifying the strengths a school
can build on and weaknesses that must be addressed.

Previais rounds of theurvey analysisised a weighting factowhen reporting overall statistics
based on the grade enrollment and the actoamber of students surveyed in each grade. The
purpose of this weightinig not tocompensatéor missing grades but rather to ensure that the
proportionof each grade in the sample matches the proportions of enrolled stiutehtse
grades surveyed. This weighting factor was only applied to owseaistics and not to individual
grade statists. Analysis of previdusollecteddata has shown that in schools where the grade
levels are well representetie unweighted results are either the same or within a point or two of
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theweighted results. In the interest of mangthe additional burde of data collection required
from schools and preserving fast turnaround times for procassingporting, overalstatistics
in this reporare presentedvithoutgrade weighting.

SPSS/.19 software was used for the analysiksurvey data Charts werecreated in Ncrosoft
Excel and tables and text were prepared inckbsoftWord.
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3.1.1 Introduction and Measurement

In this survey, drug consumption is measured by a set of 33 survey questions, similar to questions
generally used to study drug consumpbgmmiddle and senior school students, regionally and
internationally. Energy drinks consumption is measured by a set of 6 qu&seofispendix H

This section presents the restfiithe consumption of alcohol, tobacco, and other drugs (ATODS),

as well as energy drinks. The findings on the use of otherd@eapgst from marijuana such as

cocaine, ecstasy, crack, and other drugs can be used by prevention planners as on ogerall gau

of oharddé drug use. Also included in this sec
tranquilizers, and stimulants. These results are presented for both lifetime and current use (last 30
days) of ATODs and energy drinks, disaggregat®dsex and grade level of student, with

relevant tables and charts included to illustrate the number and propafrstudents who have

reported use of these substances. Lifetime prevalence of use, that is, whether the student has ever
used the drug, is good measure of student experimentation. Pastlé prevalence of use,

that is, whether the student has used the drug within the last month is a good measure of current
use. Current use is obtained friltering students who have indicated lifetime asd who then

have indicated recent usand is reportedas a proportion of all survey respondenisaddition,

this section also examines age of first kse.r t her |, this section show
perception of harm in consuming ATODs anel efagbtaining these substances. In addition to the
standard lifetime and current use prevalence of alcohol, perception of risk, and ease of
availability, binge drinking behaviour is also measured.

TECHNICAL NOTE

What is Prevalence?

The terms prevalence refers to the proportion of a populationhabaised a drug over a particule
time period. In this population survey of middle and senior school students, prevalence is me
asking students to recall their use of drugs. Typically, the three most widely used recall peri
lifetime (everused a drug), last year (used a drug in the last twelve months), and last month
drug in the last 30 days).

Lifetime prevalencethe proportion of survey respondents who reported ever having used the r
drug at the time they were surveyed; that is, at least once. A person who records lifetime pre
may 8 or may notd be currently using the drug. Lifetime prevalence shwilde interpreted as
meaning that people have necessarily used a drug over a long period of time or that they will
drug in the future.

Last year (past 12 months) prevalencéhe proportion of survey respondents who reported usil
named drug irthe year prior to the survey. For this reason, last year prevalence is often referrec
recent useand also classified as lifetime prevalence.

Last month (past 30 days) prevalencéhe proportion of survey respondents who reported usil
named drugn the 30day period prior to the survey. Last month prevalence is often referred

current use and also classified as lifetime and recent prevaleAc@roportion of those reporting
current use may be occasional (or-firse) users who happen to bawsed in the period leading up t
the survey it should therefore be appreciated that current use is not synonymous with regular v

Binge drinking a report of five drinks or more in a row within the past two weeks.
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3.1.2 Overall Prevalence

Students were aslkade toverrpoonsiuired hegwmod t he
was the first oOt.i nieheyioru nheagvesl | tmeeedafdecs ponh bese( qu
provide the number and proportion ofudents

who reported that they have never used any |of

the drugs surveyed. Overall, 76% (2,418) of all

survey respondents have reported use of at least

one drug in their lifetime. This includes the use of  ysedat
tranquilizers and stimulants without medical ~ '*om
prescpt i ons, a sotheve ldlr uags. aOmy%gggd\ e
other hand, about orguarter (764 or 24%) of

all survey respondents have never used or tried

any drug in their lifetime. However, if energy v
drink consumption were to be included in the

substances used or triethen the proportion of
students who never used or tried a SUbStanﬁEure31Drug T ——
dropped markedly to 8% (260). o '

ATOD prevalence for all students M2 throughsdesented irFigures 3.1.2 and 3.1.8nd the

overall results columns Bébles 3.1.1 and 3.1.2As these rgults show, students recorded the
highest lifetime prevalenad-use for energy drinks (65.5%), alcohol (54.9%), marijuana
(21.2%), inhalants (12.1%), and cigarettes (10.7%). Other lifetime prevalence ranges from a low
of 0.4% for heroin to a high of 3.9%r cannabis resin.

Students reported the highest current prevalemese for energy drinks (31.7%), alcohol
(19.5%), and marijuana (8.1%). Other current use prevalence ranges from a low of 0.2% for
crack to a high of 2.6% for cigarettes.

Energy Dfink!—65-5 Energy Drinks 31.7
Alcohol 54.9
Marijuana Alcohol
Inhalants Marijuana
Cigarettes i it
Cannabis Resi 3.9 \gareties
Other Drugs | 1.9 Inhalants
Hashist | 1.9 Other Drugs
Ecstasy | 0.9
Hallucinogen: | 0.7 Ecstasy
Crack | 0.6 Cocaine
Cocaine | 0.6
Heroin | 0.4 Crack | 0.2
0 10 20 30 40 50 60 70 0 5 10 15 20 25 30 35
Proportion of Survey Respondents (% Proportion of Survey Respondents (%
Figure 3.2. Lifetime use of ATODs and Energy|| Figure 3.1.3Current use of ATODs and Energy
Drinks for survey respondents. Drinks for survey respondents.
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Lifetime Use

Table 3.11
Lifetime Us€ of ATODs and Energy Drinks by Grade Level of Survey Respondents
Grade Levep
Overall
M2 M3 Si1 S2 S3 S4 Not Stated (n = 3,182)
Substance (n =597) (n =553) (n =578) (n = 566) (n = 465) (n =383) (n =40) '
n % n % n % n % n % n % n % n %
Alcohol 146 245 226  40.9 304 52.6 387 68.4 356 76.6 306 79.9 22 550 1,747 549
Cannabis Resi 5 0.8 6 1.1 24 4.2 36 6.4 24 5.2 28 7.3 0 0.0 123 3.9
Cigarettes 20 32 36 6.5 52 9.0 80 14.1 76 16.3 69 18.0 7 175 339 10.7
Cocaine 2 0.3 3 0.5 4 0.7 1 0.2 3 0.6 5 1.3 0 0.0 18 0.6
Crack 3 0.5 5 0.9 2 0.3 4 0.7 2 0.4 3 0.8 0 0.0 19 0.6
Ecstasy 2 0.3 1 0.2 6 1.0 7 1.2 7 15 5 1.3 0 0.0 28 0.9

Energy Drinks 323 541 363 65.6 377 65.2 418 73.9 318 68.4 269 70.2 17 425 2,085 655
Hallucinogens 2 0.3 1 0.2 4 0.7 6 1.1 4 0.9 6 1.6 0 0.0 23 0.7
Hashish 2 0.3 0 0.0 11 1.9 17 3.0 16 3.4 14 3.7 0 0.0 60 1.9
Heroin 1 0.2 3 0.5 4 0.7 1 0.2 1 0.2 2 0.5 0 0.0 12 0.4
Inhalants 87 14.6 78 14.1 94 16.3 68 12.0 32 6.9 24 6.3 1 2.5 384 12.1
Marijuana 29 4.9 33 6.0 123 213 160 283 168 36.1 154  40.2 8 20.0 675 21.2

Other Drugs 9 15 14 2.5 8 1.4 13 2.3 9 1.9 9 2.3 0 0.0 62 1.9

°3O00AAT OO OAODPITAEI ¢ O OAOGAOS Ai100iEIGC OEA OOAOOAT AA j AGEAA T £ Al OOOOAU OAOGDPI T AAT OOQ
10Percentages are computed with the number as a proportion of grade level total.
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Current Use

Table 312
Current Use'of ATODs and Energy Drinks by Grade Level of Survey Respondents
Grade Levep
Overall

M2 M3 S1 S2 Not Stated (n=3,182)
Substance& (n =597) (n =553) (n =578) (n = 566) (n = 465) (n = 383) (n=40) ’

n % n % n % n % % n % n % % n %
Alcohol 18 3.0 36 6.5 92 159 149 263 149 32.0 157 41.0 8 20.0 609 19.1
Binge Drinkirlg 7 1.2 11 0.2 54 9.3 66 11.7 80 17.2 77 20.1 6 15.0 301 9.5
Cigarettes 2 0.3 9 1.6 10 1.7 21 3.7 16 3.4 21 55 2 5.0 81 25
Cocaine 1 0.2 2 0.4 2 0.3 1 0.2 0 0.0 1 0.3 0 0.0 7 0.2
Crack 1 0.2 0 0.0 1 0.2 0 00 0 0.0 1 0.3 0 0.0 3 0.1
Ecstasy 1 0.2 0 0.0 4 0.7 0 0.0 1 0.2 1 0.3 0 0.0 7 0.2
Energy Drinks 156 26.1 176 31.8 181 31.3 210 37.1 147 31.6 131 342 7 175 1,008 31.7
Inhalants 17 2.8 21 3.8 21 3.6 8 14 3 0.6 5 1.3 0 0.0 75 24
VETIVEGES 10 1.7 7 1.3 47 8.1 64 11.3 65 14.0 55 14.4 2 5.0 250 7.9
Other Drugs 2 0.3 1 0.2 1 0.2 4 0.7 0 0.0 0 0.0 0 0.0 8 0.3

W E OOOAAT OO xEI OAODPITAAA O OAOGAOG Ai100i ETC OEA OOAOOATHRIANROKAA AODADD O AA DWOARS Eji A DEMA DIA

recent users but reported as a proportion of all survey respondents).
12 . . . . . .
Survey did not measure current use of cannabis resin, hallucinogens, hashish, and heroin.

13 . )
Percentages are computed with the current use number as a proportion of total grade level survey respondents for each sebstan

14Computedfor current use but reported as a proportion of all survey respondents.
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3.1.3 Lifetime and Current Prevalence by Grade Level of
Respondent

ATODprevalence for individual grade levels is presented in Tables,331112, and Figure
3.1.4. Typically, prevalencef-use of most substances increases as students progress to higher
grades However, inhalant useqvides an exception to thgattern often peaking during the
late middle school or early high school years. This may be because inhalants are relatively easy
for younger students to obtain. Current 45 -

alcohol use for all survey respondents 4o - v 4 Alcohol
ranges from a lowof 3% among M2 §35' ‘/_/\.\/‘ o Cgmetes
students to a high of 41% among S4 | o

students. Current use of marijuana rangés, | —a— Energy

from a low of 1.3% among M3 students t& ;5 | Drinks

a high of 14.3% among S4 students; whilé 1o -
for cigarettes, current use ranges from § 5 -
low of 0.5% for M2 students to a high of © -
14.4% for S4 students. Inhalant current use

0
range_s from a low of 0.6% for S3 StUdentlsfigure 3.1.4Current use of selected substances bgrade
tO a hlgh Of 38% fOI‘ M3 Students level of survey respondentsl

@— Inhalants

—¥— Marijuana

M2 M3 S1 S2 S3 S4

Grade Level

3.1.4 Lifetime and Current Prevalence by Sex of Regpondent

e The results in Tablel3 show that there were more reported male usérsigarettes and
marijuana for both lifetime (11.1% and 23.5%) and curreri%®and 10%) use periods.

« Alcohol and inhalant use were more prevalent among females for both lifetime (57.3% and
13.1%) and currentl®.8% and 2.8%) use periods.

Table 3.1.3
Lifetime and Current Use of ATODs and Energy Drinks by Sex of Survey Respondents
Lifetime Use (%) Current Use (%)
Substance Male Female Not Stated Total Male Female Not Stated Total
(n=1,463) (n=1,685) (n=34) (n=3,182) | (n=1,463) (n=1,685) (n=34) (n=3,182)
Alcohol 52.3 57.3 47.1 54.9 18.5 19.8 14.7 19.1
Cannabis Resin 6.2 1.9 2.9 3.9 - - - =
Cigarettes 111 10.1 17.6 10.7 25 2.6 2.9 25
Cocaine 0.6 0.5 0.0 0.6 0.2 0.2 0.0 0.2
Crack 0.7 0.5 0.0 0.6 0.1 0.1 0.0 0.1
Ecstasy 1.2 0.6 0.0 0.9 0.3 0.2 0.0 0.2
Energy Drinks 65.4 65.9 50.0 65.5 36.0 28.0 29.4 31.7
Hallucinogens 1.0 0.5 0.0 0.7 - - - -
Hashish 3.0 0.8 5.9 1.9 - - - -
Heroin 0.5 0.2 0.0 0.4 - - - -
Inhalants 10.9 13.1 8.8 12.1 1.8 2.8 2.9 2.4
Marijuana 23.5 19.3 17.6 21.2 10.0 6.1 5.9 7.9
Other Drugs 2.5 15 0.0 1.9 0.3 0.2 0.0 0.3
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Figure 3.1.5Lifetime use of selected substance by = Figure 3.1.6Current use of selected substance by
sex of respondent. sex of respondent.

3.1.5 Age of Onset

Using ageof-initiation data to coordinate the timing of prevention efforts can be an important
tool for maximising programme effectiveness. For example, programmes delivered after the
majority of potential drug users have already initiated the behaviay mave limited impact.
Alternatively, very early intervention might prove less effective because it is not close enough to
the critical initiation period.

Surveyed youths were asked to report how old they were when they used or tried these
substances fothe first time: alcohol, cigarettes, inhalants, marijuana, cannabis resin, cocaine,
heroin, hallucinogens, hashish, crack, ecstasy, and other illicit drugs. Some of these drugs (alcohol,
cigarettes, and marijuana) are generally considered to be the nggtaway drugs, usually
preceding the use of hard drugisThe average age of onset is based only on the ages of first
use of students who reported ever engaging in the behaviour, that is, lifetime users.1Table 3.
presents the average age of onset studaejported within each grade level, Figuré.3.shows

this for all lifetime users for each substance, while FiguBshows the average age of onset

for a few selected substances by grade level of survey respontieese survey questions form

part of the risk factor scal&arly Initiation of Drug Us@n the othethand, Table 31.5 and

Figure 31.9 show the average age of onset by sex of survey respondent.

®*National Center on Addiction and Substance Abuse. (1994). AOET T A1 300AU B3EI x0O O0' AOAxARI6 $0O6CO
J. Hackett (Ed), Columbia University Record, 20 (4). Columbia University, NY: Office of Public Information.
http://www.columbia.edu/cu/record/archives/vol20/vol20_iss10/record2010.24.html (accessed January 25, 2012)
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Table 314
Average Age of Onsdby Grade Level of Survey Respondents

Grade Level AXgeéa(%e Number of

Substance Onset Lifetime

M2 M3 S1 S2 S3 S4 (Years) Users
Alcohol 9.8 10.7 11.5 12.0 13.1 13.8 12.1 1,747
Cannabis Resin 7.3 10.3 11.9 13.0 13.8 14.8 13.1 123
Cigarettes 8.0 11.0 11.2 12.7 13.4 14.3 12.5 339
Cocaine 6.0 13.3 11.5 14.0 12.5 11.0 11.4 18
Crack 11.3 12.8 9.5 14.3 17.0 - 12.7 19
Ecstasy 13.2 13.0 12.4 12.6 15.0 16.0 13.2 28
Hallucinogens 11.5 11.0 13.3 12.4 14.7 15.0 13.3 23
Hashish 7.0 - 12.5 13.7 14.1 15.3 13.8 60
Heroin 5.0 14.0 12.5 - - - 11.9 12
Inhalants 8.8 9.0 9.1 9.8 10.7 10.6 9.3 384
Marijuana 106 11.6 12.2 13.1 14.2 14.8 13.4 675
Other Drugs 8.3 11.3 11.3 9.7 11.1 154 11.0 62

e Age of initiationof drug use ranges from a low 63 yearsfor inhalants to a high of 13.8
years for hashish.

e Alcohol usbegan around 12.1 years, cigarette use at 12.5 years, amadijoana uset 13.4
years.

e Students in earlier grades like M2 lmguse of inhalants and cigarettes much earlier than
students in later grades.

(2] - -
g 13.1 132 133 138 134 o 16
S 14 g 125 2 11.9 3
= ’ 11.4 : 110 > 14
o 12 ' -
(%] []
c 9.3 n 12 -
O 10 - c
5 g 2 10 -
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Type of Drug Grade Level

Figure 3.1.7Average age of onset for all lifetime Figure 3.1.8.Average age of onset for alllifetime
users by type of drug. users of selected substances by grade level.
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Males indicated first use of inhalant as early as 9 yearsaald use of hallucinogens as late
as 14.3 years

Females began us# inhalants as early as 9.6 years old and use of hashish as late as 14.3
years.

Table 315

Average Age of Onset by Sex of Survey Respondents

CSubstance | Male | Female  BothSexes
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Figure 3.1.9Average age of onset for all lifetime users by sex of respondent
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3.1.6 Consumption by Type of Drug
Alcohal

Alcohol, including beer, wine, and hard liquor, is the drug most often used by adolescents today.
Researchnd similar surveys in the past have shown the pervasiveness of alcohol in middle and high
school&8 In comparison, the use of cigarettes, inhalants, or marijuana are less than half as prevalent
as alcohol use. Given the national patters notsurprising that alcohol is the most used drug
among the surveyed age cohort in Bermuda. Furthermore, the high prevalence of alcohol consumptior
among adolescents raises the issue of binge drinking, which can be extremely atahgetbes

patternof alcoholusethat is of greatest concern among researéheésveraktudiehrave shown

that alcohol use by youths and young adults increases the risk of both fatal and nonfatad injuries

that binge drinking is related to higher probabilities of driakohglriving as well as injury due to
intoxicatiord® This body of research has also shown that children who began alcohol use before age
15 are 5 times more likely to abuse alcohol by age 21. Other consequences include: risky sexual
behaviors, poor schoglerformance, and increased risk of suicide and hoAscwith alcohol use

in general, binge drinking tends to become more pervasive as students grow older.

Lifetime and Current Use

e Lifetime prevalence of alcohol
use ranges from a low of
245% for M2 students to a
high of 799% for S4 students.
Overall, over half 64.9%) of
the survey respondents have
reported usng alcohol in their
lifetime.

e Current (last  30-days)
prevalence of alohol use
ranges from a low of 2% for

%

~

| u Lifetime w Curren .
o etime u Current 76.6 79.9

Proportion of Survey Respondents
i
o

. M2 M3 S1 S2 S3 S4 N (@) Il
M2 students to a high of 41% Stact)ttad e

for S4 students. Overall, 19 Grade Level

of all survey rgspondents hav Figure 31.10Lifetime and current use of alcohol by grade
used alcohol in the past 3l |evel of survey respondents.
days.

®L.D.*TETOOITHh 08 -8 [ 6-AESchuddberg @012)Monitorigittie iFutdrematignal results on
adolescent drug use: Overview of key findings, 2011 . Ann Arbor: Institute for Social Research, The University of Michigan.
htto://lrponitorinqthefuture.orq/pubs/monoqraphs/mtf -overview2011.pdfaccessed January 28, 2012).
Ibid. p. 36.
¥ National Institute on Drug Abuse. (Unknown). Drugs of Abuse. Alcohol . http://www.drugabuse.gov/category/drugs -
abuse/alcohol (accessed January 28, 2012); Centers for Disease Control and Prevention. (2&ld9hol and Public Health . Frequently
Asked QuestionsGeorgia: USAhttp://www.cdc.gov/alcohol/fags.htm#young (accessed January 28, 2012)
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Arg Use

Of the lifetime users, 998 Table 3.1.6
initiated a|COh0|00nsumptionFirSt Use of Alcohol for Survey Respondents

amnore than a year ago First Use Number Percent
(31.4% of all survey (n23182)
respondents), while 20: Never 18 0.6
(consumed alcohol for the fir During the past 30 days 205 6.4
t i rderingtthe past 30 dafs More than 1 month ago, less than 1 ye: 411 12.9
(6.4% of all survey More than ayear ago 998 31.4
respondents). Not Stated 115 3.6

Total 1,747 54.9

Recent Use

The majority (1,266) of Table 3.1.7
lifetime users of alcoholAlcohol Use in the Past 12 Months for Survey Respondents

approximately 3 out of every Annual Use Number (rI:’_egclggt
4, have reported recent use ¢ -
alcohol (use in the past 1 Y€S 1’32’2: ig'g
months). This corresponds 'N© :
approximately 39.8% of all Not Stated Lol i
1,747 54.9

survey respondents who we| Total
recent users.

Heavy Drinking

On at leastone day in the Table3.1.8
past month, 24 current users Number of Days Current Users of Alcohol Drank too much and go

of alcohol have reported that P

they had too much to drin Days Number o oroent

and got drunk (&% of all None 246 77

survey respondents). Onilp 165 days 204 6.4

current users were drunk fc

more than half the montl © 910 days 2! 0.8

06% of all survey 11815days 24 0.8

respondents). 16+ days =) e
Not Stated 89 2.8
Total 609 19.1
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Location of Alcohol Use

e The majority of wrrent users Table 3.1.9
of alcohol reported that they Location Where Current Users Most Often Drink Alcohol

most often drink t othér social Location Number (rf’fsfiggt
event8§ )22 dri edc :
(149) ,  oMmoméa t7}. This AtHome 97 3.0
corresponds 106.9%, 47%, AtSchool 8 0.3
and 3% of all survey Atthe Comer/Block 41 13
respondents, respectively. Vel At a Fri en 149 4.7
few of these students hav At Sporting Events 5 0.2
reported drinking alcohol at At Other SociaEvents 221 6.9
csporting everds ( 5) Other 54 1.7
eschoad ( 8) . Not Stated 34 1.1

Total 609 191

Source of Alcohol

e Almost half (28) of the Table3.1.10
current users of alcohol haveource of Alcohol for Current Users
reported that they usually get i soyrce Number Percent

frofiendd 290 of all 222
survey  respondents).  , Friend Zor =
significant number (D]l or Parents 46 14
about 1 out of every 5 current Brother/Sister 24 0.8
users has shegp OtherRelative(s) e 0 32 1.0
as the source of their alcohc Street Vendor 4 ol
consumed (3.5% of all surve Shop 110 35
respondents). Very few currel Other 46 1.4
users have obtained ala@h Not Stated 53 1.7

f r o nstreat vemdor (ed)) Total 609 19.1
street pusher or drug dealeoy
f r o rbrother/isteay (2 4) .

Frequency of Use

e With reference to use in the past 30 days, the majority of students consume@beress,
breezes |, and/ oanly iwsocidverttd§s230d o r waekend$hlOR) Bee Table
3.1.11). This corresponds to %2and 6% of all survey respondents, respectivébry few
(21) current users of alcohol consumed these beverages @an9o of all survey
respondents)
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¢ Ontheotherhan®71lo0f current wusers nevwpoadredu merd twitrhe
past 30 days (&% of all survey respondents); although the majority of studeity \{ho
have consumed wonlyiresocialeeveats tBohad sureyprespondents).

e Likewise, a significant number of current users indicated that they have consumed hard liquor,
such as rum, r um p wmyrhspcialewedtk @)2 5oarn deeakdrtddisek edy ,
(183). Overall, this represents %9and 58% of all survey respondents, respectively. Only
19 current users reported daily usehard liquor (0.6% of all students).

Table 3111
Frequency of Use by Type of Alcoholic Beverage for Current Users

Type ofAlcoholic Beverage

Beer,Guinness, Hard Liquor

Frequency of Use Breezes, Wickets Wine (Rum, Vodka, etc.)

Number (nP:esrgggt Number (nP:egr’ciggt Number (nP:egyigzr;t
Daily 21 0.7 11 0.3 19 0.6
Weekends 192 6.0 54 1.7 183 5.8
Some week days 62 1.9 49 15 44 14
Only in social events 230 7.2 117 3.7 252 7.9
Never 37 1.2 271 8.5 57 1.8
Not Stated 67 2.1 107 3.4 54 1.7
Total 609 19.1 609 19.1 609 191

Binge Drinking

e Across grades, current binges
drinking prevalece rates
range from a low of % for
M2 students to a high of
20.1% for S4 studentssée
Table 31.2). Overall, 9.86 or
about 1 out of every 10
survey respondents, haveg
reported at least one episode
of binge drinking in the past® o

25
21.9
20.1

20 -
17.2

espondents

15 -
11.7

10 -

rf%n of Survey R

a1

ropo

M2 M3 S1 S2 S3 S4 Not Overall
two weeks. S

Grade Level

Figure 3.1.1Binge drinking among current users of alcohol by
grade level of user.
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Tobacco

NIDAreported research identified nicotine as the main addictive ingredient in cigarettes. Nicotine use
has been found to activate reward pathways and increases dopamine (feel good horrifone) levels.
However, other research indicates that smokers may continue smoking to keep high levels of
dopamine in their body. Approximately, 90% of smokers start smoking by age 18. More than 6
million of smokers under the age of 18 are projected to die prematumelynfoking related

reasons. Recent findings suggest that tobacco use among youths may be as a result of biological
reasons experienced during this period of increased vulnerability and not merely psychosocial reason:s
such as peer pressure. Public healanchers claim that cigarette smoking is the leading cause of
preventable deaths in the United Stat&fer alcohol, tobacco or cigarettes is the most commonly

used drug among adolescents, but its consumption has been on the decline since shevéaie 1970
though there are periods when it remained steady.

Lifetime and Current Use

e Lifetimeprevalence of cigarette use ranges from a low @&%8.for M2 students to a high of
18% for S4 students. Overall, 10.7% (1 in 10) of all survey respondents have used cigarettes
in their lifetime.

e Current prevalence of cigarette use among lifetime users ranges from a |&%wfod.M2
students to a high d@d.5% for S4 students. Overall, 2% of all survey respondents have
smoked cigarettes in the past 30 days.

d Lifetime w Current

Figure 3.1.12ifetime and current use of cigarettes by grade level of survey respondents.

®National Institute on Drug Abuse. (2011)Topics in Brief: Tobacco Addiction.  http://www.drugabuse.gov/publications/topics -
in-brief/tobacco-addiction (accessed January 28, 2012).
2| D. Johnston, et al. (2012)p. 38.
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Arg Use

e Of the lifetime users, mostTable 3.1.12
(195) initiated cigarette First Use of Cigarettes for SurveRespondents
s mo k imorg thad a year First Use Number (:’zegclggt
agod (6.1% of ,

respondents),  while  2( Never 8 0.3

students smoked cigarette During the past 30 days 20 0.6
for t h e dbring thet More than 1 month ago, less than 1 ye: 93 2.9
past 30 day§ ( O . 6 % More than a year ago 195 6.1
survey respondents). Not Stated 23 0.7
Total 339 10.7

Recent Use

e The majority (176) of lifetime Table 3.1.13
users of Cigarettes’Cigarette Use in the Past 12 Monthsif&urvey Respondents
approximately 1 out of every annual Use Number Percent
2, has reported smoking (n=3182)
cigarettes in thepast 12 Yes 176 5.5
months. This corresponds NO 128 4.0
approximately 5.5% of all Not Stated 35 11
survey respondents who wel Total 339 10.7

recent users.

Cigarettes Stoked

e Almost 7 out of 10 (58) Table3.1.14
current users of CigaretteSNumber of Cigarettes Smoked in a Day in the Past Month b

have indicated that they CurrentSmokers

s mok & do 56 ci g e Cigarettes Number (ffg(iggt
per day in the past montf, . - 58 1.8
0,
(1.8% of all survey .10 9 0.3
respondents). Only 2 studen
. 11to 20 2 0.1
reported smoking 11 to 20 o 11 03
cigarettes per day in the past More than 20 n 0'0
month, while 1 students NotStated '
Total 81 2.5

s mo k mate tkian 260 p ¢
day.
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Location of Cigarette Smoking

e The majority of current Table3.1.15
cigarette users reported thatocation Where Current Users Most Often Smoke Cigarettes

they most ofat | gcation Number Percent
friendés 7] brodats (n=3.182)
homé J. 1 ®verall, this AtHome 15 0.5
represents % of all students. At School 3 0.1
Very few of these student Atthe Corner/Block 14 0.4
have reported smokinc At a Fri enc¢ 17 05
ci gar edscho@d s ( 89) . AtOther Social Events 14 0.4

Other 14 0.4

Not Stated 4 0.1

Total 81 25

Source of Cigarettes

e About 4 out of every 10 Table 3.1.16
current users ofcigarettes Source of Cigarettes for Current Users

have reported that they source Number Percent

usual |y gE&iend$i (SRR 7S
(33) or f shogn 1} 4 Friend £ 10
Overall, this corresponds t Parents 4 0.1
2% of all survey respondents Brother/Sister 2 0.1
Very few current smokers hav Other Relative(s) 2 0.1
obtained cigarettes from a Street Vendor 2 0.1
cstreetvendor ( 2) , s Shop (2), 31 1.0
or totherrelatives (2). Other 3 0.1

Not Stated 4 0.1

Total 81 25
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Other Drugs

Marijuana

While it is clear that in many countries of the waatguana ocannabis use is not as popular as
alcohol and tobacco it is usually the first illegal dndyis the most widely used illegal ,dnagd

by teens around the woldThe average age of first use in many Western countries is around 14

15 years old. The average age of use among developing countries seems to be a bit older. While it
is true that boys are more likely toraa€juanaalcohol, and tobacco than girls, the gap is closing

in many countries. Further, street youths are more likelynariusmaand more heavily than
omainstream6é youth. A review of addiction stu
or more of the following: truancy, low-eslleem, delinquent behanagstealing, vandalisratc),

having delinquent friends, hanging out on the streets in hoaadoather behavical/mental
health issués

Lifetime and Current Use

e Lifetime prevalencef marijuana use ranges from a low o2% for M2 students to a high of
40.2% for S4 students. Overall, 21.2% of all survey respondents (1 in every 5) have used
marijuana in their lifetime.

e Current prevalence of marijuana use ranges from a low3% for M2 andVi3 students to a
high of14.4% for $4 students. Overall,.9% of all survey respondents have used marijuana
in the past 30 days.

i Lifetime u Current

“The Global Youth Network. (Unknown). Drug Trends. Cannabis: A Few Issues .
http://www.unodc.org/youthnet/en/youthnet_youth_drugs_trends_cannabis.html (accessed Januar28, 2012).

2| p. Spruit (Ed.). (2002).Cannabis 2002 Report . p. 20. Ministry of Public Health of Belgium.
http://www.cpha.ca/uploads/portals/substance/Cannabis_report 2002.pdf(accessed January 28, 2012).
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Arg Use

Of the lifetime users, most
(397) tried marijuandor the
first time dmore than a yeal
agoo (12.5% of
respondents), while  5¢
students have tried it for the
f i r s tdurimgitha easta30
day® (1. 7% of
respondents).

Recent Use

The majority (466) of lifetime
users of
approximately 7 out of every
10, have reported using
marijuana in the past 12
months. This corresponds

approximately 14.6% of all

survey respondents who wel
recent users.

Frequency of Use

The majority (130) of recent
users have indicated using
mar i j sometimes dn th
past 12 montids.

represents 4.1% of all surve
respondents. Only 3% of al
survey respondents reporte

using m asomejimes
during the weék oance
dailyo .

Table 3.1.17
First Use of Marijuana for Survey Respondents

41

First Use Number (f:esriggt
Never 53 1.7
During the past 30 days 54 1.7
More than 1 month ago, less than 1 ye. 140 4.4
More than a year ago 397 12.5
Not Stated 31 1.0
Total 675 21.2
Table 3.1.18
marijuana Marijuana Use in the Past 12 Months for Survey Respondents
Annual Use Number (r":’fgrigzn)t
Yes 466 14.6
No 107 34
Not Stated 102 3.2
Total 675 21.2
Table 3.1.19
Frequency of Marijuana Use for Recent Users
Frequency of Use Number (E’f;gggt
Only once 94 3.0
Sometimes in the past 12 mont 130 4.1
Sometimes during the month 82 2.6
Sometimes during the week 94 3.0
Daily 60 1.9
Not Stated 6 0.2
Total 466 14.6



Location of Use

The majority of current Table 3.1.20
marijuana users reported thatocation Where Curent Users Most Often Use Marijuana

they most oafat gcation Number Percent
friendsds( Smbans e KR 7
(58) , o the carher/bipak AtHome 58 18
(40). Overall, this represent At School > 0.2
2.6%, 18%, and 13% of all ~Atthe Corner/Block 40 13
students, respectivelery few At a Fri en( 84 2.6
of these students have reporte At Sporting Events 2 0.1
usi ng ma schogu & n At Other Social Events 24 0.8

Other 29 0.9

Not Stated 8 0.3

Total 250 7.9

Source of Marijuana

About 6 out of every 10 Table3.1.21
current marijuana users havyaource of Marijuana for Current Users

reported that they usually ge' ggyrce Number Percent
it ffieods &)1 ehile (n=3182)
34 students got marijuan: Friend 164 5.1
f r o retreat push@Overall, Parents 6 0.2
this corresponds to186 and Brother/Sister 2 0.1
1.1% of all  survey OtherRelative(s) 8 0.3
respondents, respectivel Street Pusher 34 1.1
Very few current marijuané QOther 25 0.8
users have obtained th¢ Not Stated 11 0.3
mar i j uamarentd B)¢ Tig 250 7.9
or siblings2).
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| nhalants

Inhalants are household products which arecegheri f f edd t hr ough the nose
mouth, e.g., paint, glue, diefetl The effects are similar to getting drunk on alcohol but some
experience something like hallucin&fiofisey can give an almost immediate high. Children are

more liky to be users than adults. Poor children, schoausstreet children, and disengaged

youths are more susceptible to inhalant use. Inhalants are often the first substance used by man:
children and adolescents because they are often the easifstttirrggo obtain and not as costly

as other drugs. Various studies around the world have shown that less than 10% of the general youth
population has used inhalants. Inhalants are the only substance used by young people where us
typically peaks in paalolescence and goes down through the teen years. The health consequences of
inhalant use can be substantial. Reportetelongise effects include organ damage (liver, kidney,

bone marrow, heart) and, in the case of gasoline sniffing, lead poisdnofgnfiy or death is

great with inhalant abuse. While continued inhalant abuse is in itself a serious concern, young
inhalant abusers are at risk for getting involved in other harmful substance use.

Lifetime and Current Use

e Lifetime prevalence dhhalant use ranges from a low of 6.3% for S4 students to a high of
16.3% for S1 students. Overall, 12.1% of all survey respondents have used inhalants in their
lifetime.

e Current prevalence of inhalant use ranges from a low of 0.6% for S3 studentsgto @f hi
3.8% for M2 students. Overall, current inhalant use is prevalent amdé¥g &. all survey
respondents.

M Lifetime & Current

ZWorld Health Organization . (1999).Volatile solvents abuse: A global overview. Substance Abuse Department Geneva,
Switzerland: World Health Organization. p. 54. http://www.unodc.org/pdf/youthnet/trends_five.pdf (accessedlanuary 28, 2012).
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Arg Use

Of the lifetime users, mostTable 3.1.22

(206) tried inhalants for the First Use of Inhalants forSurvey Respondents

first time dmore than a year fjrst Use Number Percent
agod 6.3% of all survey 23282
respondents),  while 66 Never 55 1.7
students have tried it for the Inthe past 30 days 66 2.1
f i r s inthe past80 dags More than 1 month ago, less than 1 ye 42 13
(21% of all survey More than ayear ago 206 6.5
respondents). Not Stated 15 0.5
Total 384 12.1
Recent Use

Unlike the other substances Table 3.1.23

previously discussed most Inhalant Use in the Past 12 Month#&r Survey Respondents

lifetime inhalant users (16€ it Use Number Percent
were not recent users of th (n23,182)
drug. Only 134 students ol Y€S 134 4.2
42% of all  survey No 166 5.2
respondents have reporter Not States 84 2.6
using inhalants in the past 1 Total 384 12.1
months.
Frequency of Use
e The majority (40) of recent Table 3.1.24
users haveindicated using Frequency of Inhalant Use for Recent Users
i n h a lscmetimes indhe pa Frequency of Use Number (ffgﬁggt
12 months . Thi s :
13% of all survey Onyonce < 11
respondents. Only 0.3% of al Sometimes in the past 12 month 40 13
survey respondents reporte Sometimes during the month 20 0.6
daily use ofinhalants. Sometimes during the week 27 0.8
Daily 8 0.3
Not Stated 4 0.1
Total 134 4.2
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Caane

Lifetime prevalence of cocaine use ranges from a low of 0.2%2Zostudents to a high of
1.3% for S4 students. Overall, 0.6% of all survey respondents have used cocaine in their
lifetime.

Current prevalence of cocaine use by survey respondents is low, ranging from a low of 0%
for S3 students to a high of 0.4% for M3udents. Overall, only 0.2% of all survey
respondents have used cocaine in the past 30 days.

Crak

Lifetime prevalence of crack use ranges from a low of 0.3% for S1 students to a high of 0.9%
for M3 students. Overall, 0.6% of all survey respondents hseé crack in their lifetime.

Current prevalence of crack use by survey respondents is low, ranging from a low of 0% for
M3 and S3 students to a high of 0.3% for S1 and S4 students. Overall, only 0.2% of all
survey respondents have used crack in the3tadays.

Ecasy

Lifetime prevalence of ecstasy use ranges from a low of 0.2% for M3 students to a high of
1.5% for S3 students. Overall, 0.9% of all survey respondents have used ecstasy in their
lifetime.

Current prevalence of ecstasy use by survgyoredents is low, ranging from a low of 0% for
M3 and S2 students to a high of 0.7% for S1 students. Overall, only 0.2% of all survey
respondents have used ecstasy in the past 30 days.
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Other Drugs

Cannabis Resin: Lifetime prevalence of cannabis resin use ranges from a low of 0.8% for M2
students to a high of 7.3% for S4 students. Overall, 3.9% of all survey respondents have used
cannabis resin in their lifetime.

Hallucinogens: Lifetime prevalence of hallucinogerse ranges from a low of 0.2% for M3
students to a high of 1.6% for S4 students. Overall, 0.7% of all survey respondents have used
hallucinogens in their lifetime.

Hashish: Lifetime prevalence of hashish use ranges from a low of 0% for M3 students to a
high of 37% for S4 students. Overall, 1.9% of all survey respondents have used hashish in
their lifetime.

Heroin: Lifetime prevalence of heroin use ranges from a low of 0.2% for M2, S2, and S3
students to a high of 0.7% for S1 students. Overall, 0.4%l sliavey respondents have used
heroin in their lifetime.

Other: Lifetime prevalence abthed d use(apart from those drugs previously mentioned)
ranges from a low o01.4% for Sl students to a high & 5% for M3 students. Overall,.9%

of all survey respondents havee p o r t u sahepo f d rsubgin difetime . Current
prevalence o o tbhedir ug use ranges from a |l ow of 0%
0.7% for S2 students. Overall, only 0.3% of all survey respondents hdioated use of

somed o t Hregrindhe past 30 days.
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Precription Drug Use

In recent years the nonmedical use of prescription dcogsrolled substances which cannot be

|l egally bought or s ol dhasemeérdedast magor plildicheadtrissie. pr e
Studies on youth drug abuse prevalence data, have reported increases in the wadutberof
prescription drug®. This trend is particularly troubling given the adverse health consequences
related to prescripon drug abuse, which include addiction and physical dependence, and the
possibility of overdose.

Despite these concerns, researchers are still in the early stages of develepsuyes to
accurately assess the prevalence of prescription drug abus@ofymity is ensured, most
students will honestly and accurately report their use of alcohol, tobacgoamaarand other

easily recogned categories of illicit drugs. The measurement of prescription drug use, however, is
more complex. There are manyegcription medicines that are subject to abuse, making it
impossible to present an exhaustive list. Also, respondents may have difficulty identifying the
names of prescription drugs they have used, and may have difficulty distinguishing between
prescriptio and ovetthe-counter medications.

With these challenges in mind, this round of the survey asked two sets of desti®rset

specific taranquilizeruse (e.g.Valium,Xanax) and another set asked about stimulant use (e.g.,
Ritalin, Adderall, pseudephedrine). These two categories are among the most likely to be
abused along with pain relievers. Each set of questions was accompanied by examples of some
of the best known drugs within that categand which are usually most commonly used by
studentsThe behaviour reported in this section excludes any use under medical supervision.

Tranqulizes

Lifetime and Current Use

e Lifetime prevalence dfanquilizeruse(without medical prescriptiorgnges from a low of
0.4% for S3tudents to a high 01.4% for & students. OverallD.8% of all survey
respondents have use&dnquilizers without medical prescripiiotheir lifetime.

e Current prevalence dafanquilizeruse (without medical prescriptiorgnges from a low of
0.2% for M2, M3, andS3 students ta high 0f0.7% for S1and S2students. Overall, current
use of tranquilizerswithout medical prescriptios prevalent amond.4% of all survey
respondents.

24| . D. Johnston, et al. (2012). p. 6.
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Table 3125
Lifetime Useof Prescription Drugs by Grade Level of Survey Respondent

Grade Level

Overall
M2 M3 S1 S2 S3 S4 (n=3,182)
Substance ¢ Jgon  (n=553) (n=578) (N=566) (n=465 (n= 383)
% % % % % % %
0.5 0.9 1.0 1.4 0.4 0.5 0.8
17 1.4 1.4 2.7 1.7 1.3 1.7
Table 3126
Current Useof Prescription Drugs by Grade Level of Survey Respondent
Grade Level overall
M2 M3 S1 S2 S3 S4 (n=3,182)
Substance  “go7)  (n=553) (=578) (N=566) (=465 (n= 383)
% % % % % % %
Tranquilizers 0.2 0.2 0.7 0.7 0.2 0.3 0.4
Stimulants 0.2 0.7 0.9 0.0 0.4 0.3 0.4

Sinulants

e Lifetime prevalence aftimulantise(without medical prescriptia@nges from a low o1.3%
for S4 students to a high &.7% for & students. Overalll.7% of all survey respondents
have usedtimulants without medical prescripiiotineir lifetime.

e Current prevalence dftimulanuse(without medical prescriptiorgnges from a low 00%
for & students t@ high 0f0.9% for S1 students. Overall, currarge of stimulants without
medical prescriptiois prevalent amon@.4% of all survey respondents.
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Enhergy Drinks

Consumption of energy drinks (beverages with caffeine content ranging from 50 mg to 505 mg per
can or bottle) appear to be prevalent among todayos
Monster, SoBestc., all target young consumers. Also increasing in popularity is the practice of
mixing alcoholic beverages with energy drinks. Research has shown that individuals who have a higf
frequency of energy drink consumption are at increased risk of engagpispdes of heavy

drinking and developing alcohol dependérioeaddition, research has highlighted the dangers of
combining energy drinks with alcéhblowever, talate, in Bermuda there has been no research
regarding energy drink consumption paftanmtse specifically, among this age cohort. The
subsequent sections will show the prevalence and frequency of energy drink use, situations for whic
energy drinks are used, and means by which energy drinks are obtained for both lifetime and current
(last 3 days) use.

Lifetime and Current Use

o Lifetime prevalence ofise of
energy drinksranges from a
low of 53.7% for M2 students
to a high of 73.9% for X
students. Overallabout two
thirds (65.5%) of all survey
respondents have reported
usng energy drinksin their
lifetime.

e Current prevalence of usef
energy drinksranges from a M2 M3 S1 S2 S3 S4 Not Overall
low of 25.9% for M2 students Stated
to a high of 37.1% for Grade Level
students. Overallabout me Figure 3.1.15.ifetime and current use of energy drinks by
third (31.®6) of all survey grade level of survey respondents.
respondents have useshergy
drinksin the past 30 days.

90
u Lifetimem Current
80 - 73.9

65.5

Proportion of Survey Respondents (%

% C. JReissig,E. C.Strain, & R. R.Griffiths . (2009). Caffeinated energy drinksz a growing problem. Drug and Alcohol
Dependence, 99(1z3), 10. p.1 http://www.ncbi.nim.nih.gov/pmc/articles/PMC2735818/pdf/nihms90556.pdf (accessed January 23,
2012).

% A. M. Arria, K. M. Caldeira, S. JKasperski,K. B.Vincent, R. R.Griffiths, & K.E./ 6 OAAU8 j ai YYyqs wi AOCU $OETE
Increased Risk for Alcohol DependenceAlcoholism: Clinical and Experimental Research, 35 , 365375. doi:10.1111/j.1530
0277.2010.01352 . 365.http://www.ncbi.nim.nih.gov/pmc/articles/PMC3058776/pdf/nihms -240328.pdf(accessedlanuary 18, 2012)

7 Reissig, et al. ( 2009) p. 6; A. MArria, K. M. Caldeira,S. JKasperski,K. E./ &' O K.BWmcent, R. R.Griffiths, & E. D.Wish.
(2010).Increased alcohol consumption, nonmedical prescription drug use, and illicit drug use are associated with energy drink
consumption among college students J Addict Med, 4(2), 7480. doi:10.1097/ADM.0b013e3181aa8dp43.
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2923814/pdf/nihms115856.pdf (accessed January 23,2012)8 #8 / 8" OEAT h 48 08
S. D. Rhodes, A. Wagoner& M. Wolfson. (2008). Caffeinated mcktails: Energydrink consumption, high-risk drinking, and alcohol-
related consequences amongollege students. Academic Emergency Medicine, 15 (5). 453460. p. 453.

http://onlinelibrary.wiley.com/doi/10.1111/j.1552712.2008.00085.x/pdfaccessed January 23, 2012)

49


http://www.sciencedirect.com/science/journal/03768716
http://www.sciencedirect.com/science/journal/03768716
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2735818/pdf/nihms90556.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3058776/pdf/nihms-240328.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2923814/pdf/nihms115856.pdf
http://onlinelibrary.wiley.com/doi/10.1111/j.1553-2712.2008.00085.x/pdf

Circumgtances of Use

Most students (1,018 orTable 3.1.27
48.8%) who reported that Circumstance of Use of Energy Drinks for Lifetime and Current Users

they have used energy

drinks in their lifetime Circumstance of Use Yes No Not Stated
indicated that they used While studying 301 817 967
t hes e befare onaftey Before or after sporting activity 1,018 462 605
sporting everlis This While hanging out 993 458 634
corresponds to about 32% Other 503 - 1,582

of all survey respondents or
1 in every 3 students
Approximately 46.7%
(993) of lifetime users used

Circumstance of Use Yes No Not Stated
While studying 218 332 458

energy dwhiler Before or after sportingctivity 614 132 257
hanging ot wher e _While hangipg out 571 152 285

Oth 205 - 803
14.4% (301) reported that er

t hey used ewhilestglyirg.d r A Initke/eryod (303 or 24.1%) student provided

some other <circumstance Wwhemthirsbsveheod fvanteotee r gn d dr i
gusttodrink, among other situations. Similar <circu
usersofenergggr i nks where 614 or 60. 9% of beforeorr ent u
after sporting activily whi |l e 571 or 5 &hiléhngingsoat. t Oesrealdlr i nik s
of all survey respondents, this corresponds to 19.3% of students who repagezhasyy drinks

tbefore or after sporting activity a n d hile. h@ngingmait.

Mode of Acquistion

Energy drinks were mainly obtained by students purchasing these drinks theseselVablé¢

3.1.28). Approximately 4 out of every 5 lifetime usefsenergy drink (1,658 or 79.5%) have
indicated that they purchase the energy drinks they have consumed. This means that 52.1% of all
survey respondents reported that they have purchased the energy drinks themselves. On the other
hand, only 15.4% (322) thi c at e d Hrothartandfortsistéer giveotiem Si mi | ar | y,
(862) of current users of energy drinks reported that they have purchased these drinks
themselves. In other words, 27.1% of all students purchased the energy drinks they consumed in
the last 30 days.
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Table 3128
Mode of Acquisition of Energy Drinkdor Lifetime and Current Users

Number Percent Number Percent
Friends give them to me 515 24.7 304 30.2
My parents give them to me 589 28.2 368 36.5
My brother and/or sister give(s) them to me 322 15.4 208 20.6
Other relative(s) give them to me 393 18.8 259 25.7
| purchase them 1,658 79.5 862 85.5
Other 38 1.8 15 15

Frequency of Use

Majority of both lifetime and Table 3.1.29
current users of energy drinksFrequency of Use of Energy Drinks for Lifetime and Current User

reported that they used these drinl Lifetime Users . Current Users
donce per mortdh, 3 0. 7 FrequencyofUse

25.7% respectively Thi Number Percent Number Percent
corresponds to  approximate\WEUSERCEY 154 7.4 118 117

20.1% and 8.1% of all surveyREile=Roflof=2:Ne -\ 71 3.4 60 6.0
respondent s, once FUIENERIEN 233 112 194 192
permonth | i feti me

respectively. On the other 1TW'Ce ECIEsl 224 10.7 192 19.0

fewer students indicated daily use (RRiSREERUEILY 640 307 259 257
enegy drinks with only 7.4% off®lil=s 638 306 155 15.4

lifetime users and 11.7% of currefBNES ot 125 6.0 30 30
user s i onckiaday tsamdg Total - o ) R
3.4% and 6% reporting consumptia s | 00 L =

awice or more a day.

Prevalence of Combining Bnergy Drinks with Alcoholic Beverages

Table 3.1.30 shows that tfiose students who have consumed energy drinks in their lifetime, the
majority (72.1%) have not consumed a mixture of these drinks with alcoholic beverages; whereas
onequarter or 1 in every 4 (25.8%) of these students has consumed a nagghigre 31.16).

This therefore means that 16.9% of all survey respondents (537 of 3,182) have consumed a
mixture of energy drinks with alcoholic beverages in their lifetime.
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In contrast, of the current usersTable 3.1.30

approximately twethirds (67.7%) Prevalence of Combining Energy Drinks with Alcoholic
or 2 in every3 of these studentsc/erages

have not consumed a mixture, wh Lifetime Users = Current Users
oneihird (92%) fave, reportec rrequency ofise Number Percent Number Percent
537 25.8 323 32.0

mixing energy drinks with alcohol
. Yes
beverages and consuming thef®
mixtures gee Figure 3.17). This [ 1,504 721 682  67.7

corresponds to about 10.2% of a\E#SEIER 44 2.1 3 0.3
survey respondents (323 of 3,18 5085 1000 1008 100.0
who consume a combination ’ ’ '
energy drinks and alcoholic beverages.

Figure 3.1.16: Prevalence of combining enel  Figure 3.1.17: Prevalence of combining enel
drinks with alcoholic beverages among lifetime drinks with alcoholic beverages among curren
users of energy drinks. users of energy drinks.

3.1.7 Accessto Drugs

e Marijuana seemed to be the easiest drug to obtain as indicated by 40.3% of all survey
respondents.

e Most students reported that ecstasy (19.3%) and crack (19.5%) are the drogfts
dampossible to obtain
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Table 3131
Ease of Access to Drugs by Proportion of Survey Respondents

(n=3,182)
Easy 40.3 9.5 8.7 9.2 10.9
Difficult 11.9 18.9 12.8 15.0 15.3
Impossible to Obtain 12.0 19.0 18.7 19.3 195
Don't Know 32.2 48.8 56.0 52.6 50.5
Not Stated 3.5 3.9 3.9 3.9 3.7

¢ Aboutonefifth (16.9%)of all survey respondentsported that theywere offered to buy or
consumenarijuana in the last 30 days, while 10.4% had this offer within the last year.

e The majority of st ud eaaverbeerrofepédorbtiyeodconsumea any t h ey
of the drugs for which they were questioned.

Table3.1.32
Last Offer to Buy orUseDrugs by Proportion of Survey Respondents

During the last 30 days 16.9 1.2 1.9

More than a month ago,

but less than a year ago 10.4 13 18 1.7 11
More than a year ago 6.9 1.4 1.0 0.9 1.2
| have never been offered 62.2 91.9 91.1 91.4 92.1
Not Stated 3.6 4.3 4.3 4.4 4.3

e When studentsvere asked about Table 3.1.33
their curiosity to try an illicit drug Proportion of Survey Respondents Curious About Trying o

5 i <Seizi ity to Try Illicit D
67.8% r eNpoo rwreidl ed- 18 PRy o Ty il Drugs
saivds .0

(n=3,182)

e When asked if they wouldeize the

opportunity to try an illicit drug i

presented, 7 N6 9 PO s aid 5078 719

whereas only Yés .5 WOBUEd| cat ed 1§83 17.9
Yes 16.1 6.5
Not Stated 2.8 3.6
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3.1.8 Perception of Health Rsk

Perception ohealthrisk is an important determinant in the decigiaking process young people
consider when deciding whether or not to use ATODs. Research has shown a consistent negative
correlation between perception tkealthrisk and the level of reported ATOD 48eThd is,

generally when the perceived risk of harm is high, reported frequency of use is low. Evidence also
suggests that perceptions of risks and benefits associated with drug use sometimes serve as a
leading indicator of future drug use pattefAsTable 3.1.34 shows the proportion of students

who perceived var i ousinthisisstarsé tken to beahe sumuwf tide. Har
r at ishgptly haomfal , moderately harmtul, aerydharafadl . T ali33 preseBts the
prevalence for survey respondemtbo assiged their perception of the risk level of harm to
various drug use b edmetiméo drequdotydhesesurvewitemsdornt h e r
the risk factor scaleow Perceived Risks of Drag U

Table 3.1.34
Percentageof Survey Respondents by Grade Level WhgBeed Perception of Health Risk

Grade Level

M2 M3 S1 S2 S3 S4

HealthRisk (W=597) (N=553) (=578) (1=566) (n=465) (n=2383)

% % % % % %

Drinking alcoholic

beverages frequently 88.8 86.8 88.4 86.2 90.3 91.4 88.0

Getting Drunk 89.8 86.4 90.7 87.8 90.5 91.4 89.0
ﬁg;%ke"r‘\gydgare“es 915 90.1 93.4 90.6 95.5 93,5 92.0
Smoking marijuana 88.3 84.3 77.0 68.4 67.3 74.2 76.7
ﬁg’:ﬂg?\ﬁ;"aﬂj“a”a 89.1 86.4 81.8 772 75.1 81.5 81.8

e The majority of students2®) p e r sradkingecthareties frequebitly t o be t he
harmful behaviouwh en compared to al c oh ciokiogrmarijganai j u a n
sometimés perseived to be harmful by 76% of survey respondents.

o Gettingdruik r anges from a | ow of 86. 4% for M3
students.

e OSmokingmarijuana frequendly r anges from a | ow of 75. 1% f
89.1% for S1 studets.

28J. Bejarano, G. Ahumada, G. Sa'nchez, N. Cadenas, M. de Marco, M. Hynes, & F. Cumgiie11). Perception ofisk and drug
use: Anexploratory analysis ofexplanatory factors in six Latin American countries. The Journal of International Drug, Alcohol and
Tobacco Research, I( 1), 9717 p. 16.
http://www.idatjournal.com/issues/Perception%200f%20Risk%20and¥®?0Drug%20Use%20An%20Exploratory%20Analysis%200f%20E
xplanatory%20Factors%20in%20Six%20Latin%20American%20Countries.p¢ficcessed February 10, 2012).

) Johnston et al. (2011). p. 345.
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Table 3135
Perception of Health Risk by Proportion of Survey Respondents

(n=3,182)

Smoking cigarettes

sometimes 3.3 16.0 36.9 36.9 4.1 2.7
Smoking cigarettes

frequently 16 2.3 9.0 80.7 3.6 2.8
Drinking alcoholic

beverages frequently 22 155 21.7 44.8 3.9 2.8
Getting drunk 4.0 10.5 22.1 56.4 4.2 2.8
Taking

tranquilizers/stimulants

without medical 23 3.9 18.9 60.4 11.6 3.0
prescription sometimes

Taking

tranquilizers/stimulants

without medical 2.2 1.9 6.1 75.3 10.8 3.7
prescription frequently

Inhaling solvents

sometimes 2.9 9.9 27.8 46.0 10.3 3.2
Inhaling solvents

frequently 24 3.4 12.5 68.5 9.4 4.0
Smoking marijuana

sometimes 13.7 16.7 22.3 37.7 45 30
Smoking marijuana

frequently 10.7 10.5 14.3 57.0 4.4 3.2
Consuming cocaine

sometimes 2.1 2.6 17.2 69.6 57 2.9
Consuming cocaine

frequently 1.8 0.8 4.0 84.4 5.7 3.3
Consuming crack

sometimes 1.9 3.3 19.0 66.3 6.3 3.3
Consuming crack

frequently 1.7 11 4.2 83.8 5.8 3.3
Consuming ecstasy

sometimes 2.3 43 19.1 58.7 12.1 s
Consuming ecstasy

frequently 1.8 1.6 6.5 74.5 11.8 3.8
Inhaling second hand

cigarette smoke 4.3 18.8 27.8 40.8 4.8 3.8
Inhaling second hand 11.9 143 3.2 e 61 a6

marijuana smoke
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Smoking cigarettes frequent

Smoking cigarettes sometirr

Consuming cocaine sometir

Consuming cocaine frequen

Consuming crack frequen

Getting drunk

Consuming crack sometin
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Inhaling solvents sometin
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Smoking marijuana frequent
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Figure 3.1.18larmful rating of health risk behaviours by survey respondents.
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3.2.1 Introduction

There has beesubstantial research over the years regarding factors that promote healthy social

and emotional well being of young people and those that increase the likelihood of a young
person becoming involved in substance use and antisocial beffaviRvotective fators

identified through research include strong bonding to family, school, comamghipeers!

These groups support the development of healthy bamavior children by setting and
communicating healthy bel i ebelvian tyaunggéopleaare st anc
more likely to follow the standards for behaviget by these groups if the bonds are strong.

Strong bonds are encouraged by providing young people with opportunities to make meaningful
contributions, by teaching them thesskikty need to be successful in these new opportunities, and

by recogniing their contributions. On the other side, studies have also demonstrated that
adol escentsd introduction to an increasing nu
and delinquencs?, whereas exposure to a number of protective factors is associated with lower
prevalence of these problem behawie?3

The analysis of risk and protectifeetorsis the most powerful tool available for understanding

the characteristics thptomoteboth positive and negative adolescent behavend for helping

to design successful prevention progremfor young people. To promote positive development
and prevent problem behawuin it is necessary to address the factors that predict thesenoegc

By assessing these risk and protective faaistglly considered to be precursors to drug use,
then thosefactors that are prominent should be prisgdi in the community for targeted
evidencebased prevention programming shown to address those factors and consequently
provide the greatest likelihoaaf success.

3.2.2 Measuremeant

Therisk and protective factor scales &tili in the National School Survey 2011 are taken from
the Communities That Care Youth SulNeCommunities That Care Youth Symmydes the
most comprehensive measurement of risk and protective factors currently available fbh2'6
grade studerd. Additionallyby continuing to uti these scales direct comparison of historical
data can be made to assess trends and estaliisllirection and magnitude of changes in the
factors under observation.

% R. H. C.Palmer, S. E.Young, C. J. Hopfer, R. P.Corley, M. C. Stallings, T. J.Crowley, &J. K.Hewitt. (2009). Developmental
epidemiology of drug use and abuse in adolescence and young adulthood: Evidence of generalized ri€kug Alcohol Dependence,
1041-3), 7887.p. 83.

%1E. E.Doherty, K. M. Green,H. S.Reishger, M. E., & Ensminger, M. E. (2007). Longterm patterns of drug use among an urban
Afircan-American cohort: The role of gender and family.Journal of Urban Health: Bulletin of the New York Academy of Medicine,
85(2), 250-267. p. 255

T Taiwo & S.Goldstein. (2006). Drug use and its association with deviant behavior among rural adolescent students in South
Africa. East African Medical Journal, 83 (9), 500-506. p. 505

*#R.Corona, E. Turf, M. A. Corneille, F. Z.Belgrave, &A. Nasim. (2009). Risk and protective factors for tobacco use among'®
and 10'-grade African American students in Virginia. Prevention of Chronic Disease, 6 (2): A 45. p. 4.
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TheCommunities That Care Youth Sumgaymet was designed to assess a wide set of risk and
protective factors identified by prospective longitudinal research across the domains of
community, school, family, peer, and individual as well as health and lbehawicomes,
including substance abuselence, and delinquenéy The risk and protective factors selected for
inclusion were factors that have been found to predict drug use and delinquent lreffdgo
scales comprising the questionnaire have been extensively tested and found to have excellen
validity (construct and face validity) and reliabifity.

Risk and protective factors are measured by sets of survey items called scales. Because they are
very broad, some risk factors are measured by mulipddes F or  eFavaralyelParentalo

Attitudes and Involvement in the Problem Bebhavio s a singl e risk factol
two risk factor scaleg?arental Attitudes Fawable toward ATOD Usand Parental Attitudes
Favarable toward Antisocial Behawidn total, 16 risk factorarere measured by 2 risk factor

scales, while each of the 13 protective factors is measured by a single protective factor scale.

A technique calledummatiowas applied to multiple items each sale to provide ascore for

each scale. To accomplish this, specific responses to the items were combined allowing for the
calculation of a total score for each scale. Tégbnique is commonly applied in social science
research and has a high degree of reliabiié(yCr o n b a ¢ k forsinteaal pgdmsastency
reliability has been calculated and reported for all scalglsed in thisanalysisgee Apendixg).

Like the scoring systems used by many national testing prégsacisas the SAand AL TE

this method of norneferencinggenerates percentile scores ranging from 0 to 100. A score of

50, which matches the normative median, indicates that 50% of the respondents in the normative
sample reported a score that is lower than the average for Bermuda and 50% reported a score
that ishigher. Similarly, a score of 75 indicates that 75% of the normative sample reported a
lower score and 25% reported a higher score. Because risk is associated with negative
behaviaral outcomes, it is better to have lower risk factor scale scores, net. [ignversely,
because protective factors are associated wahbitivebehaviaral outcomes, it is better to have

higher protective factor scale scores, not lower.

Risk and protective factor scales are presented as overall aggregated percentiles and on
grade-by-grade basis. Unlike th€ommunities That Cares Suive3007, which made direct
comparison of Bermuda students with that of students in the United States, there were no
comparisons made against t@®mmunities That Carermative database. Corafsons are
howeverprovidedfor trends in data over the past three survéee Appendix).F

% W. M. Arthur, D. J.Hawkins, A. J, Pollard, F. R. Catalano, &. A. Baglioni. (2002). Measuring Risk and Protective Factors for
Substance Use, Delinquency, and Other Adolescent Problem Behaviors, That Communities That Care Youth Surv&waluation
Review, 26(6), 575601. p. 580.
%M. W. Arthur, J. S. Briney, J. D. lwkins, R. D. Abbott, B. L. BrookeWeiss, & F. R. Catalano. (2007). Measuring risk and
protective factors in communities using the Communities That Care Youth SurveyEvaluation Program Planning, 30 (2), 197211. p.
200.
% 3. AGliem &RR. R. Gliem. (2003 A1 A®1 AOET Ch E7 OAOPOAOET Ch AT A OADPI OOET C #0011 AAAES
Likert -Type Scales. Presented at the Midwest Researcto-Practice Conference in Adult, Continuing, and Community Education, The
Ohio State University, Columbus, OH. p. 83.
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3.2.3 Overall Reaults

Overall risk and protective factor scale scores are presentéagures3.2.1 and 3.2.2. These
results provide a general description of the prevention needs of M2 through S4 students as a
whole.

AsFigure3.2.1 shows, overbpercentile scores across thedBtective factor scales range from

a low of 41 to a high of 84, with an average s@of 70. Thethreelowest proportions were for
the following protective factor scalégSommunity Opportunities for Prosocial Involvéaient
Religiousity (43gndBelief in Moral Order (44T hese protective factors fall below the normative
average of 50.While policies that target any protective factor could potentially be an important
resource for student®cusing prevention planning in these areas coukspecially beneficial.
Sudentgeported thethree highest overall proportions for the following protective factor scales
SchooDpportunities for Prosocial Involveni@hy, Family Rewards for Prosocial Involvef@ént
and School Rewards for Prosocial Involve8@yt These protective factors are above the
normative score of 50’he higher scores reported by students in these areas represent strengths
on whiclprevention programmes can build.

Conparisons Aaoss Protective Factors

Community Opportunities for Prosocial Involve 41
Religiosity} { 43

Belief in the Moral Orde 44

| 62
4 69
Average 70

Interaction with Prosocial Pee— 70
Family Opportunities for Prosocial Involve_ 74
Family Attachmer— 78
Peer Individual Prosocial Involveme_ 80
Social Skill_ 80
School Rewards for Prosocial Involver_ 83

Family Rewards for Prosocial Involven_ 84
School Opportunities for Prosocial Involver_ 84

0 10 20 30 40 50 60 70 80 90 100

PeetrIndividual Rewards for Prosocial Involvm

Community Rewards for Prosocial Involve

Figure 3.2.10verall protective factor scale scores.

*New survey item
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AsFigure3.2.2 shows, overall scores across the 25 risk factor scales range from a low of 7 to a
high of 72, with an average score 6. The three highest risk factor scales@easation Seeking
(72), Transitions dnMobility (60) Friends Use of Drugs4f5and Family History of Antisocial
Behaviar (54). These risk factors falbove the normative score of 5@nce again, while policies

that target any risk factor could potentially be an important resourcestiatentsdirecting
prevention programming in these areas is likely to be especially behéfluathree lowest risk
factor scales ar@arental Attitudes Fawable toward ATOD (7),owPerceive®isks of Drug Use

(8), Favarrable Attitudes toward Antisd@Behaviar (8), Ganglnvolvement (8and Poor Family
Management §8 These risk factors fall below the normative score of T9@ lower scores
reported by students in these areas represent strengthgich tduild.

Conparisons Across Rk Factors

Parental Attitudes Favorable toward ATOD
Low Perceived Risks of Drug l

Favorable Attitudes toward Antisocial Beha\-
Gang Involvemen-

Poor Family Manageme?

~
© © 0 o o

e

Parental Attitudes Favorable toward Antisocial Beha-

-
=
o

Poor Academic Performan

[
=

Lack of Commitment to SchT

L

Intention to Usn-
Perceived Availability of Handgur-
Community Disorganizati(-
! 20
21
Friends Delingquent Behav- | 24
Peer Rewards for Antisocial Beha\: 24

Average [N 26

Rebelliousnes. | 30

Low Neighborhood Attachme
Favorable Attitudes toward ATOD U

"

L

Early Initiation of Drug Us| | 31

Laws and Norms Favorable to Drug L | 31
Family Conflic | 37
Perceived Availability of Drug | 46

Laws and Norms Favorable to Handg | 52

Family History of Antisocial Behav | 54
Friends?d | 54
Transitions and Mobilit | 60

Sensation Seekin { 72

0 10 20 30 40 50 60 70 80 90 100

Figure 3.22. Overall risk factor scale scores
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3.2.4 Grade Level Reaults

While overall scores provide a general picture of the risk and protective factor profile, they can
mask problems within individual grad€ables 3.2.1 and 3.2,2as well as a series of graplus

the proceeding pagegresent individuagrade data for risk and protective factor scale scores.

This detailed information provides prevention planners with a snapsheslingthe risk and
protective factor scalethat are of greatest concern by gradevel It allows those prevention
planners to focus on the most appropriate points in youth development for preventive intervention
actiond and to target their prevention efforts as precisely as possible.

Younger studentend to report different factors than older students as being the most elevated
or suppresseds seen in Tables 3.2.1 and 3.2\®hen it came to the three highest protection
scales, M2 students reported highest levelsHamily Rewards for Prosodiadolvement (92),
School Rewards for Prosocial lewodnt (91), andSocial Skillg91). However, S4 students
reported highest levels foBchoolOpportunitiedor Prosocialnvolvemeni85), Peefindividual
Prosocialnvolvemen85), and School Rewardas Prosocialnvolvemern(B1). On the other hand,

M2 students reported their thrdeghest levels of risks Early Initiation of Drug Use (69),
Sensation SeekingX), andTransitions and Mobility {594 studenfon the other handeported

their threehighest levels of risks Sensation Seeking (8Eyjends Use of Drugs (8and Family
History of Antisocial Behaviour (74).

Table 3.2.1
Protective Factor Scale ProportionigReported by Survey Respondents, by Grddevel

M2 M3 S1 S2 S3 S4
% % % % % %

Community Rewards for Prosocial Involvement 75 74 68 67 65 63

Community
Domain

Community Opportunities for Prosocial Involvement 39 37 42 39 45 43

g Family Attachment 86 83 77 73 76 73
S Family Opportunities for Prosocial Involvement 83 78 72 69 70 70
g Family Rewards for Prosocial Involvement 92 89 84 79 81 79
55 School Opportunities for Prosocial Involvement 89 89 83 79 80 85
53 School Rewards for Prosocial Involvement 91 85 82 79 81 81
Rewards foiProsocial Involvement* 70 61 61 55 62 62

g Interaction with Prosocial Peers* 71 72 71 68 67 69
é Belief in the Moral Order 27 37 45 54 47 52
;z Prosocial Involvement* 78 80 79 80 77 85
£  Religiasity 44 44 4T 42 39 42
Social Skills 91 88 79 70 76 73
Average 73 72 71 68 66 67

Notes:
'Some scores are low because of the small number of responses to the survey items comprising the particular scale.
* New survey item
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Table 3.2.2

Risk Factor Scale ScoréReported by Survey Respondents, by Grddevel

Low Neighbarhood Attachment

'§ Community Disorgaaiion
2 Transitions and Mobility
‘g Perceived Availability of Drugs
E Perceived Availability of Handguns
8 Laws and Norms Fawable to Drug Use
Laws and Norms Fawable to Handguns
c Family History of Antisocial Behawio
% Poor Family Management
g, Family Conflict
E Parental AttitudeEavarable toward ATOD Use
Parental Attitudes Fau@ble toward Antisocial Behawo
S = Poor Academic Performance
é § Lack of Commitment to School
Rebelliousness
Gang Involvement
'% Favarable Attitudes toward ATOD Use
§ Favarable Attitudes toward Antisocial Behawio
E Sensation Seeking
-§ Peer Rewards for AntisocBéhavior
-é Friendsd Use of Drugs
; FriendDelinquenBehavior
& Low Perceived Risks of Drug Use
Early Initiation of Drug Use
Intention to Use
Average
Note:

'Some scores are low because of the small number of responses to the survey items comprising the particular scale.
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M2
%
16
9
59
14
6
18
30
30
4
32

61
13
18
10
9
69
5
18

M3
%

18
11
57
24

23
39
36

33

64
19
31
17
3
51
7
21

s1
%
21
12
70
40
10
28
52
50
7
28
7
14

9

11

30
9
17
11
72
24
53
23
4
30
12
26

S2
%
21
13
60
58
14
36
62
64
10
45
8
11

13

15

41
12
30
12
77
31
69
36
8
22
17
31

S3
%

20
10
56
65
17
36
63
68

38
10

12
35

33
11
77
30
76
29
12
10
16
30

sS4
%

24
14
61
72
16
43
66
74
12
44
10

12

34

33

81
28
81
30
10

16
32



3.2.5 Protective Factors

Protective factors are characteristics that are known to decrease the likelihood that a student will
engage in problem behauios. They encompass family, social, psychological, and behavioural
characteristics that can provide a buffer for young people miteyate the effects of risk factors

while promoting positive youth developmefithese factors fall into three categorémdividual
characteristics, bonding, healthy beliefs and clear standBaisexample, bonding to parents
reduces the risk of an atscent engaging in problem behay® To develop these healthy
positive behaviars, young people must be immersed in environments that consistently
communicate healthy beliefs and clear standards for belratiat foster the development of
strong bond$o members of their family, schamd community; and that recagnihe individual
characteristics of each young person (Social Development Strategy).

Below, each protective factor $eas described and the results are presentéidher scores on
the protectivefactor scales are preferred abeyindicate greater levelof protection.

Community Rewards for Prosocial Involvement

Students who feel recogmil and rewarded by members of their community are less likely to
engage in negative behawicss, be ause that recogniti onestdem| ps
and the feeling of being bonded to that community. This protective factor is measured using the
Community Rewards for Prosocial Involveoadat

The protective factolCommunity Rewards
for Prosocial Involvemeastmeasured by a
single scale using three survey items:

100

80

V There are people in my
neighbarhood, or the area around
where | live, who are proud of me
when | do something well.

V There are people in my
neighbarhood, or the area where |
live, who encourage me to do my
best. M2 M3 S1I S2 S3  S4 Overall

V. My neighbors notice when | am Figure 3.2.3. Community rewards for prosocial

doing a good job and let me knowisyolvement scale by grade level and overall.
about it.

60

40

20

e Across grade levels, percentile scoresClommunity Rewards for Prosocial Involveamgyet
from a low of 63 among S4 students to a higif®famong M2 students.

e Overall, students received a percentile score of 69 orCibmunity Rewards for Prosocial
Involvemergcale.
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Community Opportunities for Prosocial Involvement

When students have the opportunity to make meaningful contributions to their communities they
are less likely to get involved in risky behaxso By having the opportunity to make a
contribution, students feel as if ttaag an ntegral part of their community.

The protective facto€ommunity Opportunities for Prosocial Involvésnaetasured by a single
scale usingixsurvey items:
V There are a lot of aduitin my neighbarhood | could talk to about something important.
V' Which of the following activities for people your age are available in your community:
Sports teams.
Boys and girls clubs.
o Community clubs. 80
o Community service.

100

o

60
o Across grade levels, percentile scores 45 43 4
for Community Opportunities  for
Prosocial Involvemaange from a low
of 37 among M3students to a high of

45 among S3tudents. 0

42
w0 | 30 a7 39

_ ) M2 M3 S1 S2 S3  S4 Overall
e Overall, students received a perdént |

score of 41 on the Community| Figure 3.2.4Community opportunities for prosocial
Opportunities for Prosocial Involvemgfyolvement scale by grade level and overall.
scale.

Family Attachment

One of the most effective ways to reduce the risk of problem bams\damong young people is

to help strengthen their bonds with family members who embody healthy beliefs and clear
standards. Children who are bonded to family members who have healthy beliefs are less likely
to do things thathreaten that bond, such as usilnggs,commting crimesor dropping out of

school. Positive bonding can act as a buffer against risk falftolsldren are attached to their
parents and want to please them, they will be less likely to threaten that connection by doing
things thameetstrong disapproal from their parents

The protective factdfamily Attachmeistmeasured by a single scaising four survey items:

Do you feel very close to your mother?
Do you share your thoughts and feelings with your mother?
Do you feel very close to your father?

< < < <

Do you share your thoughts and feelings with your father?
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e Across grade levels, percentile scores,,
for Family Attachmerange from a low
of 73 amongS2 and S4 students to a| so
high of 86 among M2 students.

e Overall, students received a percentile
score of 78 on the~amily Attachment 40
scale.

M2 M3 S1 S2 S3 S4  Overall

Figure 3.2.5Family attachment scale by grade level

Family Opportunities for Prosocial Involvement

When students have the opportunity to make meaningful contributions to their families, they are
less likely to get involved in risky behawso By having thepportunity to make a contribution,
students feel as if thegre an integral part of their families. These strong bonds allow students to
adopt the family norms, which can protect students from risk. For instance, children whose parents
have high expectains for their school success and achievement are less likely to drop out of
school.

The protective factdFamily Opportunities for Prosocial Involveimemtasured by a singkeale
usingthreesurvey items:

100
V If | had a personal problem, | could 83
ask mymom or dad for help. 80 72

V My parents give me lots of chances
to do fun things with them.

V My parents ask me what | think 4o
before most family decisions
affecting me are made. 20

60

* Across grade levels, percentile scores
for Family Opportunities for Prosocial M2 M3 SI S22  S3  S4 Overall
Involvementange from a low of 69 = _ - .
among S2students to a high of 83! gure 3.2.6. Family opportunities for prosocial
among M2 students.

« Overall, students received a percentile score b theFamily Opportunitider Prosocial
Involvemerscale.

67



Family Rewards for Prosocial Involvement

When family members reward their children for positive participation in activities, it helps children
feel motivated to contribute and stay involved with the family, thus redieingsk for problem
behaviars. When families promote clear standards for behayviand when young people
consequently develop strong bonds of attachment and commitment to their families, young
peopl e dwbeboembsaonsistent with those standards

The protective factoFamily Rewards fo
Prosocial Involvemerg measured by a 89

single scale using four survey items: 80 , 79

100
92

84 B g9 B4

V My parents notice when | am doing
a good job and let me know about 60
it.

V How often do your parents tell you
t heydr e pr osordethiogfi vy o]
youdbve done?

V Do you enjoy spending time with |
your mother? M2 M3 S1  S2  S3  S4 Overall

40

V Do you enjoy spending time withrigure 3.2.7Family rewards for prosocial involvement

your father?  scale by grade level and overall.

e Across grade levels, percentile scoreg-milyRewards for Prosocial Involvemamge from
a low of 79 among S2and S4students to a high of2Z2among M2 students.

e Overall, students received a percentile score of 84 onRhmily Rewards for Prosocial
Involvemergcale.

School Opportunities for Prosocial Involvement

Giving students opportunities to participate in important activities at school helps to reduce the
likelihood that they will become involved in problem behlexic&tudents who feel they have
opportunities to be involved are more ke contribute to school activity. This bond can protect

a student from engaging in behauis that violate socially accepted standards.

The protective factdBchool Opportunities for Prosocial Involveswasured by a single scale
using five surveiyems:

V In my school, students have lots of chances to help decide things like class activities and
rules.

V Teachers ask me to work on classroom projects.

68



V There are a lot of chances for student in my school to get involved in sports, clubs, and
other schdaactivities outside of class.

V There are lots of chances fo
. . 100 -
students in my school to talk with|a 89 89 T
teacher oneon-one. 0 8 79 80

V | have lots of chances to be part of

. . s 60 -
class discussions or activities.

e Across grade levels, percentile scores -
for School Opportunities for Prosocial
Involvementange from a low of 79
among & students to a high of 89 ]
among M2and M3students. M2 M3 S1 S2 S3  S4 Overal

20 -

e Overall, students received a percentilerigure 3.2.8. School opportunities for prosocial
score 0f84 on theSchool Opportunitie
for Prosocial Involvemesctle.

School Rewards for Prosocial Involvement

Making students feel appreciated and rewarded for their involvement at school helps reduce the
likeihood of their involvement in drug use and other problem baavithis is because students
who feel appreciated for their activity at school bond to their school.

The protective factd8chool Rewards for Prosocial Involvamergasured by a single scale using
four survey items:

100

V My teacher(s) notices when | am Mo g 9 8 8 83
doing a good job and lets me know &°
about it.
60
V | feel safe at my school.

V The school lets my parents know 4°
when | have done something well.

V My teachers praise me when | Wor
hard in school. 0

20

M2 M3 S1 S2 S3 S4  Overall

e Across grade levels, percentile scores
for School Rewards for Prosoci&igure 3.2.9School rewards for prosocial involvement
Involvementange from a low of 79
among S2 students to a high of 91 among M2 students.

e Overall, students received a percentile score of 83 onStieool Rewards for Prosocial
Involvemergcale.
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Peer-Individual Rewards for Prosocial Involvement*

Often peer acceptance of certain behaws leads to increased social status amongst young
people. Being rewarded by peers fanvolvemenin antisocial behavios may increasehe
likelihood of involvement in drug use and other problem balmavio

The protective faor Peefindividual Rewards for Prosocial Involveimeneasured by a single
scale using four survey items:

V What are the chances that you would be seen as cool if you worked hard at school?

V What are the chages that you would be seen as cool if you ddeEhsomeone who was
beingverbally abused at school?

V What are the chances that you would be seen as cool if you regularly volunteered to do
community service? 100 -

V What are the chances that you
would be seeras cool if you made | 80 1
a commitment to stay drdigee?

60 -
e Across grade levels, percentile scores
for Peer Rewards for Prosocial4o -
Involvementange from a low of 55
among & students to a high of0 20 1
among M2 students.

0 -

e Overall, students received a percentile Mz M3 SISz S3  S4 Overall
score of 62 on thePeer Rewards for Figure 3.2.10Peerindividual rewards for prosocial
Prosocial Involvemesttle. involvement scale by grade level and oveall.

Peer-Individual Interaction with Prosocial Peers*

Students who feel they have opportunities to be involved are more likely to contribute to school
activity. These students are likely to avoid negative behesviand delay use o#lcoholand
drugs.This bond can protect a student from engaging in betrauioat violate socially accepted
standards.

The protective factomteraction with Prosocial Paemieasured by a single scale using five
survey items:

Vin the past year (12 months), how many of
V Participated in clubgrganisations, or activities at school?
V Made a commitment to stay drirge?

*New survey item
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Liked school?

V Regularly attended religious
services? 80 -

V Tried todo well in school?

100

60 -

(4%

e Across grade levels, percentil
scores forinteraction with Prosocial 40 -
Peersrange from a low of 67
among S3 students to a high of 72
among M3students.

20

M2 M3 S1 S2 S3 S4  Overall

e Overall, students received a
percentile score of70 on the Figure 3.2.11nteraction with prosocial peers scale by

Interaction with Prosocial Peesde. | grade levelandoverall.

Belief in the Moral Order

When people feel bonded to society, they ar
expectations. It is important for families, schaold communities to have clearly stated policies
on drug use. Young people who have developed a positive belief system are less likely to
become involved in problem behaym For example, young people who believe that drug use is
socially unacceptable drarmful are likely to be protected against peer influences to use drugs.

The protective factoBelief in the Moral 100

Order is measured by a single scale using
four survey items:

V It is important to be honest with yo

parents, even if they become upset 6o 54

or you get punished.

V | think sometimes it is okay to cheat*°

80

=

52

at school. 2
Vo1 think itds okay
without asking if you can get away o
with it. M2 M3 S1 S2 S3 S4  Overall

V It is all right to beat up peoplef Figure 3.2.1Belief in moral order scale by grade level

they start the fight. ‘andoveral.

« Across grade levels, percentile scoresBfelief in the Moral Ordeange from a low of 27
among M2 students to a high of 54 among S2 students.

« Overall, students received a percentile scoré4obn theBelief in the Moral Ordscale.
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Peer-Individual Prosocial Involvement*

Students who feel recogeil and rewarded bypeersare less likely to engage in negative

behaviars, because thaticceptancen el ps i ncr e a sesteera and thel feedingtofd s s e
being bondedwith their peers This protective factor is measured using ReBer Prosocial
Involvemergcale. 100 -

The protective factoProsocial Involvemen
is measured by a single scale using thr
survey items:

V How many times in the past yea

(12 months), hav
V Participated in clubs,
organgations, or activities at
school?
V Done extra work on your own Mao M3 S S2 S8 S4 Overl
for school? Figure 3.2.13Peerindividual prosocial involvement
V Volunteered to do community,Scale by grade leveland overall. '
service?

e Across grade levels, percentile scoresPirsocial Involvememange from a low of 7
among S3tudents to a high of 85 among Sidents.

e Overall, students received a percentile score of 80 ofPtheocial Involvemestale.

Religiousity

Religiousnstitutions can help students develop firm prosocial beliefs. Students who have high
levels of religious connection are less vulnerable to becoming involved in antisocialrbehavio
because they have already adopted a social norm against thotbéties.

The protective factdReligiasityis measured by a single scale usingsurvey item:

V How often do you attend religious services?

This score was cal cul at ed bly?2times b nandp sd abdyt & wo r
once a week amore |, to determine respondents attendin
month.

*New survey item
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Across grade levels, percentile scoré€soo
for Religiasityrange from a low of 39
among S3 students to a high of 47 eo
among S1 students.

Overall, students received a percentile
score of 43 on th&eligiosityscale. 0

60

47
44 44
42 39 42 43

20

M2 M3 S1 S2 S3 S4  Overall

Figure 3.2.14Religiousity scale by grade level and
overall.

Sodal Kills

Students who have developed a high level of social skills are more likely to dotevaliting

with others, and will find these interactions rewarding. If they are skilled at avoiding trouble, they

are less likely to engage in problem behaws such as drug use.

The protective factoBocial Skills measured by presenting students with four different scenarios

and giving them four possible responses to each scenario. The foftmwisgenarios were
included on the survey:

V  You are looking at CD's in the mgt@re with a friend. You look up asde her slip a CD

under her coat. She smiles and says, "Which one do you want? Go ahead, take it while
nobody's around”. There is no one in sight, no employees or other customers. What would
you do now?

It is 8:00 on a weeknight and you are about to gemoto a friend's house when your
mother asks you where you are going. You say, "Oh, just going to go hang out with some
friends." She says, "No, you'll just get into trouble if you go out. Stay home tonight" What
would you do?

You are visiting another pastf t own, and you donot know at
t her e. You are walking down the street, a
toward you. He is about yosize, and as he is about to pass you, he deliberately bumps

into you and you almostees your bal ance. What would you

You are at a party at someone's house, and one of your friends offers you a drink
containing alcohol. What would you say or do?
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 Across grade levels, percentile scores fof
Social Skillgange from alow of 70 91 es
among R students to a high of 91 4 (I | bd ™ 76
among M2 students. ' " 0

80
73

« Overall, students received a percentile -

score of 80 on th&ocial Skillscale. 4o

20

M2 M3 S1 S2 S3 S4  Overall

Figure 3.2.15Social skills scale by grade level anc
overall.

3.2.6 Rk Factors

Risk factors areharacteristics i@ community, family, school, peer,amddi vi dual 6 s env
that are known to increase the likelihoofl a student engagingn one or more problem
behaviars (substance abuse, depression and anxiety, delinquency, teen pregramumy, s

dropout, or violenceJor example, a risk factor in the community environment is the existence of
laws and norms fawupable to drug use, which can affect the likelihood that a young person will

try alcohol, tobaccmr other drugs. In those commesitvhere there is acceptance or tolerance

of drug use, students are more likely to engage in alcohol, tomut@ther drug use.

On the following pages, each of the risk factor s¢atesmsured in the Community, Family, School,
PeerIindividualdomainsis described and the results are reportéu.contrast tahe protective
factor scales, lower scores on tiskfactors scales are preferred &iseyindicate lower leveslof

risk.

Low Neighbourhood Attachment

Higher rates of drug usage, delinquenapd violence occur in communities or neighbods

where people feel little attachment to the community. This situation is not specifindontiew
neighbarhoods. It also can be found in affluent neigihboods. Perhaps the most significant

issue affeting community attachment is whether residents feel they can make a difference in each
otherds | ives. | f uhbosld dudah s nedchantse teaghers, tlergy, polieei g h t
and human and social services perso@rale outside the neightwdo o d , residents?o
commitment will be lower. This low sense of commitment may be reflected in lower rates of voter
participation and parental involvement in schools.
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TheLow Neightwrhood Attachmersicale was developed to measure a component of the risk
factor Low Neighbwhood Attachment and Community Dissagjani This scale is measured by
three survey items:

V10dd i ke to ge out of my
neighbarhood.

V If | had to move, | would miss the 40
neighbarhood | now live in.

V | like my neighbahood. %

20
To obtain a score, one survey item?2°

comprising the Low Neighbwhood
Attachmendgcale was reverse coded, that of 10

ddd |ike to guhtodout o
0
Across grade levels, percentile scores I

for Low Neighbwhood Attachment rigyre 32.16.Low neighbourhood attachment scale by
range from alow of 16 among M2 grade level and overall.

students to a high of 24 among S4

students.

Overall, students received @ercentile score of 2@n theLow Neighbhwhood Attachment
scale.

Community Disorganisation

The Community Disorgsation s c al e pertains to studentsd
appearance and other external attributes.

50
The Community Disorgaation scale was

developed to measure a component of the,,
risk factor Low Neighbwhood Attachment
and Community Disorgation This scale is
measured by five survey items that describe
the neighbarhood in which the student
resides. These items include:

14
11 12 ) 13 10 [
V | feel safe in my neighheohood. 0| ° |
V Neighbarhood has mme and/or l 1 l } l J
M2 M3 S1 S2 S3 S4

20
12

drug selling 0

V Neighbarhood has lots of empty or
abandoned buildings.

V Neighbarhood has lots of graffiti.

Overall

Figure 32.17. Community disorganisation scale by
grade level and overall.
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V Neighbarhoodhas fighting.

To obtain a score, one survey item comprisin@tmemunity Disorgsation scde was reverse
coded, Ifed safeinmy neighivbhood .

Across grade levels, percentile scoresdommunity Disorgsationrange from a low of 9
among M2 students to a high of 14 among S4 students.

Overall, students received a percentile scorgodn theCommunity Disorgaationscale.

Transitions and Mobility

Even normal school transitions are associated with an énanepsoblem behaviws. When

children move from elementary school to middle school or from middle school to high school,
significant increases in the rates of drug use, school drapduntisocial behavip may occur.

This is thought to occur becaugeraking a transition to new environments, students no longer
have the bonds they had in their old environments. Consequently, students may be less likely to
become attached to their new environments and develop the bonds that help protect them from
invohement in problem behavic.

The risk factofransitions and Mobilisymeasured by a single scale udmg survey items:

Have you changed homes in the past year?

Have you changed schools in the past year?

How many times have you changed homes since kindergarten?
How many times have you changed schools since kindergarten?

< < < <

To obtain a score, twosurvey item
comprising theTransitions and Mobility
scalewas e c o d e d ,Howt nfamyttimes f80 0
have you changed schools  since 70

kindergarten® a rHdw magy times have 59 & 60 61 60
you changed homes since kindergarten? | %6

100

Across grade levels, percentile scoresso
for Transitions and Mobilignge from a

low of 56 among S3students to a high ,,
of 70 amongS1 students.

i | A 18|

M2 M3 S1 S2 S3 S4  Overall

Overall, students received a percentile 0
score of 60 on the Transitions and

Mobilityscale. Figure 32.18.Transitions and mobility scale by grade
level and overall.
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Perceived Availability of Drugs

The perceived availability of alcohol, tobacaead other drugs in a community is directly related
to the incidence of delinquent behawioFor example, in schools where children believe that
drugs are more available, higher rate of drug use occurs

The risk factor scaleerceived Availabilitf Drugswas developed to measure a component of
the risk factoAvailability of DrugsThis scale is measured by four survey items:

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

V If you wanted to get some beer, wine, or haggdibr, how easy would it be for you to get
some?

V If you wanted to get some marijuana, how easy would it be for you to get some?
V If you wanted to get a drug like cocaine, LSD, or amphetamines, how easy would it be for

you to get some?

Elevation of thisisk factor scale score may .
indicate the need to make alcohol, tobgcco
and other drugs more difficult for students

to acquire. For instance, a number of policy &
changes have been shown to reduce the
availability of alcohol and cigarettes. oo
Minimurage requrements, taxatignand
responsible beverage service have all been
shown to affect the perception of

availability of alcohol.
20

Across grade levels, percentile scores for
Perceived Availability of Drugange
from a low of 14among M2 students to
a high of 72 among S4tudents.

14

o

24

40

58

65

72

46

M2

M3

S1

S2

S3

S4  Overall

) _ Figure 32.19.Perceived availability of drugs scale by
Overall, studentseceived a percentile grade level and overall.

score of 46on thePerceived Availability
of Drugsscale.

Perceived Availability of Handguns

While a fewstudies report no association between firearm availability and violence, more studies
do show a relationship. Given the lethality of firearms, the greater likelihood of conflict escalating
into homicide when guns are present, and the strong associatieernéhe availability of guns

and homicide rates, the availability of handguns is included in this survey.
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ThePerceived Availability éfandgunscale was developed to measure a component of the risk
factor Availability of Handgun$his scale is measungingonesurvey item:

V If you wanted to get a handgun, s
how easy would it be for you to get

one? 40
During anal yssorsofeasgt egori es of 0
anderyeasy were coll apssed for ease of
reporting.
20 17 16
Across grade levels, percentile scores R 12
for Perceived Availability of Handguns, A o J L |
range from a low of 6 among M2 | \ ‘
students toa high of 17 among S3| | \ 1 l ‘ .
students. M2 M3 S1I S2 S3  S4 Overall

Overall, studentseceived a percentile Figure 32.20. Perceived availability of handgunsscale
score of 120n thePerceivedivailability =2 9rade level and overall.
of Handgunscale.

Laws and Norms Favourable to Drug Use

Studentsd perceptions of the rulaedothadrluseegul a
that exist in their neighlbidhoods are also associated with problem behasiin adolescence.
Community norndsthe attitudes and policies a community holds in relation to drug use and other
antisocial behaviws d are communicated in a variety of ways: through laws and written policies,
through informal social practicasd throughhe expectations parents and other members of the
community have of young people. When laws and community standards aralib/toward

drug use, violence and/or other crime, or even when they are just unclear, young people are
more likely to engage in gative behaviors3s?

An example of conflicting messages about drug use can be found in the acceptance of alcohol use

as a social activity within the commuriitye visual promotion of alcohol and spirits at sporting
events are in comstr detf ore the sdbatropoi,amk S age:
prevention specialist may be promotinghese conflicting and ambiguous messages are
problematic in that they do not have the positive impact on preventing alcohol and other drug use
ascompared to the impact af clear communiigvel antidrug message.

L. L. Eggert, E. A. Thompson, J. R.Herting, & B. P.Randall. (2001). Reconnecting youth to prevent drug abuse, school dropout,
and suicidal behaviors among highrisk youth. In Wagner, E., and Waldron, H. B. (Eds.).Innovations in Adolescent Subs tance Abuse
Intervention. Oxford: Elsevier Science , 5%84.p. 80.
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TheLaws and Norms Fakable to Drug Usscalewas developed to measure a component of the
risk factorCommunity Laws and Norms @abée toward Drug Use, Firearmsd CrimeThis
scale is measured by five survey items:

V If a kid drank some beer, wine, or hard liquor in your neighimod, or the area around
where you live, would he or she be caught by the police?

V If a kid snoked marijuana in your neighibood, or the area around where you live,
would he or she be caught by the police?

V How wrong would most adults in your neigihtb@od, or the area around where you live,
think it is for kids your age to smoke marijuana?

V How wrong would most adults in g
your neighbarhood, or the area
around where you live, think it is for so
kids your age to drink alcohol?

V How wrong would most adults in 00
your neighbarhood, or the area 20 36 36
around where you live, think it is for 28

23 )
kids your age to smoke cigarettes? 59 | 18 J \ ]

43
31

Across grade levels, percentile scores , \ ‘ J
for Laws and Norms Fakable to Drug M2 M3 Sl S2  S3  S4 Overall
Userange from alpw of 18 among M2 Figure 32.21.Laws and norms favourable to drug use
students to a high o#3 among S4 gcale by grade level and overall.

students.

Overall, students receivedpercentile score of 3tn theLaws and Norms Fakable to Drug
Usescale.

Laws and Norms Favourable to Handguns

As with drug use, students® perceptions of
related to violence. That is, when students perceive laws to be strict and consistently enforced,
they may be less likely to carry guns and to engage in gun violence.

TheLaws and Norms Fakable to Handgurssale was developed to measure a component of the
risk fador Community Laws and Norms &abée toward Drug Use, Firearms and Ciiilme scale
IS measured usirapesurvey item:

V If a kid illegally carried a handgun in your neighblmood, or the area you live, would he
or she be caught by the police?6
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Across grade levels, percentile scores fofg,
Laws and Norms Fakable to Handguns
range from a low of 30 among M2 to a| 8o

high of 66 among S4 students. 62 63 66

i .60 52 52
Overall, students received a percentile |

score of 52 on theLaws and Norms 40 | .,
Favarable to Handgurscale. l J

39

20

M2 M3 S1 S2 S3 S4  Overall

Figure 3222. Laws and norms favourable to
handguns scale by grade level and overall.

Family History of Antisocial Behaviour

If children are raised in a family where a history of addiction to alcohol or other drugs exists, the
riskof having alcohobr other drug problems themselves increases. If children are born or raised
in a family where criminal activity is present, their risk for delinquency increases. Similarly,
children who are born to teenage mothers are more likely to become teen panenhtildren

of dropouts are more likely to drop out of school themselves. Children whose parents engage in
violent behaviar inside or outside the home are at greater risk for exhibiting violent behavio

t hemsel ves. Studeihna midol ipeg ane fandamwrisgarding draghusei r
and other antisocial behaws are measured by the survey.

TheFamily History of Antisocial Betnavscale was developed to measure a component of the
risk factorFamily History d?roblem Behawo This scale is measured tgnsurvey items:
V Has anyone in your family ever had a severe alcohol or drug problem?
Have any of your brother(s) or sister(s) ever drunk beer, wine, or hard liquor?
Have any of your brother(s) or sister(s) ever smoked marijuana?
Have any of your brother(s) or sister(s) ever smoked cigarettes?
Have any of your brothers or sisters brother(s) or sister(s) ever taken a handgun to school?
Have any of your brother(s) or sister(s) ever been suspended or expelled from school?

< <K KKK L

About how many adults have you known personally who in the past year have used
marijuana, crack, cocaine, or other drugs?

About how many adults have you known personally who in the past year have sold or
dealt drugs?

<
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V About how many adults have you knownspnally who in the past year have done other

things that could get them in trouble with the police, like stealing, selling stolen goods,

mugging or assaulting others, etc.?

V About how many adults have you known personally who in the past year have gotten
drunk or high?

To obtain a scordfjve survey itermcomprising thé&amily History of Antisocial Behavszale

werer e ¢ o d e d , Have larsy tof youf brother(s) or sister(s) ever drunk beer, wine, or hard
liquord ,Have any of your brother(s) sister(s) ever smoked marijuangd®ave any of your
brother(s) or sister(s) ever smoked,,
cigarettes®? gHave any of your brothers or
sisters brother(s) or sister(s) ever taken a
handgun to schdpl a lHaste any of your
brother(s) or sister(s) ever beespsnded or o 64

expelled from schodl? o 54

74
68

Across grade levels, percentile scoress
for Family History of Antisocial Behavio 30
range from a low of 30 among ™
students to a high of 7&among S4
students.

36

20

M2 M3 S1 S2 S3 S4  Overall

Overall, studentseceived a percentile
score of 54 on the Family History of
Antisocial Behawuuoscale.

Figure 32.23 Family history of antisocial behaviour
scaleby grade level and overall.

Poor Family Management

The risk factor scalBoor Family Managemeante asur es t wo comp@ment s
family supervisiaghwhich is defined as parents failing to supervise and monitor their children, and
gpoor family disciplidewhich is defined as parents failing to communicate clear expectations for
behaviar and giving excessively severe, réta or inconsisterpunishmentChildren who
experience poor family supervision and poor family discipline are at higher risk of developing
problems with drug use, delinquency, violesmog school dropout.

The risk factor scaleoor Family Managemevas developed to measeia component of the risk
factor Family Management Problefiss scale measured by the following eigbtirveyitems:

V The rules in my family are very clear.

V My parents ask if | have gotten my homework done.

V  When | am not home, one of my parents knoerevham and who | am with.

V  Would your parents know yfou did not come home on time?
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My family has clear rules about
alcohol and drug use.

50

40

V If you drank some beer, wine, or
other hard liquor without your 3o
parentsd permissio
caught by youparents? 20

V If you carried a handgun without *°
your parentsd pergn
be caught by vyour

\

parents?®o
caughtby your parents?

Across grade levels, percentile scoresHoor

n would you be

10 12

6

4 -

sl
paer eint s 0 32

(0]

S3 S4  Overall

If you skipped school without you Figure 32.24.Poor family management scale by grade
per mi s < leveland overall

Family Managemeahge froma low of 4

among M2students to &igh of 12 among S4tudents.

Overall, students receivedpeercentile score of 8n thePoor Family Managemenale.

Family Conflict

Bonding between family members, especially b

etween children and their parents or guardians, is

a key component in the development of positive social norms. High levels of family conflict
interfere with the development of these bonds, aagase the likelihood that young people will
engage in illegal drug use and other forms of delinquent bebavio

The risk factoFamily Confligs measured by a single scale using three survey items:

V' We argue about the same things in_

my family over and over.

V People in my family have serious &°

arguments.
60

V People in my family often insult or

yell at each other. 40

Across grade levels, percéatscores
for Family Confliaange from a low of

20

0

4
37
32 }

28 amongS1 students to a high of 45
among S2 students.

Overall, students received percentile
score of 37on theFamily Conflicicale.

82

45 4.
[ 38 J
33 ‘
| 28 I l
M2 M3 S1 S2 S3 S

4 Overall

Figure 32.25.Family conflict scale by grade level and
overall.



Parental Attitudes Favourable toward ATOD Use

Studpetscdpti ons of their par eamndoshérdroguseraieam s ab
important risk factor. In families where parents use illegal drugs, are heavy users of atcohol

are tolerant of use by their children, children are more likely to become drug users in
adolescence.

The Parental Attitudes Fawable toward ATODUse scale was developed to measure a
component of the risk factBavarable Parental thtudes and Involvemenfiroblem Behawo
This scale is measured by three survey items:

V How wrong do your parents feel it would be for you to drink beer, wine or hard liquor
regularly?

V How wrong do your parents feel it
would be for you to smoke 40
cigarettes?

30

V How wrong do your parents feel it
would be for you to smoke 2

50

marijuana? 10 10
_ 10 7 8 7
Across grade levels, percentile scores 3 4 \ 1 \ ‘ \ ] k ‘ \ ]
for Parental Attitudes Fawable toward 0 Lt il
M2 M3 S1 S2 S3 S4  Overall

ATOD Userange from a low of 3
among M students to a high of 10

Figure 3.226. Parental attitudes favourable toward
among S3 and S4 students. 2

ATOD use scale by grade level and overall.
Overall, students received a percentile score of 7 orPdrental Attitudes Fawable toward
ATOD Usscale.

Parental Attitudes Favourable to Antisocial Behaviour

Studentsd perceptions of thei worarepaso annmper@ant opi ni
risk factor. Parental attitudes and behavicegarding crime and violence influence the attitudes

and behavior of children. If parentapprove of or excusetheir children for breaking the law,

then the children are more likely to develop problems with juvenile delinquency.

The Parental Attitudes Fawable to Antisocial Behawicscale was developed to measure a

component of the risk factbavarable Parental titudes and Involvementiroblem Behawo
This scale is measured by three survey items:
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V How wrong do your parents feel it
would be for you to steahnything
worth more than $5.00?

V How wrong do your parents feel it
would be for you to draw graffiti, =~ 30
write things, or draw pictures on
buildings or other property?

14
V' How wrong do your parents feel it 8 R 8 9
would be for you to pick a fight with 4 l ] l ‘ \ J \ ] l ]
someone? o Lid 1 B
M2 M3 S1 S2 S3 S4  Overall

Across grade levels, percentile scores

for Parental Attitudes Fawable to Figure 3.227. Parental attitudes favourable to
Antisocial Behaworange from alow of antisocial behaviour scale by grade level and overall.
4 among M2 students to a high of 14 among S1 students.

Overall, students received a percentile score of 9 onPdwental Attitudes Fawable to
Antisocial Behauuoscale.

Poor Academic Performance

Beginning in the late elementary grades, poor acad@mitormance increases the risk of drug
use, delinquency, violenaad school dropout. Children fail for many reasons, but it appears that
the experience of failure increases the risk of these problem betsavio

ThePoor Academic Performascale was developed to measure a component of the risk factor
Academic Failure Beginning in Late Elementary Heisasdale imeasured by two survey items:

V Putting them all together, what were 0
your grades like last year?

V Are your school grades bett¢han =, .
the grades of most students in your
class? 30 -

To assess poor academic performance,

grades were rankedccordingto pass/fall ' 13

and then combined with tisecondtem to | o 9 9 9 9 10
determine a scoréclevated findings for this | ‘ | J k J \ j k J \ J | J
risk factor scale suggest that not only do \ \ . B . . .
students believe that they have lower M2 M3 S1  S2 S3  S4 Overall

grades than they might expect to get, bu*

also that they perceive that compared | Figure 32.28. Poor academic performance scale by
i de level and Il.

their peers they have belowaverage grade level and overa
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grades.

Across grade levels, percentile scoresPioor Academic Performamaege from alow of 9
among N2, M3, S1, S3and S4students to a high of 13 among S®adents.

Overall, students received a percentdere of 10on thePoor Academieerformancscale.

Lack of Commitment to School

Lack of Commitment to Schagdesses at udent 6 s gener al feelings
Elevated findings for this risk factor scale can suggest that students feel less attached to, or
connected Whit, their classes and school environment. Lack of commitment to school means the child
has ceased to see the role of student as a positive one. Young people who have lost this
commitment to school are at higher risk for a variety of problem beisvio

The risk factotack of Commitment to Schieaneasured by a single scale usseyen survey
items:

V During the LAST FOUR WEEKS, how many whole days have you missed because you
skipped or cut?

V How often do you feel that the school work you are assigmadasingful and important?

<

How interesting are most of your courses to you?

<

How important do you think things you are learning in school are going to be for your
later life?

V Now thinking back over the past 5,
year in school, how often did you
enjoy being irschool? 40

V Now thinking back over the past
year in school, how did often did 3°

you hate being in school?
20
V Now thinking back over the past 15

year in school, how often do you try ,, s 1
to do your best work in school? | 5 ] \ ] \ ‘

i 0
Across grade levels, percentile scores M2 M3 S1 S2 S3  S4 Overall

for Lack of Commitment to Schaoige
from a low of5 amongM2 students to a Figure 32.29. Lack of commitment to school scale by
high of15 amongX2 students. grade level and overall.

Overall, students received a percentile scorglobn theLack of Commitment$chootcale.
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Rebelliousness

The survey also determines the number of young people who feel they are not part of society,
who feel they are not bound by rules, and who b believe in trying to be successful or
responsible. These students are at higkkof drug use, delinquenand school dropout.

The risk factoRebelliousneissmeasured by a single scale using three survey items such as
V | like to see how much | can get 100
away with.
V | ignore the rules that get in my
way.

V | do the oppositeof what people
tell me, just to get them mad. 40

80

60

34

41
) 35
30 ) ) 30
Across grade levels, percentile scores 22 | ’
P 17 [
for Rebelliousnesange from a low of | ?° |, J
M3 S1 S2 S3

17 among M2 students to a high of 41 . l J
Overall, students received a percenti Figure 32.30. Rebelliousness scale by grade level an

among S2 students. 2 a—
score 0f30 on theRebelliousnessale. overall

Gang Involvement

Gangs have long been associated with crime, violence, and other antisocialugHhavttence
suggests that gangs casontribute to antisocial behauiobeyond simple association with
delinquent peers.

The risk factoGang Involvemerst measured by a single scale udmg survey items

V Have you ever belonged to a gang?
V If you have ever belonged to a gang, did the gang have a name?

V Think of your foupest friends (the friends you feel closest to), in the past (12 months), how
many of your best friends have been members of a gang?

V How old were you when you first belonged to a gang?
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Across grade levels, percentile scoresg,

for Gang Involvemerdnge from a low

of 5 among M2and M3 students to a 40 -

high of12 among S2 students.

30 A

Overall, students received a percentile

score of 8 on the Gang Involvement ,,

scale.

Of respondents indicating gang
involvement, 2.1% said they first
belonged to a gang by age 10 years

or younger ¢ee Table 3.2)3

0

5

|

8

o

M

=MIirTr

Overall

Figure 32.31.Gang involvement scale by grade leve
and overall.

Table 3.2.3
Age of First Belonging to a Gang by Gradevel and Overall

M2 M3 S1

Age

% n % n % n

10 or younger 22 12 14 7 3.0 15
11 1.3 7 1.4 7 1.0 5
12 0.9 5 0.8 4 1.2 6
13 0.6 3 1.8 9 1.8 9
14 - - - - 24 12
15 - - 0.6 3 0.4 2
16 - - - - - -
17 or older 04 2 - - 0.2 1
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%

2.6

2.4

1.6

1.8

3.0

2.4

0.6

0.4

S2

13

12

15

12

%

1.0

0.7

0.7

2.0

2.4

2.0

1.2

S3

%

2.0

1.4

1.4

0.6

2.5

0.8

0.8

S4

Overall
% n
21 59
1.3 36
11 31
16 44
1.4 39
1.2 34
04 11
0.3 8



Favourable Attitudes toward ATOD Use

During the elementary school years, children usually expressrugntttitudes and have
difficulty imagining why people use drugs. However, in middle school, as others they know begin
to participate in such activities, their attitudes often shift toward greater acceptance of these
behaviars. This acceptance places therhigher risk. The risk factor sc&@varable Attitudes

toward ATOD Usassesses risk by asking young people how wrong they think it is for someone
their age to use drugs.

TheFavarable Attitudes toward ATOD UWsale was developed to measure a compooétihe
risk factorFavarable Attitudes towardroblem Behawo This scale is measured foyr survey
items:

V How wrong do you think it i®r
someone your age to:
V'  Drink beer, wine or hard liquor g,
(for example, vdka, whiskey or
gin) regularly? 60
Smokecigarettes?
Smoke marijuana? 40 3

30 33 3
Use LSD, cocaine, amphetamines . J \
S1 S2 S3 S

100

< < <

or another illegal drug? 20 .
5
[S— g - {

M2 M3

)

4 Overall

Across grade levels, percentile scores o
for Favarable Attitudes toward ATOD

Userange from.a low of 5 among M2 g6 3232, Favourable attitudes toward ATOD use
students to a high of 38mong S3 and scale by grade level and overall.

S4 students.

Overall, students received a percentile score of 21 orFtharable Attitudes toward ATOD
Usescale.

Favourable Attitudes toward Antisocial Behaviour

During theprimary school years, children usually express anticrime and prosocial attitudes and
have difficulty imagining why people commit crimes or drop out of school. However, in middle
school, as others they know begin to participate in such activities, their atfterdehifi toward
greater acceptance of these behawi®. This acceptance places them at higher risk for antisocial
behaviars.
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The Favarable Attitudes toward Antisocial Belwavgrale was developed to measure a
component of the risk factbavarable Attitudes towaroblem Behawo This scale is measured
by five survey items:

V How wrong do you think it is for someone your age to take a handgun to school?

V How wrong do you think it is for
someone your age to steal anything
worth more than $5.00

V How wrong do you think it is for
someone your age to attack 30 -
someone with the idea of seriously
hurting them?

V' How wrong do you think it is for M = M . 8
someone your age tpick a fight 4 5 l ‘ \ ‘ l ‘ k ‘ { ]
S1 I S2 I S3 I S I

40 -

20

with someone? o L
V How wrong do you think it is for

someone your age to stay away rigure 32.33.Favourable attitudes toward antisocial
from school all day when thei behaviour scale by grade level and overall.

parents think they are at school?

| bl |
M2 M3 4 Overall

Across grade levels, percentile scoresRavarable Attitudes toward Antisociah&@aar
range from a low of 4 among M2 students to a high of 12 among S2 students.

Overall, students received a percentile scorg oh theFavarable Attitudes toward Antisocial
Behaviar scale.

Sensation Seeking

Individual characteristics that mégave a biological or physiological basis are sometimes
referred to as .Bensatm Seekimgamong thase corfisitutidnal factods that
appear to increase th likelihood of a young personsing drugs, engaging in delinquent
behaviar and/or committing violent acts.

Sensation Seeking assessed by asking how often students participate in baisavm
experience thrills or a particular feeling or emotion.

The Sensation Seekimrgrale was developed to measure a component of the astorf
Constitutional Factoiiis scale is measured by three survey items:

V How many times have you done what feels good no matter what?

V How many times have you done something dangerous because someone dared you to do
it?

VvV How many times have you dagrazy things even if they are a little dangerous?
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Across grade levels, percentile scores,
for Sensation Seekingnge from a low

of 61 among M2 students to a high of g L, T T 81 ’
81 among S4 students. 61 64

Overall, studentseceived a percentile
score of 72on the Sensation Seeking ,,
scale.

20

sl B R R iRl

M2 M3 S1 S2 S3 S4  Overall

Figure 32.34. Sensation seeking scale by grade leve
and overall.

Peer Rewards for Antisocial Involvement

St u d eencepsios op their peer groupsocial norms are also an important predictor of
involvement in problem behasioWhen students feel that they get positive feedback from their
peers for using alcohol, tobacow other drugs, or getting involved in delinquent behesjdhey

are morelikely to engage in these behaurs. When young people believe that their peer
groups are involved in antisocial behaw$y they are more likely to become involved in antisocial

behaviars themselves. 100

The Peer Rewards for Antisocial Belavio
scale was dveloped to measure a
component of the risk factériends Who
Engage in the Problem Behavidhis scale
is measured by four survey items: 40

60
30
o4 ‘ 31 ‘ 28 24
1 2 4 Il
V What are the chances you would be st sz S8 54 Ovenm

seen as cool if you began drinkin g e 3235 peer rewards forantisocial involvement
alcoholic beverages regularly? scale by grade level and overall.

V What are the chances you would be seen as cool if you smoked marijuana?
V  What are the chances you uld be seen as cool if you carried a handgun?

V What are the chances you would be o | 5 2°
seen as cool if you smoked | ” J
M2 M3

cigarettes? 0

Across grade levels, percentile scoresPieer Rewards for Antisocial Belavamge from a
low of 13 among M2 students to a high of 31 among S2 students.

Overall, students received a percentile score of 24tlee Peer Rewards for Antisocial
Behaviaor scale.
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FriendsbUse of Drugs

Young people who associate with peers who engage in substance use are much more likely to
engage in it themselves. This is one of the most consistent predictors idemgedrol. Even

when young people come from walhnaged families and do not experience other risk factors,
spending time with peers who use drugs great/|
such behavie.

TheFr i ends & ddadeavasaéveldpeduogreasure a component of the risk fasords
Who Engage in the Problem Behavihis scale is measured by four survey items

V In the past year, how many of ydour best friends have smoked cigarettes?

V In the past year, how many of yofour best friends have tried beer, winer hard
liquor? 100
V In the past year, how many of your 6 8l
four best friends have used &° 69
N -
marijuana’ 60 s o
V In the past year, how many of your ‘ ‘
four best friends have used LSD, 40 31
cocaine, amphetaminegyr other 18 J

20
M3 S1 S2 S3 S4  Overall

illegal drugs? \ J

Across grade levels, percentile scores?© "2
forFri endsd tasgefromfa Dr ugs

low of 18 among M2 students to a hig Figure 3236.& OEAT AOs OOA 1 £ AO«
of 81 among S4 students. and overall.

Overall,students received a percentile scoredéioh theFr i ends 6 sthdee of Dr ugs

FriendsdDelinquent Behaviour

Young people who associate with peers who engage in delinquent hehandomuch more
likely to engage in delinquent behamidhemselves. Thgsone of the most consistent predictors
identified by research. Even when young people come froamaetiged families and do not
experience other risk factors, spending time with peers who engage in delinquent ubehavio
greatly increases the risk of thélecoming involved in delinquent behaxio

TheFr i ends & D eu dcategvasedavelop&idchmeeasurea component of the risk factor
Friends Who Engage in the Problem BehaMms scale is measuredgiy survey items:

V In the past year, howany of your four best friendswe:
V Been suspended from school?

91



<

Carried a handgun? 100
Sold illegal drugs?

V Stolen or tried to steal a motor
vehicle?

<

60

V Been arrested?
40 36

V Dropped out of school? 29 30 o
23
Elevated scores can indicate that studentszo | =~ %
are interacting with more antisocial peers hd \ J
than average. Low scores can suggest that ©
~ . M 3 Sl S2 S3 S4  Overall
studentso delri sqnoe nt %e%aV|o
strongly influenced by their peers. Figure 3237.& OEAT AOG8 AAI ET NOAIT

grade leveland overall.
Across grade levels, percentile scomes f

Friendsd Deu riange fuom ratiow 8f dbamong M2 students to a high of 36
among Satudents.

Overall, studentsceived a percentile score of 2htheFr i ends 0 Deuscaequent I

Low Perceived Risks of Drug Use

The perception ofiarm from drug use is related to both experimentation and regular use. The
less harm that an adolescent perceives as the result of drug use, the more likely it is that he or she
will use drugs.

TheLowPerceived Risks of Drug Yesalewas developed to measure a component of the risk
factor Favarable Attitudes towairoblem Behawo This scale iseasured by four survey items:

V How harmful is each of the so -
following to your health?
V Smoking cigarettes frequently.

V Drinking alcoholicbeverages | 3o
frequently.

V Smoking marijuana sometimes.

40 -

20 A

12
. . ; 10
V Smoking marijuana frequently. = 10 { ° PR l J | 8
-, e

An elevated score can indicate that o \ J.‘ ‘.\ J. : . l .
students are not aware of, or do not RTINS e e e O
comprehend, the possible harm result Figure 32.38.Low perceived risks of drug use scale by
from drug use. grade level and overall.
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Across grade levels, percentile scored.tiw Perceived Risks of Drugrbisge from a low of
3 among M students to &igh d 12 among S3 students.

Overall, students received a percentile score8 ain theLow Perceived Risks of Drug Use
scale.

Early Initiation of Drug Use

The initiation of alcohol, tobacar other drug use at an early age is linked to a number of
negative outcomes. The earlier that experimentation with drugs begins, the more likely it is that
experimentation will become consistent, regular use. Early initiation may lead to the use of a
greater range of drugs, as well as other problem behadn this current survey, early initiation

of drug use is defined as drug use at age 11 years or younger.

The risk factor scalgarly Initiation of Drug Uses developed to measure a componenthef t
risk factorEarly Initiation oProblem Behawo This scale is measured by survey items that ask
when drug use began.
100
Across grade levels, percentile scoresg,
for Early Initiation of Drug Usange
from a low of 6 among Sétudentsto a0
high of 69 amamg M2 students.

69

40
Overall, students received a percentile

51
30
e . 22
score of31 on the Early Initiation of 5 k ] 0
6
11 ™
M3 S1 S2 S3

|
S4  Overall

Drug Usescale.

M2

Figure 32.39. Early initiation of drug use scale by
grade level and overall.

Intention to Use

The intended use of alcohol and driagsr in life was assessed by asking students their intent to
participate in certain behavios when they become aduilThis information may be helpful in
stopping substance use behawioefore it starts. Preventi@pecialists arencouraged to review
grade level results which may be predictive of future substance use lehavio

The risk factor scalatention tdJseis measured by thresurvey iters:

V  When | am an adult | will smoke cigarettes.
V When | am an adult | will drink be wine, or liquor.
V When | am an adult | will smoke marijuana.
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Across grade levels, percentile scores.;
for Early Initiation of Drug Usange
from a low of 5 among M3&tudents to | 4o -
a high of 17 among S3tudents.

Overall, studentseceived a percentile

sore of 12 on the Intention toUse @, |

scale. 12
10 7

17 16 16
12

M2 M3 S1 S2 S3 S4  Overall

Figure 32.40. Intention to use scale by grade level and
overall.
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CHAPTER 3.3
RESULTS

Outcome Meaaures
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3.3.1 Introduction

The following section repottse resultof two additional topics of interest from tR®mmunities
That CareSurvey, that oDepressioand OtherAntisocial Behaws Four survey items comprise
the Depressioscale:

V Sometimes | think that life is not worth it.

V At times | think | am no good at all.

V Allin all, I am inclined to think thatm a failure.

V In the past year have you felt depressed or sad MOST days, even if you felt OK
sometimes?

Other antisocial behawis were assessed by the following 11 statements which were preceded
by cHow many times in the year (the last 12 months) ltaveé 6

<

Been suspended from school?

Carried a Handgun.

Sold lllegal Drugs.

Stolen or Tried to Steal a Motor Vehicle.

Being Arrested.

Attacked Someone with the Idea of Seriously Hurting Them.
Been Drunk or High at School.

Taken a Handgun to School.

StolenSomething Worth More than $5.

Purposely Damaged or Destroyed Property that did not Belong to You.
Taken Something from a Store Without Paying for It.

<K LK K <K<K KKK LK KL

3.3.2 Measurement

As with alcohol, tobaccand other drug use, as well ask andprotectivefactors,prevalence

tables and graphs are presented to illustrate the percentage of students who reported depression
and other antisocial behaws over the past 12 months. Instead of reporting on each item in the
Depression section, responses to all four quesienre summed to create a single score
measuring depression. The score is then presented by gaaleand overallfor all survey
respondents

The outcome measure Other Antisocial Behawus assesses students on varidesinquent
behaviars they mighéngagein. Three new statements were added to this section since the 2007
survey that of: ¢Stolen Something Worth More Tha, $Burposely Damaged or Destroyed
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Property that did not Belong to §cand dTaken Something from a Store without Payingafor It
Additionally,two items previously assessed in the 2007 survey, were remhoved tcarrgirig a o
bladed weapan a padrying a bladed weapon to schoBbr Other Antisocial Behawig a
score was not createdhstead each statemerns reported by pecentile for each graddevel
and overallfor all survey respondents

3.3.3 Depresson

TheDepressioncalewas designed to measure how students think about life. Research indicates
that young people with undiagnosed ar
behaviaral problems often usdrugs and a5 37 39, 3
alcohol as a way to relieve their 0

frustratons. A depressed teen may self

medicate with drugs or alcohol to escape

the sense of hopelessn#ss.

36

e Across grade levels, percentile scores
for Depressiorange from a low of 30
among M2students to a high of 39
among S2 and Sétudents. M2 M3 S1 S2 S3 S4 Overall

o Overall, studentseceived a percentile| Figure 3.3.1:Depression scale by grade level anc
score of 36on theDepressioscale. overall.

3.3.4 Other Antisodal Behaviours
Overall Reaults

Other antisocial behawipb prevalence rates for the combined sample of M2 through S4 students
are presented irFigure3.3.2, and in the werall results column of Table 3.3Atross all grades,
OAttackingSomeone witlntent to Seriousklarn® was reported at 21%, making it the most
prevalent of the 11 behaviss dBeingSuspended from Schipas the second most presat
antisocial behavio at 16%. Students reported low levels of participatioroiiaking a Handgun

to Schod] ocCarryinga Handgug and dBeen Arrestéd

% A. M. Libby, H. D. Orton, S. K.Stover, & P. D. Riggs. (2005). What came first, major depression or substance use disorder?
Clinical characteristics and substance use comparing teens in a treatment cohoriAddictive Behaviors 30 (9), 16491662p. 1655.
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Taken a Handgun to Schc
Carried a Handgur

Been Arrestec

Sold lllegal Drugs

Stolen a Motor Vehicl 7

Been Drunk or High at Sch 9

——
Purposely Damaged or Destroyed Property that did not belong tc—

Stolen Something Worth more than

Taken Something from a Store Without Paying f—

Suspended from Schoj—————— 16
Attacked Someone with Intent to Seriously F_ 21

5 10 15 20 25
Percentage of Survey Responden

15
15
16

o

Figure 3.3.20verall prevalence of antisocial behaviours.

Grade Level Reaults

Other antisocial behawip prevalence rates within individual gradase presented inFigure

3.3.3 and Table 3.3.1 In many communities, these belesioeveal a complex pattern of
changes across grades. Typically, reportéBafing Drunk or High at Sclicanhd dSelling Drugs

follow the ATOD model, with prevalence rates increasing through the upper grade levels. In

contrast, reports ofAttacking 80 -
Someone with Intent to Harm s
oGetting ~ Suspendd and |3 ™
0Being Arrestédbften peak in |2 60 -

. O 4 Been Drunk of
the late middle school or early = ., | High at Schoo
high school yas. Prevention % .

. 40

planners should review the|2 —u— Been Arrestec
other antisocial behawio | & 30
profiles  within  individual ‘g‘, 20 1 ©
grades, with special attention@ Attacked

. 10 - Someone with
toward behaviors that show a Intent to

P 0 . . . . . J Seriously
marked deviation from these w2 | M3 si o 3 o Harm
patterns.

Figure 3.3.3Prevalence of other antisocial behaviours.
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Table3.3.1
Antisocial Behavioursof Survey Respondentsy Grade Level and Overall

Antisocial Behaviours

Getting Suspended from School 114 59 155 74 214 102 228 114 147 59 113 40 162 448
Carrying a Handgun 15 8 1.9 9 2.9 14 4.6 23 3.2 13 3.1 11 29 78
Sold lllegalDrugs 14 7 11 5 57 27 94 47 65 26 65 23 51 135
Attempting to Steal a Motor Vehicle 2.3 12 4.7 22 7.4 35 11.8 59 6.7 27 6.8 24 6.6 179
Being Arrested 12 6 30 14 36 17 68 34 37 15 57 20 40 106
Altacked Someone with Intentto Seriously ;9 3 59 180 425 258 122 281 139 181 72 231 81 20.7 898
Being Drunk or High at School 1.9 10 4.0 19 9.2 44 149 74 125 50 122 43 9.1 240
Taking a Handgun to School 0.8 4 0.6 3 1.0 5 3.0 15 15 6 1.7 6 1.4 39
Stolen Something Worth More Than $5 7.3 38 163 77 140 67 220 109 165 66 156 55 153 412
$ﬁ;ﬂ"§g'¥lga£?gfg OrDestroyed Property g1 47 131 62 174 83 223 111 145 58 134 47 150 468
ggb‘fn”gsffgmfthing fromaStore Without g1 4> 141 67 153 73 221 110 162 65 184 65 157 422
Average 51 27 84 71 112 54 153 76 104 42 107 38 102 311
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Attacking Someone with Intent to Harm

OAttacking someone with intent to barra
year (12 months) have you attacked someone with the idea of seriously hugingTheme? qu e st i
does not ask specifically about the use of aapan; therefore, occurrences of physical fighting

without weapons will be captured with this question.

Attenpting to Steal a Motor Vehide
Vehi

Prevalence rates fordAttacking
Someone with Intent to Harn
range from a low of 11.%0

among M2 students to a high of

28.1% among S2 students.

Overall, 20.7% of students
reported having attacked
someone with intent to harm in tk
past year.

cle theft i s

measur ed

How many Bmeg)ini thespast 0 n

\

udent

l

Pé&Pcentage of St

30

25

20

15

10

11

M2

18

M3

26

S1

28

23
21
18

S2 S3 S4  Overall

: G i the |

Hewansany rtirnes tinebpgast yiedr €2 moatlesy ave gan 0
stolen or tried to steal a motor vehicle such as a car or motbrcycle?

Prevalence rates fopbAttempting
to Steal a Vehialerange froma
low of 2.3% amag M2 students
to a high of 11.86 among S2
students.

Overall, 6.6 of students
reported having attempted to
steal a vehicle in the past year.

Percentage of Student

14

=
N

=
o

M2

M3

S1

S2 S3 S4

Overall
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Being Arresed

Any student experience witheing arrestei s meas ur ed Hoyw mang Emegimutees t i o n
past year (12 months) have you been arrésted?ot e t hat t he question do
Rather, it is left to the individual respondent to define. Some youths may define any contact with
police as an arrest, while others may consider that only an official arrest justifies a positive
answer to this question.

8
¢ Prevalence rates for dBeing
Arrested range from a low of
1.2% amag M2 students to a
high of 6.8% among S2 students.

Percentage of Student
D

e Overall, 4% of students reported

having been arrested in the pas
year. M2 M3 S1 S2 S3 S4  Overall

Figure 3.3.6Beenarrested.

—
o

Being Drunk or High at School

Havingbeen ddrunk or high at schéat measured by the qgei ¢low n@any times in the past
year (12 months) have you been drunk orahigthool®

» Prevalence rates foiBeing Drunk
or High at Schooélrange from a
low of 1.9 among M2 students
to a high of 14.9% among 2
students.

16 15

13 12
12

e Overall, 9.1% of students
reported having been drunk or
high at school in the past year.

Percentage of Student
(o]

M2 M3 S1 S2 S3 S4  Overall

Figure 3.3.7Drunk or high at school.
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Carrying a Handgun

oCarryinga handgdn s measur ed How many Bmegin thespast year (12 months)
have you carried a handgan?

5
¢ Prevalence rates fooCarying a |5
Handgué range from a low of | § 4
1.5% among M2 students to a high?® 3
o
of 4.6% among S3&tudents. o
s 2
o Overall,2.9% of students reported|
having carried a handgun in the§ 1
past year. & o
M2 M3 S1 S2 S3 S4  Overall
Figure 3.3.8Carrying a handgun.

Getting Susgpended from School

Suspensionme as ur ed by Howmany timesis thd past year (12 months) have you
been suspended from schibol™Not e t hat the question does not
to the individual respondent to make that definition. School suspensgorargtesubstantially

from school to schoorherefore, these rates should be interpreted by someone knowledgeable
about local school suspension policy

N
(&)

21 23

» Prevalence rates fordGetting
Suspendédrange from a low of
11.4% amamg M2 and M3
students to a highof 22.8%
among S2 students.

N
o

16
16 15

=
(8]

11 11

=
o

Percentage of Student
a1

e Overall, 162% of students
reported having been suspended o
in the past year.

M2 M3 S1 S2 S3 S4  Overall

Figure 3.3.9!3etting susgended from school.
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Sold lllegal Drugs

Selling drugs i s rHevwarsanyrtimeab inihg pgsah(E mqnihs) fidve yoin 0
sold illegal druge? Not e that the question asksilegalbout ,
drugs 0

=
o

« Prevalence rates foreling drugs
range from a low of 1.1% among
M3 students to a high 09.4%
amongS2 students.

©

e Overall,5.1% of students reported
having sold drugs in the past year

Percentage of Student

M2 M3 S1 S2 S3 S4  Overall

Taking a Handgun to School

oraking a handgun to sciibols me as ur e d blow many émeg in thespast year (12
months) have you takehandgun to schodl?

¢ Prevalence rates foloTaking a 4
Handgun a Handgun to Scldoa
range from a low of 0.6% among
M3 students to a high 08.0%
amongS2 students.

Percentage of Student
N

e Overal, 1480 of students
reported having taken a handgur
to school in the past year. 0

M2 M3 S1 S2 S3 S4  Overall

Figure 3.3.1T:akin han n hool.
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Solen Something Worth More Than $5

OStealing something worth more thadi$s me as ur e d Hoyw mank Emeginuteepast o n
year (12 months) have Istesomekhing worth more than $67?

* Prevalence rates for dStolen 25
something Worth More Thandé$5
range from a low of 7.3% among
M2 students to a high of 22%
among S2 students.

22

20
16 17

16 15
15 14

e Overall, 153% of students 10

reported stealing something worth
more than $5n the past year.

Percentage of Student

M2 M3 S1 S2 S3 S4  Overall

Figure 3.3.125tolen something worth more than

Purposely Damaged or Dedroyed Property that Did Not Belong to You

oPurposely Damaged or Destroyed Property that Did Not Belong is Mmasured by the
g u e s Hawanmany &imes in the past year (12 monthsybayeurposely damaged or destroyed
property that did not belong to you (not counting family progerty)?

e OPurposely Damaged or Destroyed
Property that Did Not Belong tog
Youw ranges from a low of 9.1%
among M2 to a high of 22%
among S2 students.

25

22

(=)
n

20
15

10
e Overall, 1346 of students reported

having purposely damaged or
destroyed property that did not 0
belong to thenin the past year. M2 M3 s1 s2 s3 S4  Overall

Percentage of Stude

5

Figure 3.3.13urposely damaged or destroyed property that
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Taken Something froma Store without Paying for It

oraken Something from a Store Without Payingdf® It meas ur ed b Mowimbang
times in the past year (12 months) have you taken something from a store without paying for it?

Ooraken Something from a Stor

Without Payingdor It ranges from

a low of 8.1% among M2 students

to a high of 22.2 among S2
sudents.

Overall, 157% of students
reported having taken somethin

from a store without paying for it

in the past year.

e 25
22

5

$ 20 18

& w15 16 16
s 15

()

()]

£ 10

g 8
J5

o 5

0
M2 M3 S1 S2 S3 S4  Overall

Figure 3.3.14Taken something from a store without paying
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3.4.1 Introduction and Measurement

It is generally hypothesiséidlat ATOD use can be the result of certain perceptions, attitudes, risks,

or protective factors; whil@at the same timets use can result in certain kind of behaviours. This
section of the reporseeks to examine a few of these assumptions that relafeTOD use,
specifically, the use of alcohol and marijuana. Questions such as: is there a relationship between
the perception of the health risks associated
there a rel ati ons hifalcolmleanhdvnis er her engagingundsexual adtigity; u s e
is there a relationship between studentsod at
substances, whle addressed to some degree in this section of the report. A full examination of
these relatinships is outside the scope of this report. Further, if a relationship exists, then its
strengthwastested.

Based on the previous reseagstd existing theories few pairs of variables were selected to
assess whether or not a relationship exists between thess.t@bulationwere then performed

on each pair ofvariables to obtain the number and proportion of studeedponses The
proportion is reported as a percentage tbfe row total A test of the strength of the relationship
was carried out using the Pearson correlatioall caseghe relationship with both lifetime and
currentusewere assessed to ascergpossible explanations for any changes observed in the
relationships.

TECHNICAL NOTE
What is Correlation?

The (Pearson) correlation coefficients a measure of the strength of threearrelationship betweer
two variables. The correlation coefficiaminges from1l to -1, with 1 being perfect positive
relationship;1 is perfect negative relationship, afdmeansno relationship. A positive value for tl
correlation implies a positive association (large values@iariabletend to be associated with larg
values othe other variableand small valug of one variabletend to be associated with small values
the other variable A negative value for the correlation implies a negative or inverse association
values ofone variabletend to be associated with small valuethefother variableand vice versa).

1®



3.4.2 Perception of Health Rsk and Consuntion

There are manyafctorsthat nfluence the initiation of drug or alcohol 8gte perception of risk
associated with these behawi® gender, age, and type of drugamong otherdJnderstanding

the different patterns of risk perceptions that emerge during adolescent development may help to
better target health communication messages and increase the effectiveness of prevention and
intervention programes. It is a common assumptibattan increased perception of risk derived

from drug consumption is associated with a decrease in drug consumption, or even in stopping or
never beginning itAdolescentgderceptionsabout the risks associated with substance use are
often closely relatedo their substance use, with an inverse association between drug use and risk
perceptionsthat is as the prevalence of risk perceptions decreases, the prevalence of drug use
increases® Many studies have also shown that the perception of risk apfmebesnegatively
associated with drug use prevalengdn particular, research has shown that, overall, students
who report a low perception of risk associated with the use of any substances are more likely to
use those substanéesAs such, providing adscents with credible, accurate, and -age
appropriate information about the harm associated with substance use is a key component in
prevention programming.

Relationship between Perception of Health Rk in Drinking
Alcoholic Beverages and Alcohol Use

In the current survey, eelationship exisdtbet ween studentsdo dmngcept i c
alcoholic beverages frequettyand bot h t heir | i f elhadtherevordssnd c ur 1
student 6s percepti on wdsassotiated with Bikor herfusemfaltaghal.mi n g
Table 3.4.1 shows that of the 1,426 students who indicated that drinking alcohol frequently is
overyharmfdl, 42. 6% consumed al cohol in their |ifet
t o dightlydarfald have, in fact, consumed alcohol . O
some degree of harm still consumed alcoholic beverages in their lifetime. Although, the same
relationship exists between perception of harm and current use, a smaller prqBar8éf) of
current userveryhaimid ,i rsdiiddt edbablis id).eOderalh, U5c580 lofo | (

all current users of alcohol who perceived some level of harm still used alcohol in the past 30
days.The correlation coefficients = 0.268 and 0.264, respectively show that a positive
relationship exists between the perception of risk and alcohphltiseugh this relationship is
somewhat weakFigure 3.4.1, on the other hand, shows an inverse relationship between these
variables.

% SAMSAH. (2009). National Survey on Drug Use and Health. The NSDUH Report 200%erceptions of Risk from Substance
Use among Adolescents. http://oas.samhsa.gov/2k9/158/158RiskPerceptions.htnfaccessed February 10, 2012).

0 3. Bejaranoet al. (2011). p. 16.

“pid. p. 15.
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Table 3.4.1
Relationship between Perception of &hlth Riskin Drinking Alcoholic Bewerages Frequently and Lifetime Use
of Alcohol

% n % n %
'NotHarmful 124 74.7 34 20.5 8 4.8 166
SlightlyHarmful 385 78.1 96 19.5 12 2.4 493
‘ModeratelyHarmful 558 63.2 296 335 29 3.3 883
WeryHarmful e 608 42.6 727 51.0 91 6.4 1,426
‘Dontknow 51 41.1 63 50.8 10 8.1 124
Not Stated 21 23.3 31 34.4 38 42.2 90
[Total . 1,747 54.9 1,247 39.2 188 59 3,182

Table 3.4.2
Relationship between Perception of éhlth Riskin Drinking Alcoholic Beverages Frequently and Currerise

of Alcohol

n % n % n %
‘NotHarmful 73 709 27 26.2 3 2.9 103
‘SlightlyHarmful . 181 599 115  38.1 6 20 302
ModeratelyHarmful 202 48.8 209 50.5 3 0.7 414
WeryHamful 126 313 266  66.2 10 25 402
‘Don'tknow 20 64.5 9 29.0 2 6.5 31
'Not Stated 7 50.0 5 35.7 2 14.3 14
“Total 609 48.1 631 49.8 26 2.1 1,266

90 |
80 -
70 A
60 -
50

—&— Lifetime —4&— Current

30 A
20 A
10 -

Alcohol Use (% of Students’

Not harmful Slightly harmful Moderately harmful Very harmful

Perception of Health Risk in Drinking Alcohol Frequen
Figure 3.4.1Relationship between perception of health risk in drinking alcohol frequently and lifetime
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Relationship between Perception of Harm in Smoking
Marijuana and Marijuana Use

The current dataevealed tle existence ofin inverse rationship between the perception of
csmoking marijuana sometimesdrequently and st udent sd |ri=f-048l me us
and -0.478, respectively . That I s, s t usohaking rearijuarta csomptiéneso e i v e d
drequently t o b ethelmr ase of it tehded to decrease, and vice vdesse Figure 3.4)2

Table 3.4.3 shows that of trhokingariu@na somdtimediesnt s
overy harmfdl , 93. 1% have never used mari juama. Ov e
some degree of harm have not used marijuana in their lifetime. The same relationship exists

b e t weraoking dnarijuana frequeditty and | i feti me use of mar i j ueé
89. 4% of | i f et i smokingsnarijusna frequedtiwvaiery haerdd odi d not u
marijuana in the past 30 days, while 61.7% who viewed this behaviour to not be harmful have, in

fact, used marijuana in their lifetime.

A similar relationship is observed among current (ssd-igure 3.4.3For instance, 63.1% of
current users who viewesimoking marijuana sometimest o not be very har mf

use in the past mont h; whi | evengh@armi@% dwhdo npoetr cue
marijuana in the preceding 30 dayse€é Table.3.4). Likewise, 69.8% of students perceived no
h a r nmesmokimg ndarijuana frequedttyhave i ndi cated use of mariju

72% who reported vetyhasmfibewmearve omot tourbreese® user
Table 3.4.h Incontrast, however, the correlation coefficients indicate a weak positive relationship
between these variables € 0.185 and 0.259 respectively). In other words, while the numbers

and proportions indicated the existence of an inverse relationship wtppen of risk and the

use of marijuana the statistical test of the strength of the relationship indicated otherwise. This
may mean that there are some other underlying factors affecting current use of marijuana apart
from the perception of risk assoeiwith its user that the relationship is not linear

Table 3.4.3
Relationship between Perception of Health Risk in Smoking Marijuana Sometimes and Lifetime Use of

No Not Stated
% n % n %

302 60.4 176 35.2 22 4.4 500
186 35.0 326 61.4 19 3.6 531
102 14.4 590 83.1 18 2.5 710
59 49 1,118 93.1 24 20 1,201
12 8.3 120 83.3 12 8.3 144
14 14.6 50 52.1 32 33.3 96
675 21.2 2,380 74.8 127 40 3,182

<
2
c
o
5
D
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Table 3.4.4
Relationship between Perception of Health Risk in Smoking Marijuana Sometimes and Current Use of

Marijuana
Yes No Not Stated
% n % n %
_ 152 63.1 80 33.2 9 3.7 241
‘Slightly Harmful 63 48.5 67 51.5 0 0.0 130
‘Moderately Harmful 18 33.3 35 648 1 1.9 54
‘Very Harmful 8 33.3 16 66.7 0 0.0 24
Dondt Know 7 70.0 3 30.0 0 0.0 10
‘Not Stated 2 28.6 3 42.9 2 28.6 7
_ 250 53.6 204 43.8 12 2.6 466
70 -
i) —h— Lifetime —@— Current
k5] 60 -
n
5 50 -
N
Y 40 -
3
g 30 -
g
5 20 -
=
10 -
0

Not harmful Slightly harmful Moderately harmful Very harmful

Perception of Health Risk in Smoking Marijuana Sometirr

Figure 3.4.2.Relationship between perception of health risk in smoking marijuana sometime and

Table 3.4.5
Relationship betweenPerception of Health Risk in Smoking Marijuana Frequently and LifetimeUse of

Marijuana
% n % n %

‘NotHarmful | 209 61.7 116 34.2 14 4.1 339
'Slightly Harmful | 163 4838 156 46.7 15 4.5 334
_ 125 27.5 321 70.5 9 2.0 455
_ 149 8.2 1,620 89.4 44 2.4 1,813
‘Dondét Know 11 7.9 115 82.7 13 9.4 139
_ 18 17.6 52 51.0 32 314 102
~Total 675 21.2 2,380 74.8 127 4.0 3,182
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Table 3.4.6
Relationship betweenPerception of Health Riskin Smoking Marijuana Frequently and CurrentUse of

Marijuana
No Not Stated
% n % n %
INOtHaFmfUl Y 120 69.8 48  27.9 4 2.3 172
Slightly Harmful 61 50.0 57 46.7 4 3.3 122
Moderately Harmful 38 48.7 38 48.7 2 2.6 78
Very Harmful 21 280 54 72.0 0 0.0 75
Dondt Know 7 70.0 3 300 0 0.0 10
NotStated 3 333 4 444 T 2a 9
‘Tetal " 250 536 204 438 12 2.6 466
@ 80 —A— Lifetime ©@— Current
5 70 o
2 60
o
X
E 40
©
2 30
£ o
= 20
10 -
0 . . ;
Not harmful Slightly harmful Moderately harmful Very harmful
Perception of Health Risk in Smoking Marijuana Frequen
Figure 3.4.3.Relationship between perception of health risk in smoking marijuana frequently and

3.4.3 Alcohol Use and Sexual Behaviour

Research has shown th&dodol consumption is associated adtiiescents engaging imghrisk
sexualbehaviorsincluding unprotected sexuatercourse and multiple sex partrf@rs-urther,
public health research has focused on identifying individual and situational dastmisited wht
sexual riskaking behaviars that expose individuals to H#¥One of these factors is the use of
alcohol or other drugs in conjunction with Akahol use and sexual activity ofi@m initiated
during the teenage yeamnwhenalcohol interferes with judgment and decisiaking and lowers

42H. E. Hutton, M. E. McCaul, P. B. Santora& E. J. Erbelding. (2008)The relationship between recentalcohol use andsexual
behaviors: Gender differences among STDxlinic patients. Alcohol Clin Exp Res., 32(11): 20082015. doi:10.1111/j.18237.2008.00788.x.
p. 2. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2588489/pdf/nihms -64363pdf (accessed February 10, 2012).

a3 B. C. Leigh& D. M. Morrison. (1991) Alcohol consumption and sexual risk-taking in adolescents Alcohol Health & Research
World. Winter 1991 http://findarticles.com/p/articles/mi_m0847/is_n1_v15/ai_12148691(accessed February 10, 2012).
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oneds | ihdanthenbe comauded thatts usein association with sexual actiyiyight
increase the likélood of unprotected intercourse.

The survey results suggest that a positive relationship exists between consuaiptibal @nd

sexual activity gee Figure 3.4)4 Table 3.4.7 below shows that of the 1,747 students who
indicated lifetime consumption of alcoholic beverages, 46.3% have had sexual intercourse, while
the majority (87.2%) of the students who never consuloelod also never engaged in sexual
activity. Of the 609 current users of alcohol, 65.8% have had sexual intersreseaple 3.4)8

This relationship is borne out by the results of the correlation test, which suggests that a strong
positive relationgh (r = 0.408) exists between lifetime consumption of alcohol and students
engaging in sexual behaviours and a weaker relationship exists between current use of alcohol
and sexual activity. This positive relationship suggests, in other words, thatrds stueimed

more alcohol, they tended to be more engaged in sexual activities.

Table 3.4.7
Relationship between Lifetime Use of Alcoholic Beverages and Students Engaging in Sexual Intercourse

Yes No Not Stated

n % n % n %
Yes | 808 46.3 888 50.8 51 29 1747
N 109 87 1087  87.2 51 41 1,247
‘NotStated 20 10.6 71 37.8 97 51.6 188
Total | 937 204 2046 643 199 6.3 3,182

Table 3.4.8
Relationship betweerCurrent Use of Alcoholic Beverages and Students Engaging in Sexual Intercourse

Yes No Not Stated

n % n % n %
Yes | 401 65.8 194 31.9 14 2.3 609
N 253 40.1 365 57.8 13 2.1 631
‘NotStated 16 61.5 9 34.6 1 3.8 26
Total 670 529 568  44.9 28 22 1,266
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Figure 3.4.4.Relationship between lifetime and current use of alcohol and proportion of students
engaged in sexual intercourse.

3.4.4 Attitudes toward Use and Consunption

Research indicates an associalietween parental and peer influences on thelilibed thata

young person wikkxperimentwith alcohol, tobacco (cigaretteapd other drugé* Teens who

have witnessed one both of their parents drungkompared to young ped@ who have not seen

their parents drunk, are twice as likely to get drunk themseldegrarthree times more likely to

use marijuana and smoke cigaretteSimilarly,teenagers whose parents are ambivalent about
deciding to use marijuana are almost twice as likely to use the drug, compared to teens whose
parents say tis decision is a major concevfore importantlyyoung people who believe their
fathers approves of their drinking are two and a half times more likely to get druaktypical

month than teens who believe their father disapproves of their drinking

Theuse of marijuana and alcohol often leads to even more risky behammlving alcohol,
drugs sex, and associating with others who are involved in harmful behaaong people
whose friends are using marijuamao mpar ed to teens who donot
marijuana, are 36 times likelier to try marijuana; seven times likelier to try tobacco, and five times
likelier to have a drinkThereforejf a teenager feels smoking is socially acceptable and widely
practiced, they are much more likely not only to smoke, but to also afrthipossibly use
marijuana. The take home message for parerdie#s; know your teed friendslf your teen is

“New York Presbyterian Hospital/Weill Cornell Medical Center/Weill Cornell Medical College (2009). Teen attitudes toward
smoking linked to likelihood of drinking and using drugs. ScienceDaily . http://www.sciencedaily.com -
[releases/2009/09/090930132702.Inh (accessed February 17, 201B) M. Rienzi, J. D.McMillan, C. L.Dickson, D. Caruthers,K. F.
McNeil, M. D. Pesina,& E.Mann. (1996). Gender differences regarding peer influences and attitude toward substance abuskurnal
of Drug Education, 26 (4), 339347, p. 345.

“The National Center on Addiction and Substance Abuse at Columbia University(2010).National survey of American
attitudes on substance abuse XV: Teens and parents. http://www.casacolumbia.org/upload/2010/20100819teensurvey.pdfaccessed
February 17, 2012).
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drinking, the odds are your teen is getting drunk. And teengetttbrunk are much likelier to try
marijuana and hang out with friends who are abusing prescription drugs and illegal drugs like
cocaine and heroin.

Attitudes toward Alcohol Use and Consumption of Alcohal

Figure 3.4.5 suggests an inverse relationskigisb et ween studentsd attitud
and their lifetime and current consumption of alcohol. For instanta&hle 3.4.9, 92.% of
students who hi n k tdterbng attai ifsoro someone their age to
have consmed al cohol in their I|ifevenyweny WwWhiveeuseld
alcohol in their lifetime. This relationship proved to be strong as indicated by a strong negative
correlation coefficientr (= -0.563). The same relationship applies tanrrent use, though the
proportions are smaller, and the relationship weaker (-0.244). Table 3.4.10 shows that

64. 3% of st udenhot wondp & afir eaptotritteudd ea toowar ds al co
alcohol in thepast monthwhereas 30.7% who sadir i nki ng al coverywromdegul ar
actually drank alcohol inithreference period

Table 3.4.9
Relationship between Attitudes toward Alcohol Use and LifetimeJseof Alcohol

Yes No Not Stated

n % n % n %
‘VeryWrong | 293 257 763  66.8 86 75 1,142
‘Wrong | 284 506 254 453 23 41 561
'Alitle BitWrong = 600  85.6 84 120 17 2.4 701
‘NotWrong AtAll 396 925 20 4.7 12 2.8 428
‘NotStated | 174 497 126  36.0 50  14.3 350
‘Total | 1742 549 1247 392 188 59 3,182

Table 3.4.10
Relationship between Attitude toward Alcohol Use and CurrenUseof Alcohol

Yes No Not Stated

n % n % n %
‘VeryWrong 42 307 92 672 3 2.2 137
‘Wrong 58 324 114 637 7 3.9 179
‘Alittle BitWrong | 218 461 248 524 7 15 473
'NotWrong AtAll | 225 643 116  33.1 9 2.6 350
‘Not Stated 66 520 61  48.0 0 0.0 127
‘Total | 609 481 631  49.8 26 2.1 1,266
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Figure 3.4.5Relationship between attitudes toward drinking alcohol regularly and lifetime and current
use of alcohol.

Attitudes toward Marijuana Use and Consunption of
Marijuana

Figure 3.4.6 suggests a negative r enhokirigi on s hi
marijuana and their lifetime and current consumption of this drug. In Table 3.4.11, 73.3% of
student s whonottwihohgrakal t hat Bbméesne® their age
used marijuana in their lifetime, while only 3.8% whodndievdry wrong have wused
in their lifetimeHowever, his relationship proved to be strorigut positiveas indicated by a
correlation coefficientr = 0.609. There may be other confounding factors which related to
marijuana use apart from @tudes.The saménverserelationship applies for current use seen

in Table 3.4.12 and Figure 3.4.hough the proportions are smaller, and the relationstop
moderate strengtlr = -0.313). Over twothirds (68.20) of thest udent s whmt repor
wrongatath at t i t ustheking namjumnizalesused marijuana the past monttwhereas

28.6% who saidssmoking marijuana a sveryonrong a ¢ tomsarhed ynarijuamathe past 30

days.

t o
t hi
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Table 3.4.11
Relationship between Attitudesoward Marijuana Use and Lifetime Use of Marijuana

~ Haveyou ever consumedharijuana?

‘VeryWrong 62 (3.8%) 1,515(93.6%) 42 (2.6%) 1,619
‘Wrong 72 (17.3%) 330 (79.5%) 13 (3.1%) 415
"AlLittle BitWrong | 209 (47.2%) 225 (50.8%) 9 (2.0%) 443
'Not Wrong AtAll | 242(73.3%) 78 (23.6%) 10 (3.0%) 330
‘NotStated | 90(24.0%) 232 (61.9%) 53 (14.1%) 375
‘Total | 675(21.2%) 2,380(74.8%) 127 (4.0%) 3,182
Table 3.4.12

Relationship between Attitudes toward Marijuana Use and Current Use of Marijuana

‘VeryWrong 8 (28.6%) 20 (71.4%) 0 (0.0%) 28
‘Wrong | 10(25.0%) 30 (75.0%) 0 (0.0%) 40
"AlLitle BitWrong | 63 (44.4%) 75 (52.8%) 4 (2.8%) 142
‘NotWrong AtAIl | 137(68.2%) 60 (29.9%) 4 (2.0%) 201
‘NotStated | 32(58.2%) 19 (34.5% 4 (7.3%) 55
‘Total | 250(53.6%) 204 (43.8%) 12 (2.6%) 466
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Flgure 3.4.6.Relationship between attitudes toward smoking marijuana and lifetime and current use of
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CHAPTER 4

Discussion



4.2 Recommendations for Subgance
Abuse Programming

4.3 Future Directions for Subgance
Abuse Prevention



4.1 Discusson

Substance use and abuse among young peapteins an important public health concern in
Bermuda and throughout the world, with alcohol and tobacco use having a greater negative
impact on public heal#. Similar to national trends in other jurisdictions, results from the current
schoolsurvey indiated t h a t Bermudads students continue t ¢
alcohol, marijuana, tobacco (cigarettes), and inhalamsata from tliis surveyrevealedthat a

high proportion of surveyed youths indicated using at least one drug in theie |{f&%0) and

16.1% saying they wereurious to try an illicit drug

Fortunatelythere has been a decline in prevalence of use of a number of substances among
middle school and high school students over the past four years. Interestingly, binge drinking
epi sodes among Bermudads students hadheskecr ea:
findings are similar to results reported by Caribbean courtri€gdonversely, a high proportion

of Bermudads young people report i feti me an
(65.6% and 31.7%, respectively), with a greatproportion indcating consumption of a
combination of energy drinks with alcohol (32%). There mvidence however, to suggest

students havased,or are currently usingrescription drugs at aalarmingrate; as lifetime and

current use among students remain stabln low proportions of use being reported.
Additionally, there were napparent gender differences in lifetime or current use of energy

drinks, alcohol, cigarettes, and marijuana. While there was some data collected on lifetime use of
hallucinogengrad, cocaine, and heroin, few students reported current use of these substances. It
was difficult therefore, tobtainany useful information.

More importantly were the apparent relationships observed among perceptions of level of health
risk with alcoholrad marijuana. An alarmingly high proportiorsafdents who perceived alcohol
consumption as not h a r mduweint ugers of @loobod (30.9%)e whilet h  w
63.1% and 69.8%o0f students who indicated thanoking marijuana sometirraasd frequently
respectivelywere not harmful to one's healtivere current users of marijuanidot surprisingly,
among current users of alcohol, 65.8% reported engaging in sexual intercourse, @ dsaRl

that it was very wrong owrong for "someone yw age to drink beer, winer hard liquor
regularly’ Similarly, 53.6%of students whandicated that it was very wrong axrong for
"someone your age to smoke marijuamafe current marijuana smokerfhese results
demonstrate that studentsho are engging in ATOD consumption, may be aware of the
negative effects of alcohol and marijuana use on their health and understand that those
behaviars are not acceptabléut chose to participate in them regardlesthe effects

“¢ World Health Organization, Global Health Observatory. (2012)Global information system on alcohol and health (GISAH).
http://iwww.who.int/gho/alcohol/en/index.html _ (accessed February 17, 2012).

" National Institute on Drug Abuse. (2008). Monitoring the future. National survey results on drug use. 1975  -2008. NIH
Publication No. 09-7402. National Institutes of Health : US Department of Health & Human Services

“8 Organization of American States.(2010).Comparative analysis of student drug use in Caribbean  countries : Antigua and
Barbuda, Barbados, Dominica, Grenada, Guyana, Haiti, Jamaica, St. Kitts and Nevis, St. Lucia, St. Vincent and the Grenadifiegjdad
and Tobago, and Suriname: Aeport on student drug use in 12 Caribbean Countries.
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While no single pattern of substance use initiation and escalation can describe the experience of
all substancessers, there is a general pattern that describes the experiences of pesisgns

From a population perspective, this general pattern of sulestase onset and change over time
appears to be linked to developmental transitions that occur from early adolescence to young
adul thood. Survey results indicate that the a
marijuana has remained stabover the past four years. As suggested in the literature, grade
level results in the present survey demonstrate that experimentation in the initial stage may
eventually lead to substance use progresdibge.findings sh@d significant age differences i

the prevalence of alcohol, tobacco (cigareftasd marijuana use. The observed differences in
prevalence of use according to age, was most apparent with use of marijudna.analysis of

current marijuana use, M2 students reported a lower propafligifo) of use tn did S4

students (14.4%). A lower proportion of use was also observed among M2 students when
compared to S4 students, for other substances of use such as alcohol, cigarettes, and binge
drinking. Conversely, inhalant use was more peevasivong M2 students compared to S4
students. This trerftbwever, idikewiseobserved in other countries as inhalant use in general is
often the first substaneglolescenttend to experiment with and aslolescentsature they tend

to move from inhalants experimering with other types of substanc&sibsequentygiven that

40. 3% of studeasppt $ os @ibd ai nl6.8% imdicgted they averaaffated

to buy or usemarijuanain the last 30 days, making access to alcohol, tobacco, and other drugs
more difficult may delay progression of drug use among adolescents.

Social factors play a primary and fundamental role in promoting the initiation of substance use
among adolescentSocial influences can come from a variety of sources, including peers, family
(parents and ol der siblings), and the mass me
protection increasebly 73% since 2007. The three highest proportions reifteict the protective

factor results were scales related to providing school opportunities and rewards for prosocial
involvementas well as, the provision of family rewards for prosocial involvement. In other words

if students are able to participate inask activities, projects, sppeaad clubs they are more

likely to delay substance use apdoblem behaviours. This is especially true if they receive
rewards from both family and within the school system.

On the other hand, aotabledecline was obserdeamong students in termsrefigiousityand

belief in moral order. Literature indicates thaablescentsvho perceivereligion as important in

their livesmay lower their likelihood of cigarette smoking, heavy alcohol drjrdadgmarijuana

use?® A decrease in religiousity and belief in moral order among this population may be
indicative of students feeling less likely to be motivated to follow wdsttndardsand more

likely to engage in delinquent behawmis. This fact is further supportegl durrent crime statistics

which reflect increasing levels of violence within some Bermuda communities, especially that of gun
violence.

The overall level of risk for students was reported at 26%, approximately 53% lower risk than
that reported in 2007. Eended levels of risk were observed for sensation seeking, as viell as

“T. AWills, J. M.Sandy, & A. M. Yaeger.(2012). Bufferingeffect of religiosity for adolescentsubstanceuse.Psychology of
Addictive Behaviors, 17 (1), 2431p. 29.
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transitionsand mobility suggesting that both environmental and constitutional factors may be
acting to increase the likelihood of students using drugs and engaging in deliredusmbrs.
While data limitationsdo not allow one to makessumptionss to the reasonstudents
responded as they djdr determie the causal mechanisms associated with high scores observed
on both scalegarents should be aware of thamifications othanging studeritschool and/or
homeenvironmerds these transitions may present additional challenges for young people.

Literature further suggests that young people who have friends who smoke, drink, or use drugs
are more likely to become substancersishemselves due to factors such as the need for peer
acceptancemodelingof behaviour, and increased availability of substaed®esults from the
present surveyeinforcethis theory as 54% of students indicated ttieir i eusedo$ drugs.
Similarly,parents or older siblings may model substance use behaviour and transmit positive
messages and attitudes regarding substance use. Stuummeser, indicated a relatively low

level of risk when it came to parental atties favorable toward ATOD usegeaming that
majority of students felt their parents did not hold positiwews toward ATOD use. This
combined witlsimilarly low proportions in the poor family management awdplerceived risks

of drug usescalesindicate that students have a higheseleof protection in the family and peer
domains, than observed in 2007.

The National School Survey 2011 was implemented to assess drug consumption, as well as
identify the current levels of protection and risk among middle and senior school students in
Bermuda. This survey also evaluate@ s p o mereeptibns doncerning health risks associated

with use of alcohol, tobacco, and other drugs. The outcomes présehigedeportaire consistent

with prevalence of use rates observed in other coupitrige. results indicate that substance use
continues to be gublic health issue among young Bermudians, which may have important
implications on the health and quality of life of this population ovérlifiespan. By observing
prevalence rates over two tinfeames (lifetime and current or past 30 dayis)was easyto

di stinguish between those who used a substanc
a substance more recently, that is, during the last$6.

4.2 Recommendations for Subgdance Abuse Prevention
Programming

The followingevidencebased recommendations have been suggested to foster a holistic
approach to drug prevention in Bermuda. This list is by no means inclusive of all the possible
programme variations directedaward prevention programming on the IslaHdwever, these
recommendations present additional programmatic aspects in which prevention programming
could have additional impact and should accompaativitiescurrently in place. In some cases,

0 G. JBotvin & K. W. Griffin. (2007). Schookbased programmes to prevent alcohol, tobacco, and other drug usénternational
Review of Psychiatry , 196); 607-615, p. 612.
*1OAS. (200).

125



prevention sgcialist may alreadybe implementing a hybrid othesetechniques and are
encouraged to continue to evaluate and monitor programme outd@raeegsntion programmes
that are tailored to the local community and are culturally relem@ncouraged. The follving
list is not in order of priority.

Prevention Programmes Addressng Various Stages of Use

Knowledge regarding the developmental progression of substance use during adolescence and
early adulthood is important because it can guide the focus and tifqmeventive interventions.
Interventions targeted at the use of substances occurring towards the beginning of this progression
have the potential of preventing the use or escalation in use of those substances as well as the
potential for reducing or ghinating the use of other substances further along the progression.

The feasibility ofimplementinguniversal, selected, and indicated substance abuse prevention
programmes or curriculums should be researched. Programming that targets specific youths at
greater risk either because of their substance use and/or parental use (or other family use)
should be considered.

Examples of such programs include

V A drug prevention programnirriculunfor all students in a middle or elementary school
health classs considered a universal intervention because it targets young people in an
effort to prevent or at least delay the onset of substance use.

V A drug preventionprogrammécurriculumfor children of drug users or children of
alcoholics is considered a selected intervention because it targets those who are at high
risk for developing substance abuse problems. This type of programme may be most
appropriate for older adolescents and mighclude monitoring armbunseling

V A prevention intervention designed to reduce drug abuse problems among individuals who
have initiated drug use is considered an indicated progratharen reduction).

School-based Prevention Programming

Efforts shald be made to diversify schelohsed drug education and prevention with age groups
other than middle school students1Blyears). There has been research on the effectiveness of
drug education and prevention with other age groups as well, includirayyrhigh schopand
college age young people.
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Normative Education

Prevention programmes should include material to combat the perception and attitudes that
Ssubstance use is widespread among peers and
namative beliefs can baccomplishetly educating young people about the prevalence rates of
substance use among their peers either in terms of national survey data or by conducting
classroom or schewide surveys, which are orgsed and directed by studds participating in

the programme.

Sodal Resagance ills

Prevention programmes that focus on social resistance skills training teach students how to identify
social situations in which they are likely to experience peer pressure to smoke, dentiumsus
andhow to avoid these higlsk situations. Students are taught techniques to handle these
situations when they are unavoidable, including what totkay i the specific content of a

refusal message) and how to communicate it in the mostiveffecy possible. These
programmes often make students aware of the techniques used by advertisers to promote
tobacco products or alcoholic beverages along with ways to formulate earguerents to such
message%

Competence Bhhancement

Youths with poosocial and personal competence skills may be mdrerable to the various
social, environmental, andotivational forces that promote substance Bserly competent
youths may not invoke appropriatkecisioamaking or social skills in order to handégative
peer pressure effectivelyor may turn todrugs in an effort to regulate negative affeabr
alleviate feelings of meaninglessness or percgposeeriessness.

The competenanhancement approach to preventiacknowledges that youths with poor
personaland social skills are more susceptible to the sofiaénces that promote drug use and
may be motivated to use drugs as an alternative to madaptive coping strategies.
Competence enhancement prevention progrart@ael generic social amersonal skills such as
decisiommaking skills, interpersonal communicakdis, assertiveness skills, and skills for coping
with anxiety and anger. Metanalytic studies havéund that prevention programmes that

2|, M. Scheier,G. JBotvin, K. W. Griffin, & T. Diaz. (1999). Latent growth models of drug refusal skills and adolescent alcohol
use.Journal of Alcohol & Drug Education , 44, 2%48. p. 40.

3E. W. Labouvie. (1986) Alcohol and marijuana use in relation to adolescent stressinternational Journal of Addi  ctions , 21,
33%345. p. 341A. G.Mainous, C. A.Martin, M. J.Oler, E. T.Richardson, &A. S.Haney. (1996). Substance use among adolescents:
Fulfilling a need state. Adolescence, 31 8072815 p. 810.

® G. JBotvin. (2000). Preventing drug abuse in schools: Social and competence enhancement approaches targeting individual
level etiological factors. Addictive Behaviors , 25 8872897. p. 892.
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combinesocial resistance skills andnpetence enhancemeaproaches are among the most
effective approaché8 and some of these programmugve had longerm behavioural effects
until theend of high scho#ét.

4.3 Ruture Directions for Subgance Abuse Prevention

The most effective preventiprogrammes are those which are delivered interactively and teach
skills to help young people refuse drug offers, resistdpug influences, corregtisperceptions

that drug use is normative, and enhance sacidl personal competence skill$viost schoel

based drug prevention programmes, have not been tested as part of a rigorous evaluated study.
Thus, an important next step is for rigorous evaluation research to be conducted on the most
promising drug prevention programmes and practices for applicat®ermuda. In the USiK
particular, there are now several effective resedraked prevention programmes that have
been shown to prevent the onset and escalation of alcohol, tobacco, and other drugs during
adolescence. Many of these evidebased prograrmes were tested initially in small, highly
controlled efficacy trials, with implementation occurring under highly controlled conditions with
high levels of implementation fidelity. Ultimately, it is hoped that programmes in Bermuda that
show positive effég in the early stages can be packaged and widely disseminated to prevention
practitioners for use in realorld school settings.

A large number of studies have shown that evidbased prevention programmes are
generally not as effective when delivereg prevention practitioners in the field, compared to
their original efficacy or levels of effectiveness. One challenge in prevention is to identify the
barriers to implementation fidelity and to develop methods to address and overcome them.
Another approah may be t oi ndde vned doipf idéchauiilotn s , such as
alternative activities that program administration can select from without compromising the core
components or underlying theory of a prevention programme. In some casesli@uami
evidencebased prevention programmes may be made in an effort to adapt the programme to

fit real or perceived local needs (probably an appropriate adaptation) or because the program
administrator does not have a thorough understanding of the gmnoge and its underlying
causal mechanism (not likely to beappropriate adaptation). Some have argued that any local
adaptation of a programme reduces its effectiverfesalthough others acknowledge that

**R. L.Bangert-Drowns. (1988). The effects of school based substanceuse education: A metaanalysis.Journal of Drug
Education , 18 24%265, p. 259; N. Tobler. 1992). Drug prevention programs can work: Research findingslournal of Addictive
Diseases, 11 28. p. 21; N. STobler, & H. H. Stratton. (1997). Effectiveness of schoolbased drug prevention programs: A metmalysis
of the research.Journal of Primary Prevention , 18 7%128p. 95.

8 G. JBotvin, E. Baker, L. Dusenbury, E. M. Botvin, & T. Diaz, T. (1995). Lorgrm follow -up resuits of a randomized drug abuse
prevention trial in a White middle -class population.Journal of the American Medical Association , 273 11081112. p. 1109.

7 G. JBotvin & K. W. Griffin. (2007). p. 609.

% A. V. Dane & B. H. Schneider. (1998). Program intedy in primary and early secondary prevention: Are implementation effects
out of control? Clinical Psychology Review, 18, 234. p. 23.

*D. S.Elliott & S.Mihalic. (2004). Issues in disseminating and replicating effective prevention programsPrevention Science, 5
47-53 p. 50.
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programme adaptation is inevitable and programrtiest are adaptable and flexible are more
likely to be adopted and institutionsdl©.

Further research is needed to understand how and why adaptations to ewbdsade
prevention programmes occur in real world settings and ways to balance the tetateroffs
associated with adaptation and implementation fidelity. Research is also needed to identify
potential barriers to largescale dissemination, implementation, and institugidioaliof dfective
prevention programmes in Bermuda.

% E. M. Rogers. (1995)Diffusion of innovations (4™ Ed.). New York: Free Press.
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APPENDIX A
Demographic Trends 2003, 2007, and 2011
Number of Students Percentage of Students

2003 2007 2011 2003 2007 2011
TOTAL 2966 2977 3,182 100.0 100.0 100.0

Sex
Male 1,322 1,356 1,463 44.6 45.2 46.0
Female 1,615 1,613 1,685 54,5 53.8 53.0
Not Stated 29 28 34 1.0 0.9 1.1
Grades
M2 544 586 597 18.3 19.6 18.8
M3 592 598 553 20.0 20.0 17.4
S1 581 600 578 19.6 20.0 18.2
S2 548 490 566 18.5 16.3 17.8
S3 412 386 465 13.9 12.9 14.6
S4 259 309 383 8.7 10.3 12.0
Not Stated 30 28 40 1.0 0.9 1.3
Aget
10-11 107 3.3
12 527 16.6
13 517 16.2
14 537 16.9
15 511 16.1
16 461 14.5
17 305 9.6
18 32 1.0
19 6 0.2
Not Stated 179 5.6
Race
Black, 1,791 1,884 1,994 60.4 62.9 62.7
White 555 448 511 18.7 14.9 16.1
Portugues: 200 188 164 6.7 6.3 52
Asian or Pacific Island 37 41 48 1.2 1.4 15
Mixed 150 175 323 5.1 2.8 10.2
Other 205 233 118 6.9 7.8 3.7
Not Stated 28 28 24 0.9 0.9 0.8
Languagé
Englist 2,813 3,052 94.5 95.9
Portugues 61 46 2.0 14
Another Languag 61 46 2.0 1.4
Not Stated 44 38 1.5 1.2

Notes:
!In both 2003 and 2007, data was not analysed by age of respondent.
%1n 2003, the language demographic characteristic was not analysed.
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Brolment and Regpondents by School and Grade

Schools M2
e
340
1. Clearwater Middle School 77
2. Dellwood Middle School 61
3. Sandys Secondary Middle School s
4. TN Tatem Middle School 59
66
]
Senior Schools -
6. The Berkley Institute -
7. Cedarbridge Academy -
Private Schools Il 336
8. Bermuda High School for Girls 54
9. Bermuda Institute 49
10. Mount Saint Agnes Academy 33
11. Saltus Grammar School 88
12. Somersfield Acaderdy 36
13. Warwick Academy 76

Home Schooks

TOTAL

Notes:

M3

344
55
68
98
60
63

314
51
41
37
81
30
74

S1

427
213
214

284
51
42
35
76
13
67

APPENDIX B

Enrolment

S2

378
201
177

235
48
37
31
52
16
51

169

S3

293
132
161

222
43
16
32
66

65

S4

270
125
145

182
37
23
32
49

41

N =

Total M2 M3
684 316 292
132 59 47
129 56 60
175 85 90
119 54 36
129 62 59

1,368 - -
671 - -
697 - -

1,573 272 253
284 45 45
208 49 38
200 - 1
412 79 75

95 34 26
374 65 68
169

3,794

'Enrolment obtained prior to survey may not have been updated reflecting in the higher numberesfpondents on day of the survey.
2somersfiield Academy does not have students enrolled in grades S3 and S4.
®Enrolment and respondents for the 16 Home Schools were grouped because of the low ¢ousach grade level.
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S1

328
169
159

231
45
35
33
50

62

Respondents

S2

342
168
174

198
39
30
29
46
14
40

101

S3

258
115
143

185
34
16
30
44

61

S4

230
109
121

139
20
21
29
37

32

NS

10

N OB~ WEPER

18

11

NOWwOWwLEr ©

n=

Total

618
107
119
179

90
123

1,176
568
608

1,287
229
192
122
334

80
330

101

3,182



APPENDIX C

Demographic Characterigtics of Pretested Respondents

TOTAL
Sex
Male
Female
Grades
M2
M3
S1
S2
S3
S4
Race
Black
White
Portugues:
Asian or Pacific Island
Mixed
Other

Number of Students
25

15
10

1

135

P N O N o1 o

6

P P O W A

Percentage of Students
100.0

60.0
40.0

20.0
20.0
28.0
0.0
28.0
4.0

64.0
16.0
12.0
0.0
4.0
4.0



APPENDIX D
Trend Analyss of ATOD Use: 2003 and 2007

Lifetime Use of ATODsby Grade Level of Survey Respondents

Grade Levédlear

ATODs M2 M3 S1 S2 S3 S4
2003 2007 | 2003 2007 @ 2003 2007 2003 2007 2003 2007 | 2003 2007 2003 2007

Overall

Alcohol 33.7 384 43.7 58.1 589 706 70.8 783 79.6 817 76.1 86.8 58.0 66.9
Cigarettes 86 7.8 165 157 273 249 327 237 413 309 384 348 257 21.9
Cocaine 60 02 07 03 10 17 13 13 05 05 23 03 08 08
Ecstasy 02 09 10 09 05 12 22 08 10 13 16 30 10 13
Heroin 06 05 03 07 16 07 09 08 05 03 00 00 07 05
Inhalants 105 152 114 129 84 143 96 82 29 58 39 50 82 108

Marijuana 23 35 82 142 194 231 253 29.1 39.2 420 350 421 19.7 239

Any lllicit Drug
(Other than 11.0 151 128 134 9.0 158 115 92 51 73 69 71 98 119
W EIVERED)]

Current Use of ATODs by Grade Level of Survey Respondents

Grade Level

ATODsS M2 M3 S1 S2 S3 S4
2003 2007 2003 2007 2003 2007 | 2003 2007 2003 2007 2003 2007 2003 2007

Overall

Alcohol 6.2 129 199 245 243 365 351 452 464 573 50.6 63.4 269 37.5
Ille[Mbldlalple 3.2 7.4 6.6 129 123 182 16.6 21.6 231 327 257 364 134 20.0
Cigarettes 19 10 22 19 59 50 90 44 105 74 140 96 65 45
Cocaine 00 02 00 03 07 07 06 02 02 03 19 00 05 03
Ecstasy 00 05 02 03 05 05 09 02 00 05 04 07 04 05
Heroin 02 02 00 03 11 02 06 04 00 03 00 03 03 03
Inhalants 38 66 45 45 30 36 31 15 07 16 19 13 29 34

Marijuana 08 09 26 58 95 117 126 159 23.0 265 206 215 103 1238

Any lllicit Drug
(Other than 39 69 50 49 40 48 42 21 10 21 39 23 37 42
Marijuana)

Note:

!In both 2003 and 2007, use of smokeless tobacco, methamphetamine, and LSD/psychedelics were asked of survey respondeetsoatedi r
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APPENDIX E
Cronbach&h (Alpha) Coeffident of Reliability Analyss
of Rk and Protective Factor Scales

Protective Factors

Scale Cronbh

Community Rewards for Prosocial Involveme 0.865
Community Opportunities for Prosocial Involveme 0.655

Family Attachment 0.734

Family Opportunities for Prosocial Involveme 0.789

Family Rewards for Prosocial Involveme 0.761
School Opportunities for Prosocial Involveme 0.745
School Rewards for Prosocial Involveme 0.758

PeerIndividual Rewards forProsocial Involvement 0.843

Interaction with Prosocial Pee 0.764

Belief in the Moral Orde 0.352

PeerIndividual Prosocial Involvemen 0.722
Religiousity* -

Social Skills| 0.524

Note:
Some scales contained only one item arabs sucha scale variable was not createdherefore,

# Ol 1 A gwaE @otassessed
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APPENDIX E
Cronbach&h (Alpha) Coeffident of Reliability Analyss
of Rk and Protective Factor Scales

Risk Factors

Scale Cronbfa

Community Disorgarsation 0.571
-

Laws and Norms Favorable to Drug Use 0.630
Laws and Norms Favorable to Handguns?* -

Family History ofAntisocial Behaviar 0.786

Poor Family Managemen 0.846

Family Conflict 0.793
Parental Attitudes Favarable toward ATOD UsH 0.731

Parental Attitudes Favarable toward Antisocial Behaviar 0.740

Poor Academic Performanc 0.420
Lack of Commitment t&chool 0.529

Rebelliousnesy 0.760

Gang Involvement 0.847

Favaurable Attitudes toward ATOD Us{ 0.810
Favaurable Attitudes toward Antisocial Behaviar 0.847
Sensation Seeking 0.682

Peer Rewards for Antisocial Behavio 0.810
Friends?o 0.696
FriendsDelinquentBehaviaur 0.866

Low Perceived Risks of Drug U4 0.762

Early Initiation of Drug Use 0.870

Intention to Use 0.569

Note:

Some scales contained only one item and therefore a scale variable was not created, therefore
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Protective Factor Scales by Grade Level of Survey Respondents

S2

Domain

Community
Domain

School Domain Family Domain

Peer Individual Domain

APPENDIX F

Rsk and Protective Reaults 2003 and 2007

Scale M2 M3 S1

Community Rewards for Prosocial Involvement

2003 52 54 51
2007 46 41 49

Family Attachment

2003 60 58 53
2007 56 49 52
Family Opportunities for Prosocial Involvement
2003 59 56 53
2007 54 47 49
Family Rewards for Prosocidhvolvement
2003 62 59 58
2007 59 55 55
School Opportunities for Prosocial Involvement
2003 58 53 54
2007 50 46 40
School Rewards for Prosocial Involvement
2003 67 69 68
2007 58 54 55
Religiousity
2003 46 48 51
2007 53 47 54
Social Skills
2003 61 59 49
2007 56 48 46
Belief in Moral Order
2003 71 69 66
2007 62 57 57

139

49
43

47
49

49
50

53
53

53
44

59
56

50
50

46
48

59
56

S3

51
50

43
47

43
45

50
54

53
44

53
56

57
56

44
44

57
58

S4

51
51

46
53

50
54

52
57

54
47

65
62

56
51

49
44

65
58

All

51
46

52
51

52
50

56
56

51
45

64
56

51
52

52
48

65
58



Risk Factor Scales by Grade Level of Survey Respondents

Domain Scale M2 M3 S1 S2 S3 S4 All
Low Neighbourhood Attachment
2003 46 45 49 58 58 38 46
2007 53 52 46 47 40 39 47
Community Disorganisation
2003 46 46 55 59 59 57 53
2007 56 58 59 59 61 64 59
Transitions and Mobility
2003 46 47 43 47 49 47 46
'% 2007 47 49 45 49 47 47 48
§ Laws and Norms Favourable to Drug Use
‘? 2003 44 42 51 56 54 51 50
E 2007 52 58 56 59 55 65 57
§ Laws and Norms Favourable tblandguns
2003 39 39 46 49 52 41 44
2007 48 48 51 49 54 56 50
Perceived Availability of Drug
2003 38 34 37 39 42 36 38
2007 44 44 42 41 40 42 42
Perceived Availability of Handguns
2003 37 35 37 35 37 29 35
2007 39 40 38 34 39 33 37

140



Domain

Family Domain

School Domain

2EOQOE &AAOQOT O 3AAT AO AU ' OAAA

Scale M2 M3 S1 S2
Poor Family Management

2003 42 44 48 53

2007 49 54 50 51
Family Conflict

2003 42 40 44 45

2007 51 50 52 49
Family History of Antisocial Behaviour

2003 41 43 51 47

2007 53 53 56 60
Parental Attitudes Favourable toward ATOD Use

2003 46 43 45 48

2007 47 50 47 51
Parental Attitudes Favourable towarAntisocial Behaviour

2003 40 43 47 53

2007 45 51 49 52
Poor Academic Performance

2003 48 54 50 56

2007 52 49 50 56
Lack of Commitment to School

2003 30 28 31 37

2007 37 39 41 40
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2EOE &AAOT O 3AAT A0 AU ' OAAA , AGAT 1 &£ 30006AU 2AO0DI

Domain Scale M2 M3 S1 S2 S3 S4 All
Rebelliousness
2003 31 34 39 47 46 42 39
2007 45 52 52 52 50 44 49
Friendds Delinqguent Behaviour
2003 41 43 51 55 61 53 51
2007 48 56 59 60 66 61 59
Friendsd Use of Drugs
2003 39 35 40 40 42 37 39
2007 42 45 47 44 45 41 45
Peer Rewards for Antisocial Behaviour
= 2003 47 48 53 58 60 50 52
g 2007 53 62 63 59 60 56 59
(_QU Favourable Attitudes towardAntisocial Behaviour
= 2003 32 35 40 47 42 38 39
"§ 2007 39 45 48 44 44 37 43
5 Favourable Attitudes toward ATOD Use
& 2003 37 36 38 41 37 36 38
2007 41 45 44 41 41 39 42
Low Perceived Risks of Drug Use
2003 47 47 50 52 51 50 49
2007 50 55 50 47 53 51 51
Early Initiation of Drug Use
2003 38 39 45 47 52 44 44
2007 41 47 49 46 48 46 46
Sensation Seeking
2003 35 34 42 40 40 37 38
2007 42 40 40 39 43 39 41
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APPENDIX G
Public vs. Private School Comparisons on Substance Use

Lifetime Use ofSelected Substanceby Public School Studentsas a Proportion of Overall Grade
Level Survey Respondents

Grade Level
Substance (noggrlagg
M2 M3 Si1 S2 S3 S4 Not Stated :
(h =597) (nh =553) (n=578) (n =566) (n =465) (n=383) (n =40)
—— 85 126 183 232 188 177 16 1,007
coho
(14.2%) (22.8%) (31.7%) (41.0%) (40.4%) 46.2) (40.0%) (31.6%)
: 13 24 36 43 29 29 6 180
Cigarette
(2.2%) (4.3%) (6.2%) (7.6%) (6.2%) (7.6%) (15.0%) (5.7%)
: 185 195 196 238 159 158 12 1,143
Energy Drink
(31.0%) (35.3%) (33.9%) (42.0%) (34.2%) (41.3%) (30.0%) (35.9%)
49 44 61 38 20 18 0 230
Inhalants
(8.2%) (8.0%) (10.6%) (6.7%) (4.3%) (4.7%) (0.0%) (7.2%)
~ 19 27 91 111 91 93 10 442
Marijuana

(B.2%)  (4.9%) (15.7%) (19.6%) (19.6%) (24.3%)  (25.0%)  (13.9%)

Current Use ofSelected Substancdsy Public School Students as a Proportion of Overdlirade Level
Survey Respondents

Grade Level
Substance (nol'grlaglg
M2 M3 S1 S2 S3 S4 Not Stated :
(n =597) (n =553) (n=578) (n =566) (n =465) (n=383) (n =40)
R 13 23 67 96 70 83 7 359
coho
(2.2%) (4.2%) (11.6%) (17.0%) (15.1%) (21.7%) (17.5%) (11.3%)
- Sy 4 10 45 49 38 40 5 191
inge Drinkin(
. | (0.7%) (1.8%) (7.8%) (8.7%) (8.29%) (10.4%) (12.5%) (6.0%)
- " 1 5 5 14 3 6 2 36
igarette
. (0.2%) (0.9%) (0.9%) (2.5%) (0.6%) (1.6%) (5.0%) (1.1%)
E - 87 88 85 118 74 64 5 521
ner rin
2/ (14.6%) (15.9%) (14.7%) (20.8%) (15.9%) (16.7%) (12.5%) (16.4%)
R 7 13 15 2 3 5 0 45
nhalants
(1.2%) (2.4%) (2.6%) (0.4%) (0.6%) (1.3%) (0.0%) (1.4%)
— 6 6 41 49 36 33 3 174
arijuana
J (1.0%) (1.1%) (7.1%) (8.7%) (7.7%) (8.6%) (7.5%) (5.5%)
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Lifetime Use ofSelected Substanceby Private School Students as a Proportion of OveraBrade
Level Survey Respondents

Grade Level
Substance (nO;/grl?Blg
M2 M3 S1 S2 S3 S4 Not Stated '
(N1=597) (n=553) (n=578) (n=566) (N=465  (n=383) (n =40)
Alcohol 59 98 109 136 149 116 5 672
coho
9.9%) (17.7%) (18.9%) (24.0%) (32.0%) (30.3%)  (12.5%)  (21.1%)
ci " 5 12 15 31 42 36 1 142
igarette
> 0.8%)  (2.2%) (2.6%) (5.5%) (9.0%)  (9.4%) (2.5%) (4.5%)
E Brink 128 163 169 159 142 100 6 867
nergy Drin
& @1.4%) (29.5%) (29.2%) (28.1%) (30.5%) (26.1%)  (15.0%)  (27.2%)
inhalant 37 34 31 26 10 5 1 144
nhalants
6.2%)  (6.1%) (5.4%) (4.6%) (2.2%)  (1.3%) (2.5%) (4.5%)
i 5 6 24 38 63 51 1 188
arijuana
J 0.8%)  (1.1%) (4.2%) (6.7%) (13.5%) (13.3%) (2.5%) (5.9%)

Current Use of Selected Substanceby Private School Students as a Proportion of OveraBrade
Level Survey Respondents

Grade Level
Substance (nol’grgg
M2 M3 S1 S2 S3 S4 Not Stated ’
(n=597) (n=553) (n=578) (n=566) (n=465 (n=383) (n = 40)

Alcoho 3 13 23 44 68 65 2 218
05%)  (2.4%) (4.0%) (7.8%) (14.6%) (17.0%) (5.0%) (6.9%)
: - 2 1 7 13 36 34 1 94
Binge Drinkint 306y (0.2%6)  (L2%) (2.3%) (7.7%)  (8.9%) 2.5%) (3.0%)
: 1 4 5 5 13 14 0 42
Cigarette 500y  (0.7%) (0.9%) (0.9%) (2.8%)  (3.7%) 0.0%)  (1.3%)
: 65 86 90 84 65 61 2 453
Energy Drinkk 10 906y (15.6%) (15.6%) (14.8%) (14.0%) (15.9%) G.0%)  (14.2%)
N 10 8 6 5 0 0 0 29
S L7%) (14%)  (LO0%)  (0.9%) (0.0%)  (0.0%) (0.0%) (0.9%)
. 2 1 3 7 22 15 1 51
Marjuana a0 0206)  (05%)  (L2%) (4.7%)  (3.9%) @5%)  (L6%)
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APPENDIX H
Quegtionnaire

SURVEYof

MIDDLE AND SENIOR SCHOOL STUDENTS

ON ALCOHOL, TOBAGOTHER DRUGSNDHEALTH
> N

Good day!

The Department for National Drug Control (DNDC) is carrying out a school survey on
the topic of public health. The objective is to obtain information to address, in the best
way possible, the problems related to public health in Bermuda. Your cooperation in this
survey would be of great value to this effect. Your answers are absolutely confidential
and are completely anonymous. This means that no one will know your answers. To
help us keep your answers in confidence, please do _not write your name on this survey
form. Thus, we ask youtorespond very honestly.

SECTION |

INSTRUCTIONS
1. Thisis not a test. There is no right or wrong answer.

2. Answer ALL questions, UNLESS you are instructed toskip to another set of questions because you

answered ANoo or ANevero to a given question. (You
skipping). | f you dondét find an answecomesdiogest. fi ts exactly,
3. Check the appropriate response.
in?

1. School 2. What grade are you in~

) Aim2 A2m3 Aszsi

e ...................... A m 82 A 5 SS A '-ﬁ S4
3. Sex 4. Age

A 1. Male A 2. Female I:I years old
5. What do you consider yourself to be? 6. What is the language you use most often  at

(Choose all that apply.) home?
é\ 1. Black 5 1. English
A 2. White A 2. Portuguese
A 3. Portuguese A3. Another |l anguage (sp
A 4. Asian or Pacific Islander
A5. Other (specify) ééeé
7. In which parish do you most often reside? (Tick only one(1) response)
5 1. Devonshire é\ 3. Paget 5 5. St Ge o§r H god@itkampton Ao, Smi t
A 2. Hamilton A 4. Pembroke A 6. Sandys A 8. Warwick
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8. Wh a't is your
relation to each other)

parents

1. Never Married 2. Married
3. Divorced 4. Separated
Widow(er) 6. Living together/Common law

| d o n At8. CGkherdqspecify)

I v > >
Uy e

5.
7.

eeeeeeeeeeece

9. With whom do you live? (you may tick as
many options as necessary)

A 1. Father A 2. Mother

A 3. Brother/Sister A 4. Stepmother

A s Stepfather A 6. Wife/Husband
A7 Girlfriend/Boyfriend A 8. Other relative

A 9. Friend A 10. Alone

A11. Other (specify)éééé

10. What is the  highest level of school that

your mother completed ?
1. None A s. College/University
2. Primary A6. Dondt k

3. Secondary/High School
4. Technical/Vocational

A
A
A
A

11. What is the  highest level of school that

your father completed ?
5 1. None é\ 5. College/University
A 2. Primary A Dinowmd t
A 3. SecondaryHigh School
A 4. Technical/Vocational

12. If you are working (paid work) as well as
studying, how many hours do you work
per week?

A 1. Do not work
A 2. Work approximately € € €& hours per week

13. How likely is it that you will complete high

school?
A 1. Very likely A 2. Likely
A 3.Notvery likely A 4.Impossible
A5. Donot know

14. How likely is that you will go to

University?
A 1. Very likely A 2. Likely
A 3. Not very likely A 4. Impossible
As5. Donot know

15. How many school years have you had to
repeat during the course of your studies?
A 1.No
A 2 O
A 3. Two or more

16. Have you ever had behavioural or discipline problems during your school years? (e.g.,
detentions and suspensions, being sent to the Principal, corporal punishment)

A 1. Never A 2. Few times

A 3. Frequently

17. In your opinion, how harmful is

each of the following to your health?

1. 2. 3. 4, 5.
Not Slightly | Moderately Very Dono
harmful harmful harmful harmful know

Smoking cigarettes sometimes

Smoking cigarettes frequently

Drinking alcoholic beverages frequently

Getting drunk

SR N

Taking tranquilizers/stimulants without
medical prescription sometimes

6. Taking tranquilizers/stimulants without
medical prescription frequently

7. Inhaling solvents sometimes

8. Inhaling solvents frequently

9. Smoking marijuana sometimes

10. Smoking marijuana frequently

11. Consuming cocaine sometimes

12. Consuming cocaine frequently
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18. In your opinion, how harmful is

each of the following to your health?

1. 2. 3. 4. 5.
Not Slightly | Moderately Very Doné
harmful harmful harmful harmful know

13. Consuming crack sometimes

14. Consuming crack frequently

15. Consuming ecstasy sometimes

16. Consuming ecstasy frequently

17. Inhaling second hand cigarette smoke

18. Inhaling second hand marijuana smoke

19. Have you ever smoked cigarettes? (You

must check a response)

A 1.Yes A 2.No (skipto#2 7)

20. How old were you when you smoked for

the first time?
I:I years old

21. When was the first time you smoked
cigarettes? (You must check a response)

Never (skipto #2 7)

During the past 30 days

More than 1 month ago, less than 1 year ago
More than a year ago

> >

1.
2.
3.
4.

22. Have you smoked cigarettes in the past 12

months ? (You must check a response)

A 1.Yes A 2.No (skipto#2 7)

23. Have you smoked cigarettes in the past 30

days ? (You must check a response)

A 1. Yes A 2.No (skipto#2 7)

24. Approximately, how many cigarettes have
you smoked a day in the past month?

A 2.61010
A 4. More than 20

51.1t05
A 3.11t020

25. Where do you most often smoke
cigarettes? (Tick only  one(1) response)

A 1. At home A 5. At sporting events
A 2. At school A 6. At other social event
A 3. On the corner/block A 7. Other (specify)
As. At a

26. From whom/whered o you usually get
cigarettes? (Tick only one(1) response)

A 1. Friends A 5. Street vendor

A 2. Parents A 6. Shop

A 3. Brother/Sister A 7. Other (specify)
A4. Other relative(s)

27. Have you ever consumed alcoholic
beverages? (You must check a response)

A 1.Yes A 2.No (skipto#3 7)

28. How old were you when you consumed an
alcoholic beverage for the first time?

I:I years old

29. When was the first time you consumed an
alcoholic beverage? (You must check a

response)
A 1. Never (skipto#3 7)
A 2. During the past 30 days
A 3. More than 1 month ago, less than 1 year ago
A 4. More than a year ago

30. Have you consumed alcoholic beverages in
the past 12 months ? (You must check a
response)

A 1. Yes A 2.No (skipto#3 7)

31. Have you consumed alcoholic beverages in
the past 30 days ? (You must check a
response)

A 1. Yes A 2.No (skipto#3 7)

32. How many days in the past month _ have you

had too much to drink and got drunk?

I:I days
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33. Where do you most often drink alcohol? 34. From whom/where do you usually get
(Tick only one(1) response) alcohol? (Tick only one(1) response)
é 1. At home é 6. At other social events é\ 1. Friends é\ 5. Street vendor
A 2. At school A 7. Other (specify) A 2. Parents A 6. Shop
A 3. 0n the corner/block éééeeeeééé (A 3 BrotherSister A 7. Other (specify)
A4. At a friendbs house |A 4 Otherrelative( s) é
A 5. At sporting events
35.Inthe past 30 days , what type of alcoholic beverage did you consume, and with what
frequency?
Check the appropriate response for EACH.
1. 2. 3. 4. 5.
Daily | Weekends | Some | Onlyin | Never
week social
days events
1. Beer, Guinness, Breezers, Wickets
2. Wine
3. Hard liquor (rum, rum punch, vodka, whisky, liqueurs)
36.Inthe past2 weeks , how many times have you consumed 5 alcoholic drinks or more in one
sitting?
é 1. Never é\ 2. Only once
A 3. Between 2 and 3 times A 4. Between 4 and 5 times
A 5. More than 5 times
37. How easy would it be to obtain the following drugs? 1. 2. 3. 4.
Check the appropriate response for EACH. Easy Difficult | Impossible| Do n §
to obtain know
1. Marijuana
2. Cocaine
3. Hashish
4. Ecstasy
5. Crack
38. When was the last time that you 1. 2. 3. 4.
were offered any of these drugs, | During the More than a More than a | have never
either to buy or to consume? last 30 days | month ago, year ago been offered
Check the appropriate response for but less than a
EACH. year ago
1. Marijuana
2. Cocaine
3. Hashish
4. Ecstasy
5. Crack
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39. Have you ever been curious about trying an

40. If you had the opportunity, would you try

illicit drug? an illicit drug?
A 1.No A 1.No
A 2. Not sure A 2. Not Sure
A 3.Yes A 3.Yes
41. Have you ever consumed any of these substances? 41b. How old were you
when you first
Check the appropriate response for EACH. tried?
NO YES
1. Inhalants (e.g. glue, diesel fuel, other solvents)
o — years old
2. Marijuana
o E— years old
3. Cannabis resin
S years old
4. Cocaine
e — years old
5. Heroin
e — years old
6. Hallucinogens
e — years old
7. Hashish
o E— years old
8. Crack
o — years old
9. Ecstasy
S — years old
10. Other drugs (specify):
..................................................... > years old

42a. When was the  first time  you tried inhalants
glue, diesel fuel, other solvents )? (You must

check a response)

é\ 1. Never (skipto # 43a)
A 2.In the past 30 days

A 3. More than 1 month ago, but less than 1 year ago

A 4. More 1 year ago

(e.g.

42b. Have you consumed inhalants in

the past 12 months ? (You must
check a response)

.Yes

A1
A 2.No (skipto# 43a)

42c. With what frequency have you consumed
inhalants?

1. Only once

2. Sometimes in the past 12 months
3. Sometimes during the month

4. Sometimes during the week

5. Daily

D1

42d. Have you consumed inhalants in
the past 30 days ?
é 1. Yes
A 2.No
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43a. When was the first time  you tried marijuana? (You
must check a response)

43b. Have you consumed marijuana in

the past 12 months ? (You must
check a response)

A 1. Never (skipto# 44a)
A 2.In the past 30 days A 1.Yes
é\ 3. More than 1 month ago, but less than 1 year ago A 2.No(skipto# 44a)
A 4. More 1 year ago
43c. With what frequency have you used marijuana? 43d. Have you consumed marijuana in

A 1. Only once

A 2. Sometimes in the past 12 months
A 3. Sometimes during the month

A 4. Sometimes during the week

A s, Daily

the past30days ?

>

1. Yes
2. No

43e. Where do you most often use marijuana?

é 1. Athome é\ 5. At sporting events
A 2. At school A 6. At other social events
A 3. On the corner/block A 7. Other (specify)

A4. At a friened@€éhedése ééé

43f. From whom/where do you usually
get marijuana?

1. Friends

2. Parents

3. Brother/ Sister

4. Other relative(s)

5. Street pusher

6. Other (Specify) .....cccccvvvvcenrennnn

P13 2322121 2!

44a. When was the  first time _ you tried cocaine? (You
must check a response)

44b. Have you consumed cocaine in the
past 12 months ? (You must check
a response)

A 1. Never (skipto#4 5a)
A 2.Inthe past 30 days A 1.Yes
A 3. More than 1 month ago, but less than 1 year ago A 2.No (skipto #4 5a)
A 4. More than 1 year ago
44c. With what frequency have you used cocaine? 44d. Have you consumed cocaine in the
past 30 days ?
A 1. Only once -
A 2. Sometimes in the past 12 months A 1. Yes
A 3. Sometimes during the month A 2.No
A 4. Sometimes during the week
A s. Daily
44e. Where do you most often use cocaine? 44f. From whom/where do you usually
get cocaine?
A 1. Athome A 5 At sporting events
A 2. At school A 6. At other social events 1. Friends
A 3. 0nthe corner/block A 7. Other (specify) 2. Parents
A 4. At ahofisei endédésé é. é6é. 6666 3. Brother/ Sister

4. Other relative(s)
5. Street pusher
6.0ther( speci fy)é.

p=1B 11~ 13 21 >
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45a. When was the  first time  you tried ecstasy? (You
must check a response)

1. Never (skip to #46 a)

2. In the past 30 days

3. More than 1 month ago, but less than 1 year ago
4. More than 1 year ago

T > >

45b. Have you consumed ecstasy in the
past 12 months _? (You must check
a response)

.Yes

A1
A 2.No (skipto#4 6a)

45c.

=

ith what frequency have you used e cstasy ?

1. Only once

2. Sometimes in the past 12 months
3. Sometimes during the month

4. Sometimes during the week

5. Daily

it > e >

45d. Have you consumed ecstasy in the
past 30 days ?

.Yes

A1
A 2.No

46a. When was the  first time _ you tried crack? (You must
check a response)

1. Never (skip to #4 7a)

2. In the past 30 days

3. More than 1 month ago, but less than 1 year ago
4. More than 1 year ago

>t > >

46b. Have you consumed crack in the
past 12 months ? (You must check
a response)

.Yes

A1
A 2.No (skipto#4 7a)

46¢C.

=

ith what frequency have you used crack ?

1. Only once

2. Sometimes in the past 12 months
3. Sometimes during the month

4. Sometimes during the week

5. Daily

ittt

46d. Have you consumed crack in the
past 30 days ?

.Yes

A1
A 2.No

47a. When was the  first time  you tried other drugs?
(You must check a response)

1. | have never tried other drugs (skip to #4 8a)
2. In the past 30 days

3. More than 1 month ago, but less than 1 year ago
4. More than 1 year ago

I > > >t

47b. Have you consumed other drugs in
the past 12 months ? (You must
check a response)

.Yes

A1
A 2.No (skipto#4 8a)

47c.

s

ith what frequency have you used other drugs?

1. Only once

2. Sometimes in the past 12 months
3. Sometimes during the month

4. Sometimes during the week

5. Daily

Dt > >t >t >

47d. Have you consumed other drugs in
the past 30 days ?

.Yes

A1
A 2.No
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48a. When was the
prescription? (You must check a response)

é\ 1. Never (skipto #4 9a)
A 2.In the past 30 days

first time  you consumed tranquilizers (e.g., valium, xanax) without medical

A 3. More than 1 month ago, but less than 1 year ago

A 4. More than 1 year ago

48h. Have you consumed tranquilizers without
medical prescription in the
(You must check a response)

é\ 1. Yes
A 2.No (skipto#4 9a)

past 12 months ?

48c. Have you consumed tranquilizers without
medical prescription in the past 30 days ?
(You must check a response)

é\ 1. Yes
A 2.No (skipto #4 9a)

48d. Inthe past 30 days , how many days did you 48e. How did you have access to the
consume tranquilizers without medical tranquilizers you consumed?

prescription?

I:I days

From the doctor é\ 2. In the street
At home A 4. From a friend
Atthe pharmacy A 6. Other (specify)

eeeeeeee

A1
As.
A 5.

49a. When was the

1.
2. In the past 30 days
3.

> > >

A 4. More than 1 year ago

first time  you tried stimulants (e.g., ritalin, adderall, pseudoephedrine)
without medical prescription? (You must check a response)

I have never consumed stimulants without medical prescription (skip to #50a )

More than 1 month ago, but less than 1 year ago

49b. Have you consumed stimulants without
medical prescription in the
(You must check a response)

A 1. Yes
A 2. No (skip to #4 9e)

past 12 months ?

49c. Have you consumed stimulants without
medical prescription in the past 30 days ?
(You must check a  response)

A 1 Yes
A 2. No (skipto #49 e)

49d. Inthe past 30 days , how many days did you
consume  stimulants  without medical

prescription?

I:I days

49e. How did you have access to the
stimulants you consumed?

1. From the doctor
3. At home
5. At the pharmacy

2. In the street
4., From a friend
6. Other (specify)

eeeeecece

A A
A A
A A
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The next set of questions  asks about sexual health.

50a. Have you ever had sexual intercourse? (You 50b. How old were you when you had sexual
must check a response) intercourse for the first time ?
5 1. Yes 6 1. 11 years or younger
A 2. No (skip to #51a ) A 2.12years old
A 3.13years old
A 4. 14 years old
A 5. 15 years old
A 6. 16 years old
50c. During your life, with how many people 50d. The last time you had sexual intercourse,
have you had sexual intercourse? did you or your partner use a condom?
A11 person A1 Yes
A 2.2 people A2
A 3.3 people
A 4.4 people
A 5.5 people
A 6. 6 or more people
50e. The last time you had sexual intercourse, did you or your partner use any other method of

birth control, such as withdrawal, rhythm (safe time), birth control pills, or any other method
to prevent pregnancy?

A 1. Yes
A 2N
A 3. Ido not know

The next set of questions asks about HIV infection or AIDS.

51a. Have you ever heard about HIV infection or 51b. In school, were you taught in any of your
the disease called AIDS? classes about HIV infection or AIDS?
6 Yes é\ 1. Yes
A 2 A 2N

A 3.1 do not know

51c. In school, were you taught in any of your | 51d. Have you ever talked about HIV infection
classes how to avoid HIV infection or AIDS? or AIDS with your parents or guardians?
6 1. Yes é\ Yes
A 2.No A2
A 3.1do not know

END OF SECTION |
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SECTION I'|

This section of the survey asks your opinion on a
number of things in your life, including your friends,
family, neighbourhood, and community. You are
reminded that your answers to these questions are
confidential.

INSTRUCTIONS

1. This is not a test. There is no right or wrong
answers.

2. Provide a response to ALL questions. | f you
find an answer that fits exactly, use one that comes
closest.

3. Some of the questions have the following format:

Please check the box for the word that best
describes how you feel.

EXAMPLE: Pepperoni pizza is one of my favourite

foods.
A 1.NO! A 2.No A 3. Yes A 4. YES!
Mar k the Bi g ink®de stateiment isy

definitely not true for you.

Mark theNoditflegod think

mostly not true for you.
hi

Mark the&edd titfieydu t n k

mostly true for you.
hi

Mar k t he !0Biigf n k

definitely true for you .

AWES t

These questions ask about your

neighbourhood and community where
you live.

1. I'd like to get out of my neighbo urhood. Pick one:

A 1NO A 2 No A 3. Yes A 4 YES!

2. If I had to move, | would miss the neighbourhood | now
live in. Pick one:

A 1.NO' A 2. No A 3. Yes A 4 YES
3. I like my neighbourhood. Pick one:
A 1.NO! A 2.No A 3. Yes A 4 YES!

(o (V]
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donod

t he AS1t \ber® Me N t

t he

tf he

4. How much does each of the following statements describe
your neighbourhood?

NO! Yes | YES!

. | feel safe in my neighbo urhood

. Crime and/or drug selling

. Fights

AW |IN |

. Lots of empty or abandoned
buildings

5. Lots of graffiti

5. How many times have you changed homes since
kindergarten/P-1? Pick one:

A 4.57 6times
A 5.7 or more times

A 1. Never
A 2.17 2times
A 3.371 4times

6. Have you changed homes in the past year (the last 12
months)? Pick one:

A1.No A 2 Yes

7. Have you changed schools (including changing from
elementary to middle and middle to high school) in the
past year (the last 12 months)? Pick one:

A1.No A 2 Yes

8t MHow many times have you changed schools (including
changing from elementary to middle and middle to high
schodl) since kindergarten? Pick one:

' SA 4.57 6times

A 2.17 2times A 5.7 or more times

A 3.31 4times )
statement i s

9. If you wanted to get some cigarettes, how easy would it
be for you to get some? Pick one:

R Jedyfament |

A 2. Sort of hard

S é\ 3. Sort of easy
A 4. Very easy

10. If you wanted to get some beer, wine, or hard liquor (for
example, vodka, whiskey, or gin), how easy would it be
for you to get some? Pick one:

A 1. Very hard

A é\ 3. Sort of easy
A 2. Sort of hard

A 4. Very easy

11. If you wanted to get some marijuana, how easy would it
be for you to get some? Pick one:

A 1. Very hard

A :§\ 3. Sort of easy
A 2. Sort of hard

A 4. Very easy

12. If you wanted to get a drug like, cocaine, LSD, or
amphetamines, how easy would it be for you to get some?
Pick one:

5 1. Very hard
A 2. Sort of hard

. Sort of easy

A3
A 4. Very easy



13.

14.

15.

16.

17.

18.

19.

20.

21.

If you wanted to get a handgun, how easy would it be for
you to get one? Pick one:

A1 Very hard

A /§\ 3. Sort of easy
A 2. Sort of hard

A 4. Very easy

If a kid drank some beer, wine, or hard liquor (for
example vodka, whiskey, or gin) in your neighbo urhood,
or the area around where you live, would he or she be
caught by the police? Pick one:

A1.No A 2 No A 3.Yes A 4. YES!
If a kid smoked marijuana in your neighbo urhood, or the
area around where you live, would he or she be caught by

the police? Pick one:

A1.No A 2 No A 3.Yes A 4. YES!
If a kid illegally carried a handgun in your neighbo urhood,
or the area around where you live, would he or she be

caught by the police? Pick one:

A1.NO' A 2No A3 Yes A 4 YES
How wrong would most adults in your neighbo urhood, or
the area around where you live, think it is for kids your
age to smoke marijuana? Pick one:

A 3. Alittle bit wrong

A 4. Not wrong at all

é\ 1. Very wrong
A 2. Wrong

How wrong would most adults in your neighbo urhood, or
the area around where you live, think it is for kids your
age to drink alcohol? Pick one:

A 3. Alittle bit wrong
A 4. Not wrong at all

é\ 1. Very wrong
A 2. Wrong

How wrong would most adults in your neighbo urhood, or
the area around where you live, think it is for kids your
age to smoke cigarettes? Pick one:

A 3. Alittle bit wrong
A 4. Not wrong at all

é\ 1. Very wrong
A 2. Wrong

There are a lot of adults in my neighbo urhood | could talk
to about something important. Pick one:

A 1.NO' A 2.No A 3.Yes A 4 YES!

Which of the following activities for people your age are
available in your community?

Activities Yes

1.Sports teams

2.Boys and girls clubs (e.g.,
Pathfinders, Girl Guides, Boy
Scouts, Sea Cadets)

3.Community clubs (e.qg.,
Majorettes, Dancerettes, Twirlers)

4.Community service (e.g., Candy
striping, Volunteer work)

[11]

22.

23.

24.

There are people in my neighbourhood, or the area
around where | live, who are proud of me when | do
something well. Pick one:

A 1.NO A 2 No A 3. Yes A 4 YES!

There are people in my neighbourhood, or the area

around where | live, who encourage me to do my best.
Pick one:

A 1.NO A 2 No A 3. Yes A 4 YES!

My neighbours notice when | am doing a good job and let
me know about it. Pick one:

A 1.NO A 2 No A 3. Yes A 4 YES!

These questions ask about your family.

Has anyone in your family ever had a severe alcohol or
drug problem? Pick one:

A1.No A 2 Yes

Have any of your brother(s) or sister(s) ever drunk beer,
wine, or hard liquor (for example vodka, whiskey, or gin)?
Pick one:

A 1.No

A31 donot any

Have any of your brother(s) or sister(s) ever smoked
marijuana? Pick one:

A1.No A 2 Yes

A31 dondt have any

Have any of your brother(s) or sister(s) ever smoked
cigarettes? Pick one:

AZ.Yes
donot

A 1.No
A 3.1

have any

Have any of your brothers or sisters brother(s) or sister(s)
ever taken a handgun to school? Pick one:

AZ.Yes
donot

A 1.No
A 3.1 have any
Have any of your brother(s) or sister(s) ever been

suspended or expelled from school?Pick one:

A1No A 2VYes
A 3.1 d tavéany brother(s) or sister(s)

About how many adults have you known personally who in
the past year have used marijuana, crack, cocaine, or
other drugs? Pick one:

A 1. None A 4. 3o0r4 adults
6 2. 1 adult A 5.5 or more adults
A 3.2 adults

brother (

brother (

brother (

brot her (



10.

11.

12.

13.

14.

15.

16.

17.

18.

About how many adults have you known personally who in
the past year have sold or dealt drugs? Pick one:

é\ 1. None /§\ 4, 3 or 4 adults
6 2. 1 adult A 5.5 or more adults
A 3.2 adults

About how many adults have you known personally who in
the past year have done other things that could get them
in trouble with the police, like stealing, selling stolen
goods, mugging or assaulting others, etc.? Pick one:

é 1. None é 4, 3 or 4 adults
6 2. 1 adult A 5.5 or more adults
A 3.2 adults

About how many adults have you known personally who in
the past year have gotten drunk or high? Pick one:

é 1. None é 4, 3 or 4 adults
A 2.1 adult A 5. 5 or more adults
A 3.2 adults

The rules in my family are very clear. Pick one:

A 1.NO! A 2. No A 3.Yes A 4 YESI
My parents ask if | have gotten my homework done. Pick

one:

A 1.NO' A 2 No A 3. Yes A 4 YES
When | am not at home, one of my parents know where |

am and who | am with. Pick one:

A1.nNO' A 2. No A 3.Yes A 4. YES!
Would your parents know if you did not come home on
time? Pick one:

A 1.NO' A 2No A3 Yes A 4 YES
My family has clear rules about alcohol and drug use. Pick

one:

A1NO A 2 No A 3. Yes A 4 YES!

If you drank some beer, wine, or other hard liquor (for
example vodka, whiskey, or gin) without your parents'

permission, would you be caught by your parents? Pick
one:

A 1NO A 2 No A 3. Yes A 4 YES!

If you carried a handgun without your parents' permission,
would you be caught by your parents? Pick one:

A1.No A 2 No A 3.Yes A 4 YES!
If you skipped school without your parents' permission,
would you be caught by your parents? Pick one:

A 3.Yes A 4. YES!

A1NO A 2 No

[12]

19. We argue about the same things in my family over and
over. Pick one:
A1.NO' A2 No A 3. Yes A 4 YES
20. People in my family have serious arguments. Pick one:
A 1.NO' A 2 No A 3. Yes A 4 YES!
21. People in my family often insult or yell at each other. Pick
one:
A 1.NO' A 2 No A 3. Yes A 4 YES!
22. How wrong do your parents feel it would be for you toé
1. 2. 3. 4.
Very Wrong A Not
Wrong little wrong
bit at all
wrong

1. drink beer, wine or hard
liquor (for example, vodka,
whiskey or gin) regularly
(at least once or twice a
month)?

2. smoke cigarettes?

3. smoke marijuana?

4. steal anything worth more
than $5.00?

5. draw graffiti, write things,
or draw pictures on
buildings or other property
(without the owner's
permission)?

6. pick a fight with someone?

23.

24.

25.

26.

27.

Do you feel very close to your mother? Pick one:

A1.Not A 2 No A 3.Yes A 4 YES!
Do you share your thoughts and feelings with your

mother? Pick one:

A 1.NO' A 2. No A 3.Yes A 4 YES!

Do you feel very close to your father? Pick one:

A 1.NO A 2 No A 3. Yes A 4 YES!

Do you share your thoughts and feelings with your father?
Pick one:

A1.NO' A2 No A3 vYes A 4 YES
If | had a personal problem, | could ask my mom or dad
for help. Pick one:

A 1.NO A 2 No A 3. Yes A 4 YES!




28. My parents give me lots of chances to do fun things with

them. Pick one:

A 1.NO' A 2.No A 3. Yes A 4 YES

29. My parents ask me what | think before most family
decisions affecting me are made. Pick one:

A 1.NO! A 2.No A 3.Yes A 4 YES

30. My parents notice when | am doing a good job and let me

know about it. Pick one:

é 3. Often
A 4. All the time

é 1. Never or Almost Never
A 2. Sometimes

31. How often do your parents tell you they're proud of you

for something you've done? Pick one:

A 1. Never or Almost Never A 3. Often

A 2. Sometimes A 4. All the time

32. Do you enjoy spending time with your mother? Pick one:

A 1.NO! A 2.No A 3.Yes A 4 YES

33. Do you enjoy spending time with your father? Pick one:

A1NO A 2 No A 3. Yes A 4 YES!

This section asks questions about your
school.

experiences at

1. Putting them all together, what were your grades like last
year? (E.g., Mostly Bs, Mostly Fs, Level 3, Grade §

2. Are your school grades better than the grades of most
students in your class? Pick one:

A 1.NO! A 2.No A 3.Yes A 4 YES!

3. During the LAST FOUR WEEKShow many whole days
have you missed because you skipped or cut?Pick one:

A 1. None A5 4105
A21 A 6.61010

A 3.2 A711 or more
A a3

4. How often do you feel that the school work you are
assigned is meaningful and important? Pick one:

A 1. Almost always
A 2. Often

A 3. Sometimes

A 4. Seldom

A 5. Never

[13]

10.

11.

12.

13.

14.

How interesting are most of your courses to you? Pick

o
>
V]

. Very interesting and stimulating
. Quite interesting

. Fairly interesting

. Slightly dull

. Very dull

i >t e >
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How important do you think things you are learning in
school are going to be for your later life? Pick one:

A1 Very important

A 2. Quite important

3. Fairly important

4. Slightly important
A 5. Notatall important

1> >

Now thinking back over the past year in school, how often
did you enjoy being in school? Pick one:

é\ 4., Seldom
A 5. Never

é\ 1. Almost always
é 2. Often
A 3. Sometimes

Now thinking back over the past year in school, how often
did you hate being in school? Pick one:
A 4. Seldom

A 5. Never

6 1. Almost always
A 2. Often
A 3. Sometimes

Now thinking back over the past year in school, how often
do you try to do your best work in school? Pick one:

é 4., Seldom
A 5. Never

5 1. Almost always
é\ 2. Often
A 3. Sometimes

In my school, students have lots of chances to help decide
things like class activities and rules. Pick one:

A 1.NO A 2 No A 3. Yes A 4 YES!

Teachers ask me to work on classroom projects. Pick one:

A 1.NO' A 2. No A 3.Yes A 4 YES!

There are a lot of chances for students in my school to get

involved in sports, clubs, and other school activities
outside of class. Pick one:

A 1.NO' A 2. No A 3.Yes A 4 YES!

There are lots of chances for students in my school to talk
with a teacher one-on-one. Pick one:

A 1.NOo! A 2. No A 3.Yes A 4 YES!

I have lots of chances to be part of class discussions or
activities. Pick one:

A 1.NO A 2 No A 3. Yes A 4 YES!



15. My teacher(s) notices when | am doing a good job and

lets me know about it. Pick one:

A 1.NO' A 2 No A 3.Yes A 4. YES!
16. | feel safe at my school. Pick one:

A1.NO A 2.No A 3.Yes A 4 YES!
17. The school lets my parents know when | have done

something well. Pick one:

A1.NO A 2 No A 3.Yes A 4 YES!
18. My teachers praise me when | work hard in school. Pick

one:

A1.NO A 2.No A 3.Yes A 4 YES!

This section asks questions about your

feelings and experiences in other parts
of your life and about your friends.

1. llike to see how much | can get away with. Pick one:

A 3. Somewhat true
A 4. Very true

5 1. Very false
A 2. Somewhat false

2. lignore rules that get in my way . Pick one:

A 1. Very false

A 2. Somewhat false

é\ 3. Somewhat true
A 4. Very true

3. 1do the opposite of what people tell me, just to get them
mad. Pick one:

é\ 3. Somewhat true
A 4. Very true

6 1. Very false
A 2. Somewhat false

4. Have you ever belonged to a gang? Pick one:
Alves A 2nNo

5. If you have ever belonged to a gang, did the gang have a
name? Pick one:

A 1. ves
A 2.No
A 3. I never have belonged to a gang

6. Think of your four best friends (the friends you feel closest
to), in the past (12 months), how many of your best
friends have been members of a gang? Pick one:

A 1. None
A21
A3z2
A 43
As.a

[14]

7. How old were you when you first belonged to a gang? Pick

one:
A1 Never have A 6. 14

A 2.100r younger A 715

A3 11 A 8.16

A 412 A 9. 17 or older
A 5.13

8. How wrong do you think it is for someone yourage t o é

1. 2. 3. 4.,
Very Wrong A Not
Wrong little wrong

bit at all
wrong

1. drink beer, wine or
hard liquor (e.g.,
vodka, whiskey or gin)
regularly, that is, at
least once or twice a
month?

2.smoke cigarettes?

3. smoke marijuana?

4. use LSD, cocaine,
amphetamines or
another illegal drug?

5.take a handgun to
school?

6. steal anything worth
more than $5.007

7.attack someone with
the idea of seriously
hurting them?

8. pick a fight with
someone?

9. stay away from school
all day when their
parents think they are
at school?

9. How many times have you done what feels good no
matter what. Pick one:

1. Never

2. I've done it, but not in the past year
3. Less than once a month

4. About once a month

5. 2 or 3 times a month

6. Once a week or more

T > e



10.

11.

12.

13.

14.

15.

How many times have you done something dangerous
because saneone dared you to do it? Pick one:

. Never

. I've done it, but not in the past year
. Less than once a month

. About once a month

. 2 or 3 times a month

. Once a week or more

1
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How many times have you done crazy things even if they
are a little dangerous? Pick one:

. Never

. I've done it, but not in the past year
. Less than once a month

. About once a month

. 2 or 3 times a month

. Once a week or more

D>
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What are the chances you would be seen as cool if you
smoked cigarettes? Pick one:

A 1. None or very little chance
A 2. Little chance

A 3. Some chance

A 4. Pretty good chance

A s. Very good chance

What are the chances you would be seen as cool if you
began drinking alcoholic beverages regularly, that is, at
least once or twice a month? Pick one:

. None or very little chance
. Little chance

. Some chance

. Pretty good chance

. Very good chance

PPl
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What are the chances you would be seen as cool if you
smoked marijuana? Pick one:

A 1. None or very little chance
A 2. Little chance

A 3. Some chance

A 4. Pretty good chance

A s. Very good chance

What are the chances you would be seen as cool if you
carried a handgun (other than for hunting or sport)? Pick
one:

1. None or very little chance
2. Little chance

3. Some chance

4. Pretty good chance

5. Very good chance

1B —B 11~
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16.

17.

18.

19.

What are the chances that you would be seen as cool if
you worked hard at school?

1. None or very little chance
2. Little chance

3. Some chance

4. Pretty good chance

A s Very good chance

P22l gl

What are the chances that you would be seen as cool if
you defended someone who was being verbally abused at
school?

1. None or very little chance
2. Little chance

3. Some chance

4. Pretty good chance

5. Very good chance

What are the chances that you would be seen as cool if
you regularly volunteered to do community service?

. None or very little chance
. Little chance

. Some chance

. Pretty good chance

. Very good chance

1B =322 !
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What are the chances that you would be seen as cool if
you made a commitment to stay drug -free?

A 1. None or very little chance
A 2. Little chance

A 3. Some chance

A 4. Pretty good chance

A s. Very good chance



20. Think of your four best friends (the friends you feel closest

to), in the past (12 months), how many of your best
friends haveé .

None 1 2 3 4

1. smoked cigarettes?

2. tried beer, wine, or hard
liquor (for example,
vodka, whiskey, or gin)
when their parents didn't
know about it?

3. used marijuana?

4. used LSD, cocaine,
amphetamines, or other
illegal drugs?

5. been suspended from
school?

6. carried a handgun?

7. sold illegal drugs?

8. stolen or tried to steal a
motor vehicle such as a
motorcycle or a car?

9. been arrested?

10. dropped out of school?

11. participated in clubs,
organisations, or activities
at school?

12. made a commitment to
stay drug-free

13. liked school?

14. regularly attended
religious services?

15. tried to do well in school?

21. Somet i

mes we donodt
we may have an idea. Please indicate how true these
statements may be for you.

know what

1. 2. 3. 4.,
NO! | No | Yes | YES!

=

. When | am adult | will smoke

cigarettes

. When | am an adult | will drink

beer, wine, or liquor

. When | am an adult | will smoke

marijuana

22.

It is important to be honest with your parents, even if they
become upset or you get punished. Pick one:

A1NO A 2 No A 3.Yes A 4 YES!

[16]

23.

24.

25.

26.

27.

28.

29.

I think sometimes it is okay to cheat at school. Pick one:

A 1.NO' A 2. No A 3.Yes A 4 YES

| think it is okay to take something without asking if you
can get away with it. Pick one:

A 1.NO A 2 No A 3.Yes A 4 YES
It is all right to beat up people if they start the fight. Pick
one:

A 1.NO A 2 No A 3.Yes A 4 YES

How many times in the past year (12 months), have you
participated in clubs, organisations, or activities at school?

1. Never

2. 1or 2times
3. 3to 5times
4,6 to 9times
5.10to 19 times
6. 20 to 29 times
7. 30 to 39 times
8. 40+ times

T > T>  I>

How many times in the past year (12 months), have you
done extra work on your own for school?

1. Never

. 1lor2times

. 3to5times

. 6 to 9 times
.10 to 19 times
. 20 to 29 times
. 30 to 39 times
. 40+ times

Dy I
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How many times in the past year (12 months), have you
volunteered to do community service?

A 1. Never

. 1or2tmes

. 3to 5times

.6 to 9 times

.10 to 19 times

. b0'to 28 tfines? S
. 30 to 39 times

. 40+ times

adul t s, but
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How often do you attend religious services or activities?
Pick one:

é\ 1. Never
A 2. Rarely

A 3.117 2timesa month
A 4. About once a week or more



You are looking at CD's in the music store with a friend.

You look up and see her slip a CD under her coat. She
smiles and says "Which one do you want? Go ahead; take
it while nobody's around". There is no one in sight, no

employees or other customers. What would you do now?
Pick one:

A1 Ignore her

A 2. Grab a CD and leave the store

A 3. Tell her to put the CD back

A 4. Actlike itis a joke, and ask her to put the CD back

It is 8:00 on a weeknight and you are about to go over to
a friend's house when your mother asks you where you
are going. You say, "Oh, just going to go hang out with
some friends." She says, "No, you'll just get into trouble if
you go out. Stay home tonight" What would you do? Pick
one:

1. Leave the house anyway

2. Explain what you are going to do with your
friends, tell her when you will get home, and ask if

_ you can go out

A 3. Not say anything and start watching TV

A 4. Getinto an argument with her

I >

You are visiting another part of the Island, and you do not
know any of the people your age there. You are walking
down the street, and some teenager you do not know is
walking toward you. He is about your size, and as he is
about to pass you, he deliberately bumps into you and you
almost lose your balance. What would you say or do? Pick
one:

A 1. Push the person back
6 2. Say fExcuse med; and keep walking
A 3. Sayiwatch where you're goingd; and keep walking

A 4. Swear at the person and walk away

You are at a party at someone's house, and one of your
friends offers you a drink containing alcohol. What would
you say or do? Pick one:

1. Drink it

2. Tell your friend "No thanks, | don't drink" and
suggest that you and your friend go and do
something else

. Just say, "No thanks" and walk away

. Make up a good excuse, tell your friend you had
something else to do, and leave

I >

>
s ow

[17]

The next few questions ask about how

think about

life and certain antisocial

behaviours.

1.

Sometimes | think that life is not worth it. Pick one:
A1.NOot A 2No A3 Yes A 4 YES
At times | think | am no good at all. Pick one:

A 1.NOo! A 2.No A 3.Yes A 4 YES!
All in all, I am inclined to think that | am a failure. Pick
one:

A 1.NOo! A 2.No A 3.Yes A 4 YES!

In the past year have you felt depressed or sad MOST
days, even if you felt OK sometimes? Pick one:

A 1.NO' A 2. No A 3.Yes A 4 YES!



How many times in the year (the last 12 months) have youé

Never

2.
1to2
Times

3.
3to5
Times

6t09
Times

5.
10to 19
Times

6.
20to 29
Times

7.
30to 39
Times

40+
Times

. been suspended from school?

. carried a handgun (other than
for hunting or sport)?

. sold illegal drugs?

. stolen or tried to steal a

motor vehicle such as a car or
a motorcycle?

. been arrested?

. attacked someone with the

idea of seriously hurting
them?

. been drunk or high at school?

. taken a handgun to school?

. stolen something worth more
than $5?

10. purposely damaged or

destroyed property that did
not belong to you (not
counting family property)?

11.taken something from a store

without paying for it?

THANK YOU FOR YOUR PARTICIPATION




PLEASE COMPLETETHIS SECTION

The next few questions ask about energy drinks.

1. Have you ever had energy drinks (Monster, Red Bull, Sobe, etc)?
A 1. Yes A 2. No (End of Survey, ONLY if Ng otherwise continue)
A 3. Do n Briow/Not Sure

2. When do you drink energy drinks? (Please tick Yes or No for each of the following).

While studying A 1. Yes A 2.No
Before or after sporting activities A 1.Yes A 2.No
While hanging out A 1.Yes A 2.No

Other (specify)

3. How do you get energy drinks? (Please tick Yes or No for each of the following) .

Friends give them to me A 1.Yes A 2.No
My parents give them to me A 1.Yes A 2.No
My brother and/or sister give (s) them to me A 1.Yes A 2.No
Other relative(s) give them to me A 1.Yes A 2.No
| purchase them A 1.Yes A 2.No

Other (specify)

4. How often do you consume energy drinks?

A 1. Once per day

po2

2. Twice or more per day

I

3. Once per week

b

4. Twice per week
A 5. Once per month
A 6. Other (specify)

5. Have you consumed energy drinks in the past 30 days ?
A 1.Yes A 2.No

6. Have you ever consumed a mixture of an alcoholic beverage and an energy drink (e.g., Whiskey and Red Bull)?
A 1.Yes A 2.No

END OF SURVEY
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