
 
Youth Primary Prevention Survey  

STAND WITH ME, BE DRUG FREE MS/HS POST 
 

The responses you provide in this survey are confidential. Thank you for your help!  

Date: _______________     Facilitator: ________________________     Location: ________________________     

First letter of your first name: _______   First Letter of your mother’s first name: ______    Birth Year: __________        

Gender:  Male   Female                                                      

What is your race?   Asian       African American     Native American     Native Hawaiian/Pacific Islander     
   White      Other (describe) ______________________ 

 

What is your ethnicity?  Hispanic or Latino     Not Hispanic or Latino  Other ethnicity ____________________ 
 

Fill in  how much you think people risk harming themselves (physically 
& in other ways) if they. . . . .   

No 
Risk 

Slight 
Risk 

Moderate 
Risk  

Great 
Risk 

1. Use e-cigarettes or vape?      
2. Use marijuana?   (smoke or edibles)     
3. Use marijuana concentrates? (honey oil, wax, crumble, shatter, 

budder)     

4. Have one or two drinks of an alcoholic beverage (beer, wine, liquor) 
nearly every day?     

5. Use prescription pain relievers such as OxyContin, Percocet, Vicodin, 
Adderall, Ritalin, or Xanax without a doctor telling them to take them?       

6. Use prescription drug stimulants such as Adderall, Ritalin, Concerta, 
Vyvanse, Dexedrine without a doctor telling them to take them?     

7. Use other illegal drugs such as heroin, cocaine or crack, 
methamphetamines?       

 

Fill in  indicating how often in the last month you felt: Never Rarely Sometimes Often Always 

1. That you were unable to control the important things in 
your life?      

2. Confident about your ability to handle your personal 
problems?      

3. That things were going your way?      
4. That difficulties were piling up so high that you could not 

overcome them?      

 

Fill in  indicating how much you agree with 
the following statements. 

Strongly 
Disagree 

Somewhat 
Disagree 

Neither 
Agree nor 
Disagree 

Somewhat 
Agree 

Strongly 
Agree 

1. I can always manage to solve difficult 
problems if I try hard enough. 

     

2. If someone does not agree with me, I can 
find means and ways to get what I want. 

     



Fill in  indicating how much you agree with 
the following statements. 

Strongly 
Disagree 

Somewhat 
Disagree 

Neither 
Agree nor 
Disagree 

Somewhat 
Agree 

Strongly 
Agree 

3. It is easy for me to stick to my aims and 
accomplish my goals. 

     

4. I am confident that I could deal efficiently 
with unexpected events. 

     

5. Thanks to my resourcefulness, I know how 
to handle unforeseen situations. 

     

6. I can remain calm when facing difficulties 
because I rely on my coping abilities. 

     

7. When I am confronted with a problem, I 
can usually find several solutions. 

     

8. If I am in a bind, I can usually think of 
something to do. 

     

9. No matter what comes my way, I’m 
usually able to handle it. 

     

 

Fill in  indicating your opinion. NO!! No Yes YES!! 

1. Did you feel interested in the program sessions and 
classes? 

    

2. Did you feel the material presented was clear?     
3. Did discussions or activities help you to learn 

program lessons? 
    

4. Did you feel respected as a person?     
5. Did you have a chance to ask questions about 

topics or issues that came up in the program? 
    

6. Have you ever taken a class that talked about the 
same information as this class? 

    

 
 
 
 
 
 
 
 
 
 
 


