
Bisexual
Don't know/Not sure

 1. Thank you for agreeing to participate in this survey.

 2. The survey is completely VOLUNTARY and ANONYMOUS. Please DO NOT put your name on the questionnaire. 

  You can never be identified. Please do not share your confidential survey answers with others.

 3. This is not a test, so there are no right or wrong answers. We hope you will feel free to answer exactly the way you feel.

 4. All of the questions should be answered by completely filling in one of the answer spaces. If you do not find an answer 

  that fits exactly, use the one that comes closest. If any question does not apply to you, or you are not sure what it  

  means, just leave it blank. You can skip any question that you do not wish to answer.

 5. For questions that have the following answers: NO! no yes YES!

               Mark (the BIG) NO! if you think the statement is DEFINITELY NOT TRUE for you.

               Mark (the little) no if you think the statement is MOSTLY NOT TRUE for you.

               Mark (the little) yes if you think the statement is MOSTLY TRUE for you.

               Mark (the BIG) YES! if you think the statement is DEFINITELY TRUE for you.

          In the example above, that student marked "yes" because he or she thinks the statement is mostly true.

 6. Please mark only one answer for each question, unless otherwise directed, by completely filling in the oval 

  with a #2 pencil.

New York State Youth Development Survey
This anonymous youth development survey is being conducted with thousands of
students across the State.  We want to learn your views on your community, family,
peers, and school and about behaviors like gambling, drinking alcohol, smoking and
drug use.  You are very important to the future of New York State and your
responses will help us to better understand how your communities, schools and
families can better support you in building a healthy and successful future. 

Heterosexual
Gay
Lesbian

The NYS Hopeline is a 24/7 hotline for confidential problem gambling and substance use/misuse support and referrals.
Call: 1-877-8-HOPENY (1-877-846-7369) or text: HOPENY (467369)

Instructions

Example: Chocolate is the best ice cream flavor.
NO!             no               yes             YES!

Not Transgender
Transgender-male to female 
Transgender-female to male
Non-binary    
I don't know what this question is asking    
Don't know/Not sure

 5. Were you born:

 4. Please choose the responses below that best
describe you: (If you are more than one race
please choose all that apply.)

 * I have been informed that this survey is 
  completely voluntary, and I agree to participate.

Yes

IF YOU ANSWERED NO, PLEASE RETURN YOUR
QUESTIONNAIRE.

6th
7th
8th
9th

10th
11th
12th

 1. What grade are you in?

15
16
17
18
19 or older

10 or younger
11
12
13
14

 2. How old are you?

Yes

 3. Are you Hispanic or Latino/Latina?

No

These first questions ask for information about yourself.

Asian
Black or African American
Native American or Alaska Native
Native Hawaiian or Pacific Islander
White
Other

 6. Which of the following best describes you:

 7. Which of the following best describes you:

[SERIAL]PLEASE DO NOT WRITE IN THIS AREA
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Female Male

No



20 or m
ore

The following questions seek information about your behavior in your lifetime, in the past year, and in the past
thirty days.
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 8. During your lifetime, on how many occasions did you...

 a. use energy drinks with caffeine (like Red Bull, Monster, Rockstar, or 5-Hour energy)?
 b. use over-the-counter drugs or medications (such as cough syrup, caffeine pills, or sleep aids) in

order to get high or drunk?
 c. smoke part or all of a cigarette?
 d. use smokeless tobacco (dip, chew, snuff, or dissolvable tobacco)?
 e. vape tobacco?
 f. vape something else that did not get you high (CBD, flavoring, etc)?
 g. drink one or more drinks of an alcoholic beverage (beer, wine, or hard liquor- for example, vodka,

rum, whiskey, or gin)?
 h. drink alcoholic beverages (beer, wine, or hard liquor- for example, vodka, rum, whiskey, or gin)

regularly, that is, at least once or twice a month? 
 i. drink 5 or more drinks of an alcoholic beverage at one time?
 j. become drunk or very high from drinking alcohol (beer, wine, or hard liquor- for example, vodka,

rum, whiskey, or gin)?

10 to 19

6 to 9

3 to 5

1 to 20

20 or m
ore

 k. smoke marijuana or cannabis?
 l. vape marijuana, cannabis, or THC concentrate?
 m. eat marijuana or cannabis in candies, treats, or other foods?
 n. vape another drug (besides tobacco or marijuana) to get high?
 o. use prescription pain relievers (such as OxyContin, Percocet, or Vicodin) not prescribed to you or

differently from prescribed to you?
 p. use prescription stimulants (such as Ritalin, Adderall, or Concerta) not prescribed to you or

differently from prescribed to you?
 q. use prescription tranquilizers (anti-anxiety medication, such as Xanax, Valium, or Ativan) not

prescribed to you or differently from prescribed to you?
 r. use methamphetamines?
 s. use cocaine or crack?
 t. use heroin?
 u. use synthetic marijuana (K2 or Spice)?
 v. use inhalants?
 w. use steroids?
 x. use Ecstasy?

  During your lifetime, on how many occasions did you...

10 to 19

6 to 9

3 to 5

1 to 20



 a. used energy drinks with caffeine (like Red Bull, Monster, Rockstar, or 5-Hour energy)?
 b. used over-the-counter drugs or medications (such as cough syrup, caffeine pills, or sleep

aids) in order to get high or drunk?
 c. smoked part or all of a cigarette?
 d. used smokeless tobacco (dip, chew, snuff, or dissolvable tobacco)?
 e. vaped tobacco?
 f. vaped something else that did not get you high (CBD, flavoring, etc)?
 g. had more than a sip or two of an alcoholic beverage (beer, wine, or hard liquor- for

example, vodka, rum, whiskey or gin)?
 h. drank one or more drinks of an alcoholic beverage (beer, wine, or hard liquor- for example,

vodka, rum, whiskey or gin)? 
 i. drank alcoholic beverages (beer, wine, or hard liquor- for example, vodka, rum, whiskey, or

gin) regularly, that is, at least once or twice a month? 
 j. drank 5 or more drinks of an alcoholic beverage at one time?
 k. became drunk or very high from drinking alcohol (beer, wine, or hard liquor- for example,

vodka, rum, whiskey, or gin)?

 9. How old were you when you first...
16141312

17 or older

10 or younger 11 15

Never have

[SERIAL]PLEASE DO NOT WRITE IN THIS AREA
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 l. smoked marijuana or cannabis?
 m. vaped marijuana, cannabis, or THC concentrate?     
 n. ate marijuana or cannabis in candies, treats, or other foods?
 o. vaped another drug (besides tobacco or marijuana) to get high?
 p. used prescription pain relievers (such as OxyContin, Percocet, or Vicodin) not prescribed to

you or differently from prescribed to you?
 q. used prescription stimulants (such as Ritalin, Adderall, or Concerta) not prescribed to you

or differently from prescribed to you?
 r. used prescription tranquilizers (anti-anxiety medication, such as Xanax, Valium, or Ativan)

not prescribed to you or differently from prescribed to you?
 s. used methamphetamines?
 t. used cocaine or crack?
 u. used heroin?
 v. used synthetic marijuana (K2 or Spice)?
 w. used inhalants?
 x. used steroids?
 y. used Ecstasy?

  How old were you when you first...
16141312

17 or older

10 or younger 11 15

Never have
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 a. use energy drinks with caffeine (like Red Bull, Monster, Rockstar, or 5-Hour energy)?
 b. use over-the-counter drugs or medications (such as cough syrup, caffeine pills, or sleep aids) in

order to get high or drunk?
 c. smoke part or all of a cigarette?
 d. use smokeless tobacco (dip, chew, snuff, or dissolvable tobacco)?
 e. vape tobacco?
 f. vape something else that did not get you high (CBD, flavoring, etc)?
 g. drink one or more drinks of an alcoholic beverage (beer, wine, or hard liquor- for example, vodka,

rum, whiskey or gin)?
 h. drink alcoholic beverages (beer, wine or hard liquor- for example, vodka, rum, whiskey, or gin)

regularly, that is, at least once or twice a month?
 i. drink 5 or more drinks of an alcoholic beverage at one time?
 j. become drunk or very high from drinking alcohol (beer, wine, or hard liquor- for example, vodka,

rum whiskey, or gin)?

 10. During the past year, on how many occasions did you...

20 or m
ore

10 to 19

6 to 9

3 to 5

1 to 20

20 or m
ore

 k. smoke marijuana or cannabis?
 l. vape marijuana, cannabis, or THC concentrate?     
 m. eat marijuana or cannabis in candies, treats, or other foods?
 n. vape another drug (besides tobacco or marijuana) to get high?    
 o. use prescription pain relievers (such as OxyContin, Percocet, or Vicodin) not prescribed to you or

differently from prescribed to you?
 p. use prescription stimulants (such as Ritalin, Adderall, or Concerta) not prescribed to you or

differently from prescribed to you?
 q. use prescription tranquilizers (anti-anxiety medication, such as Xanax, Valium, or Ativan) not

prescribed to you or differently from prescribed to you?
 r. use methamphetamines?
 s. use cocaine or crack?
 t. use heroin?
 u. use synthetic marijuana (K2 or Spice)?

10 to 19

6 to 9

3 to 5

1 to 20  During the past year, on how many occasions did you...



I did not use it
Smoked it (in a joint, bong, pipe, blunt)
Ate it (in brownies, cakes, cookies, candy, or
other foods)
Drank it (tea, cola, alcohol, or other drinks)
Vaped it
Dabbed it
Used it some other way

$50-$100
$100-$200
More than $200
Don't know

I did not buy or use it
I got it for free
Less than $25
$25-$50

 13. During the past 30 days, if you used marijuana or
cannabis how did you usually use it? Choose one
that most applies.

 12. About how much money have you spent on
marijuana or cannabis (weed, pot, hash, THC, oil,
shatter, wax, dabs) in the past year?

 11. During the past 30 days, on how many occasions did you...

10 to 19

6 to 9

3 to 5

1 to 20

20 or m
ore

 a. use energy drinks with caffeine (like Red Bull, Monster, Rockstar, or 5-Hour energy)?
 b. use over-the-counter drugs or medications (such as cough syrup, caffeine pills, or sleep aids) in

order to get high or drunk?
 c. smoke part or all of a cigarette? 
 d. use smokeless tobacco (dip, chew, snuff, or, dissolvable tobacco)?
 e. vape tobacco?
 f. vape something else that did not get you high (CBD, flavoring, etc)?
 g. drink one or more drinks of an alcoholic beverage (beer, wine or hard liquor- for example, vodka,

rum, whiskey, or gin)?
 h. drink 5 or more drinks of an alcoholic beverage at one time?
 i. become drunk or very high from drinking alcohol (beer, wine, or hard liquor- for example, vodka,

rum, whiskey, or gin)?

[SERIAL]PLEASE DO NOT WRITE IN THIS AREA
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 14. During the past 30 days, how did you get marijuana
or cannabis? Choose all that apply.

These next set of questions ask specifically about
marijuana or cannabis.

I did not get any
At a party
From friends
From home without permission
From home with permission
From a brother or sister
From another relative
From another adult
Bought it from a store
Someone bought it for me from a store
Bought it from a drug dealer or stranger
Some other way

 j. smoke marijuana or cannabis? 
 k. vape marijuana, cannabis, or THC concentrate?     
 l. eat marijuana or cannabis in candies, treats, or other foods?    
 m. vape another drug (besides tobacco or marijuana) to get high?
 n. did you use prescription pain relievers (such as OxyContin, Percocet, or Vicodin) not prescribed to

you or differently from prescribed to you?
 o. use prescription stimulants (such as Ritalin, Adderall, or Concerta) not prescribed to you or

differently from prescribed to you?
 p. use prescription tranquilizers (anti-anxiety medication, such as Xanax, Valium, or Ativan) not

prescribed to you or differently from prescribed to you?
 q. use methamphetamines?
 r. use heroin?
 s. use cocaine or crack?
 t. use synthetic marijuana (K2 or Spice)?

  During the past 30 days, on how many occasions did you...

20 or m
ore

10 to 19

6 to 9

3 to 5

1 to 20
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Yes, most of the time
Yes, but rarely

Yes, some of the time

 15. If you used marijuana
  or cannabis during the
  past 30 days, did you
  use any other drugs
  or medications
  at the same time?

No

 a. tobacco
 b. alcohol
 c. prescription pain relievers
 d. other prescription drugs
 e. other illegal drugs
 f. over the counter drugs (not requiring a

prescription)

I don't use marijuana or cannabis
I don't usually get high
1-2 hours
3-4 hours
5-6 hours
7-8 hours
9 or more hours

 17. If you use marijuana or cannabis (weed, pot, hash,
THC, oil, shatter, wax, dabs), how long do you
usually stay high?

20 or m
ore

Yes No

 19. During the past 30 days, did you ride in a car or
other vehicle driven by a person who was using or
had used marijuana within three hours?

Not sure

 a. In a magazine or newspaper?
 b. On a billboard, poster or flyer?
 c. On TV or radio?
 d. On a website, email or text message?  
 e. On social media (Facebook, YouTube,

Twitter, Snapchat, Instagram, TikTok)?
 f. At a concert, festival, or sporting event?
 g. Outside stores (like signs or people

wearing or waving signs)?

 18. During the past 30 days, have
  you seen an advertisement for
  marijuana or cannabis (weed, pot,
  hash, THC, oil, shatter, wax, dabs)

products, or stores?
Yes

No

Don't know

 20. During the past year, on
  how many occasions (if any)

have you...

 a. played bingo, pull tabs, bell jars, or
participated in raffles to win something
of value?

 b. played cards (such as poker) to win
money or something else of value?

 c. bet on bowling, pool, basketball, darts,
or another game of skill?

 d. gambled on fantasy sports teams or
sporting events?

 e. played the lottery, LOTTO, or
scratch-off tickets?

 f. played dice games or bet on a coin
toss to win something of value?

 g. played "the numbers" or Bolita?
 h. gambled on an arcade or video game?
 i. gambled on slot machines, poker

machines, or other gaming machines?
 j. bet on horses, dogs, or other animals?
 k. gambled at a casino?
 l. gambled over the internet?
 m. other?

10 to 19

6 to 9

3 to 5

1 to 20

Sort of hard

Don't know/Can't get

Very hard

Very easy

Sort of easy
 21. If you wanted to, how easy would

it be for you to get...

 a. tobacco? 
 b. beer, wine or hard liquor (for example,

vodka, rum, whiskey, or gin)? 
 c. a vaping pen or other device?
 d. marijuana or cannabis? 
 e. other drugs like cocaine, LSD, or

amphetamines? 
 f. involved in gambling (betting money or

something else of value on sports,
cards, dice, lottery, internet gambling,
bingo, etc.)?

 g. heroin?

The next set of questions ask about getting, buying,
and using alcohol and other drugs.

This next question asks about different types

of gambling.

 16. If you stopped using marijuana entirely, do you think
you would use more, less or the same amount of
any of the following to get drunk or high?

 Use the same amount

 a. tobacco
 b. alcohol
 c. prescription pain relievers
 d. other prescription drugs
 e. other illegal drugs
 f. over the counter drugs (not requiring

a prescription)

Use more

Use Less

Don't know

I do not use
marijuana or cannabis

I wouldn't use anything else

I have not used
marijuana or cannabis



 a. smoke part or all of a cigarette?
 b. use smokeless tobacco (dip, chew, snuff, or

dissolvable tobacco)?
 c. vape something that does not get them high

(CBD, flavoring, etc)?
 d. drink alcoholic beverages - beer, wine, or

hard liquor (for example, vodka, rum,
whiskey, or gin) regularly (at least once or
twice a month)?

 e. be drunk or very high from drinking alcohol?
 f. use marijuana or cannabis? 
 g. use prescription drugs not prescribed to

them or other than prescribed?
 h. use LSD, cocaine, amphetamines, or
  other drugs? 
 i. use heroin?

At a party
Friends 21 or older
Friends under 21
A parent or guardian with their permission
A parent or guardian without permission
A family member (not parents)
Store, gas station, restaurant, or bar
Public event (e.g., concert or sporting event)
I get it some other way

 a. smoke part or all of a cigarette?
 b. vape tobacco?
 c. use smokeless tobacco (dip, chew, snuff, or

dissolvable tobacco)?
 d. vape something that does not get you high

(CBD, flavoring, etc)?
 e. drink alcoholic beverages - beer, wine, or

hard liquor (for example, vodka, rum,
whiskey, or gin) regularly (at least once or
twice a month)? 

 f. have one or two drinks of an alcoholic
beverage nearly  every day?

 g. be drunk or very high from drinking alcohol?
 h. use marijuana or cannabis? 
 i. use prescription drugs not prescribed to you

or other than prescribed?
 j. use LSD, cocaine, amphetamines, or
  other drugs? 
 k. use heroin?

 24a. Have you bought or sold drugs AT school?
 24b. Have you bought or sold drugs when NOT at school?

 a. use tobacco?
 b. drink alcohol?
 c. use a vaping pen or other device?
 d. use marijuana or cannabis?
 e. use prescription drugs not prescribed

to you?
 f. gamble (bet money or something else

of value on sports, cards, dice, a
lottery, internet gambling, bingo, etc.)?

 23. When you drink alcohol where do you get the
alcohol from? Choose all that apply.

 26. How wrong do your parents (or
guardians) feel it would be for you to...

Not wrong at all

A little bit wrong

W
rong

Very wrong

No
Yes

This next section asks you to think about yours and
others' thoughts about drug and alcohol use.

 a. smoke part or all of a cigarette?
 b. use smokeless tobacco (dip, chew, snuff,

or dissolvable tobacco)?
 c. vape something that does not get them

high (CBD, flavoring, etc)?
 d. drink alcoholic beverages - beer, wine, or

hard liquor (for example, vodka, rum,
whiskey, or gin) regularly (at least once or
twice a month)? 

 e. be drunk or very high from drinking
alcohol?

 f. use marijuana or cannabis? 
 g. use prescription drugs not prescribed to

them or other than prescribed?
 h. use LSD, cocaine, amphetamines, or
  other drugs? 
 i. use heroin?

[SERIAL]PLEASE DO NOT WRITE IN THIS AREA
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 22. When do you usually...

Do not use

Before school

During school

After school

W
eeknights

W
eekends

 25. How wrong would most
adults (over 21) in your
neighborhood think it is for
kids your age to...

Not wrong at all

A little bit wrong

W
rong

Very wrong

 27. How wrong do you think it is for
someone at your age to...

Not wrong at all

A little bit wrong

W
rong

Very wrong



 a. smoke part or all of a cigarette?
 b. smoke one or more packs of cigarettes
  per day?
 c. vape tobacco?
 d. use smokeless tobacco (dip, chew, snuff,

or dissolvable tobacco)?
 e. vape something that did not get them high

(CBD, flavoring, etc)?
 f. drink one or two alcoholic beverages -

beer, wine, or hard liquor (for example,
vodka, rum whiskey, or gin) regularly (at
least once or twice a month)?

 g. have five or more drinks of an alcoholic
beverage (beer, wine, liquor) once or twice
a week?

 h. get drunk or very high from drinking
alcohol?

 i. smoke marijuana or cannabis once or
twice a week?

 j. vape marijuana or cannabis?
 k. eat marijuana or cannabis in candies,

treats, or other foods?    
 l. use prescription drugs that are not

prescribed to them or other than
prescribed?

 m. use LSD, cocaine, amphetamines or
  other drugs?  
 n. use heroin?

The next set of questions ask about conversations
you may have had.

  32d. Did any attempt result in an injury, poisoning,
  or overdose that had to be treated by a doctor
  or nurse?

  32c. During the past 12 months how many times did you
actually attempt suicide?

 32a. During the past 12 months did you ever feel so sad
or hopeless almost every day for two weeks or
more in a row that you stopped doing some usual
activities?

  32b. During the past 12 months did you ever seriously
consider attempting suicide?
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 28. How wrong do your friends feel it
would be for you to...

 a. smoke part or all of a cigarette?
 b. vape tobacco?
 c. use smokeless tobacco (dip, chew, snuff,

or dissolvable tobacco)?
 d. vape something that does not get you high

(CBD, flavoring, etc)?
 e. drink alcoholic beverages - beer, wine, or

hard liquor (for example, vodka, rum,
whiskey, or gin) regularly (at least once or
twice a month)?

 f. have one or two drinks of an alcoholic
beverage nearly every day?

 g. be drunk or very high from drinking
alcohol?

 h. use marijuana or cannabis? 
 i. use prescription drugs not prescribed to

you or other than prescribed?
 j. use LSD, cocaine, amphetamines, or other

drugs? 
 k. use heroin?

Not wrong at all

A little bit wrong

W
rong

Very wrong

The next questions ask you about how you have
been feeling in the past year.

 30. Do your parents (or guardians) talk
with you about the problems of...

 a. tobacco use?
 b. alcohol use?
 c. marijuana or cannabis use?
 d. vaping?
 e. other drug use?
 f. gambling?

A lot

Never

Seldom

Som
etim

es

Often

 31. Do your teachers talk with you
about the problems of...

 a. tobacco use?
 b. alcohol use?
 c. marijuana or cannabis use?
 d. vaping?
 e. other drug use?
 f. gambling?

A lot

Never

Seldom

Som
etim

es

Often

NoYes

NoYes

0
1
2 or 3

4 or 5
6 or more times

NoYes

Slight risk

M
oderate risk

Great risk

No risk

 29. How much do you think people
  risk harming themselves (physically

or in other ways) if they...



The questions below ask about your family.

 54. About how many adults (over 21)
have you known personally who in
the past year have...

 a. gotten drunk or high?
 b. used marijuana (cannabis)?
 c. used crack, cocaine, or other illegal

drugs?
 d. sold or dealt drugs?
 e. done other things that could get them in

trouble with the police, like stealing,
selling stolen goods, mugging, or
assaulting others, etc.?

 f. done things that could get them into
trouble with police, like stealing, or
robbing someone, because of gambling?

Thank you for your participation.

5 or m
ore

None 1 2

3 or 4

 42. If you skipped school, would you be caught
  by your parents (or guardians)? 
 43. If you were gambling (bet money or

something else of value on sports, cards,
dice, lottery, internet gambling, bingo, etc.) in
your neighborhood would you be caught by
parents (or guardians)? 

 44. If a kid used marijuana or cannabis in your
neighborhood would he or she be caught by
the police? 

 45. If a kid drank some beer, wine or hard liquor
(for example, vodka, rum, whiskey, or gin) in
your neighborhood would he or she be

  caught by the police? 
 46. If a kid carried a handgun in your

neighborhood would he or she be caught by
the police? 

 47. If a kid gambled (bet money or something
else of value on sports, cards, dice, lottery,
internet gambling, bingo, etc.) in your
neighborhood would he or she be caught by
the police? 

 48. Do you feel very close to your parents (or
guardians)?

 49. Do you share your thoughts and feelings
  with parents (or guardians)?
 50. Do you enjoy spending time with your
  parents (or guardians)?
 51. People in my family often insult or yell at
  each other. 
 52. People in my family have serious arguments.
 53. We argue about the same things in my family

over and over. 

[SERIAL]PLEASE DO NOT WRITE IN THIS AREA
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 33. Parents (or guardians) ask if I've gotten my
homework done. 

 34. Would parents (or guardians) know if you did
not come home on time? 

 35. When I am not at home, parents (or
guardians) know where I am and whom

  I am with. 
 36. The rules in my family are clear. 
 37. My family has clear rules about using

marijuana or cannabis.
 38. My family has clear rules about alcohol and

other drug use.
 39. My family has clear rules about gambling. 
 40. If you drank some beer or wine or liquor (for

example, vodka, rum, whiskey, or gin)
  without your parents (or guardians)

permission, would you be caught by them? 
 41. If you carried a handgun without your parents

(or guardians) permission, would you be
caught by them?  

NO!
no

yes
YES!

NO!
no

yes
YES!

 55. Has anyone in your family ever had a severe
alcohol or drug problem? 

 56. Has anyone in your family ever had a severe
gambling problem?

No
Yes

 57. Have any of your siblings (brothers
or sisters) ever...

 a. drunk beer, wine or hard liquor (for example,
vodka, rum, whiskey, or gin)?

 b. used marijuana?
 c. used tobacco?
 d. taken a handgun to school?
 e. been suspended or expelled from school?
 f. gambled (bet money or something else of

value on sports, cards, dice, lottery, internet
gambling, bingo, etc.)?

have siblingsNo
Yes

I do not

Number of
Adults

 58. My parent (or guardian) notices when I am
doing a good job and let me know about it.

 59. How often do your parents (or guardians) tell
you they're proud of you for something

  you've done?

Never or almost never
Sometimes

Often
All the time


