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Executive Summary

The Tackling YoutBubstance Abuse Initiative (TY,2Adrosssector coalition aimed at leveraging the
power of collective impact to i mpwokinggtaehreasel t h ou
the consumption of alcohol and prescription drugs among Statelydsiimand increase their healthy
choicesToward this goall'Y SAis collecing data on key indicators critical to its efforts.

In July 2012, Metis Associates, a New-Naskd research and evaluation firm, was hired by the Staten
Island Partnership f@ommunity Wellness to conduct a study to assess the attitudes and perceptions of
Staten Island residents concerning alcohol and substance abuse. The study was designed to collect
gualitative and quantitative data through a telephone survey and twodpsusf Gtaten Island adult
residents that would help inform the efforts of TYSA. In order to ensure that the results from the survey
were generalizable to the target population of Staten Island households, Metis used a stratified sampling
plan based orizcode, race/ethnicity, and income leveéphesentative samplel,500 respondents
completed the survey. The focus groups were advertised in a local Staten Island newspaper and
conducted on two separate nights. A total of 29 participants atterdeadjdrity of participants were

parents of young adults in their early twenties struggling with addiction.

The main findings from the survey and focus groups are highlighted below.
Findings Regarding Youth Alcohol and Prescription Drug Use

Magnitude of the Problem

e Saten Island residents dreided in their perceptidhatunderage drinkirig a problem in their
neighborhood, but both survey and focus group respogaaetisllagree that the neprescribed
use of prescription drugs is a probdéenong youtln their neighborhood. These findihg#d true
across all Staten Island regions.

e Adultsages 1:-29and60 and oldearelesdikely to thinkhat underage drinking or prescription
drug use is a probleamong youtin their neighborhood, compared to other age groups.

e Higher income residents are more likely to thinkht&attonprescribed use of prescription drugs is
a problemamong youtln their neighborhood, comparedésidents with incomes un@é5,000.

Reasons for Use

e Focus group participaritsldsimilarbeliefs about theeasons for underage drinking and youth
prescription drug m@iesdansies,peespesdurelandelfgsteent. hds nat t

- Many participants believed that youth decidgrtk alcohol or take prescription drugs in a
manner other than prescribed as partofthérslkk i ng behavior that <char a
to experiment with new things.



- Participants aldgboughtt hat peer pr essur e |astod selkstednevgerer e t o
factors that influence underage drinking and prescription drug misuse. A focus group participant
reported, o0ltds also a matter of a personds
life. And again whethertobe apaft t he i n crowd (¢€é).

e Several focus group participants noted the role of the media and social networking as a reason for
underage drinking. The participants explained that the current generation is exposed to things in the
media that are not agppr@riate and that many TV shows, such as the Jersey Shore, and
commercials portray drinking as an acceptable and desirable practice. Participants also spoke about
how social networking sites such as Facebook are a vehicle for showcasing underage drinking.

e Focus group participants discussed ease of access of prescription drugs and the perception of
prescription drugs as safer drugs as reasons why youth take prescription drugs without a prescription
or in a manner other than prescribed.

- Participantsaidtha prescription drugs are selected as the drug of choice because they are easier
to get than street drugs. Other participants noted that prescription drugs are much easier to access
in recent years, because of the steep increase in prescriptions.

- Many ofthe participants reported that yoimitiallythink that taking prescription drugs is safer
because they see family membetstiwer adults taking them and because they are prescribed by
a doctor.

Sources

e Both survey and focus group participbetevehat it is easy for youth to get alcohol or
prescription drugs from their own home without
know (e.g., age 21 or older or friends or peers at school).

e Survey and focus group participantsthle&that it is easy for children to get alcohol from a liquor
store with a fake I D. One focus group particicyg
getafake ID,yougointoaliquorsioee | i quor store thandyoybuy know
acohol (¢é).

e Compared to other sourcesrvey responderttsink that it is easy for youth to get prescription
drugs on the streets. Most of the focus group participants noted that eventually, once they become
addicted, youth are buying prescription dnagsly from dealerasho, they explainezhn be
found at local stores, schoolyards, and on the street.

e Survey and focus group participants differ in their views on whether or not it is easy for youth to get
prescription drugs from doctors. The mjaf survey respondertksnk that itis difficult for
youth to receive prescription drugs from doctors; however, the focus group parépipaeds
thatdoctorsareone of yout hds main sources.

Views on Acceptability

e Almost all survey and foagioup participants agree that underage drinking and using prescription
drugs in a manner other than prescribed is not acceptable.



e Although focus group participants were adamant that underage drinking is a problem aotl should
be condoned, therewasa@soc o mmon perception that asking chi
Participants added that it is often difficult, especially when kids are exposed to alcohol in their own
homes, to tell their children that it is not acceptable to drink.

e Slightly mre than half of survey respondents reported that they had at least one drink in the last 30
days, but almost dlb not approve afrinkingfive or more drinks in one sitting.

e Almost all survey respondents reported that they do not have prescrigpsutu as sedatives,
tranquilizers, or stimulanits their household, whereti®y are more likely baveprescription
painkillers in their moe

e The majority ofurveyrespondents disagree tthegnon-prescribed use of prescription drugs is
safe than doing street drugs, such as heroin or cocaine.

Role of Adults in Helping PreventUse

e Almost all survey respondebédievehat they have at least some influence on the children in their
lives regarding their decisions to drink alcohol or use prescription drugs in a manner other than
prescribed, yet only hhHvetalked to their children about the risks of alcohol or préscrisug
misuse.

- Compared to adults who are not primary caregiviengyy caregivers of children undear&l
more likely tdave talked with the children in their household or who are close to them about the
risks of underage drinking or prescription drug misuse.

e Survey respondents were dividledut whether theyishedthey knew better what to say to
children about the kis of underage drinking or prescription drug use.

e Less than half of survey respondents reported keeping alcohol or prescripfiockdcuggn a
cabinet or stored in a secure place.

e The majority of responderislievehat holding adults legallygessible for youth drinking in their
homes would help prevent underage drinking.

Suggestionsfrom Focus Group Participantdor Tackling Underage Drinking

and Youth Prescription Drug Use

e Focus group participarafereda number of suggestions for tackling the underage drinking and
youth prescription drug use.

- Parents need to be more informed and better trained to support their children and other youth in
their communitybout underage drinking and prescription drug use

- Children and youth need to be made aware of the dangers of underage drinking and prescription
drug misuse.

- In regards to underage drinkingphcy of no tolerance should be pobed and enforcedhere
was strong agreement among focus group pantscipat police officers, schools, judges and
lawyers, and the community at large are tolei@inguch and thaeenagers need to know that
there are repercussions to their destructive behavior.



- Suggestions farddressingrescription drug misusecfised on the need for stronger
interventions at the systems and policy level, such as working with politicians and government to
create tighter control and monitoring laws for doctors and pharmacies, changing practices in
hospitals and emergency roomasutdail the amount of prescriptions drugs that are prescribed,
and encouraging tdevelopmentf longer, more effective interventions for addicts.

Survey respondents were divided in their perception of adults in their neigrdsbolo&ing
down on people who are in alcohol or prescription drug treatment programs.

Half of the survey respondestgthey know where to get help if a child or youth thew kad an
alcohol or prescription drug use problem.

Respondents are moikeely to advise thehild or youttwhoneeded treatment or counseling for
alcohol or prescription drug problésrtalk to their doctor/pediatrician, thema private therapist,
school counselor, support group, or religious official.

Half of respondentbelievehat people in their neighborhood who have an alcohol or a prescription
drug problem do not seek help because they think they can handle the problem without treatment

Almost all survey respondebédievet is notaccetablefor eitheryouth or adults to use marijuana
or hashishbut theras greater acceptance of adult use of these subatanngsadults who are
younger as well as adults who are not primary caregivers of. children



Introduction

Alcohol and prescriptions drug abuse is a problem across Staten Island, touching many youth and their
families with frightening consequences. According to the NYC Department of Health and Mental
Hygiene, Staten Island has the highest rate of underaige dnihle city with37%of Staten Island

youth in @ through 12 grades having consumed alcohol in the month prior to the DOHMH survey.
Staten Island also has the highest proportion of iyotlté citywho have ever used a prescription pain
reliever without a prescriptiéithe Tackling Youth Substance Abuse Initiative (TYSA) is settss

coalition aimed at leveraging the power of collective impact to improve health outcomes for Staten

l slandds youth. Thi s pgronemenisatyauth substarce abgse pireventeoi f e ¢ t
and treatment services in Staten Island through the creation of a comitefigmework that

establishes a common goal and shared vision for change to facilitate coordinatéw sgtsmific

goals of TBA for which 2020 targets were agt,to decrease the consumption of alcohol and

prescription drugs among Staten Island youtmarghse their healthy choices.

TYSA is a datdriven initiative based on the premise that setting common indicatbrargngdresults
consistently across all participants will create both coherence and accountability. Preliminary indicators
ci t ed iBlepimwef Adéntfied based on interviews with community stakeholders, review of
available needs data, and besitiges from national collaboratives. Thus, collectiogdape, accurate

data on key indicators is critical to TYSA®G6s ef
treatment services for youth in Staten Island.

In July 2012Vietis Associatea,New Yorkbased research and evaluation firm, was hired watbe
Island Partnership for Community Welliesonduct a study @ssess the attitudes and perceptions of
Staten Island residertsncerninglcohol and substance abii$es project willay the groundwork

that will enable the coalition to monitor progress and hold stakeholders accountable for results and
provide critical information that will help inform the decisiaking process and plan for subsequent
action steps.

INYC Department of Health and Ment al Hygiene. ONYC Yout



Methodology

The study was designed to coligetitativeandquantitativelata through a survey and two focus
groups of Staten Island adult residents that would help inform the efforts of TYSA. These methods are

describedbelow

e Survey of Staten Island adult residés. At the onset of the project, a Metis research teareavork
closely with TYSA stakeholders, including the TYSA Steering Commidt@&atatlVorkgroup
that was created specifically to support this, studlgvelopa Staten Island community survey. The
surveywas designedtoo | | ect data on key indicaalors such ¢
disapproval) about alcolawid prescription drug use; their own awareness of substance abuse issues;
and their perceptions about treatment and treatreenmong others. The survegew from
existing instruments and also indudsawv items as needé@dcopy of the survey instrument is
included in Appendix A.

Metis subcontracted with America Research Inc.;knaeth market research company, to

administethe phone survey#\ sample size df,500 Staten Island residevas targeted

represeng0.09% of Staten Island househdlidhe key t o a sampl eds repr
ensure that appropriate proportions of select subpopulation and characté¢histszmple reflect

the population as a whole. Therefor@rder to ensure that the results from the swesy

generalizable to the target population of Staten Island households, deétasisedata by zip

code to create a stratified sampling Ipéesed on critical demographic characteristiash

included zip codeace/ethnicity, and income levekeview of the samplargetsn comparison to

the respondentadicates that thespondents arepresentative of Staten Islaodseholds

Overall, the margin of error for the sample selected i3 2.5%.

Tablel presents the number goercent of survey respondents by zip code and race.

Table 1: Respondents by Zip Code and Race

B3 0 ota
ate and D e A a ASIa Othe atino/a D
Reglo ode AMmerica D
N % N % N|% [N |[% N [ % ode
10301 87| 70%| 18 15%| 2|2%| 9| 7%| 8| 6% 124
10302 | 31| 54%| 10 18%| 2|4%| 5| 9% | 9| 16% | 57
North Shore 10303 | 28| 36%| 25 32%| 1| 1% |11|14%| 12 16%| 77
10304 | 66| 50%| 24 18%| 7|5%| 9| 7%| 25 19%| 131
10305 | 105 75% 7 5%| 4|3%| 8| 6%| 16 11%| 140

2The survey was available in English and Spanish.

31t is not uncommon for sample sizes from large populations to hover at or delve below 1%. The Census and American
Community Survey (ACS) Public Use Microdata Sample (PUMS), which consists of data at the household unit record,
is provided as a 1% population sample (and sometimes less due to decreased response rates).

4 The margin of errowvas calculatdzthsed on a 95%mfidence level.



Black or Total

Staten Island  Zip ' African Asian  Other Latino/a
Region i
American

1 6
218| 76% 7 2% | 25 8
88% 4 2%| 6(3%| S| 3%| 8| 4% 190
91% 0 0%| 0(0%| O 0%| 4| 9% 43
93% 0 0%| 2(2%| 1| 1%| 3| 3% 92
92% 1 1%| 3|3%| 2| 2%| 2| 2% 95
91% 1 1%| 5|3%| 2| 1%| 10| 5% 191
75%| 109 7% | 58| 4% | 66| 4% 135 9% 1,500

Figure 1 maps the distribution of respondents by zip code. Of the 1,500 respondents who
completed the survey, 19% wieoen the midisland region of Staten Island, 40% were from the
north shore, and 41% were from the south shore.

Figurel: Distribution of Respondentdy Zip Code

[ North Shore
[ 1 Mid-Island
[ South Shore

5 Staten Island regions are based on United Hospital Fund definitions
(http://www.health.ny.gov/statistics/cancer/registry/appendix/neighborhood}.htm



Focus Groups.In August 2012, Metis conducted facus groups with Staten Island residents to
heartheir opinions about alcohol and substance abuse issues in their comAncoyest the

focus group protocol is included in AppendiXte focus groups were advertised in the local
newspaper. The firtcus group was held on Tuesday, August 28 at the Total Drama Wellness
Center (New Dorp) and the second focus group was held on Wednesday, August 29 at the South
Shore YMCA Counseling Service (Eltingville). The focus groups were conducted by two Metis
regarchers in the evening and each lasted one hour and a half. The audio recordings were
transcribed and a content analysis was conducted to identify key themes and recommendations and
next steps

A total of29people participated lboth focus groug five were men ang4were womenlhe

majority of participants were parents of young adults in their early twenties struggling with
prescription drug addictiodsfew of the participants were dealing with the loss of a close family
member ofriend due to substance abuse. One participant was a recovering addict who was five
years sobeAdditionally, about half of the participants worked in a health or a cotnetatia

profession. These participants included a pediatrician, a lifa @e@cian who is studying to

become a substance abuse counselor, and four graduate students who are pursuing their degrees in
clinical mental health counseling. The majority of participants were fikdigiltiand oiSouth

Shore of Staten Island.



FindingRegardingdlcohol Use andJnderage Drinking

Thissection of the report presents the finglireggarding underage drinkingludingperceptionsfahe
magnitude of the problem, reasons for underage drinkingssoiuatcohandacceptabilitygnd roles
of adults in helping prevamiderage drinkin@etailed survey data foopulationsubgroups are
presented in Appendix B, TalddsB4.6

Magnitude of the Problem

Staten Island residents are divided in their perceptions of underage drinkingas a
problem in their neighborhood

Survey respondents were asked to what extent they agree or disagree that underage drinking is a problem
in their neighborhood.

e Overall, 54% ofurvey respondendgree/strongly agreehat underage drinking is a problem
their neighborhoqdas compared to 46% of respondents alibagree/strongly disagree

* Fortyninepercent oMid-Island Figure 2: Perceptions of Underage Drinking as

residentsagree/stfoqg/)\/.agree Problem in Your Neighborhood by Region
that underage drinking is a (N=1,280)

problem in their neighborhood, | |
followed by 5% of North Shore | g4,th sh h 0
resdentsand56% of South Shore ou ore 30%
resdents 7

e Less than half of 1B yearolds Mid-lsland - 4%

(42%) or adults60 years oldnd .
older(4226) agree/strongly 0 _
agreethat underage drinking is aNorth Shore - 20 255
problem intheir neighborhood. .
e More than half (58%) of Overall F 30% m
respondents whareprimary ! | | . . .

caegivers of childreinder 21 0% 20% 40% 60% 80% 100%
agree/strongly agreehat

underage drinking is a problem inm Strongly disagree Disagree m Agree m Strongly agree
their neighborhood.

Focus group participants reported firsthand experience s wi t h under agé¢
e Youth drinking ortheir own block
e Local stores selling alcotmlyouth without checking IDs
e Their own children having parties while they were away

6 Because of rounding, the percentages presented may not total 100%.



Focus group participants
In the focus groups, participants offered a number of rea agre(_ad that LEEEDE
why youth drink alcoho drinking i s more dangerous
and harmful to the current
Yout hds nat ur Manyrespanderts) C i GR2rElon thar_1 LR
believe that underage drn generations, bg itabl ec
unrealistic to expect that youth will wait until they are
to try alcohol, cl ai ming® Lackofconsequences. t of gr
of passage, 6 and a anérsk l Participants indicated that, || r a| cur
taking behavior. today, there is a lack of real
consequences for many of th
Lack of healthy alternatives and adult youth who engage in undera
supervision. Some respondents noted that youth, tog drinking. Police are likely to
are otoo bored, 6 dondt | ignore certain behaviorsandp h e a | t h
alternatives, 06 and are d even when youth getarrestep e r vi s e ¢
periods of time, all of which lead them to engage in judges and lawyers tend to b
unhealthy behaviors such as drinking. lenient in their ecisions.
Self—gsteem and peer pressure. Many participants | o« Lack of control. According
mentioned that youth are drinking because of low sel to some participants, in past
esteem . an d t h GZ)II ro $j ed li T @ generationS, drinking was
their own life. And again whether to be a part ofithe | during the weekend only
crowd (é).6 while during the week youth
The role of the media and social networking. \r’éireoﬁg:ﬁiﬁ%:;tend o izl
Several participants in each focus group noted that th P ’
current generation is exposed to things in the media | | Alcohol as the gateway
are not agappropriate and that many TV shows, such g Th I
Jersey Shore, and comnasgortray drinking as an rug. thele was general
acceptable and even desirable praeactcipants also SlgreEmElL EIeE, (Rl peL
spoke about how social networking sites such as that alcohol is a gateway to
Facebook are a vehicle for showcasing underage dri other drugs and harmful
and either fuel or-esdeen. | 4 Pehaviors. 50nN6S Se

Lack of morals . Other participants commented that society and youth do not have the same
morals or guidance that past generations have had. For example, some youth are now proud of being

arrested and othey wear it | i k eidesablyemibagassed. unl i
Anot her parti ci pa wdrythingiddaven by mandy artd matesia thidga.y s 0 e
Thereds no more, |ike, (€&€) you make a |living.

High pressured environment.  Someof theparticipantseported thathildren self

medicate with alcohol to help relieve the pressure that is put on them starting at a young age.

As one respondent explain@de pressure them to succeed in all the sports, to succeed in

school, to get intde best colleges,getthe bestjob ( €é) They have so much j
them, and they start whatever it is that they start doing in order to take that edge off. They

7

sefmedi cate to get rid of that anxiety. o



Sources of Alcohol

Both the survey and focus group respondents think that it is easy for youth to get
r p a orafiqua storeper mi ssi o

alcohol from peers, theirhome swi t hou't

that accept s fake IDs.

Survey respondents were asked
thinking about their neighborhood,
how easy do they think it is for
underage youth to buy alcohol in
stores or get alcohol from someo
else

t hei

More than half of respondents
believat is somewhat

easy veryeasyfor youth to
get alcohah storeswith a fake
ID (56%), from their home
without hei r par en
(64%),from someone they
knowunder ag@1(64%) or
age21 and oolder(67%b).

The majority of respondents
think it is somewhat
difficult/very difficult for
youth to get alcohah stores
withouwa fake ID (69%from

Figure 3: Perceptions of How Easy it Is for
Underage Youth To Get Alcohol...

1.?from their home without their

parents' permission (N=1,330) - 20%

...from their home with their

parents' permission (N=1,320)._
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Answergo thequestion aboutowdifficultit is for underage youth to get alcdrmh their home

witht hei r

p ar e n,tiftesed Qy eersnpi osmadecandidwscétion level

Seventywo percent of White respments, 6% of Black or African American respondesutsl
69% of Latino/a responderttglievethat itis somewhat difficult/very difficult for youthto get

alcohol from their homeiththeir pareré permissigriollowed by56% of Asian respondenénd

48%o0f Other racegespondents

Eighty percendf respondents witless than a high school dedghaéek that itis somewhat

difficult/very difficult for youth to get alcohol from their homght h e i r
compared tohose with more educatiaf2% with a high school diploma or GED, 68% with some
college, 77% with ay2ar college degré@% with a 4ear college degreed61% wih

or postgraduate degree
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In the focus groups, most participants reported/thelh are getting the alcohol from two main
sources: their parentsd or peersd homes and fro
For examplegne woman commented:

OMy daughter was 13flyiekaa,s ydu,h k movd, |weniernd raona )
have alcohol in our house, people give you for Christmas or whatever. And looking at the

bottles, they dondt Ilanything]. A douple years pass,amd,my but | dc
daughter goes, oMa, howdd you I|Iike the water i
oYeah, we drank the vodka and we put water in

Participants in both focus growgageed that it is very easy for youth to get alcohol in local stores on

Staten Island. As one respondent explained, OHo
intoaliquorstoféa | i quor st or e t fiandyoyhupalcgho o WA nddo el s njduts tc at
that easy. And the easier it is, the more of a
Participants also shared that in some iIinstances

consent or involvement. For example, one respondent indicated shef kraoargs who have
bought kegs for their kids® graduation parties.
childrends parties because they want to act |[|iKk

Views onAcceptability

T he majority of survey and focus group respondents  think that underage drinking is
not acceptable on any occasion ; although , focus group participants expressed that it is
ounrealistico to expect children to abstain fro

Survey respondents were asked if it is okay for ungenslgéodrink at graduation parties, family or
cultural organization, public gatherings such as fairs, music festivals, parades, or sporting events, or on
any other occasians

Figure 4: Is it Okay for Underage Youth to e Almost all resporahtsbelievethat
Drink on Any of the Following Occasions? isnotacceptablfor underage youth to
(% Responded No) drink at graduation parties (89%),

other occasions (93%), or at public
gatherings (97%hereas only 79% of
respondentieel this way about youth
drinking at family or cultural
celebrations.

Graduation parties
(N=1,491)

E

Family or cultural

celebrations (N=1,483 )
( ) e A smaller percentageAsian

respondentéb9%9 believehat
underage drinking i®tacceptable

with family or on cultural celebrations
than other responden®&3% of White,
84% of African Amécan, 87% of
Latino/a, and 88% of Other race
respondents.

Public gatherings (e.g., |
parades, sporting
events) (N=1,495)

Other occasions
(N=1,488)

i
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Focus groupparticipantsvere adamant that underage drinking is a problem and shatld be

condoned, but there was also a common perception that asking childrdrimioiso u nr eal i st i c,
that their trying alcohol is oO0inevitable. 6
e Onerespondégn commented that the message for kids st

others in the focus group reported that they have no control over what their children do behind their

backs.

Furthermore, some participants agreed that it is more acceptanihfdB years and older to

drink. One respondent, for example, explained that if youth who are 18 years old can go to war, then

they should

be al

| owed

they were young the legge for drinking was 18.

to

drink

a

beer .

Ot her s

Finally, one participant noted that drinking is also culturally acceptable in certain cultures, for
example, among Italian American families, where children grow up surrounded by alcohol and are
allowed to try it on special astons and celebrations. Participants added that it is often difficult,
especially when kids are exposed to alcohol in their own homes, to tell their children that it is
acceptable to drink with family, but that it is not acceptable to drink with friends.

Slightly more than half of survey respondents reported that they have had at least one
drink in the last 30 days, but almost all respondents reported that is not okay to drink
five or more drinks in one sitting.

Survey respondents were asked totrepdhe number of occasgiiey had a drink in the last 30 days

Overall, 56%f respondents reporte
havng hada drink on at least one
occasion in the last 30 days.

Less than half of Asian (486t)
Other race (37%) respondents
reported that thelyad a drink in the
last 30 days.

More than halfg(o) of respondents
who are primary caregivers of
children under 2feported that they
had a drink the last 30 days, as
compared to 48% of negrimary
cargiver respondents.

Figure 5: On How Many Occasions Have You

Had a Drink in the Last 30 Days?

20 or
more

10-19

3%
4%
6-9 5%

3-5

(N=1,490)

44%

0%

20% 40% 60% 80% 100%

More than twethirds (70%) of respondents making $100,000 or more reported that they had a drink
on at least one occasion in the last 30 days, as compared to 34% of respondents making less than
$15,000, 48% of respondents makin@®15¢ less than $50,000, arfth 56 respondents making

$50,000 to less than $100,000.



Survey respondents were also asked if it is okay to drink five or more drinks in amel $itimgnany
times they had five or more drinks in one sitting in the last two weeks.

e Overal] 80% of surveyrespondents
believat is notacceptable to drink
five or more drinks in one sitting

e Of respondentaged 829,45%
think itisnotaccemble to drink
five or more drinks in one sitting

e Seventyhreepercent of female
respondentbelievat isnot
acceptable to drink five or more
drinks in one sittingscompared to
90% of male respondents.

Figure 6: Is It Okay to Drink Five or More
Drinks in One Sitting? (N=1,499)

-

0% 20% 40% 60% 80% 100%

mNo Sometimes mYes

e Seventghreepercenpf respondentwith anincome 0f$6100,000 or moteelievehat it is not okay
to drink five or more drinks in one sittifjlowed by82% of respondents making $50, 000 to less
than $100,0083% of respondents making $15,000 to less than $50,@8ofdrespondents

makirg less than $15,000.

e When asked, how many tintesyhad five or more drinks in a row in the last two wdeksstaall
(90%) respondentsportedhat they had hatbne

Figure 7: How Many Times Have You Had Five
or More Drinks in a Row in the Last Two

e Amongl829yearolds 226
reported drinking five or more drinks
in a rowat leasonce in the last two

Weeks? weeksa proportion larger than
(N =1,490) reported by other age groups
10or more_ 0.3% e Fifteenpercent of respondents
6-9 | 0.3% with an income of $100,000 or more
1 reported drinking five or more drinks
35 | 1% at leasbnce in the last two weeks
compared to 5% of respondents with
2 | 2%% an income of $15,000 to less than
$50,000, 7% of respondents with an
1 6% income of less than $15,000, and 9%
0 of respondents with an income of
0 90% $50,000 to less than $100,000
0% 20% 40% 60% 80% 100%
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Role of Adults inHelpingPreventUnderageDrinking

Almost all survey respondents agree that their family has clear rules about alcohol use

and that they have at least some influence on the children in their lives

regarding their

decisions to drink alcohol , yet only half have talked to the se children about the risks of

underage drinking.

Survey respondents were asked
series of questions regarding the
relationship with children their
household oto wham they are
closeand how thehelpprevent
underage drinking.

e When asked if their family he

Figure 8: Perceptions of Whether Family Has
Clear Rules about Alcohol Use (N=1,482)

iﬂo

clear rules about alcohol use
almost all (95%) respondents
agree/strongly agree

0% 20%

40%
m Strongly disagreer Disagree m Agree m Strongly agree

60% 80% 100%

e Almost al(93%)surveyrespondentbelievehat they haveome influence/a lot of influenceon
the children whawe in their household or who atese to themegarding their decisions to drink

alcohol or not to drink alcohol

e Compared to all respondentaadier percentages of respondents 60 years old and older (84%)
1829 years old (85%)fe¢hat they haveome influence/a lot of influenceon children who live
in their household or who are close to thegarding their decisions to drink alcohol

e Similarly, a smaller percentage of respondents making less tha(8i%)06izve that theyawe
someinfluence/a lot of influence on children in their livesgarding their decisions to drink
alcohol] as compared to respondents making $15,000 to less than $50,000 (90%), $50,000 to less

than $100,000 (96%), and $100,00 or mo¥e.(9

Figure 9: Perceptions of How Much Influence You
Think You Have on the Children Who Live in
Your Household or Who Are Close to You
Regarding Their Decisions to Drink Alcohol
(N=1,466)

0% 20% 40% 60% 80% 100%
m No influence ®m Some influence m A lot of influence

e Of respondents thatad a
relationship with a child(ren) under
the age of 21, there were some
differences in how much influence
theyfeelthey hadn their decisions
to drink alcohotlepending on the
type of relationship:

- Seventpne percent of
nonrelativedbelieveahat hey have
some influence/a lot of
influence, compared t@6% of
grandparents2% of other
relatives, 96% of parents or
guardians, and 100% of siblings.
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Survey respondents were agketthe past 12 monghwhether thepavetalked to the chitén in their
household owho are close to them about the risks of underage drinking.

Fifty-seven percent of survey
respondents reported having talked
with theirchildrenin their household
or who are close to them about the
risks of underage drinkir89% have
not talked tdaheirchildren, and 4%
do not have childin their household
or who is close to the(/A) .

Two-thirds(66%) of respondents
who are primary caregivers of
children under 21 reported thiay
hawe talked with their children inetin
household or who are close to then;
about the risks of underage drinking
while only42% of nan-primary
caregiver respondetizvetalked to

the children in their lives.

Figure 10: In the Past 12 Months, Have You
Talked with the Children in Your
Household or Who Are Close To You
About the Risks of Underage Drinking?

(N=1,499)
6 39%
0% 20% 40% 60% 80% 100%
= N/A No mYes

More than half of White (56%), Black or African American (66&atino/a (726) respondents
reported having a conversation with children in their household or who are closaliouhéme

risks of underage drinkjrags compared to 41% of Otlhacerespondents, and 45% of Asian

respondents.

Seventy percent of respondents 4¢d9and 61% of respondents age$%@eported that they

have talked to the children in their lives about the risks of underage drinking, while less than half of

respondent ages-28 (24%), 389 (42%), and 60 yeald or older (44%) reported talkioghe

children in their lives.

Types of

e ODrilling
children and/othreatening o t
privileges).

e Brief conversations. Other participants explained they had brief short conversatig

about dodok®t or

e No Discussion . A few participants explained that they do not have any conversati

all, because thbye | i e v e

say, they argoing to do what they want

conversations

tols@eme peetisiaatgreported being very vocal with their

f ocus

group par

ake action if they do

oif you drink, dondt

i t .0 Gneréspandent gaidINiop msaéd rt \eil
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Survey respondents are divided about wishing they knew better what to say to children
about the risks of underage drinking.

Survey respondents were asideether or nothey wish they knew better what to say to children about
the risk of underage drinking.

e Overall, 51%agree/strongly agreethat they wish they knew bettenat to sagnd 49%
disagree/strongly disagredahat they wish they knew better.

Figure 11: Perceptions of Wishing They Knew Better What
To Say to Children about the Risks of Underage Drinking
(N=1,462)

29%

0% 20% 40% 60% 80% 100%

m Strongly disagree Disagree mAgree mStrongly agree

e Morethanhalf of respondents ages353%)or 60 years and older (61&gyee/strongly agree
that they wish they knew better what to say to children about the risk of underage drinking, as
compared to 37% of respondents age29186% of respondents-49, and 47% of respondents
ages 339.

e Similarly, more than half of respondents mag@sgthan $15,0080¢9 or $15,000 or less than
$50,00058%) agree/strongly agreethat they wish they knew better what to say to children in their
lives about the risks of underage drinking, whereas less than half of respondents that make $100,000
or more(43%) or $50,000 or less than $100,000 @@¥a/strongly agree

During the focus groups, many respondents indicateddilave spoken to their children about the
risks of underage drinking. Yet, a few indicated that they were unsure ohateith® conversation

with their children. @e of the participants indicated having spoken to her child when the child was too
young and not knowing what is the appropriate age to talk to their children about these matters.

13



A little more than one

stored in a secure place .

As a means of prevention, survey respéscare also asked whether or not they keep the alcohol in

-third of respondents keep alcohol locked up in a cabinet or

their home locked up in a cabinet or stored in a secure place.

The majority of respondents

Overall, 36% of respondents
keep theialcohollockedin a

cabinet or stored in a secure
place the same percentage dog
not secure the alcohol in their
homes Twentynine percent of
respondents reported not havir
alcohol in their home.

Figure 12: In Your Home, Is the Alcohol Locked
Up in a Cabinet or Stored in a Secure Place?

(N=1,497)
36%
0% 20% 40% 60% 80% 100%
m There is no alcohol in my home = No mYes

believe that holding adults legally responsible for youth

drinking in their homes would help prevent underage drinking

Survey respondents were asked if holding adults legally responsible for youth drinking in their homes

wouldhelp prevent underage drinking.

In the focus groups, the participan
were asked if they feglults should
be liable for underage drinking in
their homes when they are not
present. In the first focus group,
there was some disagreemertray
the participantsvith some believing
t hat
for what their children do wherethare not present. In the second focus group, there was a general
agreement that adults should be held responsible, thus coming to the realization that they may need to

Almost all (84%) of responden
believehat holding adults
legally responsible for youth
drinking in their homes would
help prevent underage drinking

Figure 13: Would Holding Adults Legally
Responsible for Youth Drinking in Their Homes
Help Prevent Underage Drinking? (N=1,478)

0% 20% 40% 60% 80% 100%

they canot

mENo mYes
be held responsi bl e

ensure the alcohol in their homes is locked away or stored safely when adyiteseatnot
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Suggestiontor Tackling the Underage Drinking Problem

During the focus groups, participants were asked what they think could be done to address the underage
drinking problemParticipants in thi@cus groups agreed that the solutions need to come from

ev
t o

erywhere. As one respondent noted, O0They d
be everybody (é) It has to be a village t

Parents should become more involved and better trained to support their children.
Participants seemed to agreedffatts to solve the underage drinking problem need to involve the

0]
h a

t
t

parents. For example,both focus groups, there was a general sense that many paréritsdo e al i z

that their children have problems or they are in denial because they are emBarexgdaithed

by one respondent, 0Yes, [we need to invol ve]
on the sidelines, that are in denialaTot deni al . And tot al embarrassn

They thinkt&t aboo. They dondét want any help. 6

Regaining a sense of community that places
While discussing potential solutions during the focus groupyadisesia overwhelming agreement
that there should be a strong call for action from within the community. Many participants noted

€ ¢

that reighbors should be helping each other and people should not look the other way when they see

inappropriate behavior.

0 Amarents and adults | feel we have to step up. We hear something, we have to walk down the

bl ock and find out whatds going on. I f somethi

Another respondent commented that if people had spoken up and made her awarenod her s
problems she may have been able to save her son. Shehoted,;i sh t hat peopl e
me and sai dgoo@gé)lY goufisodn. | just saw him,
wreckedl wish people would have done that. | pray thaple will now open their eyes and do

that, because it takes all of us together as a community to try to savé our kids.

Children and youth need to be made more aware of all the dangers of underage
drinking. Participants agreed thatugh should learn ahbt the consequences of drinking, including

drunk driving accidents, the physical effects of drinking on their brain and bodies, and the perils of

drinking as a gateway drligey suggested that it might be besgdath who have gone through
bad experiaresto share their stories with their peers and make their voices heard. Furthermore,

W C
al

they suggested thatthee s sage t o ki ds s h o ydbangesppnbildesandz e t h a't

standing up to peer pressure can be oO0cool . o6

A policy of no t olerance should be promoted and enforced. There was strong agreement

that police officers, schools, judges and lawyers, and the community at large are tolerating too much

and that teenagers need to know that there are repercussions to their destavativé-beh
example, judges and lawyers should be tougher in their decisions and schools should be more

proactive in confronting students who are acting suspiciously or who have engaged in drinking and

other illegal behaviors. In addition, the governmdrharpolice should be more proactive in
closing down the stores that are known to sell alcohol to minors. There should also be tighter
controls, such as additional checkpoints for drunk driving around the island.

15



Findings Regarding Youth Prescriptionug Use

This sectiomf the report presents the findings related to youth prescription drug use, more specifically
the nonprescribed use of prescription drugs or prescription drug misuse.-phesedbed use of
prescription drugs refers to the use of prescription drugs without a prescription or with a prescription
but in a manner other than prescribed. Discussed bre perceptions on the magnitude of the

problem, reasons for prescription drug use, sources of prescripti@andaggeptability, and roles of

adults in helping prevent prescription drug use. Detailed survey papalédironrsubgroups are

presated in Appendix B, TablBg-B87

Magnitude of thdroblem

Both the survey and focus group respondents agree that  the non -prescribed use of
prescription drugs is a problem in their neighborhood.

Survey respondents were asked to what extent they agree or distgraertpaescribed use of
prescription drugs a problem irtheir neighborhoad

e Overall,73% of survey

respondentagree/strongly Figure 14: Perceptions of Nelrescribed Use of

Prescription Drugs is a Problem Among Youth in
Srgersfrtirl;aetdtzesg ?3? Your Neighborhood by Region (N=1,279)

prescriptiordrugs is a |
problemamong youtin South Shore 15% 48%
their neighborhoad -
Mid-island |29  17%
e Sixtyninepercent oNorth |
Shore, 71% of Mitsland,
and 77% of South Shore | North Shore 8% 17%

resdentsagree/strongly .
agreethatthe non Overall 16%
agrethatine nos 10% 169 113296 IR

B;gﬁfg;ﬂg&noﬂgu%lﬁa 0% 2000 40% 60% 80% 100%

m Strongly disagree  Disagree m Agree m Strongly agree

e Compared to tespondentsomewhasmaller percentagesaniultsages 129 (62%) and ages 60
years old and olderd6) agree/strongly agreethatthe non-prescribed use of prescription drugs is
a problemramong youtlm their neighborhood.

7Because of roundli, the percentages presented may not total 100%.
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Responden@answers differ by race and income:

e Seventyive percent of White respondeatgee/strongly agreethat the norprescribed use of
prescription drugs is a problamong youtlm their neighborhood, followed by 73% of Latino/a,
70% of Asian63% of Black oAfrican American, and 6086Other race respondents

e Sixtytwo percent of respondents with an income of less than $ag8etrongly agreehat
the nonprescribed use of prescription drugs is a prabteeng youtlm their neighborhood, as
compard to higher income respondent8% of respondents with an income of $15,000 to less
than $50,000,2% of respondents with an income of $50,000 to less than $H0@,7@%% of
respondents with an income of $100,000 or.more

In the focus groupspog of theparticipants agreed thsia widespread problem on Staten Island and
beyond, descr i biTheyalsoagrediatwhatmakeés@rpscrigt®mdrug misuse such
a concern is the addictive properties of many of the medicatiomaibeg#gl, such as OxyContin,
AdderdlRitalin and Xanax. As one participant explained
becomes physically an addiction very quickly. 6
drug addictionsxep | ai ned how the addiction quickIly progr e
their life, leading them to steal from their parents and family members to be able to feed their addiction,
and in other instances, once they had exhausted all sbum@a®s®, moving on to heroin or craear

example, two respondents explained

ONow you have to deal with the next step, wher
pill, and they stil!]l have fdtoh @y3@@asdaypthat 10 a day,
theydre running up in bills. And then it snowk

burglaries, because they need money. They are so desperate to not get killed on the street by
the people they owe the mondy tanean, and people aresthg their eyes to all this.
Nobody sees it. 6

oWhat happens is, after fAtalhyewjéweley,andobbed ever vyt

whatevei and t hen affitehreitrh ebyadcrked su pagtaoi nst t he wal l
on the street, they turntoherombause it 6s $5 a bag. And heroi

It all goes back to the poppy. Il tds all opiat e

Focus group participants agreed that the root causes of prescription drug
misuse are the tendency to é

e Over Medicate. Participants indicated that doctors are quick to prescribe
medications to adults and children rather than using other forms of treatment. |
also mentioned that we have a tendency tmeditate. One participant, a
pediatrician, explained that wherhild has a fever, parents immediately respond
giving the child medication, but yet the fever is fighting the infection and the
medication is not necessarily needed.

e Overprescribe . Many participants expressed concern with the amount of drug
doctors will prescribe to their patients, questioning whether patients actually ne
quantity prescribed. One participant, a breast cancer survivor, explained that th
oncologist prescribe@h280 pills of Percocet. 17




Focus group participants noted a number of reasons why youth are engaging in unhealthy practices

around prescription drug use, including.

a n

o o

Yout hés natural tendencp
experimentation. Many respondents believe that

youth initially decide to try prescription drugs as palt
theriskk aki ng behavior that
desire to experiment with new things, not realizing 1
it can quickly become a very harmfdlcin. As one

participantnotedy Teenagetrak eams, r
they do. They think they can defy anything. They th

00Oh, I dm not going to g
di e. 6 An é théysere the dauiggithat ace in
t hei r cabmetear they8ee drugs that their friel

are doing and they are bored, and they take drugs.
try it. And they donot

Peer pressure and self -esteem. Peer pressure ang
a desire to of testem, wet alsos
mentioned as reasons leading to youth trying
prescription pills. One respondent stated that youth
think,0 Oh, i f | take this

Il 611 feel happy, I 61 | b
Easy access.Sone participants reported that
prescription drugs are selected as the drug of choig
because they are easier to get than street drugs. O
participant expressed t
OxyContin, codeine, anything in your h@usanaxd
thanweed. Ot h er poted that prasquigiont
drugs are much easier to access in recent years be
of the steep increase in prescriptions, and the fact t
youth are much more aware of their existence than

Focus group participants also
expressed concern with the
influence of schools and
doctors as a reason why
children misuse prescription
drugsé

e Over Diagnosis or
Misdiagnosis. Participants
reported that schools and

doctors are often too quick to

diagnosehildren and youth

with Attention Deficit Disorder

(ADD) and Attention Deficit
Hyperactivity Disorder
(ADHD), which may lead to

overprescribing medication to

treat these disorders.

e Medication over other

forms of treatment . Others
explained that doctors are qui
to prescribe medications to
adults and children to treat pa
or other behavior or mood
disorders (e.g., ADHD,
depression etc.) rather than
using other forms of treatment

a

[ €

the past.

Perceptions of prescription drugs

as safer drugs. Many of the participants reported that

y out

h

k el

initially youth think that taking prescription drugs is safer because they see family members and other

adults taking them and because they are prescribed by a doctor. As explained by one participant,

0 B e ¢ a u sseriptiorn tliere is this idea that they are safer than, you know, smoking crack. You

[ [ . mot her 0s
safeey Thtaadts howngti tst ab ¢

this

this is in a bott]l
it ods
gave

know,
a prescription,
prescribed 0 A doct or

't has my

to me, to my

mot her ,
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Sources oPrescription Dugs

Both the survey and focus group respondents

prescription drugs from friends or pee

believe that it is easy for youth to get
rs in school, their own home, or the streets.

Survey respondents were asked
thinking about their neighborhood
how easy it is for youth to get
prescription drugs from friends or
peers in schools, their own home,

...from friends or peers in

Figure 15: Perceptions of How Easy it Is for
Youth To Get Prescription Drugs...

school (N=1,338)

doctors, or on the street.

...from their own home
(N=1,386)

e Themajority of respondents
believat is somewhat
easy/very easyfor youth to get
presciption drugs from their
own home (8%), from friends
or peers in school (71%), or or
the streets (75%), while only
33%think itis somewhat
easy/very easyor youth to get
prescription drugs from
doctors.

...from doctors (N=1,402)

...on the streets (N=1,351

0% 20% 40% 60% 80% 100%

Somewhat difficult
m Very easy

m Very difficult
m Somewhat easy

A greatepercentage of White responddiglievehat itis somewhat easy/very easyor youth to

get prescription drugs from friends or peers in schools (73%), from doctors (35%), or from the
streets (77%), compatedhe percentages of Black or African American, Asian, or Latino/a
respondenteeporting these sources

Compared to the overall percentagegseater percentage eépondents witthuta high school
diplomathink that it issomewhat easy/very easfor youth to get prescription drugs from a doctor
(45%), whereas smaller percentagbssqiopulationthink that itis somewhat easy/very easyo

get drugs from their own home (40%), from friends or peers or peers in school (64%), or on the
streets (63%)

Respondentsd answers to the question about how ¢

friends or peers schoolalsodiffer by Staten Island region, age, and income level.

o Sixtyfive percent of Midslandresidentbelievet is somewhat easy/very easfor youth to get
prescription drugs from friends or peers in school, followed by 69% of NortheSiuenetsnd

74% of South Shonmesidents

Smaller percentages of respondents a@s5(68%) or 60 years old and older (&2Hgvehat it
is somewhat easy/very easjor youth to get prescription drugs from friends or peers in school, as
compared to the proportion§other age groups.

Of respondents with an income of $15,000 or lesgh@@@that it issomewhat easy/very easy
for youth to get prescription drugs from friends, a proportion small¢éhahafother income
levels.
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Res pondent sthe qaestesamutoweasy itsfor youth togetprescription drugs from
their own homeor on the streetsalsodiffer by subgroup

Seventfour percent of respondents ageS88thinkthat itis somewhat easy/very easjor youth
to get prescription drugs from their own home, as compared to 55% of respondents ages 60 and
older, 58% of respondents age29,89% of respondents age$%0and 64% of respondents ages

40-49.

Greater percentages of respondents with améof $15,000 to less than $50,08%), 750,000

to less than $100,008%a), or $100,000 or more4%) believehat it issomewhat easy/very easy

for youth to get prescription drugs from on the streets, as compared to respondents making less than

$15,00 (6%).

In the focus groups, participants were asked where on Staten Island getithgapeescription drugs.

Focus group participants reportedfhat e r s i n

school ,

dealer®n the streesrethe primary sources of youth getting prescription drugs.

Peers in schools. In both focus groups, respondents indicated knowing of or having seen
students deal prescription drugs in school, often to make the money they need to feed their own

addiction.

Par ent stohem dp e@o p | &here was a gereesal consensus among focus group
nitial

participants that many

of

the youth i

medicine cabinets or the homes of their p&smne respondent notéd/hen | do counsiag,|

fi | ot of

i n

nd t hat for
the house. 6

a

K i

ds

it came
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Doctors. In contrast to the survey findinfcus
groupparticipants reported thdactorsand pharmacies
were the maisourceof youth gettingprescription
drugs Participants noted that it is very easy for youth
and dealers to get prescriptions frouttiple doctors

and pharmacies For exampl e, so
doctor on Nelson Avenue
You can go in there and
write you a prescriptio

Dealers o n the Street . Most of the participants
reported that eventually, once they become addictec
youth are buying prescription drugs mainly from deg
The partiggants explained that dealers can be found
local storeschoolyards, and on the street. Hheyed

several examples of places they know or where thei
children have gone to obtain pills, including a pizzer
where on@articipart s s 0 n Pawiciparksealdo.

Focus groups participants
expressed concern with the lack
of regulation of doctors
pharmacie s, and pharmaceutical
compani es.

As t

Addicts or dealers can go to
multiple doctors asking for
medication and then fill the
prescriptions atifferent
pharmacies without being
guestioned.

The problem is compounded by
the fact that prescription drugs a
a very profitable business and th
pharmaceutical companies have
stronghold in WashingtopC and

other spheres of government.

mentioned that senior citizens are becoming increasmgry

parent sabd and

ot

y

from

>0 O
D T O
O X wm
> 0

involved in this business and fake symptoms with doctors to get large amounts of pills that they can
sell in the street (sometimes with the help of children and youth, as mdhemasf the

respondents) to supplement their limited income.
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Views onAcceptability

The majority of survey respondents reported that they do not have prescription
sedatives, tranquilizers, painkillers, or stimulants  in their household .

Surveyespondents were askesderies of questions abthé types of prescription drugs in their
househol@ndtheir views on whether it is okay to take prescription drugs without a prescription or in a
manner other than prescribed.

e Almost all respondentsgpa@ted that they do not hapeescriptiortranquilizers (91%), stimulants
(97%), or sedatives (99%) in their household; whereas 79% of respondents reported that they do not
haveprescriptiorpainkillers in their lme

Figure 16: Are Any of the Following Prescription Drugs Present in
Your Household?
(% Responded No)

Sedatives (e.g., Phenobarbital, Tuinal,
Nembutal, or Seconal) (N=1,494)

Tranquilizers (e.g., Valium, Xanax, or
Librium) (N=1,494)

Painkillers (e.g., Oxycotin, Vicodin,
Codeine, Demerol, Darvon, or
Percocet) (N=1,494)

Stimulants (e.g, Ritalin, Adderall, or
Dexedrine) (N=1,496)

0% 2000 40% 60% 80% 100%

e When asked if children in the

household or who are close td Figure 17: Have the Children in Your Household

them have ever been prescrib or Who are Close to You Ever Been Prescribed
a stimulant, almost all (93%) a Stimulant (e.g, Ritalin, Adderall, or Dexedrine)?
respondents reported no. (N=1,473)

(% Responded No)

0% 20% 40% 60% 80% 100%
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The majority of s urvey respondents also believe that it is not okay to use prescription

drugs without a prescription or in a manner other than prescribed

and they do not

agree that non -prescribed use of drugs is safer than doing street drugs .

e Overal] %% of
respondentbelievahat is
not acceptabl® use
prescription drugs without
a prescription or in a
manner other than
prescribed.

Respondents were asked to
report the number of days in
the past 12 months they usec

Figure 18: Is It Okay to Use Prescription Drugs
without a Prescription or in a Manner Other than
Prescribed? (N=1,495)

40% 60% 80%
Sometimes mYes

20%
m No

0%

100%

prescription drugs (e.g.,

sedatives, tranquilizers,
painkillers, ostimulants)
without a prescription or in a
manner other than prescribec

e Onaverage, respondents
reported usingainkillers
on 2 daydranquilizersn
1 daystimulanton 04
days, andedativesn 0.02
days in the past 12 month

Lastly, respondents were alsc
askedvhether they agree or
disagre¢hat nonprescribed
use of prescription drugs is
safer than doing street drugs,
such as heroin or cocaine.

Figure 19: Average Number of Days in the Past 12

Months You Used the Following Prescription Drugs

Without a Prescription or in a Manner Other than
Prescribed

Sedatives (e.g., Phenobarbital,
Tuinal, Nembutal, or Seconal) | 0.02
(N=1,453)

Tranquilizers (e.g., Valium,
Xanax, or Librium) (N=1,451)

Painkillers (e.g., Oxycotin,
Vicodin, Codeine, Demerol,
Darvon, or Percocet) (N=1,451)
Stimulants (e.g, Ritalin,
Adderall, or Dexedrine)
(N=1,457)

00 05 10

15 20

e The majority (85%), of
respondents
disagree/strongly
disagreethat non
prescribedise of
prescription drugs is safer
than doing street drugs,
such as heroin or cocaine

Figure 20: Perceptions of Nerescribed Use of
Prescription Drugs as Safer than Doing Street
Drugs, Such as Heroin or Cocaine (N=1,455)

35% :
| |

60% 80%

0% 20% 40%

m Strongly disagreer Disagree m Agree m Strongly agree

100%

22



Role of Adults in llping ReventPrescription Drug Nsuse

Almost all survey respondents believe that they have at least some influence on the
children in their lives regarding their decisions to use prescription drugs in a way other
than prescribed, yet only half have talked to their children about the risk s of
prescription drug misuse.

Survey repondents were asked Figure _21: Perceptions of How Much I_nfluence You
questions regarding their Think You Have on the Children in Your
relationship with children in thei Household or Who Are Close to You Regarding
household or to whom they are Their Decision to Use Prescription Drugs in a Way
close tpand how they he|p Other Than PrescribedjN=1,459)

prevent prescription drug misus

e Almost all respondents (959
believethey havesome 79%
influence/a lot of influence

on the children in their
household or who are close
them regarding their decisioi 0% 20% 40% 60% 80% 100%
to use prescription drugs in ¢
way other than prescribed.

m No influence = Some influence m A lot of influence

e When asked if they have talked to their children or youth in their household or who are close to
them, durig the past 12 months, about the risk of using prescription drugs without a prescription or
in a manner other than prescribé%5r esponded oyesdé, 45% have not
4% do not have a child in their household or who is close tgNKi&m

e More than half (59%) of
respondents who are primar
caregivers of children under
21 have talked withe
children in their household o
who are close to them about
the risks of prescription drug
misuse, while less than half

(42%) of norprimary

caregiver respondents have 0 45%

talked to the children in their
lives.

Figure 22: In the Past 12 Months, Have You Talked
with the Children in Your Household or Who Are
Close To You About the Risks of Using
Prescription Drugs Without a Prescription or in
Manner Other Than Prescribed? (N=1,495

0% 20% 40% 60% 80% 100%
= N/A No mYes

e Sixtyone percent of Latino/a respondents halleed with the children in their household or who
are close to them about the risks of prescription drug misuse, as compared to 29% of Asian, 39% of
Other race, 52% of White, and 57% of Black or African American respondents.
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More than half of respondsrages 489 (60%) or 589 (61%) have talked with the children in

their household or who are close to them about the risks of prescription drug misuse, while less than
half of respondents 2® years old (31%),-39 years old (37%), and 60 years oldlded (40%)

have talked to the children in their lives.

Survey respondents are divided about wishing they knew better what to say to children
about the risks of non -prescribed use of prescription drugs.

Survey respondents were asideethethey gree or diagree that they knew better what to say to
children about the risks of nrprescribed use of prescription drugs.

Overall 476 agreg/sz‘rong/y Figure 23: Perceptions of Wishing They Knew
agreethat they wish they :

Better What to Say to Youth about the Risk of
knew bettewhat to say to Non-P ibed U p i tion D
children about the risks of on-Prescribe _se of Prescription Drugs
nonprescribed use of (N=1,450)
prescription drugand52%
disagree/strongly disagree

0% 20% 40% 60% 80% 100%
m Strongly disagree Disagree m Agree m Strongly agree

More than half of respondents ages 60 years old and olderd&@8/trongly agreethat they
wish they knew better what to say ttodm about the risks of ngmescribed use of prescription
drugsas compared to 32of 1829yearolds 45% of 36B9yearolds 43% of 419yearolds and
45% of 5669 yeanlds.

At least half of respondents with an income of less than $15,000r($3%4)00 to less than

$50,000 (54%agree/strongly agreethat they wish they knew better what to say to children about
the risks of nomprescribed use of prescription drugs, whereas less than half of respondents making
$100,000 or more (43%) &0$00d less than $100,000%)agree/strongly agree
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About half of respondents lock up prescription drugs in a cabinet or stor ethemina
secure place; less than half keep an inventory of the prescription drugs in their house.

As a means girevention, survey respondents were asked whether or not they keep prescription drugs
locked up in a cabinet or stored in a secure place at home, as well as whether or not they keep an
inventory of the presiption drugs in their house.

e Overall, 54% ofaspondents
have prescription drugs
locked up in a cabinet or
stored in a secure place anc
20% do not. Tweniseven
percent of respondents do

in their home.

0% 20% 40% 60% 80% 100%

Figure 24: In Your Home, Are the Prescription
Drugs Locked Up in a Cabinet or Stored in a
Secure Place? (N=1,492)

m There are no prescription drugs in my home: No mYes

e Thirty-six percent of 289yearoldshave prescription drugs locked up in a cabinet or stored in a
safe place, followed 5%46 of 50-59yearolds 53% of 4849yearolds 58% ofadults60 years old
and older, and 60 of 30-39yearolds

e Fortythree percent of
respondents keep an
inventoryof the prescription
drugs in their house, while
34% do nagt23% reported ‘
that there are no prescriptior
drugs in their home. 34%

0% 20% 40% 60% 80% 100%
m There are no prescription drugs in my home No = Yes

Figure 25: Do You Keep an Inventory of the
Prescription Drugs in Your House? (N=1,499)

e Less than half dfatino/a (45%), Whit€43%), Asian (41%), Other race39%9 respondents keep
an inventory of the prescription drugs in their house, whereas half (50%) of Black or African
American respondertiave suchn inventory.

e Less than half of respondents making $15,000 to less than $50,000 (43%, 1856 ,0GMt
$100,000 (42%)r $100,000 or more (40%) keep an inventory of the prescription drugs in their
house, whereas slightly more than half (58%) of respondents making less than $15,000 keep an
inventory.
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Suggestionfor Tackling the Prescription Drug Use Problem

In the focus groups, participants were asked they think could be done to addresprigcription

drug useroblem There was a general consensus that tackling the prescription drug use problem in
Stata Island needs to involve all stakeholders, including parents, schools, the police, the government
and the community at large, and address all facets of the problem.

e Parents need to be better informed and encouraged to take an active role.
Participantsiidi cated i n the focus groups that one of
ignore the problem is the stigma associated with havingvehctilss become a drug addict and

may be engaging in illegal or ttheledasd gendrtaé havi or s.

perception that parents are to blame or they
this sense, o0ne ,lIthkenkthal thedrone e tadkaaboet d, the lesd/stigma there

is. Because we see that thergoaople like us, professional people, people that led good lives, and
their children have succumbed to the disease. It does notdisan &dmeparticipants reported
thatthey did not know when to start having discussions with their children tor selyat

Respondents also noted that other parents are too afraid to confront their children.

e Youth should be made more aware of the dangers of prescription drug misuse.
There was a general agreement that, at least initially, many youth feel that prescription drugs are
much safer than street drugatrticipants reported that yostiould be educated about the dangers
of prescription drug use, including its addictive grapeg s, t he oO0snowbal |l ingé
progression, and the dangers of mixing drugs and overdasihgrmore, participants reported
that £hools should also play an active role in helping tackle this issue, for example, through
prescription drugvweareness programs and strong actions toward students who are dealing drugs on
school grounds.

e There is a need for stronger interventions at the systems and policy level. The
following were all mentioned as possible strategies to address some afahseoof the
problem:

- Work with politicians and the government to create tighter control and monitoring laws for
doctors and pharmacies, for exantpteugh the creation of a common database across
pharmacies or for doctomshichwould allowfor the detection of prescriptions drug abuse.

- Publicize the arrests of doctors and closing of pharmacies that engage in scams related to
prescription drugs to send a strong message that these practices will no longer be tolerated.

- Change practiceshospitals and emergenogmrs to curtail the amouwsf prescription drugs
that are prescribed. One physid@anexampleexplained that there is@rygood program in
South Carolina where emergency rooms are not allowed to give out any presatiptdodeh
refills.

- Encourage the creation of additional overnight treatment programs and longer, more effective
interventions. There was some discussion in one of the focus groups about the inadequacy of
available substance abuse treatment servicesf mhigh are perceived to be too costly, too
short and/or ineffective.
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Findings Regardirf8ubstance Abuse Treatment Services

This section of the report presents the findings regatdotgl and prescription drug use treatment
servicesincludingperceptions owhether adults in their neighborhood look down on people in alcohol
or prescription drug programs, about knowing where to gedrieelpho they would turn to for help if

a child or youth they knew nedtreatment, as well ahythey thinkpeople in theineighborhood do

not get the help they ne@gktailed survey data foopulationsubgroups are presented in Appendix B,
TableB9-B128

Survey respondents were divided in their perceptions of adults in their neighborhood
look ing down on people who are in alcohol or prescription drug treatment programs

Overall, 43% of respondemtgree/strongly agreehat adults in their neighborhood look down on
people who are in alcoli@atment programs and 48% of respondegrise/strongly agreethat
adults in their neighborhood look down on people who are in prescription drug treatment programs.

Figure 26: Perceptions of Adults in Your Neighborhood Looking
Down on People Who Are...

éin alcohol | |

treatment programs 37%
(N=1,381) ‘ ‘L
éin prescription drug
treatment programs 35%
(N=1,364) | |
0% 20% 40% 60% 80% 100%

m Strongly disagree © Disagree mAgree mStrongly agree

Whil e respondent s dn thee meighbghooldokmg downtoio pedple et ark in s
alcohol treatment prograns bt differ by subgroups, there differences in their perceptions about
how adultsn their neighborhoodiew people in prescriptidnugtreatment programs.

Morethan half of Asiarb§%) respondentsgree/strongly agreethat adults in their neighborhood
look down on people who are in prescription drug treatment programs, as corfgssbdrio

half of White 49%0), Latino/a 48%), Black or African AmericadB3{o), andOther race32b)
respondents.

Fifty-three percent afdultsages 129 agree/strongly agreethat adults in their neighborhood
look down on people who are in prescription drug treatment programs, a prbjgréidhan
olderage groups.

Compared to the overall percen@gevell as other education level subgraupgher percentage
(B%)of respondent s gradudie degregractstroaglydgsectitar aduttsors t
their neighborhood look down on people whorgpeescription treatment programs.

8 Because of rounding, the percentages presented may not total 100%.
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The majority of the survey respondents report that they would know where to get help
if a child or youth that they knew had an alcohol and/or prescription drug use problem.

When asked if a child or youth that you know had an alcohol and/or prescriptioa graglem
would you know where to get help, 70% of respc

Sixtytwo percent of Mid Ei 27 If a Chil Youth that You K
Island. 70% of North Share igure 27: If a Child or Yout that You Know
Had an Alcohol and/or Prescription Drug Use
and 74% of South Shore
. Problem, Would You Know Where to Get Help?
resdentsreport that they know (N=1,494)
where to go to get helipr a '
child or youth tey knowhad an
alcohd and/or prescription
drug use problem
0% 20% 40% 60% 80% 100%
mENo mYes

Greater percentages of Latino/a (7,69&her race (76%), aBthck or African American (77%)
respondents report that they would know where gugkhelp, as compared to Whig®%)or
Asian(69%)respondents.

Knowledge about where to go for help increagtdd e s pondent s oFiftenthe c at i on |
percent of respondents with less than a high ssthecdtiomeport that they would know where to

get help if they knew a child or youth that had an alotlof prescription drug use problem,

followed by 65% with a high school diploma or GED, 66% with some college, 72%yw#h a 2

degree, 74% withayédad e gr ee, and 76 % of r e s-gragumttdegees wi t h

Respondents were askét is the first person they would aethild or youth that they knemho

needed treatment or counseling for an

alcohol or prescription drug use Figure 28: If a Child or Youth that You Know
problemto talk to.

Needed Treatment or Counseling for an
Alcohol or Prescription Drug Problem, Who is

e Thirty-nine percersaythat the First Person You Would Tell Them to Talk
they wouldellthem to talk to their to? (N=1,500)

doctor/pediatrici anfirst,20%
would telthemto talk toa private
therapist 15% would tell them to ] _
talk to aschool counselor10% Private Therapist
would tell them to talk @ School Counselor
support group(e.g., AA, Al
Anon), and 5% would tell them to
talk to areligious official. Religious Official

Other
Don't Know

Doctor/Pediatrician

Support Group

0% 20% 40% 60% 80% 100%
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Lastly, respondents were agkethe main reasons that prevent people in their neighborhood who
have an alcohol or a prescription drug problem from getting the help they need.

e Fifty percent of respondents reported thatmain reason is that peopitnthese problem&ink
they can handle the problem withut treatment The second most selected respor@sthat
peopledo not want others to find ouf32% andthethird most selected response thias people
do not know where to go for servicdd 8%).

Figure 29: What are the Main Reasons that Prevent People in Your
Neighborhood Who Have an Alcohol or a Prescription Drug
Problem from Getting the Help They Need ? (N=1,413)

Think they can handle the problem
without treatment

Do not want others to find out
Do not know where to go for services
Think treatment would not help

Cannot afford the cost

Might cause neighbors/community
to have a negative opinion
Health insurance does not cover
enough treatment or any treatment

Do not have time ()

None, people in my neighborhood

: %
are getting the help they need

0% 20% 40% 60% 80% 100%

Based on their own experiences, f ocus groups participants reported the following
shortcomings with current treatment prog

e Too costly, Too short, and IneffectiveParticipants discussed that some of the treatmen
programs are too costly, which prevents them from sending their children to receive tre
Participants also discussed the ineffectiveness of treatment programs. One papligipadt
that her somad been discharged from a rehab program after 30 days, because the inst
companies dondt want to pay anymore. W
before he succeeded on the third time. But yet, the doctors continued to tell hemotiat he
was not a danger to himself and that taking Xanax was not a problem. Participants als
to other shortcomings that need to be addressed. For exammpéspondent mentioned tha
they had to give alcohol to their child onfligat to the rehalzenter so he could test positi
for something or they wouldtrtake him.
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Findings Regarding Marijuana and Hashish Use

This section of the report presents the findings regarding marijyameludiadf it is okay for youth
or adults to use marijuana (grass, pot) bishafash, hash oil). Detailed survey dafmfardation
subgroups are presentedppendix B, TablB13°

A majority of survey respondents do not approve of marijuana or hashi sh use by youth
or adults , but a greater percentage believe this is acceptable behavior for adults .

Ninety-four percent of responderitink that is not okay for youth to use marijuana or hashish
2%&% reported that it is okay for adults to tesesubstances

Figure 30: Perceptions of Marijuana and Hashish Use

Is it okay for youth to
use marijuana or %0
hashish? (N=1,495)
Is it okay for adults to
hashish? (N=1,492)

0% 20% 40% 60% 80% 100%

= No Sometimes mYes

Compared to older respondentgreater percentage ofA8yeaolds thinksthat it is okay for
youth (11%) and adul@3bo) to use marijuana or hashish.

While primary caregivers of children under 21 andaregivers sharsianilar view that it is not
okay for youth to use these substs(8®%6 and 92%, respectively), they differ in their views about
use by adults. Seventgepercent of respondenigho are primary caregivers of children under 21

think that it is not okafor adultsto use marijuana or hashish, comparé&#oof respondents
who arenot primary caregivers.

9 Because of rounding, the percentages presented may not total 100%.
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Appendix A: Instruments

Appendix A includes the following instruments

e Community Attitudes Survey Instrument
e Focus Group Consent Form

e FocusGroup Protocol
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Tackling Youth Substance Abuse (TYSA) Initiative
Community Attitudes Survey

Introduction: Metis Associates, a research company based in New York City, is conducting a study commissioned by
the Staten Island PartnersHigr Community Wellness. As part of this study, Metis has contracted with America Research
Inc. to conduct a survey on community attitudes and opinions about substance use and in particular alcohol and
prescription drug usén Staten Islandyour answers a very important and will be used to improve youth substance

abuse prevention and treatment services in Staten Island, so please be Rarésipation in the survey is voluntary.

Your answers are confidential and your name or personal information will never be disclosed. You do not need to answer
any questions you do not want to answer.

Screening Process:

1. How old are you (in years)? [IF LESS THAN 18, END SURVEY]

2. Which on e of the following describes you best? [CHECK ONE}

A American Indiaror Alaska Native &£ Asian/Z Blackor African AmericandE Native Hawaiiaror Pacific Islander
A White & MultiracialZE Other

3. Are you Hispanic or Latino/a ?4 Yes /A No

4. What was your total household income last year, before taxes?
/E Less than $15,00€E $15,000 to less than $50,008$50,000 to less than $100,008$100,000 or more

5. Isthere a person under the age of 21 living in the same household as you ?
/E Yes [SKIP TOR7] £ No [CONTINUE WITH Q6]

Personal and Household Information

6. (IfNOto Q5) Do you have a relationship (family or non
of 21, even if they do not live in the same household as you ?

-family) with a child or children under the age
FE Yes /£ No [SKIP TO Q10]

7. s this child or at least one of these children é

a. Under 10 years old? /E Yes /£ No
b. 11to 13 yearsold? A Yes £ No
c. 1l4to 17 years old? A Yes £ No
d. 18to 20 years old? /E Yes /£ No

8. W hat is your relationship to this child or children ?[CHECK ALL THATAPPLY]
/E Parent/ Guardian/E Grandparent4 Brother or sister £ Other relative /£ Non-relative
A Yes £No

9. Are you the primary caregiver of  this child or children ?

10. What is your gender? /A Female /£ Male & Other

11. What is the highest level of education you have completed?

/E Less than high school degre®& High school diplomar GED A Some college/E 2-year college degresuch as
AssociatesE 4-year college degresuch as 8Sor BA /A Masters or pst-graduate degre

The next few questions are about alcohol use and underage drinking.

12. To what extent do you agree or disagree with the Strongly Strongly
following statements ? agree Agree Disagree | disagree

a. My family ha clear rules about alcohol use. FE FE A A

b. Underage drinking is a problem in mgighborhood. yis fE Jis FE

c. lwish | knew bette what to say to children and youtaboutthe | A FE £ yis




12.

To what extent do you agree or disagree with the Strongly Strongly
following statements ? agree Agree Disagree | disagree

risks of underage drinking.

13. Thinking about your neighborhood, h ow easy do you Very Somewhat | Somewhat | Very
think it is for underage you easy easy difficult difficult
a. éto buy alcohol in stores wi|l&E /E Y A
b. ¢t o buy alcohol in stores wilZ& /E Y £
c. éto get alcohol from someone/ZE yis yis fE
d éto get alcohol f ragellsroldee?o n g A FE £ yis
e. éto get alcohol from their hAZ& yis yis fE
ff. éto get alcohol from their hA#AE Y3 /£ £
permission?
g éto get alcohol from a stranZ£Z£ yis £ £
14. Is it okay for underage youth to drink  on any of the following occasions ?
a. Graduation parties /EYes /£ No
b. Family or cultural celebrations FEYes £ No
c. Public gatherings such as fairs, music festivals, parades or sporting e¥entss /A No
d. Other occasions not mentioned above FEYes /£NoO
15. Do you think it is okay for you to drink five or more drinks in one sitting? (A drink is a glass of wine, a
bottle of beer, a wine cooler, a shot or glassof liquor or a mixed drink). /A Yes A& SometimesE No
16. Is the alcohol in your home locked up in a cabinet or stored in a secure place?
A Yes A No AThere is no alcohol in my home
17. During the past 12 months, have y ou talked with the children  or youth in your household or who are
close to you about the risks of underage drinking? 4 Yes A& No A | do not have any children or youth in my
household or who are close to me
18. How much influence do you think you have on  the children who live in your household or who are
close to you regarding their decisions to drink or not drink alcohol?
/AE No influence £ Some influenc&E A lot of influence
19. Would holding adults legally responsible for youth drinking in their homes help prevent underage
drinking ?
A Yes /£ No
20. How often do you have a family meal with the children or youth in your household or who are close to
you? / Less than once a monthE 1to 3 times a monthE Once a week/E 2 to 4 times a week
AE 5 or more times a weekE | do not have any children or youth in my household or who are close to me
21. On how many occasions have you had alcohol ic beverages to drink during the last 30 days? (A drink is
a glass of wine, a bottle of beer, a wine cooler, a shot of glass liquor or a mixed drink).
A0 A1-2A£35 A6-9£1019 A 20-39 £ 40 or more
22. Think back over the last two weeks, h ow many times have you had five or more drinks in a row?

/A None Z Once & Twice 4 3-5 times/Z 6-9 timesZ 10 or more times
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The next few questions are related to prescriptiondrugu s e . Questions t h-prascribedbsea b out
prescripion drugso6 refer to the use of prescription drugs w
manner other than prescribed.

23. To what extent do you agree or disagree with the Strongly Strongly
following statements ? agree Agree Disagree | disagree

a. The nonprescribed use of prescription drugs a problem yis yis yis £
among youth in myeighborhood.

b. Taking prescription drugs without a prescription or in a manng /& yis yis £

other than prescribed is safer than doing street drugs, such a
heroin or cocaine.

c. lwish | knew bette what to say to youthaboutthe risks of non | /& £ £ £
prescribed use of prescription drugs.

24. Thinking about your neighborhood, h ow easy do Somewhat | Somewhat | Very
you think it is for yout h|Veryeasy |easy difficult difficult

a. é to get prescription drugs fronfriends or peers in £ yis yis £
schooP

b. € to get prescription drugs from their own home?

o

€ to get prescription drugs frondoctors?

ultuliy
ultuliy
ultuliy
M| M| m

d éto get prescript?on drug

25. Do you think it would be okay for you to use prescription drugs without a prescription or in a manner
other than prescribed? /A Yes/ SometimesE No

26. Have the children in your household or who are close to you ever been prescribed prescription
stimulants such as Ritalin, Adderall, or D exedrine? FEYes ANo

27. Are any of the following prescription drugs present in your household?

a. Prescription stimulants such as Ritalin, Adderall, or Dexedrine /EYes ANo
b. Prescription painkillers such as OxyContin, Vicodin, Codeine, Demerol, Darvon, or Percocé& Yes A No
c. Prescription tranquilizers such as Valium, Xanax, or Librium AEYes ANo
d. Prescription sedatives such as phenobarbital, Tuinal, Nembutal, or Seconal /EYes ANo

28. Are the prescription drugs in your home locked up in a cabinet or stored in a secure place?
AEYes A No A There are no prescriptiomrugsin my home

29. Do you keep an inventory of the prescription  drugs in your house?
AEYes A No A There are no prescriptiordrugsin my home

30. On how many days in the past 12 months di d you use any of the following prescription drugs  without a
prescription or in a manner other than prescribed  ? TOTAL # OF DAYS: [RANGE: 0 366]

a. Prescription stimulantsuch as Ritalin, Adderall, or Dexedrine Days:
b. Prescription painkillers such as OxyContin, Vicodin, Codeine, Demerol, Darvon, or PerDagest
c. Prescription tranquilizers such as Valium, Xanax, or Librium Days:
d. Prescriptionsedatives such as phenobarbital, Tuinal, Nembutal, or Seconal Days:

31. During the past 12 months, have you talked with the children or youth in your household or who are
close to you about the risks of using prescription drugs without a prescription or in a manner other
than prescribed ?

/A Yes /£ No A | do not have any children or youtim my household or close to me

32. How much influence do you think you have on the children who live in your household or who are

close to you regarding their decision to  use prescription drugs in a way other than prescribed  ?
AE No influence A Some influenc&E A ot of influence
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The next few questions areabout alcohol and prescription drug use treatment services

33. If a child or youth that you know had an alcohol and/or prescription drug use problem

know where to go to get help? /A Yes /£ No
34. If a child or youth that you know
problem, who is the first person you would tell them to talk to?
/E Private counselor or therapist
/E Doctor/Pediatrician /E Ministeror religious official
35. What are the main reasons that prevent people in your
prescription drug problem from getting the help they need?
/E Cannot afford the cost
/E Do not know where to go for services
/E Do not want others to find out
treatment
/E Think treatment would not help
A None. People in my neighborhood are getting the help thegd.

A Do not have time

/E Support group (e.g., AA, Anon)

needed treatment or counseling for an alcohol

, would you

or prescription drug

A School counselor

ADondt

neighborhoo d who have an alcohol or a
[CHECK ALL THAT APPLY]
/E Think they can handle the problem without treatment

/E Health insurance does not cover enough treatment or any

36. To what extent do you agree or disagree with the Strongly Strongly
following statements ? agree Agree Disagree | disagree

a. Adults inyour neighborhoodook down on people who are in | /A Y1 Y1 Y
alcoholtreatment programs

b. Adults inyour neighborhoodook down on people who are in | A Y1 Y1 Y
prescription drugtreatment programs

The last few questions are about marijuana use

k n oBOther

/E Might cause neighbors/community to have a negative opinion

37. Is it okay for youth to use marijuana (grass, pot) or hashish (hash, hash oil) ? 4 Yes A& SometimesE No

38. Is it okay for adults to use marijuana (grass, pot) or hashish (hash, hash oil) ? A Yes A& SometimesE No

Thank you so much for taking the time to answer this survey.
Your opinions are very important to us!
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Tackling Youth Substance Abuse (TYSA)nitiative
Focus Group Consent Form

Dear Staten Island resident,

Metis Associates, a New Yothkased research and evaluation firm, was hired b@thien Island Partnership

for Community Wellnesto conduct a study tassess the needs, attitudes, andggions of Staten Island
residents concerning alcohol and substance alAseart of this study we are conducting focus groups with
Staten Island residents to hear their opinions adoohol and substance abuse issues in their communities.
We would Ike to invite you to take part in one of these discussions. This discussion should take about one
hour and a half.

All information we collect for this study will be confidential, which means privalnough the discussion

will be tape recorded, all recdings will be destroyed after they are transcribed, and your name will never be
linked to your responsedHdowever, whilave will keep all data confidential, we cannot guarantee that other
members of the focus group will not share comments made indbp.gkt the beginning of the session, we

wi || make sure to discuss the need for members of
minimal risks to this study, such as potential discomfort answering specific questions. Please note that during
the discussion, you do not have to answer any questions you do not wish to answer, and you will be free to
leave the group at any time. Although there are no immediate benefits to focus group participants, the results
will be used to inform the efforts tackle substance abuse among Staten Island youth; therefore, there may be
long-term benefits for the community.

If you have any questions about the study, please contact me-4228833 or email me at
jalemany@metisassoc.cortf you have questions about the rights of human subjects related to this study,
please contact Dr. Manuel Gértiez atmgutierrez@metisassoc.camat 212425-8833.

Thank you foryour cooperation.
Sincerely,

Julia Alemany
Senior Research Associate

FOCUS GROUP CONSENT FORM

This is to certify that | have read the information provided to me and | have received a copy of this form. By
signing, | agree tparticipate in a focus group conducted by Metis Associates.

Print your name: Your signature:

By signing here, | agree to tape recording of the discussion:

To besigned by the researcher:

(Printed name of person who obtained consent) (Signature and date)
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Tackling Youth Substance Abuse (TYSA) Initiative
Focus Group Protocol

I ntroduction:

Thank you for talking to us today. My name is and this is We were asked

by the Staten |Island Partnership for Community We
attitudes andpinions aboutlcohol ard prescription drug uséds you may know, Staten Island has the

highest rate of underage drinking and the highest proportion of youth using a prescription painkiller

without a prescription in New York City.

Your opinions are very important amdll be usd to inform the efforts that TYS#e Tackling Youth
Substance Abuse Initiativés carrying out to improve the youth substance abuse prevention and
treatment services in Staten Islaflease be honest with your respongdbktheinformation we collect

will be confidential, which means privat&lthough the discussion will be tape recorded, all recordings

will be destroyed after they are transcribed, and your name will never be linked to your responses
Please do not share whathging said in this group with people outside of the group, so that everything is
being said can be kept confidentiBlo you have any questions before we begin?

1. Are there any children or youth living in your household?
a. If so, what are their ages?
b. What is your relationship to them (e.g., parent, grandparent, other relagaéguardian)?
c. Are you the primary caregiver?

Thefirst set ofquestionss about alcohol use and underage drinking in yoneighborhood By

neighborhood, we mean the geographic areas of North Shore,-Midnd and South Shore (or you

may think about a smaller area surrounding where you reside).

2. Do you think underage drinking is a problem in ynaighborhoo@ (Please specify which
neighbohood you reside in when answering this question).

How do you know so? Where have you heard about this being an issue?

At what age do you thinknderageyouth in youmeighborhoodtart drinking?

At what age do you think it is ok for youth to consume aoladlic beverage

Is it ever ok for a youth to consume alcohol if there is an adult present? And if so, in what

occasions is it okay (for example at a family celebration or block party)?

oo oW

3. Why do you think underage youth in your neighborhood drink?
a. Isundemnge drinking a rite of passageS$taten Island® so, why?
b. When is it a rite of passage versus a problem?

4. Where do you think youth in your neighborhood are getting alcohol?

5. Are adults on Sl liable for underage drinking at their homes when thepapeesent?
a. Should they be liable? In what instances?

6. Have you talked to your children or the children living in your houskdiobut therisks of underage
drinking?
a. If so, what kinds of things have you discussed? Did you initiate the conversatiaitioey?
What led you to have that conversation?
b. If not, why not?
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7.

What do you think could be done to address the problem of underage dimimg neighborhoo@
Probe for:
a. What can parents and families do?
b. What can schools do?
c. What can theeighborhoodlo? (Probe for: police, retail storemighborhood programs,
churchesé)
d. Anything else that could be done?
e. Of all of the things that were mentioned, what do you think can have the most impact in
helping address underage drinking in your neighborhood?

The next few questions are about prescription drusgin your neighborhood

8.

10.

11.

12.

13.

14.

15.

16.

Doyouthinkt hat wusing prescription drugs without a
prescribeds a problem among youth in your neighborho@@fce again, pleaspecify which
neighborhood you reside in before answering this question).

a. If so, how do you know so? Where have you heard about this being an issue?

Why do you think youth from your neighborhood are ugirgscription drugsvithout a prescription
or in amanner other than prescribed?

Where do you think youth in youreighborhoodjet prescription drugs?

Do you think taking prescription medications without a script or in a manner other than prescribed is
safer than doing street drugs such as heroin oliresza

Is it ever ok for adults to use prescription medications without a script or in a manner other than
prescribe@® And if so, in what occasions is it okay (for exangiléng a painkiller to a friend or
family member who is in pa)R

Have you talked tgour children or the children living in your housethabout theisks of misusing
prescription drug?
a. If so, what kinds of things have you discussed? Did you initiate the conversation or did they?
What led you to have that conversation?
b. If not, why not?
c. Do you feel prepared to have these conversations? If not, why not?

Do you know how to dispose of unused, unwanted or expired medications, such as prescription
drugs? What do you do?

What do you think could be done to address the problamin§prescription drug without a
prescription or in a manner other than prescribed in your neighbdtRoole for:

a. What can parents and families do?

b. What can schools do?

c. What can theeighborhoodio?

d. Anything else that could be done?

e. Of all of the things thatvere mentioned, what do you think can have the most impact in

helping address the prescription drug use problem in your neighborhood?

Is there anything else you would like to share that we have not covered yet?
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AppendixB: Results by Population Subgroup

Appendix Bncludes tables with the detailed survey datapotatiorsubgroupsPlease note ¢h
following:

e Percentages are calculated based on the total number of respondents that answered each question.

e Column percentages may not total 108%ause of rounding.

e Percentages are not presented when the total number of respondents is less than 10.
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Geographic Region

TableB1 SurveyResponsefRegardingAlcohol Use by GographidRegionand UHFNeighborhood

United Hospital Fund Neighborhood

Response categories . South Port Willow - Stapleton & South Beach
i : (it 1B LA e Shore Richmond brook St. pGeorge Tottenville

Strongly disagree 2% 2% 2% 3% 2% 2% 2%
Disagree 5% 2% 2% 8% 2% 3% 2%
Agree 39% 42% 32% 40% 42% 38% 32%
Strongly agree 54% 54% 63% 49% 54% 56% 63%
Strongly disagree 18% 17% 13% 14% 17% 20% 13%
Disagree 29% 34% 30% 22% 34% 32% 30%
Agree 28% 30% 31% 32% 30% 26% 31%
Strongly agree 25% 19% 25% 32% 19% 21% 25%
Strongly disagree 21% 18% 20% 19% 18% 22% 20%
Disagree 27% 31% 32% 26% 31% 27% 32%
Agree 27% 31% 29% 26% 31% 28% 29%
Strongly agree 25% 20% 19% 29% 20% 23% 19%
Very difficult 17% 16% 15% 12% 16% 19% 15%
Somewhat difficult 25% 29% 30% 24% 29% 26% 30%
Somewhat easy 28% 31% 30% 30% 31% 27% 30%
Very easy 30% 25% 25% 35% 25% 28% 25%
Very difficult 33% 37% 37% 31% 37% 34% 37%
Somewhat difficult 34% 37% 33% 38% 37% 32% 33%
Somewhat easy 18% 17% 16% 16% 17% 19% 16%
Very easy 15% 10% 14% 16% 10% 15% 14%
Very difficult 14% 14% 13% 14% 14% 14% 13%
Somewhat difficult 21% 24% 23% 22% 24% 20% 23%
Somewhat easy 33% 33% 38% 31% 33% 34% 38%
Very easy 32% 29% 27% 33% 29% 31% 27%
Very difficult 13% 18% 13% 10% 18% 14% 13%
Somewhat difficult 18% 21% 21% 21% 21% 17% 21%
Somewhat easy 33% 34% 36% 33% 34% 34% 36%
Very easy 36% 28% 30% 36% 28% 35% 30%
Very difficult 34% 39% 38% 33% 39% 35% 38%
Somewhat difficult 33% 35% 32% 33% 35% 33% 32%
Somewhat easy 19% 16% 19% 19% 16% 19% 19%
Very easy 14% 10% 10% 15% 10% 13% 10%
Very difficult 15% 17% 15% 13% 17% 16% 15%
Somewhat difficult 19% 20% 21% 17% 20% 20% 21%
Somewhat easy 37% 35% 34% 39% 35% 36% 34%
Very easy 29% 27% 30% 32% 27% 28% 30%
Very difficult 28% 28% 33% 25% 28% 30% 33%
Somewhat difficult 41% 42% 41% 45% 42% 39% 41%
Somewhat easy 18% 21% 18% 19% 21% 18% 18%
Very easy 12% 9% 8% 12% 9% 12% 8%
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Geographic Region United Hospital Fund Neighborhood

Survey ltems Response categories . South Port Willow - Stapleton o South Beach
’ i : et &7 ALEHIE 217 Shore Richmond brook St. george Tottenville
No 88% 93% 89% 90% 93% 87% 89%
Yes 12% 7% 11% 10% 7% 13% 11%
No 78% 81% 78% 80% 81% 7% 78%
Yes 22% 19% 22% 20% 19% 23% 22%
No 97% 98% 97% 98% 98% 97% 97%
Yes 3% 2% 3% 2% 2% 3% 3%
No 93% 93% 92% 95% 93% 92% 92%
Yes 7% 7% 8% 5% 7% 8% 8%
No 7% 83% 82% 75% 83% 78% 82%
Sometimes 12% 9% 8% 14% 9% 11% 8%
Yes 11% 8% 10% 11% 8% 11% 10%
No 34% 39% 36% 34% 39% 34% 36%
Yes 33% 36% 37% 28% 36% 36% 37%
N/A 33% 25% 26% 38% 25% 30% 26%
No 39% 44% 37% 46% 44% 36% 37%
Yes 56% 53% 59% 49% 53% 60% 59%
N/A 4% 3% 4% 5% 3% 4% 4%
No influence 9% 7% 5% 7% 7% 9% 5%
Some influence 19% 25% 19% 20% 25% 18% 19%
A lot of influence 72% 69% 76% 72% 69% 2% 76%
No 20% 16% 13% 20% 16% 20% 13%
Yes 80% 84% 87% 80% 84% 80% 87%
Less than once a month) 7% 7% 6% 7% 7% 7% 6%
1-3 times per month 7% 9% 8% 7% 9% 7% 8%
Once a week 10% 12% 9% 9% 12% 11% 9%
2-4 times a week 15% 16% 13% 16% 16% 14% 13%
5+ times a week 55% 53% 59% 55% 53% 55% 59%
N/A 6% 4% 5% 7% 4% 5% 5%
0 44% 47% 42% 42% 47% 45% 42%
1-2 24% 28% 29% 27% 28% 23% 29%
35 18% 13% 18% 15% 13% 19% 18%
6-9 6% 6% 5% 6% 6% 5% 5%
10-19 6% 3% 4% 7% 3% 5% 4%
20-39 3% 2% 3% 3% 2% 3% 3%
40 or more 0% 1% 0% 0% 1% 0% 0%
None 88% 93% 92% 88% 93% 87% 92%
Once 9% 5% 4% 10% 5% 8% 4%
Twice 2% 1% 2% 1% 1% 3% 2%
3-5 times 1% 0% 1% 0% 0% 1% 1%
6-9 times 0% 0% 0% 0% 0% 0% 0%
10 or more times 0% 1% 0% 0% 1% 0% 0%
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TableB2: Survey ResponsesdgardingAlcohol Use byGender,RaceEhnicity, andAge Group

Gender Race/ethnicity Age group
Survey items Response categories : Afr|ca_n : :
Male  Female White Ameri - Asian = Other Latino 18-29 30-39 40-49 50-59 60+
can

Stronglydisagree 2% 2% 2% 2% 3% 3% 1% 5% 3% 1% 2% 3%
Disagree 2% 4% 3% 5% 5% 2% 5% 7% 5% 3% 1% 5%
Agree 39% | 36% 37% 32% 31% 42% 38% 36% 36% 33% 38% 44%
Strongly agree 57% | 58% 58% 61% 60% 53% 55% 51% 56% 63% 59% 48%
Strongly disagree 18% 14% 16% 12% 21% 12% 19% 27% 17% 13% 14% 21%
Disagree 30% | 30% 31% 25% 26% 23% 31% 31% 28% 29% 27% 37%
Agree 26% | 33% 29% 36% 32% 35% 27% 20% 32% 32% 32% 25%
Strongly agree 26% 23% 24% 27% 21% 30% 24% 22% 23% 26% 26% 17%
Strongly disagree 23% 18% 20% 24% 21% 15% 18% 30% 20% 22% 20% 15%
Disagree 28% | 31% 30% 28% 25% 17% 35% 33% 33% 32% 27% 24%
Agree 26% | 31% 29% 26% 35% 34% 23% 17% 28% 27% 31% 33%
Strongly agree 23% 20% 21% 23% 19% 34% 24% 20% 19% 19% 22% 28%
Very difficult 15% 16% 16% 18% 12% 22% 15% 17% 18% 13% 16% 19%
Somewhat difficult 24% | 31% 28% 27% 22% 29% 28% 19% 30% 31% 24% 27%
Somewhat easy 30% 28% 31% 29% 32% 10% 23% 38% 26% 30% 32% 28%
Very easy 30% 24% 25% 26% 34% 38% 34% 25% 26% 26% 28% 25%
Very difficult 36% | 35% 37% 33% 29% 27% 28% 40% 29% 38% 35% 37%
Somewhat difficult 30% | 37% 34% 38% 37% 34% 29% 25% 41% 33% 36% 30%
Somewhat easy 17% 17% 17% 16% 18% 14% 19% 19% 17% 17% 14% 18%
Very easy 17% 12% 12% 14% 16% 25% 24% 17% 13% 12% 15% 15%
Very difficult 13% 13% 13% 11% 12% 26% 16% 19% 14% 12% 12% 16%
Somewhat difficult 20% 24% 23% 20% 14% 23% 24% 17% 21% 23% 22% 24%
Somewhat easy 33% | 36% 36% 38% 47% 18% 31% 33% 38% 36% 35% 33%
Very easy 33% 26% 29% 31% 27% 33% 29% 31% 27% 30% 31% 26%
Very difficult 14% 13% 14% 7% 11% 12% 13% 15% 10% 13% 14% 18%
Somewhat difficult 18% 22% 20% 20% 18% 19% 21% 17% 15% 22% 19% 22%
Somewhat easy 34% | 35% 35% 36% 34% 30% 35% 31% 39% 34% 38% 30%
Very easy 35% 29% 31% 37% 38% 39% 31% 37% 36% 31% 29% 30%
Very difficult 35% | 38% 38% 35% 31% 23% 40% 37% 34% 38% 41% 33%
Somewhat difficult 30% | 35% 34% 34% 24% 25% 29% 39% 32% 35% 28% 36%
Somewhat easy 20% 17% 18% 19% 24% 28% 19% 14% 21% 17% 19% 19%
Very easy 15% 9% 10% 12% 20% 25% 13% 10% 13% 10% 12% 12%
Very difficult 15% 16% 16% 13% 23% 8% 15% 11% 10% 14% 18% 19%
Somewhat difficult 18% 22% 21% 18% 16% 16% 19% 11% 13% 19% 24% 24%
Somewhat easy 34% | 36% 36% 38% 32% 31% 35% 40% 44% 38% 31% 29%
Very easy 33% 27% 28% 32% 30% 44% 31% 38% 33% 29% 27% 28%
Very difficult 30% | 30% 31% 33% 19% 30% 24% 40% 27% 31% 30% 31%
Somewhat difficult 36% | 45% 42% 34% 48% 33% 44% 28% 40% 43% 42% 40%
Somewhat easy 21% 17% 18% 23% 21% 25% 20% 14% 23% 18% 19% 16%
Very easy 13% | 8% 9% 11% 12% 12% 12% 18% 10% 8% 8% 12%
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Gender Race/ethnicity Age group

- q African
UGS Responsecategories 1o | Female | White | Ameri- | Asian | Other | Latino | 1829  30-39 | 40-49 | 5059 60+
can

No 92% | 87% 89% 90% 85% | 88% 94% 72% 91% 92% 90% 87%
Yes 8% | 13% 11% 10% 15% | 12% 6% 28% 9% 8% 10% 13%
No 84% | 75% 78% 84% 59% | 88% 87% 65% 78% 84% 77% 74%
Yes 16% | 25% 22% 16% 41% | 12% 13% 35% 22% 16% 23% 26%
No 98% | 97% 97% 96% 95% | 100% | 98% 95% 97% 98% 99% 95%
Yes 2% | 3% 3% 4% 5% | 0% 2% 5% 3% 2% 1% 5%
No 94% | 91% 92% 94% 90% | 92% 93% 85% 94% 93% 93% 91%
Yes 6% | 9% 8% 6% 10% | 8% 7% 15% 6% 7% 7% 9%
No 90% | 73% 80% 76% 81% | 83% 81% 45% 75% 81% 84% 85%
Sometimes 6% | 13% 10% 13% 7% | 11% 8% 22% 14% 10% 9% 7%
Yes 4% | 14% 10% 11% 12% | 6% 11% 33% 11% 9% 8% 8%
No 27% | 43% 38% 32% 29% | 27% 30% 44% 24% 37% 1% 35%
Yes 36% | 35% 37% 28% 41% | 14% 33% 36% 44% 34% 33% 33%
N/A 38% | 22% 25% 39% 29% | 59% 36% 20% 32% 29% 26% 32%
No 36% | 42% 1% 32% 7% | 53% 24% 67% 57% 29% 35% 46%
Yes 60% | 54% 56% 66% 45% | 41% 71% 24% 42% 70% 61% 44%
N/A 4% | 4% 4% 2% 9% | 6% 4% 9% 1% 1% 5% 10%
No influence 7% | 7% 6% 5% 16% | 15% 8% 15% % 3% 5% 16%
Someinfluence 19% | 21% 20% 21% 14% | 25% 18% 36% 7% 16% 22% 31%
A lot of influence 73% | 73% 74% 75% 70% | 60% 74% 49% 89% 81% 73% 53%
No 14% | 18% 16% 15% 22% | 20% 16% 27% 16% 14% 16% 20%
Yes 86% | 82% 84% 85% 78% | 80% 84% 73% 84% 86% 84% 80%
Less than once a month| 7% 6% 7% 6% % 8% 2% 7% 3% 3% 6% 16%
1-3 times per month 8% | 7% 8% 6% 7% | 8% 4% 13% 4% 3% 5% 21%
Once a week 10% | 10% 10% 10% 12% | 6% 11% 7% 5% 8% 11% 16%
2-4 times a week 13% | 15% 14% 20% 7% | 15% 17% 15% 13% 13% 20% 13%
5+ times a week 56% | 57% 56% 54% 56% | 56% 62% 38% 74% 72% 53% 23%
N/A 6% | 5% 5% 3% 11% | 8% 3% 20% 1% 2% 6% 10%
0 29% | 39% 2% 1% 52% | 63% 7% 38% 40% 39% 46% 53%
12 29% | 26% 28% 24% 24% | 25% 26% 22% 30% 29% 26% 24%
35 12% | 20% 18% 16% 17% | 5% 16% 24% 17% 18% 16% 13%
6-9 4% | 6% 5% 11% 2% | 2% 5% 7% 6% 6% 5% 2%
1019 4% | 5% 5% 5% 3% | 3% 4% 2% 4% 5% 5% 4%
20-39 1% | 4% 3% 4% 0% | 3% 1% 7% 3% 2% 2% 3%
40 or more 0% | 0% 0% 0% 2% | 0% 0% 0% 0% 0% 0% 1%
None 93% | 88% 91% 86% 89% | 98% 86% 78% 87% 90% 90% 93%
Once 2% | 7% 6% 11% 2% | 0% 10% 11% 9% 6% 7% 3%
Twice 1% | 3% 2% 2% 5% | 0% 2% 5% 3% 2% 1% 2%
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Gender Race/ethnicity Age group
African
Male Female White Ameri - Asian = Other Latino 18-29 30-39 40-49 50-59 60+
can
3-5 times 0% 1% 1% 1% 0% 1% 1% 1%
6-9 times [ 0% | 0% | 0% | 0% [ 0% | 0% | 0% | 4% | 0% | 0% | 0% | 0%
10 or more times | 0% | 0% | 0% | 0% | 2% | 2% | 0% | 2% | 0% | 0% | 0% | 0%

Survey items Response categories

TableB3 SurveyResponsefRegardingAlcohol Use byHighestDegreeCompleted andncomelLevel
Highest degree completed

Income level

Survey items Response categories Less HS/ Some (2:(-))|/|iare 23@&8 MA, bheasns $15K- $50K- $100K+
thanHS | GED college 9 9 MS + <$50K <$100K
degree degree $15K

Stronglydisagree 3% 4% 2% 2% 1%

Disagree 4% 3% 3% 4% 3%

Agree 25% 38% 29% 47% 38% 32% 52% 44% 35% 29%
Strongly agree 66% 56% 67% 47% 58% 61% 42% 51% 58% 66%
Stronglydisagree 4% 13% 11% 24% 20% 15% 22% 25% 18% 6%

Disagree 44% 30% 33% 24% 32% 30% 18% 24% 31% 37%
Agree 33% 30% 34% 27% 27% 31% 26% 26% 30% 33%
Strongly agree 19% 27% 22% 25% 21% 24% 34% 25% 20% 24%
Strongly disagree 21% 17% 16% 24% 23% 22% 22% 22% 20% 18%
Disagree 21% 26% 31% 27% 30% 37% 19% 20% 31% 38%
Agree 38% 32% 33% 24% 29% 23% 28% 30% 27% 30%
Strongly agree 21% 25% 20% 26% 18% 18% 31% 28% 22% 13%
Very difficult 23% 16% 15% 20% 14% 15% 26% 18% 18% 10%
Somewhat difficult 30% 27% 28% 26% 28% 31% 19% 28% 26% 32%
Somewhat easy 23% 28% 29% 24% 33% 32% 30% 26% 29% 32%
Very easy 23% 29% 28% 30% 25% 22% 24% 29% 27% 27%
Very difficult 28% 35% 33% 33% 36% 39% 33% 34% 35% 37%
Somewhat difficult 32% 33% 41% 33% 30% 36% 30% 33% 33% 36%
Somewhat easy 16% 19% 14% 17% 18% 17% 15% 15% 18% 18%
Very easy 24% 13% 12% 17% 16% 8% 21% 17% 14% 9%

Very difficult 10% 17% 13% 15% 13% 6% 21% 18% 13% 8%

Somewhat difficult 31% 19% 27% 17% 23% 27% 20% 18% 23% 26%
Somewhat easy 17% 33% 35% 34% 35% 43% 27% 33% 38% 36%
Very easy 41% 30% 25% 33% 29% 24% 32% 31% 26% 30%
Very difficult 10% 15% 14% 13% 15% 9% 15% 18% 14% 9%

Somewhat difficult 24% 23% 18% 20% 18% 21% 15% 18% 20% 23%
Somewhat easy 31% 29% 41% 31% 37% 37% 34% 32% 34% 37%
Very easy 34% 33% 27% 36% 30% 33% 36% 31% 32% 31%
Very difficult 43% 39% 35% 35% 43% 28% 35% 34% 38% 39%
Somewhat difficult 37% 33% 33% 42% 27% 33% 31% 33% 34% 32%
Somewhat easy 10% 16% 23% 11% 19% 28% 18% 17% 19% 19%
Very easy 10% 12% 9% 12% 11% 12% 16% 16% 9% 9%

44



Highest degree completed Income level

- ] 2-year 4-year Less
degree degree $15K

Very difficult 36% 16% 17% 17% 16% 7% 17% 17% 15% 14%
Somewhat difficult 18% 25% 18% 23% 17% 15% 23% 18% 20% 21%
Somewhat easy 21% 27% 38% 35% 38% 43% 34% 34% 37% 36%
Very easy 25% 31% 27% 25% 29% 35% 26% 32% 28% 30%
Very difficult 48% 31% 32% 27% 30% 28% 32% 33% 32% 26%
Somewhadifficult 19% 38% 38% 44% 41% 52% 35% 33% 41% 49%
Somewhat easy 26% 20% 21% 16% 21% 15% 17% 20% 19% 18%
Very easy 7% 12% 8% 13% 9% 6% 16% 14% 8% 7%

No 82% 92% 90% 88% 89% 87% 88% 90% 90% 89%
Yes 18% 8% 10% 12% 11% 13% 12% 10% 10% 11%
No 79% 85% 83% 78% 76% 68% 79% 80% 81% 76%
Yes 21% 15% 17% 22% 24% 32% 21% 20% 19% 24%
No 97% 97% 98% 98% 97% 97% 97% 98% 98% 97%
Yes 3% 3% 2% 2% 3% 3% 3% 2% 2% 3%

No 91% 93% 94% 93% 93% 89% 92% 91% 94% 92%
Yes 9% 7% 6% 7% 7% 11% 8% 9% 6% 8%

No 82% 79% 81% 83% 76% 82% 91% 83% 82% 73%
Sometimes 15% 10% 10% 7% 12% 9% 5% 8% 9% 14%
Yes 3% 11% 9% 9% 11% 9% 4% 9% 8% 13%
No 21% 31% 36% 30% 40% 48% 25% 29% 37% 43%
Yes 26% 36% 36% 36% 35% 35% 30% 31% 37% 39%
N/A 53% 33% 28% 34% 24% 17% 45% 41% 26% 18%
No 29% 36% 38% 42% 44% 38% 34% 36% 45% 38%
Yes 56% 59% 59% 54% 55% 58% 59% 60% 53% 58%
N/A 15% 5% 4% 4% 2% 4% 7% 4% 2% 5%

No influence 6% 10% 4% 7% 6% 6% 19% 10% 4% 4%

Some influence 16% 20% 21% 22% 19% 19% 12% 21% 19% 23%
A lot of influence 7% 70% 75% 71% 74% 74% 69% 69% 77% 74%
No 15% 16% 17% 16% 17% 16% 22% 14% 16% 17%
Yes 85% 84% 83% 84% 83% 84% 78% 86% 84% 83%
Less than once a month| 3% 8% 6% 7% 5% 6% 11% 9% 5% 4%

1-3 times per month 12% 8% 7% 10% 7% 5% 12% 7% 9% 6%

Once a week 6% 8% 10% 14% 11% 8% 9% 11% 12% 8%

2-4 times a week 9% 14% 13% 14% 15% 16% 9% 15% 16% 14%
5+ times a week 65% 54% 59% 50% 58% 61% 49% 51% 55% 64%
N/A 6% 7% 6% 5% 4% 4% 11% 7% 3% 4%

0 70% 52% 44% 49% 35% 31% 66% 52% 44% 30%




Survey items Response categories

Less

than HS

HS/
GED

Highest degree completed

Some
college

2-year
college
degree

4-year
college
degree

MA,
MS +

Less
than
$15K

Income level

$15K-
<$50K

$50K-
<$100K

$100K+

1-2 6% 26% 26% 28% 30% 30% 16% 30% 26% 29%
85 12% 14% 17% 14% 20% 20% 7% 12% 17% 23%
6-9 3% 3% 7% 4% 6% 6% 3% 3% 5% 8%
1019 6% 3% 5% 3% 5% 6% 5% 2% 4% 6%
20-39 3% 1% 1% 2% 4% 5% 3% 1% 3% 3%
40 or more 0% 0% 0% 0% 0% 1% 0% 0% 0% 1%
None 94% 92% 90% 91% 88% 90% 93% 95% 91% 85%
Once 3% 5% 6% 5% 8% 7% 4% 3% 5% 10%

Twice

3-5 times

6-9 times

10 or more times

0%
3%
0%
0%

2%
1%
0%
1%

3%
1%
0%
0%

2%
2%
0%
0%

3%
1%
0%
0%

1%
0%
1%
1%

1%
0%
1%
0%

1%
0%
0%
0%

2%
1%
0%
0%

3%
2%
1%
0%

Response

Survey items A
categories

Primary
caregiver

Parent/
guardian

TableB4 SurveyResponsefRegardingAlcohol Use byType ofRelationship to andAge ofChildren andYouth
Relationship
with children
or youth

Type of Relationship

Grand -
parent

Sibling

Other

relative

Non -

relative

Age of children and youth

10

Under

11-

14-

dsit; gg?g& 4% 4% 3% | 1% | 1% 3% 0% 5% 6% 2% 2% | 2% | 2%
Disagree 9% 4% 5% | 2% | 3% 4% 0% 5% 0% 4% 3% | 2% | 3%
Agree 41% | 42% | 39% | 36% | 35% 41% 40% | 41% 35% 37% | 36% | 34% | 38%
z’;’r‘(’a’;g'y 46% | 50% | 53% | 61% | 61% 52% 60% | 49% 59% 58% | 59% | 63% | 58%
dsg gg?('gé 25% | 20% | 19% | 14% | 14% 22% 10% | 14% 12% 16% | 16% | 15% | 15%
Disagree 30% | 32% | 35% | 29% | 30% 36% 40% | 24% 31% 31% | 32% | 32% | 23%
Agree 29% | 25% | 25% | 32% | 31% 23% 30% | 28% 31% 31% | 29% | 28% | 33%
Strongly

16% | 22% | 22% | 26% | 25% 19% 20% | 34% 25% 22% | 23% | 26% | 29%
agree
dsfsrgg?é’é 16% | 17% | 18% | 22% | 22% 15% 30% | 20% 24% 18% | 21% | 21% | 22%
Disagree 22% | 26% | 29% | 31% | 32% 21% 30% | 33% 29% 30% | 30% | 28% | 25%
Agree 39% | 29% | 29% | 27% | 27% 35% 20% | 22% 29% 29% | 28% | 28% | 30%
i’;’r‘;’;g'y 24% | 27% | 25% | 20% | 20% 29% 20% | 25% 18% 23% | 22% | 22% | 23%
Very difficult | 22% | 15% | 16% | 15% | 15% 5% | - 17% 12% 15% | 16% | 13% | 12%
dsi?f’i‘;ﬁ:’t"hat 21% | 28% | 30% | 28% | 29% 30% | 26% 29% 30% | 28% | 29% | 24%
g;’g/e‘”hat 26% | 30% | 31% | 29% | 29% 21% | ° 37% 29% 29% | 30% | 30% | 27%
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Relationship
with children
or youth

Primary
caregiver

Type of Relationship Age of children and youth

Response

Survey items )
categories

Parent/ Grand - o Other Non - Under  11- 14-
guardian parent relative relative 17

Very easy
Very difficult | 34% | 38% | 37% | 35% | 35% 3% | - 39% 29% 33% | 37% | 37% | 33%
dsi"f’f’i’gﬁ}’t"hat 26% | 28% | 32% | 36% | 37% 27% | ° 30% 29% 34% | 33% | 36% | 32%
Sgg;e""hat 20% | 19% | 18% | 16% | 16% 18% |- 18% 29% 18% | 19% | 15% | 18%
Veryeasy | 20% | 15% | 13% | 13% | 12% 17% | - 12% 12% 14% | 11% | 12% | 16%
Very difficult | 15% | 14% | 15% | 12% | 13% 8% | - 10% 6% 14% | 14% | 12% | 10%
dsi‘f’f’izﬁ:’t"hat 25% | 20% | 22% | 22% | 23% 2% |- 21% 6% 21% | 23% | 24% | 19%
Sgge‘”hat 36% | 37% | 34% | 35% | 35% 31% | 38% 50% 36% | 34% | 34% | 35%
0, 0, 0, 0, 0, 0, - 0, 0, 0, 0, 0, 0,
Very easy 23% | 30% | 29% | 30% | 29% 30% 31% 38% 29% | 29% | 30% | 35%
Very difficult | 17% | 12% | 13% | 13% | 13% 4% | - 14% 6% 13% | 15% | 14% | 9%
somewhat | 1q00 | 1905 | 2106 | 20% | 20% 22% . 16% 24% 18% 22% | 23% | 18%
difficult
sgge""hat 36% | 36% | 36% | 34% | 35% 34% |- 32% 47% 34% | 34% | 35% | 37%
Veryeasy | 28% | 33% | 31% | 33% | 33% 30% | - 38% 24% 34% | 29% | 29% | 35%
Very difficult | 33% | 36% | 35% | 38% | 38% 3% | - 33% 18% 38% | 39% | 40% | 35%
dsi‘f’f’izﬁ:’t"hat 30% | 36% | 36% | 32% | 33% 34% |- 41% 18% 350% | 34% | 31% | 31%
esgg/e""hat 19% | 18% | 19% | 18% | 18% 19% | ° 17% 35% 17% | 17% | 19% | 20%
Veryeasy | 18% | 10% | 10% | 11% | 11% 1% | - 9% 29% 10% | 10% | 10% | 14%
Very difficult | 17% | 15% | 15% | 15% | 15% 8% | - 8% 6% 14% | 16% | 17% | 17%
dsi‘f’fri'c‘ﬁ:’t"hat 20% | 21% | 23% | 19% | 19% 25% |~ 16% 19% 18% | 21% | 23% | 24%
g:g‘,eWhat 30% | 35% | 35% | 36% | 37% 31% |- 44% 31% 39% | 37% | 33% | 30%
Veryeasy | 34% | 29% | 27% | 29% | 29% 26% | - 32% 44% 290% | 26% | 28% | 29%
Verydifficult | 33% | 31% | 31% | 29% | 29% 2% | - 33% 19% 29% | 30% | 32% | 28%
dsi?fmﬁ:’t"hat 350 | 39% | 42% | 42% | 43% 37% | 43% 31% 42% | 43% | 40% | 38%
Sgge""hat 20% | 18% | 16% | 19% | 19% 16% |~ 17% 31% 18% | 18% | 19% | 22%
Veryeasy | 12% | 12% | 10% | 9% | 9% 15% | - 7% 19% 10% | 9% | 9% | 12%
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Relationship

Survey items
Respon i
se with chi .
categories | ' y0ut|'1|dre” Erlmary
aregiver
I N r T
No Mo Yes ype of Relationshi
% sove | Goo N °
es : o P Yes Parent/
No 74% 14% 85% guardian Grand - A
Yes 3% | 72% 15% | 9% 91% Cparent  SPing Other ge of children a
No 27% 289 74% 0 9% 88% T F relative Non - nd youth
Yes 94% % 2 82% 129 60% S relati Under
5 | 979 6% 81% % 83% _relative | 11-
0 b 39 97% 19% % 17% % 13 18-
Yes 91% % 3% 98% 98% 21% 70% = 1% 18% 90% L 20
No 9% 91% | 92% 2% 2%0 97% 30% 261; 47% 10% 60/) 89%
Someti 849 9% 89 93% 3% 90% > 539 80% o | 11% %
YOmet|meS 6(/> o % | 7% 93% 93?) 0% 94% = % 50% 84% 790/“ 14%
es b 9% 7% % 6% % 169 o | 769
9% 6 | 809 6 909 0 979 % 6%
No 9% . 109 % | 8 7% % 6% % 21%
Yes 36% ;;% 11£ 10% 1822 57% 10% igif 525 3% g?/% 98% 532?
%6 9% 20% 0 939 0 20, (
N/A 39% 0 36% 0 109 7% 0 7 18% % %
29% 6 | 359 % 409 1% o 7% | % 2%
No 25% o | 289 % | 3 6% % 76% 6 93%
Yes e 2% | o 2% e A W | Ta% | e | T e
9 279 7 0 0 0
nA a6 | k| a2 2% | o o 2% e ] % | o
22% 42% o | 34% % 6 | 24% 9% 6 | 8% o | 8%
No influ b | 6% 66% 519 20% ) 249 32% 11% 2
ence 0 69 65% % 34% % 37% o | 11%
Some 16% % | 09 449 20% - 189 37% 6 | 42% >
: 15% % 19 % 51% % 31% b | 38%
influence 2 b | 13% % 70% 0 539 32% 6 | 31% 0
89 (! 4 0% (V
A lot of % | 38% 3% | 4% >% 109 0% 41; 51% 32% | 27% uls
infl 32% ° % | 9 o | 4 32% 6 | 32%
uence 560 15% 14% % 7% 24%
No % | 47% 13% 0% 6% st | 74 | 8%
510 b | 55% 34% 9% 2% , % | 68%
s (] 799 14% 2% 53% 0 49
sthan % | 0% 14% 60% 19% % | 1%
once a b | 86% 20% 46% 20% 0
month 12% 6 | 86% 30% 18% 24% | 2
! o | 17% 80% 20% 75% %
1-3 times 14% | 3% 0 70% 29% 76% | 729
permonth | 1°% 6| 2% 80% 5% | 169 % | 65%
Once a 6 | 24% | 199 17% 71% 85% 6% | 15% | 1
week 9% % | 2% ) 129 ’ 84% 5%
2.4 i ° 220 2% % 85%
il % | 20% | 6 2% | 29% 6% 8%
0/ (1)
5+ i 7% 149 ° 6% 23% 5% 69
ime: % 0 %
week s a 14% 159 23% - 18% 7%
N/A 22 | 14% | 2 % | 15% » 19% 8% | 8% | 79
0, -
g 34% | 89 % | 73% & 24% 10% /D 12%
12 50% Al 6% 73% 15% o | 11%
3 269 51% 1% 20% 12% 10%
5 % | 1% | Sa | 40 1% - 1 13% 13%
69 T U 4% | - 5% | 12% 15% | 18%
2% . 11% % | 29% 60% 16% o 61% 16%
% 19% 229 20% 69 57%
4% 18% % 23% % 6 | 550
6% 0 10% 0 2 2% % | 48Y
6% 12% 27% 1% 3% %
19 50% 0 2 45% 3%
% 109 10% 9% 279 42% ; 5%
% | 9% 0% 7% | 29% 43% | 48%
0 6% 17% | 16% 27%
5% % 0 | 12%
(1) 5%
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Relationship

with children Prlmqry ) Type of Relationship Age of children and youth
- Response caregiver
Survey items categories or youth

Parent/ Grand - _ Other Non - Under  11- 14-

guardian parent relative relative 10
1019
20-39
40 or more 1% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 0% 0%
None 94% 90% 90% | 90% | 89% 94% 50% 89% 81% 90% 92% | 88% | 89%
Once 3% 4% 5% 7% 7% 3% 30% 4% 12% 6% 5% 7% 6%
Twice 0% 5% 4% 2% 2% 2% 20% 6% 6% 3% 2% 3% 3%
3-5 times 1% 1% 1% 1% 1% 1% 0% 1% 0% 1% 1% 1% 2%
6-9 times 2% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
tllr?]gg MOre | 105 0% 0% | 0% | 0% 0% 0% 0% 0% 0% 1% | 0% | 0%

TableB5: SurveyResponsefRegardingrescription Drug Use byGeographidRegionand UHFNeighborhood
Geographic Region United Hospital Fund Neighborhood

Response

Survey ltems A . South Port Willow - Stapleton o South Beach
¢ categories et e AL 2l Shore Richmond brook St. george Tottenville

Strongly disagree
Disagree
Agree 32% 38% 29% 30% 38% 34% 29%
Strongly agree 37% 33% 48% 41% 33% 35% 48%
Strongly disagree 48% 49% 52% 49% 49% 48% 52%
Disagree 37% 37% 33% 37% 37% 37% 33%
Agree 9% 9% 9% 8% 9% 10% 9%
Strongly agree 6% 6% 6% 6% 6% 5% 6%
Strongly disagree 25% 21% 25% 25% 21% 25% 25%
Disagree 29% 27% 28% 27% 27% 29% 28%
Agree 25% 28% 24% 27% 28% 24% 24%
Strongly agree 21% 23% 23% 20% 23% 22% 23%
Very difficult 13% 13% 10% 10% 13% 14% 10%
Somewhat difficult | 18% 22% 16% 16% 22% 19% 16%
Somewhat easy 34% 36% 35% 35% 36% 33% 35%
Very easy 35% 29% 39% 38% 29% 34% 39%
Very difficult 18% 16% 20% 16% 16% 19% 20%
Somewhat difficult | 18% 22% 19% 20% 22% 16% 19%
Somewhat easy 35% 38% 31% 32% 38% 36% 31%
Very easy 30% 24% 30% 31% 24% 29% 30%
Very difficult 37% 32% 32% 42% 32% 34% 32%
Somewhat difficult | 31% 36% 33% 24% 36% 35% 33%
Somewhat easy 17% 16% 18% 16% 16% 18% 18%
Very easy 15% 16% 17% 18% 16% 13% 17%
Very difficult 11% 10% 10% 10% 10% 12% 10%
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Geographic Region United Hospital Fund Neighborhood

Response i

Survey ltems A : South Port Willow - Stapleton & South Beach
categories et &7 ALEHIE 217 Shore Richmond brook St. George Tottenville
Somewhat difficult | 16% 16% 13% 15% 16% 16% 13%
Somewhat easy 36% 36% 35% 39% 36% 34% 35%
Very easy 37% 38% 42% 37% 38% 38% 42%
No 95% 94% 95% 93% 94% 95% 95%
Sometimes 3% 5% 3% 4% 5% 3% 3%
Yes 2% 1% 1% 2% 1% 2% 1%
No 93% 93% 94% 95% 93% 91% 94%
Yes 7% 7% 6% 5% 7% 9% 6%
No 96% 96% 97% 96% 96% 96% 97%
Yes 4% 4% 3% 4% 4% 4% 3%
No 7% 82% 79% 81% 82% 75% 79%
Yes 23% 18% 21% 19% 18% 25% 21%
No 92% 93% 91% 92% 93% 91% 91%
Yes 8% 7% 9% 8% 7% 9% 9%
No 99% 99% 98% 100% 99% 98% 98%
Yes 1% 1% 2% 0% 1% 2% 2%
No 20% 19% 19% 20% 19% 19% 19%
Yes 51% 58% 55% 50% 58% 51% 55%
N/A 29% 23% 26% 29% 23% 29% 26%
No 35% 36% 32% 32% 36% 36% 32%
Yes 40% 44% 47% 43% 44% 38% 47%
N/A 26% 20% 21% 25% 20% 26% 21%
Average N Days 0.36 0.03 0.54 0.04 0.03 0.53 0.54
Average N Days 1.12 4.82 1.49 2.16 4.82 0.55 1.49
Average N Days 0.83 2.27 0.16 0.38 2.27 1.08 0.16
Average N Days 0.02 0.00 0.02 0.02 0.00 0.02 0.02
No 45% 49% 42% 44% 49% 46% 42%
Yes 50% 48% 56% 52% 48% 49% 56%
N/A 4% 3% 3% 4% 3% 5% 3%
No influence 5% 4% 5% 4% 4% 6% 5%
Some influence 17% 21% 14% 15% 21% 18% 14%
A lot of influence 78% 75% 81% 81% 75% 7% 81%
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Survey Items

TableB6: SurveyResponsefRegardingPrescription Drug Use byGender,RaceEhnicity, andAge Group

Gender Race/ethnicity Age group
Response African
categories Male Female White | Ameri - Asian Other @ Latino 18-29 30-39 40-49 50-59 60+
can

dsit; gg?g; 10% 10% 10% | 12% 8% 18% | 6% 20% | 10% | 10% | 9% 12%
Disagree 15% 17% 14% | 23% 22% | 22% | 21% | 18% | 16% | 15% | 15% | 20%
Agree 33% 31% 33% | 28% 27% | 25% | 36% | 24% | 30% | 31% | 33% | 38%
Strongly agree | 41% 41% 42% | 37% 43% | 35% | 37% | 38% | 44% | 44% | 43% | 31%
dsg gg?gg 51% 48% 49% | 53% 54% | 52% | 47% | 51% | 55% | 52% | 50% | 43%
Disagree 37% 34% 36% | 32% 31% | 33% | 37% | 35% | 34% | 33% | 36% | 39%
Agree 8% 10% 9% 11% 10% | 8% 11% | 9% 8% 10% | 7% 11%
Strongly agree | 4% 7% 6% 4% 6% 8% 5% 5% | 4% 5% 7% 7%
dsité gg?gé 25% 23% 25% | 17% 24% | 29% | 20% | 35% | 25% | 26% | 27% | 17%
Disagree 28% 28% 27% | 32% 27% | 27% | 31% | 33% | 30% | 31% | 28% | 20%
Agree 25% 26% 26% | 24% 24% | 22% | 25% | 13% | 26% | 22% | 24% | 34%
Strongly agree | 22% 22% 22% | 2% 25% | 22% | 24% | 19% | 19% | 21% | 21% | 29%
Very difficult 10% 13% 11% | 13% 12% | 10% | 15% | 16% | 8% 12% | 11% | 15%
dsi‘f’f’i‘gﬁ;’t"hat 15% 20% 16% | 23% 27% | 17% | 25% | 24% | 17% | 16% | 14% | 23%
Somewhat easy | 34% 35% 37% | 26% 31% | 36% | 29% | 27% | 35% | 37% | 38% | 29%
Very easy 41% 32% 36% | 38% 31% | 37% | 31% | 33% | 40% | 34% | 37% | 33%
Very difficult 17% 19% 18% | 13% 26% | 15% | 27% | 24% | 12% | 17% | 22% | 21%
dsi‘f’frizﬁ:’t"hat 18% 20% 19% | 19% 26% | 18% | 21% | 18% | 15% | 18% | 20% | 24%
Somewhat easy | 33% 34% 35% | 38% 24% | 35% | 26% | 31% | 40% | 35% | 31% | 29%
Very easy 32% 26% 29% | 30% 24% | 32% | 26% | 27% | 34% | 29% | 28% | 26%
Very difficult 30% 37% 33% | 42% 350 | 31% | 35% | 35% | 32% | 35% | 36% | 32%
dsi‘f’frizﬁ:’t"hat 32% 34% 32% | 32% 38% | 33% | 37% | 33% | 36% | 33% | 27% | 36%
Somewhat easy | 20% 15% 18% | 16% 11% | 19% | 16% | 16% | 17% | 17% | 18% | 18%
Very easy 19% 14% 17% | 11% 16% | 17% | 12% | 16% | 16% | 14% | 19% | 15%
Very difficult 9% 11% 9% 12% 10% | 16% | 15% | 13% | 11% | 9% 10% | 12%
dsi?fm;’t"hat 13% 16% 13% | 21% 18% | 21% | 17% | 17% | 13% | 14% | 14% | 17%
Somewhat easy | 36% 36% 37% | 33% 25% | 24% | 37% | 36% | 33% | 38% | 36% | 36%
Very easy 42% 37% 40% | 34% 47% | 40% | 31% | 34% | 43% | 38% | 40% | 35%
No 95% 95% 95% | 96% 9506 | 91% | 95% | 89% | 95% | 95% | 96% | 96%
Sometimes 4% 4% 4% 3% 3% 3% 3% 5% 5% 3% 3% 3%
Yes 1% 2% 1% 1% 2% 6% 2% 5% 0% 2% 1% 1%
No 92% 93% 93% | 94% 96% | 91% | 92% | 98% | 96% | 94% | 90% | 92%
Yes 8% 7% 7% 6% 4% 9% 8% 2% | 4% 6% 10% | 8%

51



Gender Race/ethnicity Age group

Survey Items Response African
y categories Male Female White Ameri - Asian = Other Latino  18-29 30-39 @ 40-49 50-59 60+
can

No 95% 98% 97% 96% 98% 92% 96% 98% 95% 96% 96% 98%
Yes 5% 2% 3% 4% 2% 8% 4% 2% 5% 4% 4% 2%

No 80% 7% 79% 81% 81% 7% 76% 87% 80% 81% 72% 78%
Yes 20% 23% 21% 19% 19% 23% 24% 13% 20% 19% 28% 22%
No 90% 92% 91% 92% 95% 91% 93% 93% 92% 92% 92% 90%
Yes 10% 8% 9% 8% 5% 9% 7% 7% 8% 8% 8% 10%
No 98% 99% 98% 98% 98% 100% | 98% 98% 98% 99% 99% 97%
Yes 2% 1% 2% 2% 2% 0% 2% 2% 2% 1% 1% 3%

No 16% 23% 21% 16% 14% 21% 16% 16% 11% 18% 22% 24%
Yes 55% 53% 54% 56% 53% 42% 59% 36% 60% 53% 51% 58%
N/A 29% 24% 26% 28% 33% 36% 25% 47% 28% 29% 26% 17%
No 29% 38% 36% 26% 31% 29% 31% 25% 43% 32% 33% 33%
Yes 45% 42% 43% 50% 41% 39% 45% 31% 34% 44% 45% 50%
N/A 26% 21% 22% 24% 28% 32% 24% 44% 23% 24% 22% 17%
Average N Days| 0.03 0.63 0.38 0.00 1.96 0.00 0.14 0.07 0.04 0.21 0.31 0.36
Average N Days| 2.22 1.77 1.08 0.59 0.13 10.13 7.25 0.04 0.47 1.49 1.95 4.10
Average N Days| 0.19 1.32 1.05 0.46 0.05 0.03 0.01 0.05 2.85 0.12 0.09 1.66
Average N Days| 0.01 0.02 0.02 0.00 0.00 0.03 0.00 0.00 0.00 0.02 0.03 0.01
No 41% 47% 44% 42% 60% 58% 39% 53% 63% 39% 34% 54%
Yes 56% 49% 52% 57% 29% 39% 61% 31% 37% 60% 61% 40%
N/A 3% 4% 4% 1% 10% 3% 0% 16% 0% 1% 5% 6%

No influence 6% 4% 4% 1% 8% 12% 7% 9% 3% 2% 3% 12%
Some influence | 15% 17% 17% 12% 24% 15% 12% 35% 5% 12% 18% 28%
A |0t Of 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0,

influence 79% 78% 79% 87% 68% 72% 81% 56% 92% 85% 80% 60%
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TableB7: SurveyResponsefRegardingPrescription Drug Use byHighestDegreeCompleted andricomelevel

Highest degree completed Income Level

Response 2-year 4-year Less
Survey ltems . Less than HS/ Some MA $15K- $50K-

categories college college ! than $100K+

HS GED college degree | degree MS + $15K <$50K <$100K
Strongly disagree| 4% 8% 10% 13% 12% 11% 20% 13% 11% 5%
Disagree 29% 18% 19% 14% 15% 14% 17% 14% 17% 17%
Agree 29% 32% 30% 33% 33% 33% 31% 38% 33% 28%
Strongly agree | 39% 41% 41% 40% 40% 43% 31% 35% 39% 50%
Strongly disagree| 48% 50% 52% 7% 46% 56% 40% 45% 50% 56%
Disagree 30% 34% 35% 39% 38% 28% 40% 39% 35% 31%
Agree 18% 8% 10% 6% 11% 11% 9% 9% 10% 9%
Strongly agree 3% 8% 4% 8% 5% 5% 11% 8% 5% 4%
Strongly disagree| 15% 20% 21% 29% 27% 25% 25% 24% 24% 24%
Disagree 30% 26% 27% 22% 30% 35% 2% 21% 29% 33%
Agree 24% 28% 33% 23% 23% 19% 25% 28% 26% 23%
Strongly agree | 30% 25% 19% 26% 19% 21% 28% 26% 21% 20%
Very difficult % 12% 13% 15% 11% 8% 19% 13% 11% 9%
dsi‘f’f?c‘ﬁ:’tmat 32% 18% 15% 16% 17% 21% 21% 15% 18% 19%
Somewhat easy | 21% 27% 40% 36% 38% 38% 31% 37% 32% 37%
Very easy 43% 42% 32% 32% 34% 33% 29% 35% 39% 35%
Very difficult 40% 21% 19% 19% 18% 10% 20% 19% 19% 18%
dsi‘f’f?c‘ﬁ:’tmat 20% 18% 18% 21% 18% 21% 23% 19% 19% 18%
Somewhat easy | 23% 32% 36% 29% 36% 38% 28% 32% 35% 35%
Very easy 17% 29% 27% 31% 28% 31% 30% 30% 27% 28%
Very difficult 26% 34% 38% 35% 36% 25% 36% 35% 33% 33%
dsi?fm;’t"hat 29% 27% 33% 33% 32% 44% 33% 34% 28% 36%
Somewhat easy | 23% 20% 15% 16% 17% 18% 15% 15% 20% 17%
Very easy 23% 19% 14% 16% 14% 13% 16% 15% 19% 14%
Very difficult 7% 11% 8% 13% 10% 9% 7% 13% 9% 8%
dsi?fggﬁ;’t"hat 20% 14% 16% 14% 14% 15% 14% 13% 12% 18%
Somewhat easy | 13% 29% 38% 36% 40% 42% 35% 38% 40% 30%
Very easy 50% 46% 39% 37% 36% 34% 34% 36% 39% 44%
No 91% 94% 95% 98% 94% 93% 95% 95% 95% 94%
Sometimes 6% 3% 4% 1% 4% 5% 1% 3% 4% 5%
Yes 3% 2% 1% 1% 1% 1% 3% 1% 1% 2%
No 88% 93% 9% 96% 91% 94% 94% 93% 93% 93%
Yes 12% 7% 8% 4% 9% 6% 6% 7% 7% 7%
No 94% 97% 96% 97% 95% 99% 96% 96% 98% 96%
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Highest degree completed Income Level

Response 2-year 4-year Less

Survey Items : Less than HS/ Some $15K- $50K-
categories college college . than $100K+

HS GED college degree degree MS + $15K <$50K <$100K

Yes 6% 3% 4% 3% 5% 1% 4% 4% 2% 4%
No 88% 80% 7% 78% 79% 7% 81% 80% 7% 78%
Yes 12% 20% 23% 22% 21% 23% 19% 20% 23% 22%
No 97% 91% 91% 91% 93% 90% 88% 93% 91% 92%
Yes 3% 9% 9% 9% 7% 10% 12% 7% 9% 8%
No 100% 99% 99% 98% 99% 97% 96% 99% 99% 98%
Yes 0% 1% 1% 2% 1% 3% 4% 1% 1% 2%
No 3% 16% 18% 19% 22% 27% 17% 16% 21% 22%
Yes 65% 55% 56% 51% 52% 53% 56% 51% 54% 55%
N/A 32% 29% 26% 30% 25% 19% 26% 34% 25% 23%
No 24% 31% 33% 31% 36% 43% 23% 28% 35% 41%
Yes 47% 46% 44% 43% 41% 41% 58% 43% 42% 40%
N/A 29% 23% 23% 26% 22% 17% 18% 29% 24% 19%
Average N Days | 0.06 0.01 0.04 0.89 0.86 0.01 0.00 0.28 0.45 0.45
Average N Days | 0.00 2.80 4.34 1.20 0.29 1.74 0.63 1.12 4.37 4.37
Average N Days | 0.03 0.21 1.67 1.64 0.75 0.19 0.77 0.07 1.33 1.33
Average N Days | 0.00 0.01 0.03 0.00 0.00 0.04 0.00 0.02 0.01 0.01
No 35% 40% 44% 47% 46% 49% 46% 39% 48% 45%
Yes 59% 55% 53% 50% 52% 48% 47% 55% 50% 53%
N/A 6% 5% 4% 4% 2% 3% 7% 6% 2% 3%
No influence 15% 7% 3% 4% 4% 5% 10% 8% 3% 2%
Some influence 15% 14% 18% 16% 16% 20% 17% 17% 14% 18%
A lot of influence | 70% 79% 79% 80% 80% 75% 73% 75% 83% 79%
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Response

Survey Items :
categories

Relationship
with children

or youth

Primary
caregiver

Type of Relationship

TableB8 SurveyResponses &jardingPrescription Drug Use byType ofRelationship to andige ofChildren andYouth

Age of children and youth

Parent/ Grand - _ Other Non - Under 11- 14- 18-
e VES b VES guardian  parent Sl relative  relative 10 13 17 20

dsit; gg?gg 12% | 10% | 9% | 11% | 11% 0% | - 3% 12% 10% | 11% | 11% | 8%

Disagree 19% | 19% | 18% | 15% | 16% 20% | - 10% 19% 15% | 16% | 17% | 17%
Agree 32% | 34% | 34% | 31% | 31% 37% | - 36% 38% 32% | 34% | 34% | 34%
Strongly agree | 37% | 37% | 38% | 42% | 42% 3% | - 51% 31% 44% | 39% | 39% | 41%
gits’ gg?gg 45% | 46% | 46% | 52% | 52% 45% 50% | 44% 53% 50% | 52% | 51% | 49%
Disagree 38% | 36% | 35% | 35% | 35% 36% | 40% | 32% 29% 35% | 37% | 34% | 35%
Agree 11% | 10% | 12% | 8% | 8% 12% 10% | 15% 6% 10% | 8% | 9% | 10%
Stronglyagree | 6% | 7% | 7% | 5% | 5% 8% 0% 10% 12% 6% 3% | 6% | 6%

dsltsrggf’gé 18% | 19% | 19% | 27% | 27% 16% 30% | 24% 6% 22% | 26% | 27% | 24%
Disagree 20% | 23% | 27% | 30% | 31% 18% | 40% | 29% 24% 29% | 29% | 28% | 27%
Agree 34% | 29% | 27% | 24% | 23% 34% 10% | 22% 29% 26% | 24% | 23% | 24%
Strongly agree | 28% | 29% | 27% | 20% | 19% 32% 20% | 24% 41% 23% | 21% | 22% | 24%
Very difficult 14% | 11% | 11% | 11% | 11% 15% 10% | 3% 19% 11% | 13% | 10% | 8%

dsi‘f’f?c‘ﬁ:’t"hat 16% | 19% | 20% | 17% | 18% 20% 30% | 14% 19% 18% | 18% | 18% | 19%
Somewhat easyl 30% | 34% | 33% | 36% | 36% 31% | 30% | 33% 31% 35% | 35% | 35% | 36%
Very easy 40% | 37% | 36% | 35% | 35% 34% | 30% | 50% 31% 35% | 34% | 37% | 37%
Very difficult 16% | 19% | 18% | 19% | 19% 22% | 30% | 10% 19% 18% | 22% | 23% | 20%
dsi?fm;’t"hat 20% | 19% | 19% | 19% | 19% 23% 30% | 15% 0% 18% | 19% | 19% | 19%
Somewhat easy] 32% | 33% | 34% | 34% | 34% 29% | 30% | 35% 50% 34% | 32% | 32% | 34%
Very easy 33% | 29% | 29% | 28% | 28% 26% 10% | 39% 31% 30% | 27% | 27% | 27%
Very difficult 33% | 31% | 30% | 35% | 35% 31% 50% | 24% 24% 32% | 34% | 35% | 32%
dsi?fgﬁ;’t"hat 30% | 36% | 35% | 32% | 33% 36% 30% | 33% 29% 34% | 34% | 32% | 32%
Somewhat easy] 16% | 17% | 18% | 17% | 17% 17% 10% | 21% 24% 18% | 19% | 17% | 19%
Very easy 21% | 15% | 16% | 15% | 15% 16% 10% | 21% 24% 16% | 14% | 16% | 17%
Very difficult 13% | 9% | 10% | 10% | 10% 10% 10% | 4% 19% 10% | 12% | 9% | 9%

ﬁi?fgﬁ;’t"hat 11% | 16% | 17% | 15% | 15% 16% 20% | 14% 6% 16% | 16% | 15% | 16%
Somewhat easy] 35% | 35% | 36% | 36% | 36% 35% 30% | 33% 38% 35% | 35% | 36% | 36%
Very easy 42% | 40% | 38% | 39% | 38% 38% | 40% | 49% 38% 39% | 37% | 39% | 39%
No 95% | 94% | 94% | 95% | 95% 95% 100% | 88% 100% | 94% | 96% | 95% | 94%
Sometimes 4% | 4% | 3% | 4% | 4% 3% 0% 6% 0% 4% 2% | 3% | 4%

Yes 1% | 2% | 2% | 1% | 1% 1% 0% 6% 0% 2% 2% | 2% | 2%
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Relationship Primary

with children 7 Type of Relationship Age of children and youth
Response caregiver
Survey ltems cateqories or youth
g No Yes No Yes Parent/ Grand - Siblin Other Non - Under 11- 14- 18-
guardian  parent Y  relative relative 10 13 17 20

No 93% | 92% | 92% | 93% | 93% 92% 100% | 90% 100% | 93% | 91% | 91% | 90%
Yes 7% | 8% | 8% | 7% | 7% 8% 0% 10% 0% 7% 9% | 9% | 10%
No 99% | 97% | 98% | 96% | 96% 97% 100% | 98% 100% | 96% | 96% | 95% | 96%
Yes 1% | 3% | 2% | 4% | 4% 3% 0% 2% 0% 4% 4% | 5% | 4%
No 85% | 74% | 75% | 79% | 79% 79% 20% | 63% 82% 80% | 80% | 78% | 75%
Yes 15% | 26% | 25% | 21% | 21% 21% 10% | 37% 18% 20% | 20% | 22% | 25%
No 93% | 91% | 89% | 92% | 92% 92% 70% | 88% 59% 91% | 93% | 93% | 92%
Yes 7% | 9% | 11% | 8% | 8% 8% 30% | 12% 41% 9% 7% | 1% | 8%
No 99% | 97% | 98% | 99% | 99% 99% 100% | 94% 100% | 98% | 98% | 98% | 99%
Yes 1% | 3% | 2% | 1% | 1% 1% 0% 6% 0% 2% 2% | 2% | 1%
No 21% | 26% | 25% | 17% | 18% 25% 0% | 16% 44% 16% | 21% | 21% | 21%
Yes 47% | 53% | 54% | 55% | 54% 56% 40% | 64% 44% 58% | 53% | 49% | 54%
N/A 31% | 21% | 22% | 28% | 28% 19% 50% | 20% 12% 26% | 26% | 29% | 26%
No 20% | 35% | 34% | 35% | 35% 32% 30% | 29% 53% 350 | 34% | 33% | 33%
Yes 44% | 45% | 44% | 43% | 42% 48% 20% | 50% 35% 43% | 44% | 41% | 44%
N/A 26% | 20% | 22% | 22% | 23% 19% 50% | 21% 12% 22% | 22% | 26% | 23%
g‘;i’sage N 001 | 034 | 029 | 045 | 043 0.46 010 | 004 0.00 058 | 040 | 039 | 057
g‘;‘;’/;age N 011 | 299 | 506 | 1.04 | .89 801 | .10 1.89 1.76 188 | 308 | 204 | 1.94
g\:;rsage A 009 | 128 | 126 | 077 | 0.74 0.38 010 | 468 0.24 153 | 008 | 069 | 1.23
S‘;’;rsage A 000 | 001 | 001 | 001 | 001 0.02 000 | 000 0.00 001 | 002 | 003 | 002
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Relationship
with children
or youth

Primary

caregiver Type of Relationship Age of children and youth

Response

Survey Items .
categories

Grand - _ Other Non - Under 11- 14-
Sibling : .
parent relative  relative

No
Yes 29% 40% 42% 59% 57% 46% 60% 40% 47% 44% 65% 70% 62%

N/A 31% | 3% 3% 0% 0% 3% 0% 2% 0% 1% 1% 0% 1%

No influence 14% | 10% 9% 2% 2% 8% 0% 10% 12% 4% 3% 3% 4%
Some influence| 23% | 35% 30% | 10% 9% 35% 50% 32% 69% 16% 16% | 19% | 22%
ﬁ'lfll?.lteﬁfce 63% | 55% 61% | 88% 88% 57% 50% 58% 19% 80% 81% | 78% | 74%

TableB9 SurveyResponsesRegardinglubstanceAbuseTreatment byGeographidRegionand UHFN eighborhood
Geographic Region United Hospital Fund Neighborhood

Survey ltems Response categories South Port Willow - Stapleton @ gg;::hh

Mid -Island ;
Richmond brook St. George o—_—_

No

Yes

Private counselor or therapist | 23% 18% 21% 20% 18% 24% 21%
Doctor/Pediatrician 36% 45% 45% 32% 45% 38% 45%
Support group (e.g., AA) 11% 12% 8% 12% 12% 11% 8%
Minister or religious official 7% 5% 5% 7% 5% 7% 5%
School counselor 17% 17% 16% 23% 17% 13% 16%
Dondt know 9% 5% 7% 8% 5% 9% 7%
Other 6% 2% 5% 5% 2% 6% 5%
Cannot afford the cost 15% 14% 14% 20% 14% 13% 14%
;:‘;E:‘eﬁexlt%?u{‘zgg'tfn?; 20% 14% 17% 26% 14% 17% 17%
5;\22;'3‘"0"" IETENOEIENN 5., 30% 33% 40% 30% 28% 33%
Do not have time 16% 14% 16% 18% 14% 15% 16%
Do not want others to findout 48% 50% 53% 52% 50% 46% 53%
Health insurance does not

cover enough treatment or any| 8% 7% 8% 10% 7% 7% 8%
treatment

Think treatment would not 14% 12% 14% 19% 12% 11% 14%
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Geographic Region United Hospital Fund Neighborhood

South
Beach
Tottenville

Survey ltems Response categories I\ o]} South Port Willow - Stapleton &

Shore S-S Shore Richmond brook St. George

help

Might cause
neighbors/community to have ¢ 13% 14% 15% 10% 14% 15% 15%

negative opinion
None. People in my

neighborhood are getting the | 7% 7% 5% 4% 7% 8% 5%
help they need.

Strongly disagree 23% 20% 15% 19% 20% 25% 15%
Disagree 34% 35% 41% 35% 35% 34% 41%
Agree 26% 29% 28% 26% 29% 26% 28%
Strongly agree 16% 16% 16% 20% 16% 15% 16%
Strongly disagree 22% 18% 12% 18% 18% 25% 12%
Disagree 32% 33% 38% 31% 33% 33% 38%
Agree 27% 32% 33% 30% 32% 26% 33%
Strongly agree 18% 18% 17% 21% 18% 16% 17%

TableB1Q SurveyResponsesRegardingdubstanceAbuseTreatment byGender,RaceEhnicity, andAge Group
Gender Race/ethnicity Age group
African
Male Female White Ameri - Asian Latino = 18-29 30-39 40-49

Survey Items Response categories

No

Yes

;’é‘;gﬁs‘;o“"se'or or 23% | 19% 22% | 22% 11% | 10% | 26% | 26% | 25% | 20% | 22% | 19%
Doctor/Pediatrician 40% | 43% 43% | 33% 49% | 37% | 35% | 36% | 44% | 45% | 39% | 40%
Support group (e.g., AA) | 10% | 10% 9% 12% 9% 17% | 14% | 11% | 8% 10% | 9% 14%
Minister or religious official 7% 5% 4% 9% 7% 17% 11% 2% 4% 5% 7% 8%
School counselor 14% | 18% 17% | 16% 22% | 12% | 13% | 19% | 12% | 18% | 18% | 16%
Dondt know 6% 8% 7% 6% 5% 11% | 10% | 4% 9% 5% 8% 9%
Other 5% 4% 5% 9% 2% 7% 1% 6% 6% 4% 6% 4%
Cannot afford the cost 18% | 12% 16% | 14% 9% 9% 10% | 31% | 9% 15% | 10% | 21%
Think they can handle the

problem without 20% | 16% 18% | 19% 13% | 14% | 22% | 19% | 18% | 16% | 16% | 24%
treatment

fDO notknow where to go | 70, | 5gq 32% | 34% 26% | 41% | 30% | 29% | 34% | 33% | 30% | 33%
or services

Do not have time 18% 14% 15% 21% 6% 15% 18% 25% 17% 16% 13% 15%

Ej’t"°“"’am°ther3t° find | 5606 | 5106 51% | 42% 50% | 50% | 51% | 58% | 53% | 55% | 50% | 41%
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Survey Items

Gender Race/ethnicity Age group
; African
Response categories Male | Female White Ameri- Asian Other Latino 1829 30-39 = 40-49 50-59 60+
can
Health insurance does not
cover enough treatment or|
any treatment
Igl'gk treatment would not) g, | 459, 13% | 16% | 2% 129% | 18% | 19% | 14% | 12% | 13% | 15%
Might cause
neighbors/community to 15% 13% 15% 15% 19% 11% 10% 12% 18% 17% 12% 11%
have a negative opinion
None. People in my
neighborhood are getting | 4% 8% 7% 2% 7% 5% 7% 0% 2% 6% 7% 11%
the help they need.
Strongly disagree 22% 17% 19% 23% 17% 27% 21% 27% 20% 17% 18% 23%
Disagree 36% 39% 38% 36% 36% 34% 33% 35% 39% 40% 36% 35%
Agree 24% 29% 27% 27% 32% 21% 27% 20% 27% 28% 30% 24%
Strongly agree 18% 15% 16% 14% 15% 18% 18% 18% 14% 15% 16% 18%
Strongly disagree 21% 15% 17% 17% 14% 28% 19% 22% 17% 17% 16% 18%
Disagree 34% 35% 34% 40% 31% 40% 33% 24% 35% 35% 33% 38%
Agree 27% 33% 31% 25% 43% 18% 29% 31% 29% 32% 32% 25%
Strongly agree 19% 17% 18% 18% 12% 14% 20% 22% 20% 16% 18% 19%

Survey ltems Response categories

Highest Degree Completed

college

college degree

4-year
college
degree

TableB11: SurveyResponsesegardingubstanceAbuseTreatment byHighestDegree Completed and tomeLevel

Income Level

$15K-
<$50K

$50K-
<$100K

$100K+

No

Yes 59% 65% 66% 72% 74% 76% 65% 68% 70% 74%
Private counselor or therapist 13% 18% 21% 22% 22% 24% 26% 21% 22% 20%
Doctor/Pediatrician 43% 42% 45% 38% 43% 39% 37% 39% 41% 46%
Support group (e.g., AA) 13% 11% 10% 13% 10% 7% 9% 13% 11% 8%
Minister or religious official 10% 7% 6% 5% 5% 7% 9% 6% 5% 6%
School counselor 17% 17% 14% 16% 16% 20% 16% 14% 19% 16%
Dondt know 12% 10% 7% 9% 6% 3% 15% 7% 5% 7%
Other 3% 5% 4% 6% 4% 3% 3% 8% 3% 4%
Cannot afford thecost 14% 18% 18% 12% 11% 14% 12% 19% 14% 12%
i1 Gy S [iElis 1 25% 16% 20% 19% 18% 15% 18% 20% 18% 17%
problem without treatment
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Highest Degree Completed Income Level

2-year 4-year Less
MA,

college college MS + than

degree degree $15K

$15K- $50K-
<$50K <$100K

Survey ltems Response categories HS/ Some

GED college F YIS

Do not know where to go for

services

Do not have time 21% 15% 16% 15% 18% 13% 15% 19% 16% 13%
Do not want others to find out 43% 48% 49% 46% 55% 55% 39% 46% 52% 55%
Health insurance does not cover

enough treatment or any 14% 9% 6% 6% 10% 7% 5% 10% 10% 6%
treatment

Think treatment would not help 11% 13% 16% 11% 15% 10% 15% 14% 16% 10%
it eesie CielalivenslcaliiL L I 13% 13% 13% 16% 16% 13% 13% 16% 13%
to have a negative opinion

None. People in my

neighborhood are getting the hel| 7% 8% 5% 8% 5% 3% 9% 5% 7% 6%
they need.

Strongly disagree 16% 21% 18% 30% 18% 9% 33% 26% 21% 10%
Disagree 38% 41% 41% 28% 36% 41% 25% 30% 37% 46%
Agree 31% 24% 28% 22% 29% 35% 19% 25% 26% 32%
Strongly agree 16% 15% 13% 21% 17% 15% 22% 19% 16% 12%
Strongly disagree 13% 20% 15% 23% 17% 9% 31% 24% 19% 8%
Disagree 39% 36% 39% 30% 32% 37% 22% 29% 36% 41%
Agree 32% 28% 30% 26% 31% 38% 23% 26% 28% 37%
Strongly agree 16% 16% 15% 22% 19% 17% 24% 21% 17% 14%
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TableB12: SurveyResponsesRegardinglubstanceAbuseTreatment byType ofRelationship to andige ofChildren andYouth

Relationship

Primary

with children . Type of Relationship Age of children and youth
Response " caregiver
Survey Items L or youth
9 Grand - Siblin Other Non - Under 11- 14- 18-
parent 9  relative  relative = 10 13 17 20
No
Yes
;Z‘:::ﬁs‘tw”"se'or O | 179 | 21% | 21% | 22% | 22% 20% 60% 16% 13% 22% | 20% | 20% | 20%
Doctor/Pediatrician | 37% | 45% | 43% | 42% | 42% 42% 10% | 49% 33% 42% | 40% | 39% | 45%
i;‘)’pm group (&9 | 1195 | 1306 | 129% | 9% | 9% 13% 0% 19% 0% 11% | 13% | 13% | 13%
g"f'f?c'zf” orreligious | g0 | 506 | 5% | 6% | 5% 8% 10% | 7% 0% 5% 5% | 8% | 6%
School counselor 19% | 13% | 16% | 16% | 17% 14% 10% | 9% 40% 17% | 17% | 16% | 13%
Dondt know 6% | 10% | 8% | 7% | 7% 9% 0% 9% 12% 8% 6% | 8% | 10%
Other 8% | 3% | 3% | 5% | 5% 2% 10% | 0% 13% 3% 5% | 5% | 3%
S‘fs’:"m elifon dus 23% | 20% | 18% | 12% | 12% 18% 50% | 17% 20% 14% | 13% | 15% | 18%
Think they can handle|
the problem without | 17% | 19% | 18% | 18% | 18% 25% 0% | 7% 20% 18% | 17% | 19% | 19%
treatment
t'?)°g’(‘)°fto':"s‘;‘?’\,;’£§re 25% | 28% | 30% | 34% | 35% 29% 60% | 19% 33% 33% | 32% | 33% | 34%
Do not have time 23% | 17% | 16% | 14% | 14% 18% 30% | 15% 13% 16% | 14% | 14% | 14%
t%"ﬁﬁgtc‘)’:’ﬁ”t others | 4gop | 46% | 47% | 5206 | 52% 43% | 70% | 52% 60% 53% | 52% | 50% | 47%
Health insurance does
:‘rz;f;‘éi’t i"r“;‘:]gyh 14% | 7% | 7% | 8% | 7% 7% 30% | 5% 0% 7% 9% | 7% | 8%
treatment
e e 13% | 12% | 11% | 14% | 14% 17% | 40% | 1% 0% 14% | 14% | 12% | 13%
would not help
Might cause
neighbors/community | g0, | 1305 | 1206 | 16% | 16% 1% | 20% | 6% 27% 15% | 18% | 13% | 13%
to have a negative
opinion
None. People in my
neighborhood are 2% | 11% | 10% | 5% | 5% 15% | 0% 7% 0% 5% 5% | 8% | 9%
getting the help they
need.
Stronglydisagree 23% | 24% | 22% | 18% | 18% 26% | - 20% 19% 19% | 20% | 18% | 16%
Disagree 40% | 33% | 37% | 37% | 38% 2% | - 38% 50% 38% | 37% | 36% | 37%
Agree 22% | 26% | 24% | 29% | 29% 24% | - 24% 25% 26% | 27% | 30% | 31%
Strongly agree 15% 17% 17% 16% | 16% 17% - 18% 6% 16% 15% | 16% | 16%
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Relationship
with children
or youth

Primary

caregiver Type of Relationship Age of children and youth

Response
categories

Survey Items
Grand - o Other Non - Under | 11- 14-
parent relative  relative = 10

Strongly disagree

Disagree 35% 35% 38% | 33% | 34% 37% - 41% 44% 36% 36% | 33% | 35%
Agree 28% 27% 26% | 32% | 32% 26% - 25% 19% 29% 30% | 33% | 32%
Strongly agree 17% 19% 19% 17% | 17% 19% 16% 19% 18% 16% | 18% | 19%
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TableB13: SurveyResponsesRegardingVarijuanaor Hashishuse byPopulationSubgroup

Is it okay for youth to use marijuana  (grass, Is it okay for adults to use marijuana (grass,
Characteristic Population subgroup pot) or hashish (hash, hash oil)? pot) or hashish (hash, hash oil)?

No | Sometimes | Yes No Sometimes =S
North Shore 93% 3% 4% 71% 18% 12%
Mid-Island 94% 3% 4% 79% 14% 7%
SouthShore 95% 4% 2% 79% 14% %
Port Richmond 94% 3% 2% 74% 17% 9%
Willowbrook 94% 3% 4% 79% 14% 7%
StapletorSt. George 93% 3% 4% 69% 18% 13%
South Beach Tottenville 95% 4% 2% 79% 14% 7%
Male 96% 3% 2% 7% 17% 7%
Female 93% 4% 3% 75% 15% 10%
White 94% 3% 3% T7% 14% 9%
African American 94% 3% 4% 66% 24% 10%
Asian 93% 5% 2% 77% 13% 11%
Other 94% 3% 3% 70% 21% 9%
Latino 98% 2% 0% 78% 16% 5%
1829 89% 0% 11% 64% 7% 29%
30-39 95% 4% 2% 74% 17% 10%
40-49 96% 2% 2% 80% 14% 6%
50-59 93% 3% 4% 71% 17% 12%
60+ 93% 5% 2% 75% 17% 7%
Less than HS 91% 0% 9% 91% 3% 3%
HS/GED 95% 2% 3% 78% 13% 13%
Somecollege 94% 4% 2% 74% 17% 17%
2-year college degree 94% 2% 4% 76% 15% 15%
4-year college degree 93% 4% 3% 75% 16% 16%
MA, MS + 94% 4% 2% 72% 19% 19%
Less than $15K 93% 2% 5% 81% 11% 7%
$15K-<$50K 95% 3% 3% 2% 20% 8%
$50K-<$100K 95% 2% 3% 78% 13% 9%
$100K+ 93% 5% 2% 75% 15% 10%
No 94% 6% 1% 76% 17% 8%
Yes 90% 4% 6% 67% 19% 14%
No 92% 4% 5% 69% 18% 14%
Yes 95% 3% 2% 79% 14% 7%
Parent/guardian 95% 3% 2% 78% 15% 8%
Grandparent 92% 4% 4% 75% 16% 9%
Sibling 80% 0% 20% 40% 0% 60%
Other relative 89% 2% 9% 60% 21% 20%
Non-relative 100% 0% 0% 53% 41% 6%
Under 10 93% 4% 3% 7% 14% 9%
11-13 96% 2% 2% 81% 13% 6%
1417 94% 3% 3% 78% 13% 10%
1820 92% 4% 5% 76% 15% 9%
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