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The Tackling Youth Substance Abuse Initiative (TYSA) is a cross-sector 

coalition aimed at improving health outcomes for SǘŀǘŜƴ LǎƭŀƴŘΩǎ youth by 
decreasing the consumption of alcohol, prescription drugs and other substances.  

In 2012, TYSA conducted a study to assess the attitudes and perceptions of Staten 
Island residents concerning alcohol and substance abuse among both youth and 
adults. A quantitative survey and qualitative focus groups were conducted, 
providing benchmark data as well as insight into community wants and needs. 

Five years later, TYSA worked with Logit Group, a market research firm, to conduct 
another survey of Staten Island residents. In an effort to improve respondent 
experience, the 2017 survey was shortened by focusing solely on youth/young 
adults. Questions were also broadened to incorporate substances beyond alcohol 
and prescription drugs (including marijuana, hashish and other drugs). Because of 
these changes, some questions are not directly comparable from study to study, 
ƘƻǿŜǾŜǊΣ ǘƘŜ Řŀǘŀ ǇǊƻǾƛŘŜǎ ŀ ŎƭŜŀǊ ǇƛŎǘǳǊŜ ƻŦ {ǘŀǘŜƴ LǎƭŀƴŘΩǎ ŀǘǘƛǘǳŘŜǎ ŀƴŘ 
behaviors today and is to some extent comparable with 2012. 

The main findings from the 2017 survey, as well as some key comparisons 
between the 2012 and 2017 studies, are outlined below. 

 

ALCOHOL AND PRESCRIPTION DRUGS IN THE HOME 

¶ In 2017, the majority indicated that they either did not have alcohol in the home (35%) or made some effort to 
track the alcohol in their home (41%). However, about a quarter (23%) ƛƴŘƛŎŀǘŜ ǘƘŜȅ άǊŀǊŜƭȅ ƻǊ ƴŜǾŜǊέ ǘǊŀŎƪ 
their alcohol. 

¶ Primary caregivers to children and youth are particularly likely to indicate that they do not have alcohol in the 
home (34%) or that they track their alcohol (50%). 

¶ With respect to prescription drugs, 92% report either that they do not have prescription drugs in their home 
(20%) or that they track their usage (72%). 

¶ The vast majority of survey respondents reported that they do not have prescription sedatives (98%), 
tranquilizers (91%), painkillers (86%), or stimulants (98%) in their household.  

¶ The propensity to have prescription drugs in the home varies somewhat by demographic: Black/African 
American respondents (32%), those with an income below $15,000 (32%) and those in the North Shore (23%) 
are the least likely to report having prescription drugs in the home. 

2017 VERSUS 2012 

¶ The proportion reporting that they do not keep alcohol in their home has increased somewhat since 2012 
(35% in 2017 versus 29% in 2012), while the proportion reporting that they monitor the alcohol in their home 
is consistent (33% in 2017 versus 36% in 2012). 

¶ Overall, the proportion reporting that they do not have prescription drugs in the home is consistent with 2012 
(20% in 2017 versus 23% in 2012). Further, the proportion keeping sedatives, stimulants or tranquilizers in 
their home is in line with five years ago (refer to graph in the Research Results section). 

¶ However, somewhat fewer report keeping prescription painkillers in their home in 2017 (86%) than in 2012 
(79%).  

 

 

 

 

EXECUTIVE SUMMARY 
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DISPOSING OF MEDICATION 

¶ A relatively small proportion report disposing of unused, unwanted or expired medications at a disposal 
facility (22%) or a take-back event (9%).  

¶ About a quarter (23%) report that they do not dispose of unused, unwanted or expired medications at all. 
Among those who do dispose of them, the most common method of doing so is to throw medications in the 
garbage (39%) or flush them down the toilet or sink (32%).  

 

ATTITUDES TOWARDS MARIJUANA/HASHISH USAGE AMONG YOUTH AND ADULTS 

¶ A majority of survey respondents (80%) do not approve of marijuana or hashish use by youth. 

¶ About half (53%) disapprove of marijuana or hashish usage among adults, while a quarter (24%) feel it is okay 
and the others (23%) are unsure or feel it is more of a grey area. 

2017 VERSUS 2012 

¶ It appears that attitudes towards marijuana/hashish usage have become more lenient over the past five years. 
In terms of youth using these substances, there is a slight softening in the proportion who say it is 
unacceptable (83% feel this in 2017 versus 94% in 2012). There is a greater disparity when speaking of adults 
using marijuana/hashish ς a significantly greater proportion feel it is okay or is at least a grey area in 2017 
(44%) than in 2012 (24%). 

 

ATTITUDES TOWARDS UNDERAGE DRINKING 

¶ The vast majority of respondents (86%) disagree that underage youth should consume alcohol under any 
circumstances, including have a small amount of alcohol under adult supervision. 

¶ Most also feel their neighbors agree with this stance (75%). 

2017 VERSUS 2012 

¶ While questions on underage drinking were asked differently over the years, respondent attitudes appear 
consistent - that the vast majority think underage drinking is unacceptable under any circumstances (refer to 
graphs in the Research Results section). 

 

SUBSTANCE ABUSE ς MAGNITUDE OF THE ISSUE 

¶ About half agree that substance abuse is an issue among neighborhood youth (49%), although a significant 
proportion are unsure (22%). 

¶ Results vary somewhat by demographic, with those in the South Shore significantly more likely than other 
ǊŜƎƛƻƴǎ ǘƻ ŦŜŜƭ ǘƘŀǘ ƛǘΩǎ ŀ ǇǊƻōƭŜƳ (61%) while Black/African American (38%) and Asian (26%) respondents 
ǿŜǊŜ ƭŜǎǎ ƭƛƪŜƭȅ ǘƘŀƴ ƻǘƘŜǊǎ ǘƻ ŦŜŜƭ ƛǘΩǎ ŀƴ ƛǎǎǳŜΦ 

¶ Most (90%) disagree that using prescription drugs in a manner other than prescribed is safer than street drugs.  

2017 VERSUS 2012 

¶ Lƴ нлмтΣ ǊŜǎǇƻƴŘŜƴǘǎ ǿŜǊŜ ŀǎƪŜŘ ŀōƻǳǘ άǎǳōǎǘŀƴŎŜ ŀōǳǎŜέ ǿƘƛƭŜ ƛƴ нлмн ǘƘŜȅ ǿŜǊŜ ŀǎƪŜŘ ǎǇŜŎƛŦƛŎŀƭƭȅ ŀōƻǳǘ 
drinking and prescription drug usage. Because of this, the results are not fully comparable, but in 2017 about 
half (54%) feel that substance abuse is an issue while the same proportion (49%) felt that underage drinking 
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was an issue in 2012. In 2012, an even higher proportion felt that the non-prescribed use of prescription drugs 
was an issue among youth (73%). 
  

¶ ¢ƘŜ ǇǊƻǇƻǊǘƛƻƴ ǿƘƻ ŦŜŜƭ ǘƘŀǘ άǘŀƪƛƴƎ ǇǊŜǎcription drugs without a prescription in a manner other than 
ǇǊŜǎŎǊƛōŜŘ ƛǎ ǎŀŦŜǊ ǘƘŀƴ ŘƻƛƴƎ ŘǊǳƎǎ ǎǳŎƘ ŀǎ ƘŜǊƻƛƴ ƻǊ ŎƻŎŀƛƴŜέ is slightly lower in 2017 than it was in 2012 
(10% in 2017 versus 15% in 2012), which may suggest a subtle shift in attitudes over the years. 
 
 

AWARENESS AND DISCUSSION OF SUBSTANCE USE 

¶ Almost all respondents (95%) ǘƘƛƴƪ ƛǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ǎǇŜŀƪ ǘƻ ȅƻǳǘƘ ŀōƻǳǘ ǎǳōǎǘŀƴŎŜ ǳǎŜΣ ōǳǘ ƳƻǊŜ ǘƘŀƴ ƘŀƭŦ 
(56%) struggle with what to say. This includes primary caregivers (55% report struggling). 

¶ Awareness of resources to help speak to use about substance use is somewhat limited, with only 36% knowing 
where to go in their neighborhood.  

2017 VERSUS 2012 

¶ The questions asked around knowing what to say regarding substance use varied somewhat between 2012 
and 2017, and therefore they are not directly comparable. However, in both years, at least half wished they 
knew better what to say to youth about substance abuse (in 2017, 62% felt this way while in 2012, 51% felt 
this way about underage drinking while 47% felt this way about prescription drugs). 

 

EASE OF ACCESS TO PRESCRIPTION DRUGS, ALCOHOL, MARIJUANA OR ILLEGAL SUBSTANCES  

¶ Many respondents think youth have easy access to substances such as prescription drugs, illegal substances 
and/or alcohol or marijuana from various sources.  

¶ Most think it is easier for youth to get these substances from peers or someone they know (62%). This attitude 
was particularly prevalent among primary caregivers (73%) and those in the South Shore (70%).  

¶ About half feel it is easy for youth to acquire these substances on the street (50%) while just under half think it 
is easy for youth to get these substances from their home (44%). 

¶ Fewer feel it is easy for youth to acquire alcohol from stores (35%) or prescription drugs from doctors (27%). 

2017 VERSUS 2012 

¶ The questions asked around access were broader in 2017 than in 2012. In 2012, respondents were asked 
about alcohol or prescription drugs only (and separately), while in 2017, these questions were amalgamated 
and broadened to include marijuana and illegal substances. This may be why, in 2017, respondents are more 
likely than in 2012 to feel that it is easy for youth to access substances from peers or strangers (refer to graphs 
in the Research Results section). 

¶ In terms of accessing substances from stores (alcohol), doctors (prescription drugs) or their own homes, 
results from 2017 are more in line with 2012 (refer to graphs in the Research Results section). 

 

ATTITUDES TOWARDS TREATMENT FOR SUBSTANCE USE 

¶ About two-thirds of survey respondents (63%) report that they would know where to get help if a child or 
youth had a substance abuse problem. This is consistent among primary caregivers (65%), however, it is lower 
than average (52%) among those in the lowest income bracket (less than $15,000). 

¶ Many feel that public opinion is the primary deterrent for getting help for substance use. Other significant 
factors include: skepticism about the need for (63%) or quality of (37%) treatment and practical issues such as 
inadequate health coverage (44%), lack of time (25%) and knowledge of where to go (43%). 
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2017 VERSUS 2012 

¶ Knowledge of where to go for help for child/youth substance abuse is consistent between 2012 and 2017 (66% 
are aware in 2017 versus 70% in 2012). 

¶ The question about barriers to treatment for substance abuse was worded differently in 2017 (where 
participants were asked for which barriers apply to their neighborhood) than in 2012 (where participants were 
asked what they felt were the main barriers). This difference accounts for the fact that, while the perceived 
barriers to treatment were consistent (public opinion and skepticism about the need for treatment were the 
most significant), responses for each category were significantly lower in 2012 (refer to graph in Research 
Results). 

 

PERCEPTION OF TREATMENT SEEKERS  

¶ Survey respondents were divided in their perceptions of how those who seek treatment will be treated in their 
neighborhood. The vast majority agreed (98%) that those with substance use issues should get help, however, 
38% feel that people in their neighborhood look down on those who seek help. 

2017 VERSUS 2012 

¶ In 2017, the question abouǘ ŀǘǘƛǘǳŘŜǎ ǘƻǿŀǊŘǎ ǘǊŜŀǘƳŜƴǘ ǎŜŜƪŜǊǎ ǿŀǎ ōǊƻŀŘŜǊ ŀǎ ƛǘ ŘƛǎŎǳǎǎŜŘ άǎǳōǎǘŀƴŎŜ 
ŀōǳǎŜέ ŀǎ ƻǇǇƻǎŜŘ ǘƻ ŀƭŎƻƘƻƭ ŀƴŘ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎ ǘǊŜŀǘƳŜƴǘ ǇǊƻƎǊŀƳǎΦ ¢ƘŜ ŦŀŎǘ ǘƘŀǘ ŀƭŎƻƘƻƭ ŀƴŘ 
prescription drugs are both legal substances and ǘƘŜ ǘŜǊƳ άsubstance useέ can include illegal substances may 
account for the fact that, in 2017, respondents are more inclined to think those seeking treatment will be 
looked down upon (In 2017, 62% felt this way while in 2012, 51% felt this way about alcohol treatment 
programs and 47% felt this way about drug treatment programs). 

 

AWARENESS OF TACKLING YOUTH SUBSTANCE ABUSE (TYSA) 

¶ In 2017, awareness of the TYSA coalition is low (7%). 
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Alcohol and prescription drug abuse remain a challenge in Staten Island, 
affecting many youth and their families. In 2014, The New York Times cited 
{ǘŀǘŜƴ LǎƭŀƴŘ ŀǎ ŀ άǇŀǊǘƛŎǳƭŀǊ ƴŜȄǳǎ ƻŦ ŀŦŦƭƛŎǘƛƻƴέ ŦƻǊ ǘƘŜ ǳǎŜ ƻŦ ŘǊǳƎǎ ƛƴŎƭǳŘƛƴƎ 
opioids1. In 2015, the New York City Youth Risk Behavior Survey (YRBS) 
identified that 23% of Staten Island youth had had an alcoholic beverage in the 
past month while 8% had taken pain medication without a prescription2. These 
figures are higher than in any other borough except Manhattan.  

Tackling Youth Substance Abuse (TYSA) is a coalition of people and organizations 
who have come together with a mission to decrease youth and young adult 
substance misuse on Staten Island. It is a partnership of both private and non-
profit organizations; city and state government agencies; philanthropists; 
parents, teachers and teens, many of who have been working to combat alcohol 
and drug misuse for years. 

TYSA is a data-driven initiative based on the premise that setting common 
indicators and sharing results consistently across all participants will create both 
ŎƻƘŜǊŜƴŎŜ ŀƴŘ ŀŎŎƻǳƴǘŀōƛƭƛǘȅΦ tǊŜƭƛƳƛƴŀǊȅ ƛƴŘƛŎŀǘƻǊǎ ŎƛǘŜŘ ƛƴ ¢¸{!Ωǎ .ƭǳŜǇǊƛƴǘ 
were identified based on interviews with community stakeholders, review of 
available needs data, and best practices from national collaboratives. Thus, 
collecting up-to-ŘŀǘŜΣ ŀŎŎǳǊŀǘŜ Řŀǘŀ ƻƴ ƪŜȅ ƛƴŘƛŎŀǘƻǊǎ ƛǎ ŎǊƛǘƛŎŀƭ ǘƻ ¢¸{!Ωǎ ŜŦŦƻǊǘǎ 
to plan, coordinate and improve prevention and treatment services for youth in 
Staten Island.  

In Spring 2017, The Logit Group, a research and evaluation firm, was hired by 
the Staten Island Partnership for Community Wellness (SIPCW) to conduct a 
study to assess the attitudes and perceptions of Staten Island residents 
concerning youth alcohol and substance abuse. This study is the follow-up to a 
benchmark study SIPCW conducted in 2012 that looked at attitudes and 
behaviors with respect to youth and adult alcohol and substance abuse. It 
should be noted that the survey instrument was changed in 2017, and therefore 
many results are not directly comparable in terms of determining a definitive 
shift in attitudes or behaviors. However, the results of the studies are compared 
within this document in an effort to monitor the progress made over the past 
five years. The results of the 2017 study will provide critical information and 
help inform decision-making and planning processes.   

 

 

In 2012, TYSA launched their first quantitative survey of Staten Island residents, 
which was developed in consultation with TYSA stakeholders. This survey was 
designed to benchmark attitudes towards the use of alcohol, prescription drugs 
and other substances among both adults and youth as well as treatment for 
substance use. In 2017, TYSA streamlined the survey instrument to focus 
primarily on youth and young adult usage of alcohol, prescription drugs and 
other substances.  

                                                                 

 

1 Bellafante, Ginia. Addicted on Staten Island. The New York Times. Feb 14, 2014. 

2 New York City Youth Risk Behavior Survey, 2015 results, https://a816-healthpsi.nyc.gov/epiquery/  

INTRODUCTION 

METHODOLOGY 
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While the two surveys are similar, some questions from 2012 were removed 
from the 2017 version and other questions were re-worded. For reference, both 
the 2012 and the 2017 survey instruments are included as appendices in this 
document. In this report, results will be compared year-over-year where 
questions are the same or similar, however, it should be noted that if question 
wording changes from wave to wave, shifts in results cannot be seen definitively 
as a shift in attitudes or behavior.  

Note: in many of the comparisons of 2012 and 2017 data, 2017 data was re-
ǇǊƻǇƻǊǘƛƻƴŜŘ ǘƻ ŜȄŎƭǳŘŜ ά5ƻƴΩǘ ƪƴƻǿέ ǊŜǎǇƻƴǎŜǎΣ ŀǎ ǘƘƛǎ ǊŜǎǇƻƴǎŜ ŎŀǘŜƎƻǊȅ ǿŀǎ 
not available in 2012. Where applicable, this change is mentioned in the 
comparison graphs. 

In 2017, the 14-minute telephone survey was conducted from June 19th to July 
5th. The research was conducted among the general population (age 18+) of 
Staten Island. A total of 1,000 completes were captured, for a margin of error of 
+3% at the 95% confidence level. 

Both landline and cell phone completes were captured. The vast majority of 
responses (97%) were from a landline. 

The number of completes captured by zip code/region is in line with 2012.  The 
breakdown is as follows: 

Zip code 2017 Percentage of 
completes 

2012 Percentage of 
completes 

North Shore 

10301 8% 8% 

10302 4% 4% 

10303 6% 5% 

10304 9% 9% 

10305 9% 9% 

10310 5% 5% 

Mid-Island 

10314 18% 19% 

South Shore 

10306 12% 13% 

10307 3% 3% 

10308 6% 6% 

10309 7% 6% 

10310 5% 5% 

10312 13% 13% 

 

The 2017 data was weighted to reflect the regional population incidence by zip 
code. 
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FAMILY MEALS IN THE HOME 

Survey respondents were asked 
άƘƻǿ ƻŦǘŜƴ Řƻ ȅƻǳ ƘŀǾŜ ŀ ŦŀƳƛƭȅ 
meal with the children or youth in 
your household or who are close to 
ȅƻǳΚέ  

The vast majority of respondents 
report sitting down to family meals 
on a regular basis. Almost all 
respondents (90%) report sitting 
down to at least 2 family meals per 
week. In fact, 7-in-10 (71%) report 
having 5+ meals together per 
week.  

 

 

 

 

TRACKING ALCOHOL IN THE HOME  

Survey respondents were asked about 
whether or not they track the 
amount of alcohol in their homes.  

¶ In 2017, most respondents 
(76%) indicated that they 
either make some effort to 
track the alcohol in their home 
ƻǊ ŘƻƴΩǘ ƘŀǾŜ ŀƭŎƻƘƻƭ ƛƴ ǘƘŜ 
home. About 1/3 (33%) report 
that they always keep track of 
the amount and type of alcohol 
in their home. In total, 41% 
always/sometimes keep track 
of alcohol consumption.  

¶ In 2017, 23% report rarely/never tracking alcohol in the home. Among those who are primary caregivers to 
youth/young adults, only 15% report having alcohol in their home and doing little or nothing to track it.  

Figure 1:  FREQUENCY OF FAMILY MEALS (2017) 

Figure 2:  TRACK ALCOHOL IN HOME (2017) 

RESEARCH RESULTS 
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¶ One-ǘƘƛǊŘ όор҈ύ ǊŜǇƻǊǘ ǘƘŀǘ ǘƘŜȅ ŘƻƴΩǘ ƪŜŜǇ ŀƭŎƻƘƻƭ ƛƴ ǘƘŜ ƘƻƳŜΦ ¢ƘŜ ǇǊƻǇŜƴǎƛǘȅ ǘƻ ƪŜŜǇ ŀƭŎƻƘƻƭ ƛƴ ǘƘŜ ƘƻƳŜ 
increases with income. Those with an income of $50K-$100K (27%) or $100K+ (21%) are less likely to report 
not keeping alcohol. White/Caucasian respondents are also less likely than others to report not keeping 
alcohol (31%). 

2017 VERSUS 2012 

While the question about tracking alcohol in the home was worded differently in 2012, some comparisons can be 
made between 2017 and 2012. 

 

¶ In 2017, 35% of the respondents 
ƛƴŘƛŎŀǘŜŘ άǘƘŜǊŜ ƛǎ ƴƻ ŀƭŎƻƘƻƭ ƛƴ Ƴȅ 
ƘƻƳŜέ ŎƻƳǇŀǊŜŘ with 29% in 2012. 
This suggests that the proportion who 
do not have/keep alcohol in their 
home may have increased somewhat. 

¶ In 2012, 36% reported yes that they 
locked up their alcohol or keep it in a 
secure place. While in 2017, 33% of 
respondents indicated they always 
track their alcohol, which suggests 
that behaviors in this area have 
remained consistent. 

 

 

KEEPING PRESCRIPTION DRUGS IN THE HOME  

Survey respondents were asked questions regarding the type of prescription drugs in their households, how they 
are managed at home, and disposed of once the drugs are no longer needed, or expired.  

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

¶ In 2017, almost all respondents reported that they do not have prescription sedatives (98%), stimulants (98%) 
and tranquilizers (91%) in their home. In addition, 86% of respondents reported that they do not have 
prescription painkillers in their home.  

Figure 4:  PRESCRIPTION DRUGS IN HOUSEHOLD (2017) 

 

Figure 3:  TRACK ALCOHOL IN HOME (2017 VERSUS 2012) 
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2017 VERSUS 2012 

In terms of the proportion keeping most prescription drugs in the home, most 2017 results are in line with 2012. 
Prescription painkillers are the exception ς it appears that somewhat fewer people have them in the home today 
than in 2012 (79% reported not having them in 2012 versus 86% today).   

Figure 5:  PRESCRIPTION DRUGS IN HOUSEHOLD (2017 VERSUS 2012) 

 

 

TRACKING PRESCRIPTION DRUGS IN THE HOME 

Survey respondents were asked 
whether or not they keep track 
of the amount and type of 
prescription drugs in their home.  

The vast majority of respondents 
either track the prescription 
drugs in their home or do not 
have drugs in the home.  

¶ In 2017, 9-in-10 report 
ŜƛǘƘŜǊ ǘƘŀǘ ǘƘŜǊŜ άŀǊŜ ƴƻ 
prescription drugs in my 
ƘƻƳŜέ όнл҈ύ ƻǊ ǘƘŀǘ ǘƘŜȅ 
always/sometimes track the 
drugs in their home (72%). 
Only 8% report that they 
rarely/never keep track of the amount and type of prescription drugs in their home.  

¶ There are some differences in tracking prescription drugs in the home by race/ethnicity. Black/African 
American respondents are least likely to report having prescription drugs in their home (32% report there are 
no prescription drugs versus 20% overall). In addition, Asians are least likely to report tracking the prescription 
drugs in their home (21% never do so compared to 6% overall).  

¶ Those with the lowest household income, less than $15K, are less likely than others to report having 
prescription drugs in their home (32% report this versus 20% overall).  

Figure 6:  TRACKING PRESCRIPTION DRUGS IN THE HOME (2017) 
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¶ The propensity to have prescription drugs in the home varies somewhat by region. More respondents from 
the North Shore (23%) and South Shore (19%) indicated that there are no prescription drugs in their home 
than respondents from Mid-Island (14%).  

2017 VERSUS 2012 

In 2012, the question of tracking prescription drugs was asked slightly differently, however, some comparisons can 
be made. 

¶ Lƴ нлмтΣ нл҈ ǊŜǇƻǊǘ ƘŀǾƛƴƎ άƴƻ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎǎ ƛƴ Ƴȅ ƘƻƳŜέΦ {ƛƳƛƭŀǊƭȅΣ но% report this in 2012.  

¶ In 2017, 68% report always keeping track of prescription drugs in the home. In 2012, respondents were asked 
ά5ƻ ȅƻǳ ƪŜŜǇ ŀƴ ƛƴǾŜƴǘƻǊȅ ƻŦ ǘƘŜ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎǎ ƛƴ ȅƻǳǊ ƘƻǳǎŜΚέΦ !ƭƳƻǎǘ ƘŀƭŦ ƻŦ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘǎ όпо҈ύ 
reported yes that they keep an inventory of prescription drugs at home. Furthermore, another question was 
ŀǎƪŜŘ ƛƴ нлмнΣ ά!ǊŜ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎǎ ƛƴ ȅƻǳǊ ƘƻƳŜ ƭƻŎƪŜŘ ǳǇ ƛƴ ŀ ŎŀōƛƴŜǘ ƻǊ ǎǘƻǊŜŘ ƛƴ ŀ ǎŜŎǳǊŜ ǇƭŀŎŜΚέΣ ǘƻ 
which 54% of the respondents indicated yes. While there appears to be a discrepancy between 2017 and 
2012, the different wording does not allow for a direct comparison ς άƪŜŜǇƛƴƎ ŀƴ ƛƴǾŜƴǘƻǊȅέ ŎƻǳƭŘ ōŜ ŀ ƳƻǊŜ 
ŦƻǊƳŀƭ ǇǊƻŎŜǎǎ ǘƘŀƴ άƪŜŜǇƛƴƎ ǘǊŀŎƪέΦ 

 

 

 

 

DISPOSING OF UNUSED, UNWANTED OR EXPIRED MEDICATION  

In 2017, many report disposing of unwanted medications at home, or not doing it at all.  

¶ The garbage, toilet, or sink are the most common method of disposing of unwanted medications. Almost one-
in-four (39%) said yes to throwing unwanted medication in the garbage. One-in-three (32%) said yes to 
throwing unwanted medication down the toilet or sink.  

¶ Black/African American respondents are a little more likely than others to flush medications (47% versus 32%).  

¶ A quarter (23%) indicated that they do not get rid of unused, unwanted or expired medication. 

¶ About 1-in-5 (22%) take medications to a disposal facility. Asians are a little more likely than others to bring 
them to do so (32% versus 22%).  

¶ Only about 1-in-10 (9%) take prescription drugs to a take-back event.  

 

 

 

Figure 7:  TRACKING PRESCRIPTION DRUGS IN THE HOME (2017 VERSUS 2012) 
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ATTITUDES TOWARDS MARIJUANA/HASHISH USE AMONG YOUTH AND ADULTS 

A majority of survey respondents do not approve of marijuana or hashish use by youth, while a greater percentage 
believe this is acceptable behaviour for adults. 

¶ Acceptability of marijuana/hashish usage among Youth  
 A majority of the respondents (80%) say it is unacceptable for youth to use marijuana or hashish.  
 However, 1-in-5 (17%) feel it is okay or something of a grey area (Yes/Sometimes).  
 In total, only 3% oŦ ǊŜǎǇƻƴŘŜƴǘǎ ƛƴŘƛŎŀǘŜŘ ǘƘŀǘ ǘƘŜȅ ά5ƻƴΩǘ ƪƴƻǿκǊŜŦǳǎŜŘέ ǘƻ ŀƴǎǿŜǊ ǘƘŜ ǉǳŜǎǘƛƻƴΦ 

However, almost 1-in-5 Asians (19%) report being undecided about the use of marijuana/hashish among 
youth.   

 Primary caregivers are a little more likely than others to report that no, marijuana/hashish usage among 
youth is not okay (86%). 

¶ Acceptability of marijuana/hashish usage among Adults  
 Regarding usage of marijuana/hashish among adults, about half (53%) feel it is not acceptable for adults to 

use.  
 About a quarter respondents (24%) indicated yes it is ok for adults to use. Black/African American 

respondents are somewhat more likely than others to feel adult marijuana/hashish use is okay (34% versus 
24%).  

 
Figure 9:  ATTITUDES TOWARDS MARIJUANA/HASHISH USE AMONG YOUTH AND ADULTS (2017) 

 

 

Figure 8:  DISPOSING OF UNUSED, UNWANTED OR EXPIRED MEDICATION (2017) 
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2017 VERSUS 2012 

¶ It appears that attitudes towards usage of marijuana/hashish among youth has become slightly more lenient 
over the past five years: 
 In 2012, almost all respondents (94%) felt no it was not okay for youth to use marijuana or hashish. By 

2017, 83% of respondents felt the same way. 
 In 2017, slightly more respondents said yes, it is okay for youth to use marijuana or hashish (9% in 2017 

versus 3% in 2012). 

¶  Since 2012, attitudes towards marijuana/hashish usage among adults have relaxed: 
 In 2012, the majority of the respondents (76%) indicated no it was not okay for adults to use marijuana or 

hashish. Today, only half (56%) share the same view.  
 Meanwhile, in 2012, almost 1-in-10 (9%) of respondents indicated yes, it is okay for adults to use marijuana 

or hashish. By 2017, a quarter (25%) shared the same view.  

 
Figure 10:  ATTITUDES TOWARDS MARIJUANA/HASHISH USE AMONG YOUTH AND ADULTS (2017 VERSUS 2012) 

 

 

 

ATTITUDES TOWARDS UNDERAGE DRINKING  

The majority of the respondents disagree or strongly disagree that underage youth should consume alcohol under 
any circumstances: 

¶ Most respondents (83%) 
disagree/strongly disagree that it is 
okay for youth to drink at parties 
ŀǎ ƭƻƴƎ ŀǎ ǘƘŜȅ ŘƻƴΩǘ ƎŜǘ ŘǊǳƴƪΦ   

¶ Similarly, the vast majority (86%) 
ŘƛŘ ƴƻǘ ŀƎǊŜŜ ǘƘŀǘ ƛǘ ǿŀǎ ƻƪŀȅ άŦƻǊ 
underage youth to drink more 
than a few sips of alcohol if there 
ƛǎ ŀƴ ŀŘǳƭǘ ǇǊŜǎŜƴǘέΦ  

¶ A majority of the respondents 
(75%) also feel that the parents 
and families in their 
neighborhood disapprove of 
underage youth drinking alcohol.  

¶ In total, 15% of respondents feel 
it is okay for youth to drink at 
parties aǎ ƭƻƴƎ ŀǎ ǘƘŜȅ ŘƻƴΩǘ ƎŜǘ 
drunk.  

Figure 11:  AGREEMENT WITH STATEMENTS ABOUT UNDERAGE DRINKING (2017) 
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¶ Income has some impact on attitudes towards underage drinking. Those with an income of less than $15K are 
ƳƻǊŜ ƭƛƪŜƭȅ ǘƘŀƴ ƻǘƘŜǊǎ ǘƻ ŦŜŜƭ ƛǘ ƛǎ ƻƪŀȅ ŦƻǊ ǳƴŘŜǊŀƎŜ ȅƻǳǘƘ ǘƻ ŘǊƛƴƪ ŀǘ ǇŀǊǘƛŜǎ ƛŦ ǘƘŜȅ ŘƻƴΩǘ ƎŜǘ ŘǊǳƴƪ όнр҈ 
versus 15%). 

2017 VERSUS 2012 

In 2012, the question around underage youth drinking were asked differently, therefore, differences in responses 
cannot be interpreted as changes in opinions over time. However, some comparisons can be made for contextual 
purposes.  

¶ In 2017, a majority of the respondents (85%) disagree/strongly disagree ǿƛǘƘ ǘƘŜ ǎǘŀǘŜƳŜƴǘ άǘƘŀǘ ƛǘ ƛǎ 
ƻƪŀȅ ŦƻǊ ȅƻǳǘƘ ǘƻ ŘǊƛƴƪ ŀǘ ǇŀǊǘƛŜǎ ŀǎ ƭƻƴƎ ŀǎ ǘƘŜȅ ŘƻƴΩǘ ƎŜǘ ŘǊǳƴƪέΦ {ƛƳƛƭŀǊƭȅΣ ƛƴ нлмнΣ ŀƭƳƻǎǘ ŀƭƭ 
respondents (89%) indicated no ƛǘ ǿŀǎ ƴƻǘ άƻƪŀȅ ŦƻǊ ǳƴŘŜǊŀƎŜ ȅƻǳǘƘ ǘƻ ŘǊƛƴƪ ŀǘ ƎǊŀŘǳŀǘƛƻƴ ǇŀǊǘƛŜǎέΦ  

¶ In terms of views about underage drinking among parents and families, 2017 results are very similar to 
2012.  In 2017, most of the respondents (85%) disagree/strongly disagree ǘƘŀǘ ǘƘŜ άǇŀǊŜƴǘǎ ŀƴŘ ŦŀƳƛƭƛŜǎ 
ƛƴ ǘƘŜƛǊ ƴŜƛƎƘōƻǊƘƻƻŘ ǘƘƛƴƪ ƛǘ ƛǎ ƻƪŀȅ ŦƻǊ ǳƴŘŜǊŀƎŜ ȅƻǳǘƘ ǘƻ ŎƻƴǎǳƳŜ ŀƭŎƻƘƻƭέΦ Lƴ нлмнΣ тф҈ ƻŦ 
respondents indicated no it was not okay for youth to drink at family or cultural celebrations.  

 

Figure 12:  AGREEMENT WITH STATEMENTS ABOUT UNDERAGE DRINKING (2017 VERSUS 2012) 

 

 

 

SUBSTANCE ABUSE - MAGNITUDE OF THE ISSUE  

Almost half of all respondents (49%) agree/strongly agree, that substance abuse is an issue among neighborhood 
youth. Among those, 24% of the respondents strongly agree that it is an issue.  However, 1-in-5 (22%) ŘƻƴΩǘ ƪƴƻǿ 
if youth substance abuse is a real issue in their neighborhood.  
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¶ Those in the South Shore are significantly more likely than others to feel substance abuse is a problem in their 
neighborhood (61% agree/strongly agree versus 49% overall).  

¶ Black/African American respondents (38%) and Asians (26%) are less likely than others to feel that youth 
substance abuse is an issue in their neighborhood.   

Only 1-in-10 (9%) agree/strongly agree that taking prescription drugs in a manner other than prescribed is safer 
than street drugs. About half (50%) strongly disagree with this. 
 

2017 VERSUS 2012 

In 2012, the question of substance use being a problem in my neighborhood was asked slightly differently - the 
questions were divided into two parts concerning underage drinking and prescription drugs while in 2017 these 
were combined and bǊƻŀŘŜƴŜŘ ǘƻ άǎǳōǎǘŀƴŎŜ ǳǎŜέΦ  IƻǿŜǾŜǊΣ ǎƻƳŜ ŎƻƳǇŀǊƛǎƻƴǎ Ŏŀƴ ǎǘƛƭƭ ōŜ ƳŀŘŜΦ  

¶ In 2017, more than half of 
respondents (55%) 
agree/strongly agree that 
άǎǳōǎǘŀƴŎŜ ǳǎŜ ŀƳƻƴƎ ȅƻǳǘƘ 
is a problem in my 
ƴŜƛƎƘōƻǊƘƻƻŘέΦ {ƛƳƛƭŀǊƭȅΣ ƛƴ 
2012, 54% of the respondents 
agree/strongly agree that 
άǳƴŘŜǊŀƎŜ ŘǊƛƴƪƛƴƎ ƛǎ ŀ 
ǇǊƻōƭŜƳ ƛƴ Ƴȅ ƴŜƛƎƘōƻǊƘƻƻŘέΦ 
In addition, a full 73% of the 
respondents agree/strongly 
agree thaǘ άǘƘŜ ƴƻƴ-
prescribed use of prescription 
drugs is a problem among 
ȅƻǳǘƘ ƛƴ Ƴȅ ƴŜƛƎƘōƻǊƘƻƻŘέ 
that same year.  

¶ Respondents were asked for 
their agreement with the 
statement:  In 2017, only 1-in-
10 (10%) of respondents 
agree/strongly agree that this 
was safer option. While in 2012, 15% considered this to be the safer option. While these proportions are 
similar, the small disparity may suggest some elevated level of information surrounding the usage of 
prescription drugs. 

Figure 14:  AGREEMENT WITH STATEMENTS ABOUT SUBSTANCE ABUSE  
(2017 VERSUS 2012) 

Figure 13:  AGREEMENT WITH STATEMENTS ABOUT SUBSTANCE ABUSE (2017) 
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AWARENESS AND DISCUSSION OF SUBSTANCE USE 

{ǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎ ǘƘƛƴƪ ƛǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ǎǇŜŀƪ ǘƻ ȅƻǳǘƘ ŀōƻǳǘ ǎǳōǎǘŀƴŎŜ ǳǎŜΣ ōǳǘ ƳƻǊŜ ǘƘŀƴ ƘŀƭŦ ǎǘǊǳƎƎƭŜ ǿƛǘƘ 
what to say.  

¶ Almost all (95%) of respondents agree/strongly agree άǘŀƭƪƛƴƎ ǘƻ ȅƻǳǘƘ ŀōƻǳǘ ǘƘŜ Ǌƛǎƪǎ ƻŦ ǎǳōǎǘŀƴŎŜ ǳǎŜ ƛǎ 
ƛƳǇƻǊǘŀƴǘέΣ ŀƴŘ со҈ strongly agree.  

¶ However, over half (56%) agree/strongly agree that they wish they knew what to say to youth about the risks 
of substance use. Those with a higher household income ($100K+) may feel a little more confident speaking 
with youth about substance use (47% wish they knew what to say versus 56%). 
 Caregiver results are in line with others. About half of the primary caregivers (55%) and those with a 

relationship with a child (48%) agree/strongly agree ǘƘŀǘ άL ǿƛǎƘ L ƪƴŜǿ ǿƘŀǘ ǘƻ ǎŀȅ ǘƻ ȅƻǳǘƘ ŀōƻǳǘ ǘhe 
Ǌƛǎƪǎ ƻŦ ǎǳōǎǘŀƴŎŜ ǳǎŜέΦ 

¶ Awareness of resources to help speak to youth is somewhat limited. Only 1/3 (36%) agree/strongly agree that 
άǘƘŜǊŜ ƛǎ ŀ ǇƭŀŎŜ ƛƴ Ƴȅ ƴŜƛƎƘōƻǊƘƻƻŘ ǿƘŜǊŜ L Ŏŀƴ ƭŜŀǊƴ ƳƻǊŜ ŀōƻǳǘ Ƙƻǿ ǘƻ ƘŜƭǇ ǇǊŜǾŜƴǘ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŀƳƻƴƎ 
children and yƻǳǘƘέΦ !ƎŀƛƴΣ ǿƘŜǘƘŜǊ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘ ǿŀǎ ŀ ǇǊƛƳŀǊȅ ŎŀǊŜƎƛǾŜǊ όот҈ύ ƻǊ Ƙŀǎ ŀ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ ŀ 
child (39%), many are unsure where they could get help to prevent substance use among children and youth.  

 

 

 

 

 

 

 

 

 

 

 

2017 VERSUS 2012 

In 2017, the respondents were 
asked if they wish they knew what 
to say to youth about the risks of 
substance use. In 2012, 
respondents were asked two 
similar questions with underage 
drinking and prescription drugs 
separated. 

¶ In 2017, more than half 
(62%) of the respondents 
agree/strongly agree that 
άL ǿƛǎƘ L ƪƴŜǿ ǿƘŀǘ ǘƻ ǎŀȅ 
to youth about the risks 
ƻŦ ǎǳōǎǘŀƴŎŜ ǳǎŜέΦ ¢ƘŜ 
2012 results were 
ǊŜƭŀǘƛǾŜƭȅ ǎƛƳƛƭŀǊΥ ƘŀƭŦ ƻŦ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘǎ όрм҈ύ ŀƎǊŜŜŘ άL ǿƛǎƘ L ƪƴŜǿ ōŜǘǘŜǊ ǿƘŀǘ ǘƻ ǎŀȅ ǘƻ ŎƘƛƭŘǊŜƴ ŀƴŘ 
youth about the risk of uƴŘŜǊŀƎŜ ŘǊƛƴƪƛƴƎέΦ ²ƘƛƭŜ ŀƭƳƻǎǘ ƘŀƭŦ όпт҈ύ ŀƎǊŜŜŘ ǘƘŀǘ άL ǿƛǎƘ L ƪƴŜǿ ōŜǘǘŜǊ 

Figure 15:  AGREEMENT WITH STATEMENTS ABOUT AWARENESS AND DISCUSSION OF SUBSTANCE USE (2017) 

Figure 16:  AGREEMENT WITH STATEMENTS ABOUT AWARENESS AND DISCUSSION OF 
SUBSTANCE USE (2017 VERSUS 2012) 
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what to say to youth about the risks of non-ǇǊŜǎŎǊƛōŜŘ ǳǎŜ ƻŦ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎǎέΦ wŜǎǇƻƴǎŜǎ ŀǊŜ ƭƛƪŜƭȅ 
ƘƛƎƘŜǊ ƛƴ нлмт ōŜŎŀǳǎŜ ǘƘŜ ǘŜǊƳ άǎǳōǎǘŀƴŎŜ ǳǎŜέ Ŏŀƴ ƛƴŎƭǳŘŜ ƳƻǊŜ ǘȅǇŜǎ ƻŦ ǎubstances (including illegal 
substances). 

 

EASE OF ACCESS TO PRESCRIPTION DRUGS, ALCOHOL, MARIJUANA OR ILLEGAL SUBSTANCES  

Survey respondents were asked, in thinking about their neighborhood, how easy or difficult they think it is for 
underage youth to get or buy prescription drugs, illegal substances and/or alcohol or marijuana from stores, 
homes, or someone else they know. Many think youth have easy access to these substances, especially from peers 
or someone they know. 

¶ Almost two-thirds (62%) 
think it is somewhat 
easy/very easy άǘƻ ƎŜǘ ƻǊ 
buy prescription drugs, 
illegal substances and/or 
alcohol, marijuana from 
peers or someone they 
ƪƴƻǿέΦ tǊƛƳŀǊȅ ŎŀǊŜƎƛǾŜǊǎ 
(73%) are more apt than 
others to believe that 
youth would find it easy to 
get substances from a 
peer/someone they know. 
Seven-in-ten (70%) agreed 
with this view in the South 
Shore region.  

¶ Half of the respondents 
(50%) think it is somewhat 
easy/very easy άǘƻ ƎŜǘ ƻǊ 
buy prescription drugs, 
illegal substances and/or 
ŀƭŎƻƘƻƭΣ ƳŀǊƛƧǳŀƴŀ ŦǊƻƳ ŀ ǎǘǊŀƴƎŜǊ ƻƴ ǘƘŜ ǎǘǊŜŜǘέΦ .ƭŀŎƪκ!ŦǊƛcan American respondents (35%) and Asians (39%) 
are somewhat less inclined than others to believe it is easy for youth to access substances from a stranger.  

¶ Four-in-ten (44%) think it is somewhat easy/very easy for youth to access prescription drugs, alcohol or 
marijuana from their own home. This view was least prevalent among Black/African American respondents 
(34%). 

¶ About half believe it is more somewhat difficult/very difficult to access alcohol and/or prescription drugs 
from stores (47%) or doctors (52%).  

¶ Generally, opinions about ease of access to drugs/alcohol among youth are consistent by demographic group, 
but those with a lower income (less than $15K) feel it would be tougher to get prescription drugs from a 
doctor (16% responded somewhat easy/very easy versus 27%).  

2017 VERSUS 2012 

The questions around ease of access to substances were worded differently from 2012 to 2017, therefore, the 
responses cannot be directly compared for shifts in attitudes during this time. However, some comparisons can be 
made for reference. 

¶ In 2017, a majority of the respondents (83%) indicated it was somewhat/very easy άǘƻ ƎŜǘ ƻŦ ōǳȅ ǇǊŜǎŎǊƛǇǘƛƻƴ 
ŘǊǳƎǎΣ ƛƭƭŜƎŀƭ ǎǳōǎǘŀƴŎŜǎ ŀƴŘ κƻǊ ŀƭŎƻƘƻƭΣ ƳŀǊƛƧǳŀƴŀ ŦǊƻƳ ǇŜŜǊǎ ƻǊ ǎƻƳŜƻƴŜ ǘƘŜȅ ƪƴƻǿέΦ Lƴ нлмнΣ ƳƻǊŜ ǘƘŀƴ 
half the respondents think it is somewhat/very easy ǘƻ ƎŜǘ ŀƭŎƻƘƻƭ ŦǊƻƳ ǎƻƳŜƻƴŜ ǘƘŜȅ ƪƴƻǿ άǳƴŘŜǊ ŀƎŜ нмέ 

Figure 17:  PERCEPTIONS OF DIFFICULTY FOR YOUTH (2017) 
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όсп҈ύ ŀƴŘ άŀƎŜ нм ƻǊ ƻƭŘŜǊέ όст҈ύΦ !ƭƳƻǎǘ оκп όтм҈ύ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ǘƘƛƴƪ ƛǘ ƛǎ somewhat/very easy άǘƻ ƎŜǘ 
ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎǎ ŦǊƻƳ ŦǊƛŜƴŘǎ ŀƴŘ ǇŜŜǊǎ ƛƴ ǎŎƘƻƻƭέ  

¶ Furthermore, in 2017, almost all respondents (83%) indicated it was somewhat/very easy άǘƻ ƎŜǘ ƻǊ ōǳȅ 
ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎǎκƛƭƭŜƎŀƭ ǎǳōǎǘŀƴŎŜǎ ŀƴŘκƻǊ ŀƭŎƻƘƻƭΣ ƳŀǊƛƧǳŀƴŀ ŦǊƻƳ ŀ ǎǘǊŀƴƎŜǊ ƻǊ ǎƻƳŜƻƴŜ ƻƴ ǘƘŜ ǎǘǊŜŜǘέΦ Lƴ 
2012, 7-in-10 (71%) considered it somewhat/very easy άǘƻ ƎŜǘ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎǎ ƻƴ ǘƘŜ ǎǘǊŜŜǘέΣ ǿƘƛƭŜ с-in-10 
(64%) considered it somewhat/very easy άǘƻ ƎŜǘ ŀƭŎƻƘƻƭ ŦǊƻƳ ŀ ǎǘǊŀƴƎŜǊέ 

¶ Four-in-ten respondents (42%) think it is somewhat/very easy ŦƻǊ ȅƻǳǘƘ άǘƻ ōǳȅ ŀƭŎƻƘƻƭ ƛƴ ǎǘƻǊŜǎέ ƛƴ нлмтΦ 
The question was worded differently in 2012, so the comparison should be made with caution. One-in-three 
(31%) felt it was somewhat/very easy άǘƻ ōǳȅ ŀƭŎƻƘƻƭ ƛƴ ǎǘƻǊŜǎ ǿƛǘƘƻǳǘ ŀ ŦŀƪŜ L5έΦ ²ƘƛƭŜΣ ƳƻǊŜ ǘƘŀƴ ƘŀƭŦ ƻŦ 
the respondents (56%) felt it was somewhat/very easy άǘƻ ōǳȅ ŀƭŎƻƘƻƭ ƛƴ ǎǘƻǊŜǎ ǿƛǘƘ ŀ ŦŀƪŜ L5έΦ 

¶ !ƴƻǘƘŜǊ ŀǎǇŜŎǘ ŜȄǇƭƻǊŜŘ ǿŀǎ ǘƘŜ ŜŀǎŜ ƻŦ ŀŎŎŜǎǎ ǘƻ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎǎ ƻǊ ŀƭŎƻƘƻƭ ŦǊƻƳ ǘƘŜ ȅƻǳǘƘΩǎ ƻǿƴ ƘƻƳŜΦ 
In 2017, a majority of the respondents (62%) think it is somewhat/very easy άǘƻ ƎŜǘ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎǎ ƻǊ 
alcohol or ƳŀǊƛƧǳŀƴŀ ŦǊƻƳ ǘƘŜƛǊ ƻǿƴ ƘƻƳŜέΦ {ƛƳƛƭŀǊƭȅΣ ƛƴ нлмнΣ сп҈ ŦŜƭǘ ƛǘ ǿŀǎ somewhat/very easy άǘƻ ƎŜǘ 
ŀƭŎƻƘƻƭ ŦǊƻƳ ǘƘŜƛǊ ƘƻƳŜ ǿƛǘƘƻǳǘ ǘƘŜƛǊ ǇŀǊŜƴǘǎΩ ǇŜǊƳƛǎǎƛƻƴέΣ ŀƴŘ со҈ ŦŜƭǘ ƛǘ ǿŀǎ somewhat/very easy άǘƻ ƎŜǘ 
ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎǎ ŦǊƻƳ ǘƘŜƛǊ ƻǿƴ ƘƻƳŜέΦ  

¶ When asked about the ease with which underage youth could get prescription drugs from doctors, the 
responses from 2012 (33% somewhat/very easy) and 2017 (34% somewhat/very easy) were consistent.      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 18:  PERCEPTIONS OF DIFFICULTY FOR YOUTH (2017 VERSUS 2012) 
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Figure 19Υ  t9w/9t¢Lhb{ hC 5LCCL/¦[¢¸ Chw ¸h¦¢I όнлмт ±9w{¦{ нлмнύ Χ ŎƻƴǘΩŘ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 20Υ  t9w/9t¢Lhb{ hC 5LCCL/¦[¢¸ Chw ¸h¦¢I όнлмт ±9w{¦{ нлмнύ Χ ŎƻƴǘΩŘ 

Figure 21Υ  t9w/9t¢Lhb{ hC 5LCCL/¦[¢¸ Chw ¸h¦¢I όнлмт ±9w{¦{ нлмнύ Χ ŎƻƴǘΩŘ 
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ATTITUDES TOWARDS TREATMENT FOR SUBSTANCE USE 

The majority of the survey respondents report that they would know where to get help if a child or youth had a 
substance abuse problem.  

¶ When asked if a child or youth that 
you know had a substance abuse 
problem, would you know where 
to get help, 63% of the 
respondents replied yes. 

¶ Caregivers to children/youth/ 
young adults (65%) and those 
with a relationship with a child 
(64%) are as knowledgeable as 
the general public on resources 
to address youth substance abuse.  

¶ Those in the lowest income bracket (less than $15K) are the least likely to be knowledgeable about resources 
to address youth substance abuse (52% report that they would know where to get help compared with 63% 
overall). 

Respondents were asked what barriers they feel prevent people in their neighborhood who have an alcohol or a 
prescription drug problem from getting the help they need.  

¶ Many feel public opinion is a primary deterrent to getting treatment for substance abuse. Two-thirds of 
respondents (67%) indicated that not wanting others to find out is a key barrier to treatment. Similarly, more 
than half (52%) felt that people did not seek treatƳŜƴǘ ŀǎ ƛǘ άƳƛƎƘǘ ŎŀǳǎŜ ƴŜƛƎƘōƻǊǎκŎƻƳƳǳƴƛǘȅ ǘƻ ƘŀǾŜ ŀ 
ƴŜƎŀǘƛǾŜ ƻǇƛƴƛƻƴέΦ 
 Asians are somewhat less likely than others to perceive public opinion as a barrier to seeking treatment. In 

particular, they are less likely to feel that not wanting others to find out is a barrier (45% versus 67%) or 
ǘƘŀǘ ǎŜŜƪƛƴƎ ǘǊŜŀǘƳŜƴǘ άƳƛƎƘǘ ŎŀǳǎŜ ƴŜƛƎƘōƻǊǎκŎƻƳƳǳƴƛǘȅ ǘƻ ƘŀǾŜ ŀ ƴŜƎŀǘƛǾŜ ƻǇƛƴƛƻƴέ όнс҈ ǾŜǊǎǳǎ рн҈ύΦ  

 Those with a higher income (more than $100K) are more likely than others to feel that the opinions of their 
neighborsκŎƻƳƳǳƴƛǘȅ ƛǎ ŀ ōŀǊǊƛŜǊ όсо҈ ŀƎǊŜŜ ǘƘŀǘ ǘǊŜŀǘƳŜƴǘ άƳƛƎƘǘ ŎŀǳǎŜ ƴŜƛƎƘōƻǊǎκŎƻƳƳǳƴƛǘȅ ǘƻ ƘŀǾŜ ŀ 
ƴŜƎŀǘƛǾŜ ƻǇƛƴƛƻƴέ ǾŜǊǎǳǎ рн҈ ƻǾŜǊŀƭƭύΦ  

Figure 22Υ  t9w/9t¢Lhb{ hC 5LCCL/¦[¢¸ Chw ¸h¦¢I όнлмт ±9w{¦{ нлмнύ Χ ŎƻƴǘΩŘ 

Figure 23:  KNOWLEDGE OF WHERE TO GET HELP FOR YOUTH SUBSTANCE ABUSE 
(2017) 

 
































































