FINAL REPORT

OCTOBERO17

SUBMITTED TO:
Tackling Youth Substance Abuse Initiative,
A Project of the Staten Island Partnership for Community Wellness




EXECUTIVE SUMMARY. ... 1

Alcohol and Prescription Drugs in the HAME..........uuiiiiiiiiei e 1
DiSPOSING OF MEMICALION. ......ceiiiiiiiii ettt e bt e e et e e e e e sab b e e e e e abbe e e e e e nbr e e e e e annnes 2
Attitudes towards Marijuana/Hashish Usage among Youth and AdULLS..............coeeiiiiiiiiiiiiiee e 2
Attitudes Towards UNderage DINKING........uuuererieeereiiiiiieiiiiiiee e e e e e e e ssestaasaeeeeeseeaesssssssnsrnsesereeeeeseesssannnns 2
Substance AbuseMagnitude Of the ISSUE............ci it 2
Awareness and DiScUSSION Of SUDSIANCE.USE.........coiiuiiiiiiiiiiiiee e 3
Ease of Access to Prescription Drugs, Alcohol, Magdjaa lllegal SubStances............cooveeviiiieeee e 3
Attitudes Towards Treatment for SUDSTANCE USE........coiiiiii i 3
Perception Of TreatMENt SEEKELS. .......uuuiiiiiie e ccccc e e e e e e e e e e s s s et e e ereeeeaaeeeesaanannreseeees 4.
Awareness of Tackling Yih Substance ABUSE (TYSA).......uiiiiiiirieee it cccisrirreeer e e e e e e s s s ssnnsnsseneeeeseeeeseennnns G
INTRODUGCTIQN. ...t e ittette e sttt ettt ettt e e e et e e e s s st ee e e e e et baeeeeaasbeeeeesaaasbeeeeeaasbeeeeeeanbbeeeesaaasbeeeeesantbeeeeennsnes 5
Y I [ 1L I € PSP 5.
RESEARCH RESULT S, ... ittt e e e e et et e e e e e e e et s e e et eetaa e aaeteattan e eeestanneaaeeessnnns A
Family Meals in the HOME..........oooeiiiicee st s e e e n e e e e e e e eeeeeesesssnssnsnsnnnnnnnned
Tracking AICONOI iN the HOME.......uueiiiii e e e e e e e e e e e e e e e e e e e ees 7
Keeping Prescription Drugs in the HOMIE ......... s e e e e e e e e 8
Tracking Prescription Drugs iN the HOMIE...........eii e 9
Disposing of unused, unwanted or expired MediCALON. .........uuviiiiiiiiiee e 10
Attitudes towards Marijuana/Hashish Use Angofiouth and AdUIS............ccoooririir e, 11
Attitudes towards UNderage DINKING ..........uuuruuiuiiiiie e ee e eeeeee e e e e et e eeeeeeaaaseaasssss s s s e s e aeeaeaeaeeeeesessssnnnns 12
Substance AbuseMagnitude Of the ISSUR......ccciiii i e e 13
Awareness and Discussion Of SUDSIANCE.USE........uuiiiiii i 15
Ease of Access to Prescription Drugs, Alcohol, Marijuana or lllegal Substances..............coccceeeiiiiieeeene 16
Attitudes Towards Treatment for BELANCE USE..........uuiiiieiiiiiiiieeeee e e e e e e e eeneeeaeeee e e 19
Perception Of TreatMENt SEEKELS........uui i e e e e e e e e e e e e e et e eeae e s e nas 21
Awareness of Tackling Youth Substance ABUSE (TY.SA). . oo 23
[0 Y 1@ ] A e o 1 24
APPENDIXASURVEY INSTRUMENTS. ... ittt e e e s e e e e et s e e e e e st e e e e eeanaaaaeeeenes 25
APPENDIXBRESULTS BY POPULATION SUBGROUP........cc oot e s 37
Figure 1: FREQUENCY OF FAMILY MEALS L20L17)...cctiiiiiiiieieeiiiiiieeisiiieeesenireeasssssineeesssnsnenessssnnenssssssend
Figure 2: TRACK ALCOHOL IN HOME (2017).......cveueueueueeeeeeeeeeeeeeeeeeeseseseeeeeeaeesesesese e sseesenessanansssessenans 7
Figure 3: TRACK ALCOHOL IN HOME (2017 VERSUS.2012).......c.cuuuiiiiiiiiiieeeeeeesessiieeeeeeeeeeeee e e e s s snnnnneens 8
Figure 4: PRESCRIPTION DRUGS IN HOUSEHOLD. (20L7)......ceeiiiuttiieeiiiieieessiiieeeessnaeeeeesseeseeessnnnseeens 8.
Figure 5: PRESCRIPTION DRUGS IN HOUSEHOLD (2017 VERSUS.2012)........ccevviiiiiiiieeiiiieeesniiaeneens 9
Figure 6: TRACKING PRESCRIPTION DRHESHEME (2017)....ccciiiiiieeeiiiiiieeeeseiieeeeesiieeeesssinneeeessnssneeeeanns 9
Figure 7: TRACKING PRESCRIPTION DRUGS IN THE HOME (2017 VERSUS.2012)......cccvvvvveeeeeiinnns 10

Figure 8: DISPOSING OF UNUSED, UNWANTED OR EXPIRED MEDICATION. (2017).....ccccuvveevriunnnnnn. 11


file:///C:/Users/Owner/Documents/Career/Career%202017/Logit%20Group/TYSA/Report/TYSA%20Full%20Report%20Revised%20October%202017.docx%23_Toc495649488
file:///C:/Users/Owner/Documents/Career/Career%202017/Logit%20Group/TYSA/Report/TYSA%20Full%20Report%20Revised%20October%202017.docx%23_Toc495649499
file:///C:/Users/Owner/Documents/Career/Career%202017/Logit%20Group/TYSA/Report/TYSA%20Full%20Report%20Revised%20October%202017.docx%23_Toc495649500
file:///C:/Users/Owner/Documents/Career/Career%202017/Logit%20Group/TYSA/Report/TYSA%20Full%20Report%20Revised%20October%202017.docx%23_Toc495649501
file:///C:/Users/Owner/Documents/Career/Career%202017/Logit%20Group/TYSA/Report/TYSA%20Full%20Report%20Revised%20October%202017.docx%23_Toc495649515
file:///C:/Users/Owner/Documents/Career/Career%202017/Logit%20Group/TYSA/Report/TYSA%20Full%20Report%20Revised%20October%202017.docx%23_Toc495649516
file:///C:/Users/Owner/Documents/Career/Career%202017/Logit%20Group/TYSA/Report/TYSA%20Full%20Report%20Revised%20October%202017.docx%23_Toc495649517

Figure 9: ATTITUDES TGRS MARIJUANA/HASHISH USE AMONG YOUTH AND ADULTS.(2017)......11
Figure 10: ATTITUDES TOWARDS MARIJUANA/HASHISH USE AMONG YOUTH AND ADULTS (201T2V/ERSUS 2012)

Figure 11: AGREEMENT WITH STATEMENTS ABOUT UNDERAGE DRINKING. (2017).......cccvveeennnnne. 12
Figure 12: AGREEMENT WITH STATEMENTS ABOUT UNDERAGE DRINKING (2017.VERSUS.2012).3
Figure 13: AGREEMENT WITH STATEMENTS ABOUT SUBSTANCE ABUSE.(2017).......cccccovvvvverennen. 14

Figure 14: AGREEMENT WITH STATEMENTS ABOUT SUBSTANCE ABUSE (2017.VERSUS.2012)..14
Figure 15: AGREEMENT WITH STATEMENTS ABOUT AWARENESS AND DISCUSSION OF SUBSTABICE USE (2017)
Figure 16: AGREEMENT WITH STATEMENTS ABOUT AWARENESS AND DISCUSSION OF SUBSTANCE USE (2017

VERSUS 20012) ..o iiiieiiie ettt etttk e s as et e st e aa e e e sate e e e s be e e e 1h e e e me e e e asEe e e ns s e e e anre e e nn e e e rre e e nnneean 15
Figure 17: PERCEPTIONS OF DIFFICULTY FOR YOUTH.L20L7)......uuttiiiiiiiieeiiiiiiee et 16
Figure 18: PERCEPTIONS OF DIFFICULTY FOR YOUTH (2017 VERSUS.2012).......ccccoooiiiiiiiiiee 17

CA3IdzNB wmopY t9w/ 9t ¢Lhb{ hC 5LCCL/ ]| [.¢....Chw..,h}].¢18 6HAMT
Figure 20: #w/ 9t ¢Lhb{ hC 5LCCL/}][¢, Chw ..hl.¢l. .. drnaomt..Bo9w{!l { H.
CAIdzZNB HmMY t9w/ 9t ¢Lhb{ hC 5LCCL/ | [.¢..Chw..h].¢18 OHAMT
CA3IdzNB HHY t9w/ 9t ¢Lhb{ hC 5LCCL/ ! [.&...Chw..h!.¢19 6HnmMT
Figure23: KNOWLEDGE OF WHERE TO GET HELP FOR YOUTH SUBSTANCE.ABUSE (2017).......... 19

Figure 24: ISSUES PREVENTING HELP FOR SUBSTANCE ABUSE (2017).......cccccveiiiieiiiieniiee e 20
Figure 25: KNOWLEDGE OF WHERE TO GET HELP FOR YOUTH SUBSRANTERBSISE 2012)........... 20
Figue 26: ISSUES PREVENTING HELP FOR SUBSTANCE ABUSE (2017 VERSUS.2012)................... 21
Figure 27: AGREEMENT WITH STATEMENTS ABOUT PERCEPTIONS OF THOSE WHO RECEIVE SUBSTANCE ABU
TREATMENT (20L7) e ittetet ettt ettt ettt ettt s sttt e e s e bbbt e e skt e et e o4 aab b e et e e e aab b e et e e aanbb e e e e s ansnneeeesnnneeeas 22
Figure 28: AGREEMENT WITH STATEMENTS ABOUT PERCEPTIONS OF THOSE WHO RECEIVE SUBSTANCE ABU
TREATMENROL7 VERSUS 2012)....cciiiiiiiieiiiiiiee ettt ettt e e ettt e et e ettt e e e e e s nbn e e e e s snbre e e e e aneees 22
Figure 29: AWARENESS OF TBAK)......etteiiutieteeiiitette s sttt e e sttt e e s asbs et e s sa bt e e e s asbe e e e s aanbbeeeeesasbeeeesaannnes 23
Table 1: SURVEY RESPONSES BY GEOGRAPHIC REGION AND UHF NEIGHBQRHQOD.................. 38
Table 2. SURVEY RESPORSEFENDER, RACE/ETHNICITY AND AGE.GRQURP..........ccooiiiiiiiiiiiiiiieee 42
Table 3: SURVEY RESPONSES BY HIGHEST DEGREE COMPLETED AND.INCOME LEVEL............. 46

Table 4: SURVEY RESPONSES BY TYPE OF RELATIONSHIP TO AND AGE OF CHILDREN.AND.YCGO0TH



is'g crosssector
coalition aimed atmprovinghealth outcomes foi | G Sy youthby Yy RQ &
decreasinghe consumption of alcohol, prescription drugs and other sabses

In 2012 TYSAonducted astudyto assess the attitudes and perceptions of Staten
Island residents concerning alcohol and substance aboseng both youth and
adults A quantitative surveyand qualitativefocus groupsvere conduted,

providing benchmark data as well as insight into community wants and needs

Five years later, TYSA workedhaiogit Group, anarket research firm, to conduct

another survey oStaten Island residents. In an effort to improve respondent

experience, the 2013urvey was shortened by focusing solely on youth/young

adults Questions were also broadened to incorporate substances beyond alcohol

and prescription drugs (including masijoia, hashish andther drug3. Because of

these changessome questions are not directly comparafiiem study to study
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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 2017wslies are outlined below.

ALCOHOAND PRESCRIPTION®8&N THE HOME

In 2017, the majority indicated that they either did not have alcohol in the h{@8&&0)or made some effort to
track the alcohol in their hom&t1%) However, about a quarte23%% y RA OF 6 S G KS& & NI NBfa 2N
their alcohol.

Primary caregivers to children and youth are particularly likely to indicate that they do not have aictiml
home (34%)or that theytrack their alcoho(50%)

With respect to prescription drug92%report either that they do not have prescription drugs in their home
(20%)or that they track their usag€r2%)

The vast majority of survey respondents reted that they do not have prescription sedativi@8%)
tranquilizers(91%) painkillers(86%) or stimulantg98%)in their household.

The propensity to have prescription drugs in the home varies somewhat by demographic: Black/African
American respondes (32%) those with an income below $15,0082%)and those in theNorth Shore (23%)
are the least likely to report having prescription drugs in the home.

The proportion reporting that they do not keep alcohol in their home has incresgstewhat since 2012
(35% in 2017 versus 29% in 2QMhile the proportion reporingthat they monitor the alcohol in their home
is consisten{33% in 2017 versus 36% in 2012)

Overall, the proportion reporting that they do not have prescription drugh@attome is consistent with 2012
(20% in 2017 versus 23% in 20R)rther, the proportion keeping sedatives, stimulants or tranquilizers in
their home isin linewith five years aggrefer to graph in the Research Results section)

However, somewhat fewareport keeping prescription painkillers in their home in 2q&8%)than in 2012
(79%)



DISPOSING OF MEDICAT

A relatively small proportion report disposing of unused, unwanted or expired medications at a disposal
facility (22%)or a takebackevent (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 sdhisaw medications in the
garbage(39%)or flush them down theoilet or sink(32%)

ATTITUDESODWARDS MARIJUANA/HASH USAGEMONG YOUTH AND ADBLT

A majorty of survey respondents (86 do not approve of marijuana or hashish use by youth.
About half(53%)disapprove of marijuana or hashish usage among adults, while a qad#)feel it is okay
and the otherg23%)are unsure or feel it is more of a grey area.

It appears that attitudes towards marijuana/hashish usage have become moenienier the past fiveyears.
In terms of youth using these substances, there is a slight softening in the proportion who say it is
unacceptablg83%feel this in 2017 versusA9o in 2012)There is a greater disparity when speaking of adults
using marijuaa/hashishq a significantly greater proportion feel it is okay or is at least a grey area in 2017
(44%)than in 201224%)

ATTITUDES TOWARD®BRAGE DRINKING

The vast majority of responden{86%)disagree that underage youth should consume alcohol uraahy
circumstances, including have a small amount of alcohol uadelt supervision.
Most also feel their neighbors agree with this staii¢g%)

While questions on underage drinking were asked differently over the yessgondent attiudes appear
consistent- that the vast majority think underage drinking is unacceptable under any circumstéefesto
graphs in the Research Results section)

SUBSTANCE ABUSEAGNITUDE OF THEUES

About half agree that substance abuse is an issneng neighborhood youtf19%) although a significant

proportion are unsuré22%)

Results vary somewhat by demographic, with those in the South Shore significantly more likely than other
NBIA2ya G2 ¥FSSHBlvwkile BlackAfriQan ArmeridaiBBRojarid 8svan(26%)respondents
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Most (90%)disagree that using prescription drugs in a manner other than prescribed is safer than street drugs.

LY HnmTX NBALRYRSyGa 6SNB a{SR Fo02dzi aadzmadlyOoS I o6 dz
drinking and prescription drug usage. Because of thisyesultsare not fully comparhle, but in 2017 about
half (54%)feel that substance abuse & issue while the same proportigd9%)felt that underage drinking



was an issue in 2012. In 2012, an even higher proportion felt that thepnescribed use of prescription drugs
was an issue among you(fi3%)

¢KS LINPLR2NIAZ2Y &K eriptisrSdfigs wilhkut dipreéctiption i ¢ ManhaiNaBhér than
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(10% in 2017 versus 15% in 20Mhich may suggestsubtleshift in attitudes ovethe years.

AWARENESS AND DISSION OF SUBSTANCE US

Almost all respondent®@5%)d KAy 1 AGQa AYLRNIFYyGd G2 aLlSKH|] G2 @&2dziK |
(56%)struggle with what to say. This includes primary caregi{&5%c report struggling)

Awareness of resourceds help speak to use about substance issomewhat limited, with onlg6%knowing

where to go in theineighborhood

The questions asked around knowing what to say regarding substance use varied somewhat betveen 201
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 ab(ise2017, 62% felt this way while in 2012, 51% felt
this way about underage drinking whid@ % felt this way about prescription drugs)

EASE OF ACCESS TE5ERIPTION DRUGEGHOL, MARIJUANA IDEEGAL 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(Baéwy This attitude

was particularly prevalent among primary caregiv@t3%)and those in the South Sho(é0%)

About half feel it is easfor youth to acquire these substances on the strég%)while just under half think it

is easy foyouth to get these gbstances frontheir home(44%)

Fewerfeel it is easy for youth to acquire alcohol from sto(85%)or prescription drugs from doctor@7%)

The aquestionsasked around accesgere broader in 2017 than in 2012. In 2012, respondents \asked

about alcohol or prescription drugs only (and separately), while in 2017, these questions were amalgamated
and broadened to include marijuana and illegal substantkeis may be whyn 2017, respondents are more
likely than in 2012 to feel that isieasy for youth to access substances from peers or strafigdes 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 WiR2012(refer to graphs in the Research Results section)

ATTITUDES TOWARDBATRMENT FOR SUBSTANGE

About two-thirds of survey responden{$3%)report that they would know where to get help if a child or
youth had a substance abuse problefis is onsistent among primary caregivei85%) however, it is lower
than averagd52%)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 @3%)or quality of(37%)treatment and practical issues such as
inadequate health coveragd4%) lack oftime (25%)and knowledge of where to g@3%)



Knowledge of where to go for help fohild/youth substance abuse is consistent between 2012 and 288%
are aware in 2017 versus 70% in 2012)

The questioraboutbarriers totreatment for substancabuse wasvorded differently in 2017 (where
participants were asked for which barriers apfaytheir neighborhood) than in 2012 (where participants were
asked what they felt were the main barrier3hisdifference account$or the fact that, while the perceived
barriers to treatment were consistent (public opinion and skepticism about the nertidatment were the
most significant), responses for each category were significantly lower in(B&&2 to graph in Research
Results)

PERCEPTION OF TREENMSEEKERS

Survey respondents were divided in their perceptions of how those who seek traeatmik be treated in their
neighborhood. The vast majority agre€@B%)hat those with substance use issues should get help, however,
38%feelthat people in their neighborhood look down on those who seek help.

In 2017, the questionabau F GG A 1 dzZRS& (26 NRa GNBFGYSyld aSS{SNE g4I &
F6dzaSé |a 2LIasSR G2 FfO02K2f | yR LINBAONRLIIA2Yy RNHZA (1
prescription drugs are both legal substances &nl S subarice asecan inclide illegal substances may

account for the fact that, in 2017, respondents are more inclined to think those seeking treatment will be

looked down upor(ln 2017, 62% felt this way while in 2012, 51% felt this way about alcohol treatment

programs and 47% fethis way about drug treatment programs).

AWARENESS OF TAGBMNUTH SUBSTANCHESEB(TYSA)

In 2017, awarenessf éhe TYSA coalition is |oweQ.



Alcohol and prescriptiodrug abuseemaina challenge in Staten Island,

affecting many youth and their families. In 2014, The New York Times cited

{GFrGSy LatkryR Fa | aLI NIGAOdzZ I NJ ySEdza 2 7F |
opioiddl. In 2015, the New York City Youth Risk Behavior SurvBBlYR

identified that 23% of Staten Island youth had had an alcoholic beverage in the

past month while 8% had taken pain medication without a prescri@idinese

figures are higher than in any other borough except Manhattan.

Tackling Youth Substance Ab$& SA) 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 agescighilanthropists;

parents, teachers and teens, many of who have been working to combat alcohol
and drug misuse for years.

TYSA is a datdriven initiative based on the premise that setting common

indicators and sharing results consistently across atiggpants will create both
O2KSNBYyOS IyR | OO02dzyiiloAfAdled t NBf AYAY Ll NJ
were identified based on interviews with community stakeholders, review of

available needs data, and best practices from national collaboratives, Thus
collectingupto-RIF S F OOdzN>X 6S RIFGF 2y 1S@ AYRAOI
to plan, coordinate and improve prevention and treatment services for youth in

Staten Island.

In Spring 2017, The Logit Gm aresearch and evaluation firm, was hirbg

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 fofide a
benchmark study SIPCW caratied in 2012 that looked at attitudes and
behaviors with respect to youth and adult alcohol and substance altuse.
should be noted that the survey instrument was changed in 2017, and therefore
manyresults are not directly comparable in terms of deteringpna definitive

shift in attitudes or behaviors. Howevehe results of the studies are compared
within this document in an effort to monitor the progress made over the past
five years. The resultsf the 2017 studwill provide critical information and

help inform decisiormaking 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 substanes 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.

1Bellafante, GiniaAddicted on Staten Islan@he New York Times. Feb 14, 2014.

2New York Cityouth Risk Behavior Sury@@15 results, https://a81bealthpsi.nyc.gov/epiquery/



While the two surveys are similssome questions from 2012 were removed

from the 2017 version and other questions werewerded. For reference, both

the 2012 and the 2017 survey instruments are included as appendices in this
document. In this report, results will be compared yeaeryear where

guestions 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 2@ata, 2017 data was+e
LINELR2NIAZ2YSR G2 SEOfdzRS a52y Qi 1y26¢é
not available in 2012Nhere applicable, this change is mentioned in the
comparison graphs.

In 2017, the 14minute telephone survey was conducted froom@ 19" to July

5. 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 wesptured. 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:

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 populatimidenceby zip
code.

NEB & |



FAMILY MEALS IN THIEME

Survey respondents were asked Figurel: FREQUENCY OF FAMILY MEALS (2017)
aK2 g 2'-Fu5y' R 2 e 2dz 'I’\lxﬁq 1 IhII\LC

. . ) ess than once a mont I 1%
meal with the children or youth in

your household or who are close to 1to 3 times a month J 2
e 2dKée Once a week l 4%
The vast majority of respondents 2 to 4 times a week - 19%

report sitting down to family meals

on a regular basis. Almost all

respondents (90%keport sitting I do not have any | 1%
down to at least 2 family meals per ;h”dri” I‘c’ir V°Ut: in my
week. In fact, An-10 (71%) report e hesre

having 5+ meals together per

Week. Q.13  How often do you have a family meal with the children or youth in your household or who
are close to you?
Base: Have someone under 21 living in household (n=299)

TRACKING ALCOHOL IN HIBME

Survey respondents were asked about  Figure2: TRACK ALCOHOL IN HOME (2017)
whether or not they track the

amount of alcohol in their homes. Always [ B 419,
In 2017, most respondents Sometimes M s
(7_6%)indicated that they Rarely B
either make some effort to \
track the alcohol in their home ever B 2

2N R2y QG KI @S | f OtheeBrbalcahoyn mihdeS [ =5+

home. About 1/3(33%) report

that theya|WaySkeep traCk Of Q.14 Do you usually keep track of the amount and type of alcohol in your home?

the amount and type of alcohol Base: Total sample (n=1000)

in their home. In total, 41%

always/sometimeskeep track

of alcohol consumption.

In 2017, 23% reporarely/never tracking alcohol in the home. Among those who are primary caeegivo
youth/young adults, only 15% report having alcohol in their home and doing little or nothing to track it.
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increases with income. Those win income of $50#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 theme was worded differently in 2012, some comparisons can be
made between 2017 and 2012.

Figure3: TRACK ALCOHOL IN HOME (2017 VERSUS 2012) In 2017. 35% of th dent
n ) 00 € responaents

Do you usually keep_trackofthe amount A y' ﬁ A o I lj é ﬁ & l:l K S N\E A& y' 2
e sseoreinroroner 207 [ 5o K2YSE OMMIBBIL
Is alcohol in your home locked up or This suggests that the proportion who
?:;‘Zsiinﬂ;;;ﬁgre place? 2012 - 36% do not have/keep alcohol in their

home may have increased somewhat.

In 2012, 36% reportegesthat they
I

- locked up their alcohol or keep itin a

There is no alcohol in my home secure place. While in 2017, 33% of
202 | 25 respondents indicate theyalways
track their alcohol, which suggests
2017:Q.14 Do you usually keep track of the amount and type of alcohol in your home? Base: n=1000 that behaViOI‘S in thIS area haVe
2012:Q,16 Is the alcohol in your home locked up in a cabinet or stored in a secure place? Base: n=1497 remained ConSiStent.

KEEPING PRESCRIPDRWMGS 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 oncedhggs areno 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, almosall 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.

Figure4: PRESCRIPTION DRUGS IN HOUSEHOLD (2017)
(% Responded “No”)
Prescription painkillers such as

OxyContin, Vicodin, Codeine,
Demerol, Davron or Percocet

86%

Prescription tranquilizers such as

0,
Valium, Xanax, or Librium 91%

Prescription stimulants such as 5
Ritalin, Adderall, or Dexedrine 98%
Prescription sedatives such as
phenobarbital, Tuinal, Nembutal, or
Seconal

98%

Q.15 Are there any of the following prescription drugs in your household?
Base: Total sample (n=1000)



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 exceptiqtit appears that somewhat fewer people have them in the home today

than in 2012 (79% reported nogking them in 2012 versus 86% today).
Figure5: PRESCRIPTION DRUGS IN HOUSEHOLD (2017 VERSUS 2012)

(% Responded “No”)

Prescription painkillers such as
OxyContin, Vicodin, Codeine,
Demerol, Davron or Percocet 79%

86%

Prescription tranquilizers such as 91%
Valium, Xanax, or Librium 91%

98%
97%

Prescription stimulants such as
Ritalin, Adderall, or Dexedrine

Prescription sedatives such as

98%
phenobarbital, Tuinal, Nembutal, or

Seconal 99%
m 2017 2012
2017:Q.15 Are there any of the following prescription drugs in your household? Base: n=1000
2012:Q.27 Are there any of the following prescription drugs in your household? Base: n=1494
TRACKING PRESCRNRDRUGS IN THE HOME
Survey respondents were asked Figure6: TRACKING PRESCRIPTION DRUGS IN THE HOME (2017)

whether or not they keep track

of the amount and type of Always D s

prescription drugs in their home.

Sometimes I 4%
The vast majority of respondents Rarel
either track the prescription arey I 2
drugs in their home or do not Never B
have drugs in the home.
9 There is are no prescription drugs - 20%

In 2017, 9in-10 report in my home

SAUKSNI UKIFIUO UKSNE al NB y 2

preSCfiption drUgS in my Q.16 Do you usually keep track of the amount and type of prescription drugs in your house?

K2YSEé O0nm:r0 2N &R ITH emf =88

always/sometimestrack 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.

72%

There ae 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 &odj 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 theihome (32% report this versus 20% overall).



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 Midsland (14%).

2017VERSUZ012

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

LY HAMT I HUE? NBLE2NI KFIGAy3a ay?2 LiNgatGhisnlmila 2y RNHzZZI& Ay
In 2017, 68% repoulwayskeeping track of prescription drugs in the home. In 2012, respondents were asked

G52 @2dz {SSLI Yy AYy@Syid2NR 2F GKS LINBAaONRLIIA2Yy RNMHzIA
reportedyesthat they keep an inventory of prescription drugs at home. Furthermore, another question was

FA1 SR AY HAMHI G! NB LINSBAONRLIIA2Y RNHZA& Ay @2dz2NJ K2YS
which 54% of the respondents indicatgds While there appars to be a discrepancy between 2017 and

2012, the different wording does not allow for a direct compariggn] SSLIAY 3 |y Ay @Sy (2 NE ¢
F2NXIE LINPOS&aa (KFy a1S8SSLIAYy3 GNIF O1éd

Figure7: TRACKING PRESCRIPTION DRUGIE INOME (2017 VERSUS 2012)
Do you usually keep track of the amount

and type of prescription drugs in your 2017 _ 68%
home? (% saying “Always”)

Do you keep an inventory of the

prescription drugs in your house? 2012 - 43%

(% saying “Yes”)

Are prescription drugs in your home

locked up or stored in a secure place? 2012 _ 54%

(% saying “Yes”)

0,
There are no prescription drugs in my 2017 - 20%

2017:Q.16 Do you usually keep track of the amount and type of prescription drugs in your house? Base: n=1000
2012: Q.28 Are the prescription drugs in your home locked up in a cabinet or stored in a secure place? Base: n=1492
2012:Q.29 Do you keep an inventory of the prescription drugs in your house? Base: n=1499

DISPOSING OF UNUSHD/NANTED OR EXPIREHDICATION

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. Alntost one
in-four (39%) saigesto throwing unwanted medication in the garbage. Gnehree (32%) saigtesto

throwing unwanted medication down the toilet oink.

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 in-5 (22%) take medications to a dasal facility. Asians are a little more likely than others to bring

them to do so (32% versus 22%).

Only about 1in-10 (9%) takerescription druggo a takeback event.

10



Figure8: DISPOSING OF UNUSED, UNWANTED OR ENEIREIATIONR017)

| throw them in the garbage 39%

| flush them down the toilet or sink 32%

| do not dispose of unused,
unwanted or expired medication

| bring them to a disposal facility 22%
| bring them to a take back event 9%

Yes ®No DK/Refused

Q.17  In which of the following ways, if any, do you dispose of unused, unwanted or expired medications?

Base: Total sample (n=1000)

ATTITUDES TOWARDSRMAANA/HASHISH USEONG YOUTH AND ADSBL

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, 3in-5 (17%) feel it is okay or something of a grey dles/Sometimes)

Intotal, only 3% 6% NBaALRYRSyila

B RO 4 § RS KIS dfsdSBFRR NI Gl K S

However, almost 4n-5 Asians (19%) report being undecided about the use of marijuana/hashish among

youth.

Primary caregivers are a little more likely than others to repoat tho, 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 quarterespondentg24%)indicatedyesit 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%).

Figure9: ATTITUDES TOWARDS MARNA/HASHISH USE AMONG YOUTH AND ADULTS (2017)

OPINION ON USE OF MARIJUANA OR HASHISH
BY YOUTHS

Yes . 9%
B s
No g

Don’t know/Refused I 3%

Sometimes

Q.18 Is it okay for youth to use marijuana
(grass, pot) or hashish (hash, hash oil)?

Base: Total sample (n=1000)

OPINION ON USE OF MARIUANA OR HASHISH
BY ADULTS

s

| FE
LB
| X2

Q.19 Isit okay for adults to use marijuana
(grass, pot) or hashish (hash, hash oil)?

Base: Total sample (n=1000)
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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%) fadtit was notokay for youth to use marijuana or hashish. By
2017, 83% of respondents felt the same way.
In 2017, slightly more respondents sgigk it is okay for youth to use marijuana or hashish (9% in 2017
versus 3% in 2012).
Since 2012, attitudes towards marijugihashish usage among adults have relaxed:
In 2012, the majority of the respondents (76%) indicatedt was not okay for adults to use marijuana or
hashish. Today, only half (56%) share the same view.
Meanwhile, in 2012, almost-ih-10 (9%) of respondés indicatedyes it is okay for adults to use marijuana
or hashish. By 2017, a quarter (25%) shared the same view.

Figurel0: ATTITUDES TOWARDS MARIJUANA/HASHISH USE AMONG YOUTH AND ADULTS (2017 VERSUS 2012)

" 2017* 83% 8% | 9%
Yout 2012 [ o«
Adults 56% 19% 25%

15% [19%

m No Sometimes Yes

2017:Q.18 Is it okay for youth to use marijuana (grass, pot) or hashish (hash, hash oil)? Base: n=1000
2017:Q.19 Is it okay for adults to use marijuana (grass, pot) or hashish (hash, hash oil)? Base: n=1000
2012:Q.37 Is it okay for youth to use marijuana (grass, pot) or hashish (hash, hash oil)? Base: n=1495
2012: Q.38 Is it okay for adults to use marijuana (grass, pot) or hashish (hash, hash oil)? Base: n=1492
* For comparison purposes, 2017 results have been re-proportioned to exclude “don’t know” responses

ATTITUDES TOWARUNDERAGE DRINKING

The majority of the respondentdisagree or strongly disagretnat underage youth should consume alcohol under
any circumstances:

0,

I(\j/'lOSt resyonder:tsd(_83 %) ehat it Figure1l: AGREEMENT WITH STATEMENTS ABOUT UNDERAGE DRINKING |

iIsagree/strongly disagre¢hat it is
okay for youth to drink at parties % Disagree
Fa t€t2y3 | a UKSeé R_Qi}/?[] AS 0 RNIHzy

L. L. o It is oKay for youth to drink at parties > 1% 33%
§|m|l§1rly, the \{aSt malorlty (}\86 AJ) as |Png as the,y don’t get drunk.
RAR y2u |3INBS 0KIFLU Ad?léllé‘ 21Fée aF2NJ

. Parents and families in my
Underage yOUth to drlnk_more neighborhood think it is okay for 11%] 38% I3% 75%
than a few sips of alcoldf there underage youth to consume alcohol
Ad Iy | Rdz G LINB A Gyl & ;
y $or ¥hderage youth to drink
A majority of the respondents more than a few sips of alcohol if there 2/ 1% 86%
(75%) also feel that the parents is an adult present
DK/Ref B Strongly Disagree m Disagree

and families in their
neighborhood disapprove of
underage youth drinking alcohol. Q.20 Towhat extent do you agree or disagree with the following statements?
In total, 15% of respondents feel o T mee oo

it is okay for youth to drink at

pariesa f 2y 3 & (KSe R2y Qi 3Si

drunk.

Agree B Strongly Agree
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Income has some impact on attitudes towards underage drinking. Those with an income of less than $15K are
Y2NB fA1Sfe GKIy 20KSNR G2 FSSt AdG Aa 21F& TF2N dzy RSN
versusl5%).

2017VERSU&3012

In 2012, the question arounanderage 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.

z

1 In 2017, a majority of the respondents (858t9agree/strongly disagreg A 1 K G KS adlF 46SYSyid ai
211& F2NJ é2dziKk (2 RNAyYy]l Fd LINIASE Fa t2y3 |a i &
respondents (89%) indicatetbA (i ¢ & Yy i REN} 3& B2NAK (2 RNAYy]l +d 3N

1 Interms of views about underage drinking among parents and families, 2017 results are very similar to
2012. In 2017, most of the respondents (8%fispgree/strongly disagreéi K & G KS a LI NByida |y
Ay GKSANI ySAIKOoO2ZNK22R 0GKAYy]l Ad Aa 21F@& F2N dzy RSNI 3¢
respondents indicatedo it was not okay for youth to drink at family or cultural celebrations.

Figurel2. AGREEMENT WITH STATEMENBCEUT UNDERAGE DRINK(2E37 VERSUS 2012)

Parents and families in my

neighborhood think it is okay for o
2017* 85% Base: n=889
underage youth to consume alcohol

(% Disagree)

It is okay for underage youth to drink
at family or cultural celebrations 2012 79% Base: n=1483
(% saying “No”)

It is okay for underage youth to drink
at parties as long as they don’t get 2017* 85% Base: n=973
drunk (% Disagree)
It is okay for underage youth to drink

K ) vt 2012 89% Base: n=1491
at graduation parties (% saying “No”)

2017:Q.20 To what extent do you agree or disagree with the following statements?
2012:Q.14 To what extent do you agree or disagree with the following statements?
* For comparison purposes, 2017 results have been re-proportioned to exclude “don’t know” responses

SUBSTANCE ABUSRAGNITUDE OF THBEUES
Almost half of all respondents (49%gree/strongly agreethat substance abuse is an issue among neighborhood

youth. Among those, 24% of the respondestsongly agreethat it is an issue. However;i-5 (22%R 2 Yy Qi 1y 2 ¢
if youth substance abuse is a real issue in their neighborhood.
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Figurel3: AGREEMENT WITH STATEMENTS ABOUT SUBSTANCE ABUSE (2017)
% Agree

Substance use among youth is a
. one ¥ 22% 24% 49%
problem in my neighborhood

Taking prescription drugs without a

prescription or in a manner other
than prescribed is safer than doing 6% 50% % 9%
street drugs such as heroin or
cocaine
DK/Ref B Strongly Disagree M Disagree
Agree B Strongly Agree

Q.20 To what extent do you agree or disagree with the following statements?
Base: Total sample (n=1000)

Those in the South Shore are significantly more likely than others to feel substance abuse is a problem in their
neighborhood (61%gree/strongly agreeversus 49% overall).

Black/African American respondents (38%) and Asians (26%) are less likely #ranofieel that youth

substance abuse is an issue in their neighborhood.

Only %in-10 (9%)pgree/strongly agredhat taking prescription drugs in a manner other than prescribed is safer
than street drugs. About half (50%irongly disagreewith this.

2017VERSUZ012

In 2012, the question of substance use being a problem in my neighborhood was asked slightly diffgnently
guestions were divided into two parts concerning underage drinking and prescription drugs while in 2017 these
were combined and2  RSY SR (2 dadzmadl yOS dzasSéo | 26 SOSNE &a2YS

In 2017, more than half of Figurel4: AGREEMENT WITH STATEMENTS ABOUT SUBSTANCE ABUSE

respondents (55%) (2017 VERSUS 2012)
agree/strongly agreehat % Agree
aadzdadl y- 0sS dza S Substance use among youth is a problem

isa prOblem in my in my neighborhood Ay =
)/ SAIKO2NK22RED {fhg\no{&«edxcridédwof%rgcﬂptiény

2012, 54% of the respondents drugs is a problem among youth in my 2012 ﬂ
agree/strongly agreehat neighborhood
Gdzy RSN} 3S RNA Y] 75'8_ h;%:]:;z{kiﬁ 's a problem in my 2012 24% [EEES Base: n=1280
LINEPOESY Ay Y& ySAIKO2NK22RE ®

In addition, a full 73% of the

respondentsagree/strongly Taking prescription drugs without a 2017+ m ! 10% Base: n=949

41% 73% Base: n=1279

hos 32% 55% Base: n=774

agreethal'fl & L] K é y' 2 y‘ prescription or in a manner other than

. S prescribed is safer than doing street
prescribed use of prescription drugs such as heroin or cocaine 2012 ! 15% Base:n=1455
drugs is a problem among
d2dz2iK Ay Y& ySA3IKO2NK22RE wstorgDsgee  #Diagree
Agree rongly Agree

that same year.
Respondents were aSked fOI’ 2017:Q.20 To what extent do you agree or disagree with the following statements?

H - 2012:Q.23 To what extent do you agree or disagree with the following statements?
thelr agreement Wlth the 2012:Q.12 To what extent do you agree or disagree with the following statements?
Statement: |n 2017 Only in_ * For comparison purposes, 2017 results have been re-proportioned to exclude “don’t know” responses

10 (10%) of respondents

agree/strongly agreahat this

was safe 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.
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AWARENESS AND DISSIOS OF SUBSTANIGE

{ dzNIBSe NBaALRYyRSyGa KAyl AidQa AYLRNIIyG
what to say.

G2

Almost all (95%) of responderdgree/strongly agreet G | € {1 Ay 3 G2 @&2dziK |

A Y LI NI |y (strahgly agrée. ¢ 072

However, over half (56%)gree/strongly agreehat they wish they knew what to say to youth about the risks

a

o]

LIS

2 dzii

G2

iKS

of substance use. Those with a higher household income ($100K+) may feel a little more confident speaking

with youth about substace 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%igree/strongly agredi K & aL @gAaK L
NA&l&a 2F adoadlyoOs daséo

1YS86 he Kl

Awareness of resources to help speak to youth is somewhat limited. Only 1/3 §8686)strongly agredhat
GGKSNB A& | LIXIOS Ay Yé ySAIKo2NK22R ¢KSNEB
childrenandg dzi K¢ & | I3+ AyX 6KSGKSNI 6§KS NBaLRYyRSyi
child (39%), many are unsure where they could get help to prevent substance use among children and youth.

Figurel5: AGREEMENT WITH STATEMENTS ABMARENESS AND DISCUSSION OF SUBSTAKRDEAYSE

G2

L Oy

gl a

% Agree
1
Talking to yout.h ?bout the risks of 116 o 95%
substance use is important !
I wish | knew what to say to youth 56%
about the risks of substance use 9% e gz ’
There is a place in my neighborhood
where | can learn more about how to 36%
help prevent substance use among 38% >/ °
children and youth
DK/Ref u Strongly Disagree m Disagree
Agree B Strongly Agree
Q.20 Towhat extent do you agree or disagree with the following statements?
Base: Total sample (n=1000)
2017VERSUZ012
In 2017, tha‘espondents were Figurele: AGREEMENT WITH STATEMENTS AB®ARENESS AND DISCUSSION O

asked if they wish they knew what ~ SYBSTANCE UEBL7 VERSUS 2012)

to say to youth about the risks of

% Agree

substance use. In 2012, I wish | knew what to say to youth about N o
respondents were asked two the risks of substance use 2ot '= ’
similar questions with underage | wish | knew better what to say to children
drinki d — d and youth about the risks of underage 2012 ﬁ 51%
rinking and prescription drugs drinking
separated. I wish | knew better what to say to youth
about the risks of non-prescribed use of 2012 m 47%
ﬂ In 2017, more than half prescription drugs
(62%) of the resporehts m Strongly Disagree Disagree
agree/strongly agredahat Agree W Strongly Agree

GaL 6AaK L 1ySs

gKI U0 02 - e _
2017:Q.20 To what extent do you agree or disagree with the following statements? Base: n=908

to yOU'[h abOU'[ the I‘iSkS 2012:Q.23 To what extent do you agree or disagree with the following statements? Base: n=1451

2 -_F é dZC) é, L] I y- é S d%:cgzgzr at extg;tngl:/ agree or disagree with the following statements? Base: n=1462

‘ompar

2012 results were
NBflFGADGStEe AAYAEFNY KFEEF 2F GKS NBa
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ses, 2017 results have been re-proportioned to exclude “don’t know” responses
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what to say to youth about the risks of nidNBE &8 ONRA 6 SR dzaS 2F LINBaONARLIWiA2Y RN
KAIKSNI AY uwnmt 0SOFdzasS GKS G SNY ubstadeesiiicludh@ifegatiza S¢ O y

substances).

EASE OF ACCESS TE5ERIPTION DRUGEGHOL, MARIJUANA IDEEGAL SUBSTANCES

Survey respondents were asked, in thinking akibeir 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 sabstmpecially from peers
or someone they know.

Almost twothirds (62%) Figurel7: PERCEPTIONS OF DIFFICULTY FOR YOUTH (20 .
think it issomewhat % Easy
easy/\/ery easyi g2 3 § {j To 22 oYy prescription drugs, illegal

L. substances and/or alcohol, marijuana from 24% 39% 62%
'buy prescrlptlon dru951 peers or someone they know
|Ilegal SUbStE':.l.nceS and/or To get or buy prescription drugs, illegal
aIcohoI, marijuana from substances and/or alcohol, marijuana froma 30% 50%
peers or someone they stranger on the street
1ly2se® t NAYI Nk getgéécr% @ug\s RPSHNN - SR - 16% D
(73%) are more apt than marijuana from their own home °
others to believe that
youth would find it easy to To buy alcohol in stores 18% 35%
get substances from a
peer/someone they know.
Sevenin-ten (70%) ag reed To get prescription drugs from doctors 21% 26% ier 27%

with this view in the South

Shore region . Don't know u Very difficult Somewhat difficult
S h Vi

Half of the respondents omewhateasy  WVery easy

(50%) think it isomewhat Q.21 Thinking about your neighbourhood, how easy or difficult do you think it is for underage youth ...?

easy/veryeasyd (i 2 3 S (i Basp Ngelsample (n=1000)

buy prescription drugs,

illegal substances and/or

FfO02K2f X YIFINR2dzZ yI FNRY [candAindticay @pontedty (3500KaBd AsianSBB4) ¢ & . f
are somewhat less inclined than others to believe it is easy for youth to access substances from a stranger.
Fourin-ten (44%) think it isomewhat easy/very easfor youth to access prescription drugs, diobor

marijuana from their own home. This view was least prevalent among Black/African American respondents
(34%).

About half believe it is morsomewhat difficult/very difficult to access alcohol and/or prescription drugs

from stores (47%) or doctors (%3).

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% respondesomewhat easy/vey easyversus 27%).

2017VERSUZ012

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 comparisbas can
made for reference.

In 2017, a majority of the respondents (83%) indicated it scamewhat/veryeasya 0 2 3ISG 2 F 0dz2 LINB:2
RNHzZaz AffS3Irt &dzmadlyO0OSa IyR k2N It O02K2t X YINR2dzZ yI
half the respondets think it issomewhat/veryeasyi 2 3SG | f O2K2f FTNRBY a2vYS2yS (GKS
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Furthermae, in 2017, almost all respondents (83%) indicated it secasewhat/very easyd (i 2
ddzoaidlyoSa
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2012, 7in-10 (71%) consideredsomewhat/veryeasya 2 3 S G LINB A ONR LIG A 2 y-inRNXzIa 2V
(64%) considered gomewhat/veryeasyd 102 380G Ff O2K2f FNRY | aAGNI yaISNE
Fourin-ten respondents (42%) think its®@mewhat/very easyf 2 NJ @ 2 dzi K a2 odz2 | f O2K2f A

The question was wded differently in 2012, so the comparison should be made with caution-i®tieee

(31%) felt it wasomewhat/very easyd (1 2 0 dz&
the respondents (56%) felt it wa®smewhat/very easyd (i 2
Y230 KSNI | aLS0OG SELX 2NBR 61 a

In 2017, a majority of the respondents (62%) think #dmewhat/very easyd (i 2
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When askedbout the ease with which underage youth could get prescription drugs from doctors, the
responses from 2012 (3386 mewhat/very easy and 2017 (34%omewhat/very easy were consistent.

Figurel8: PERCEPTIONS OF DIFFICARY®UTH (2017 VERSUS 2012)

How easy or difficult is it for underage youth to ... % Easy
b

Somewhat difficult

... get or buy prescription drugs, illegal
substances and/or alcohol, marijuana from
peers or someone they know

2017*

... get alcohol from someone they know
under age 21

2012 H
2012 H
2012

H Very difficult

... get alcohol from someone they know age
21 or older

... get prescription drugs from friends or
peers in school

Somewhat easy W Very easy

2017:Q.21 Thinking about your neighborhood, how easy or difficult do you think it is for underage youth ... ? Base: n=754
2012:Q.13 Thinking about your neighborhood, how easy do you think it is for underage youth ... ? Base: n=1382, 1330
2012: Q.24 Thinking about your neighborhood, how easy do you think it is for underage youth ... ? Base: n=1338

* For comparison purposes, 2017 results have been re-proportioned to exclude “don’t know” responses
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How easy or difficultis it for underage youth to ... % Easy
0

.. get or buy prescription drugs, illegal
substances and/or alcohol, marijuana from
a stranger or someone on the street

D
.. get alcohol from a stranger 2012

2017* 41% 83%

II [ 5 | II

64%

[ ! O
.. get prescription drugs on the street 2012 39% 71%
B Very difficult Somewhat difficult

Somewhat easy W Very easy

2017:Q.21 Thinking about your neighborhood, how easy or difficult do you think it is for underage youth ... ? Base: n=754
2012: Q.13 Thinking about your neighborhood, how easy do you think it is for underage youth ... ? Base: n=1382, 1330
2012:Q.24 Thinking about your neighborhood, how easy do you think it is for underage youth ... ? Base: n=1338

* For comparison purposes, 2017 results have been re-proportioned to exclude “don’t know” responses

Figure20Y t9w/ 9t ¢Lhb{ hC 5LCCL/! [ ¢, 6 O20nmQR

How easy or difficultis it for underage youth to ... % Easy
.. buy alcohol in stores 2017* (B 42%
.. buy alcohol in stores without a fake ID 2012 [t 31%
.. buy alcohol in stores with a fake ID 2012 B3 56%

W Very difficult Somewhat difficult
Somewhat easy W Very easy

2017:Q.21 Thinking about your neighborhood, how easy or difficult do you think it is for underage youth ... ? Base: n=823
2012:Q.13 Thinking about your neighborhood, how easy do you think it is for underage youth ... ? Base: n=1381, 1401
* For comparison purposes, 2017 results have been re-proportioned to exclude “don’t know” responses

Figure2lY t 9w/ 9t ¢Lhb{ hC 5LCCL/![¢, Chw ,hl ¢l ¢

How easy or difficult is it for underage youth to ... % Easy
.. get prescription drugs from doctors 2017% P¥ 34%
.. get prescription drugs from doctors 2012 i 33%

B Very difficult Somewhat difficult
Somewhat easy W Very easy

2017:Q.21 Thinking about your neighborhood, how easy or difficult do you think it is for underage youth ... ? Base: n=788

2012 Q.24 Thinking about your neighborhood, how easy do you think it is for underage youth ... ? Base: n=1402
For comparison purposes, 2017 results have been re-proportioned to exclude “don’t know” responses
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How easy or difficultis it for underage youth to ...

... get prescription drugs or alcohol or
marijuana from their own home

... get alcohol from their home with their 2012
parents’ permission

... get alcohol from their home without their 5,5 37%

% Easy

2017* [PAR

PEVE 62%

20% [T

H
wu
X
.ﬂ..
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parents’ permission
... get prescription drugs from their own 2012 29% R
home
m Very difficult Somewhat difficult
Somewhat easy W Very easy

2017:Q.21 Thinking about your neighborhood, how easy or difficult do you think it is for underage youth ... ? Base: n=754
2012:Q.13 Thinking about your neighborhood, how easy do you think it is for underage youth ... ? Base: n=1382, 1330
2012:Q.24 Thinking about your neighborhood, how easy do you think it is for underage youth ... ? Base: n=1338

*

For comparison purposes, 2017 results have been re-proportioned to exclude “don’t know” responses

ATTITUDES TOWARDBATRMENT FOR SUBSTANGE

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

When asked if a child or youth that Figure23: KNOWLEDGE OF WHERE TO GET HELP FOR YOUTH SUBSTANCE
you know had a substance abuse (2017)

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 relationshp 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 abus@% report that they would know where to get help compared with 63%
overall).

Respondents were askathat barriers they fegbrevent people in their neighborhood who have an alcohol or a
prescription drug problem from getting the help they need.

Many feelpublic opinion is a primary deterrent to getting treatment for substance abuse-tikds 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 seektréa$y i | & A G aYAIKG OF dzaS ySAIKO 2 NJ
YySAlLGABS 2LAYAZ2YED

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 findlis a barrier (45% versus 67%) or

GKFG aSS{iAy3a GNBIFGYSYyd aYA3IKEG OFdzaS ySAIKOo2NEKk O2YYdz
Those with a higher income (more than $100K) are more likely than others to feel that the opinions of their
neighborg O2 YYdzyAlié A& | oF NNASNI 6co’s FINBS GGKFG GNBFGYS
YyS3AILGAGS 2LAYA2YE @GSNRERdzAa pw: 20SNIffOd
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