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Abstract
Mental health problems are a major public health concern and may be associated with
substance use among youth. Youth who receive inadequate social support are at risk of
experiencing mental health problems and engaging in substance use. The purpose of this
study, guided by the relational regulation theory of social support and the self-medication
theory, was to determine whether there was an association between mental health
problems, social support, and substance abuse among middle school (MS) and high
school (HS) students and whether this association varies with age, using secondary data
from the Maine Integrated Youth Health Survey This study addressed whether a
relationship existed between mental health problems and substance use, between mental
health problems and social support, and between substance use and social support in
youth who are in MS and HS. Data were downloaded into SPSS for analysis after
approvals from IRB were obtained. Logistic regression was used to determine the
relationship between mental health variables, substance use, and social support. The
results showed that there is a statistically significant association between mental health
problems and substance use, mental health problems and social support, and substance
use and social support. By evaluating the association between mental health problems,
substance use, and social support in HS and MS students, focused interventions may be
developed by providers and teachers. As providers and teachers gain insight into the
influence of social support and substance use on mental health problems in MS and HS

students, improvements in social support may provide for positive social change.
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Chapter 1: Introduction to the Study

Mental health problems are a major public health concern and may be associated
with substance use (Conway et al., 2018) and inadequate social support over time
(Holden, Dobson, Ware, Hockey, & Lee, 2015). Risk factors for mental health problems
are widely considered to include genetic-environmental and cognitive factors (Cheng et
al., 2014) and may be prevalent not only in the adult population but also among students
before they reach their adult years. Mental health problems among young adults, in
particular, may be associated with the level of social support available to the individual
and may also be associated with substance use (Cheng et al., 2014). Substance use in this
study referred to the use of legal or illegal substances without a prescription (Birkeland,
Weimand, Ruud, Hoie, & Vederhus, 2017). Manwell et al. (2015) define mental health
problems as the absence of mental disease, which includes the biological, psychological,
and social factors that could affect a person's mental state and their function in society.
Social support is a formal or informal relationship that an individual has with another
person (Joni & Leonard, 2013). Social support that comes from family members, friends,
and peers is considered informal social support, whereas when it comes from
organization and healthcare professionals, it is considered formal social support (Joni &
Leornard, 2013). Substance use and lack of social support can impact the young adult’s
sense of well-being and may result in mental health problems, which could create
substantial societal burdens.

Existing literature suggests that mental health is associated with substance use

(Amosu, Onifade, & Adamson, 2016; Conway et al., 2018) and social support (Milner,



Krnjacki, & LaMontagne, 2016) may vary across the overall population and affects all
age groups including the young (Milner et al., 2016). Substance use is a national
epidemic and a public health crisis that has increased in prevalence over time and places
the population affected at risk for early mortality and morbidity (Hopkins, Landen, &
Toe, 2018).

By examining the relationship between mental health problems, substance use,
and social support, for young adults before they enter their adult years, specific and more
focused interventions may be developed to promote mental health problems strategies
that may improve outcomes among the young population. If the correlates of mental
health are identified early in a young person’s life, interventions may be implemented
early, and thus help the youth with mental health problems to become more productive
members of the society (Costello, 2016) and thereby promote positive social change.
Chapter 1 of this dissertation includes the background of the study, problem statement,
purpose of the study, research questions and hypotheses, conceptual framework, nature of
the study, definitions, assumptions, scope and delimitations, limitations, the significance
of the study, significance to social change and the summary.

Background of the Study

Studies have been conducted examining the association between mental health
problems, substance use, and social support in the overall adult population (Amosu et al.,
2016; Firestone et al., 2015; Jibeen, 2016; Ni, Harrington, Wilkins-Turner, 2017; Zhuang
& Wong, 2017). These studies were conducted in schools, communities, healthcare

facilities, and prisons and are the basis for interventions currently used for the population



suffering from mental illness such as identifying youths who are vulnerable to ensure
prevention and put in place early interventions which increased health outcomes. Further
interventions and treatments addressing mental health problems are needed (Conway et
al., 2018) to ensure appropriate treatment and management of care.

Despite many studies on social support and substance use associated with mental
health in the overall population, there is a lack of research on social support, substance
use, and the relationship to mental illness or mental health problems among the young
(Cheng et al., 2014; Jibeen, 2016; Lakey, Vander Molen, Fles, & Andrews, 2016; Lerissa
et al., 2017; Levula, Wilson, & Harre, 2016; Mason, Zaharakis, & Benotsch, 2014).

Shahdadi,Mansouri, Nasiri, & Bandani, (2017) examined the association between
mental health and social support among university students and found an increase in the
number of university students experiencing mental health problems. Another study
conducted by Ni et al. (2017) showed that certain age groups, especially youths, were at a
higher risk for mental health problems following substance use such as drinking and
illicit drug use. Mason et al. (2014) and Shahdadi et al. maintained that there is a
relationship between social support, substance use, and mental health problems and that
this should be examined to identify potential risk factors. The authors found that
substance use among young adults has increased without a corresponding increase in
social support; therefore, it is necessary to conduct research on substance use, social
support, and mental health problems among youth. For this study, I examined the

relationship between mental health problems and substance use and social support by



using secondary data obtained from middle school (MS) and high school (HS) students
in the Maine Integrated Youth Health Survey (MIYHS; 2017).

Substance use is associated with social support. Individuals who have
compromised social support such as family and friends may experience the consequence
of substance use that may affect their well-being (Staton, Royse, & Leukfeld, 2007).
Because social support is considered a buffer for an individual who experiences life
crises (University of Minnesota, 2016), individuals who have adequate social support are
less likely to begin substance use in times of distress. This is because positive social
support is an enhancer of positive behavior that is needed to avert drug use.

Substance use is associated with mental health problems such as anxiety,
depression, and suicide (Amosu et al., 2016; Lerrisa et al., 2017; Mason et al., 2014).
Early use of the substance may lead to many health risks, which include mental health
problems (Henchoz et al., 2016). The use of substances could impact some physiological
pathways that manifest as untoward health consequences. For instance, the use of
nicotine-containing substances could lead to addiction, and addiction is known to be
associated with a mental health problem.

Problem Statement

Mental health problems are a major public health concern and may be associated
with substance use (Conway et al., 2018). Individuals who have inadequate social support
over time are at a greater risk of experiencing mental health problems compared to
individuals who have a strong social support system (Holden et al., 2015). Substance use

issues may intensify with inadequate social support (Milner et al., 2016). A limited



number of studies have examined the quality of social support among individuals with
mental health problems (Amosu et al., 2016; Henchoz et al., 2016; Wang, Davis,
Wootton, Mottershaw, & Haworth, 2017) and the co-occurrence between substance use
and mental health problems (Conway et al., 2018).

Demographic differences such as race may play a role in substance use and
mental health problems and may contribute to young adult access to health care services
(Conway et al., 2018). While the occurrence of mental health problems, substance use,
and social support are well studied in the adult population, little is known about the
degree to which social support impacts mental health problems and substance use or
abuse among teens in MS and HS age groups. Therefore, further research is needed to
examine whether mental health problems are associated with social support and
substance abuse in MS and HS aged children as well as whether the problem increases
with age. This study examined retrospective data from a state-wide survey of youth in
MS and HS for substance use and social support associated with mental health problems.

Purpose of the Study

Using secondary data from the MIYHS 2017, the purposes of my study were to
determine (a) the relationship between mental health problems and substance use among
youth who are MS or HS students, (b) the relationship between mental health problems
and social support in youth who are MS or HS students, and (c) the relationship between
substance use and social support in youth who are MS or HS students. Data from the M'S
and HS MIYHS 2017 were obtained from the Maine Center for Disease Control and

Prevention (Maine CDC) for the study. The MIYHS collected the data using specific



surveys developed for their respective age groups (MIYHS, 2017). The results of this
current secondary analysis may help practitioners to develop focused age-specific
interventions for students at risk of mental health conditions secondary to drug use and to
plan prevention programs for school-aged youths.
Research Questions and Hypotheses
This dissertation addressed the following research questions:

e Research Question 1: Using the MIYHS dataset, what is the relationship between
mental health problems and substance use among youth who are MS or HS
students?

Ho1: There is no relationship between mental health problems and substance use
among youth who are MS or HS students.

H.i: There is a relationship between mental health problems and substance use
among youth who are MS or HS students.

e Research Question 2: Using the MIYHS dataset, what is the relationship between
mental health problems and social support in youth who are MS or HS students?
Hoy: There is no relationship between mental health problems and social support
among youth who are MS or HS students.

Hazo: There is a relationship between mental health problems and social support
among MS or HS students.

e Research Question 3: What is the relationship between substance use and social

support in youth who are MS or HS students?



Hos: There is no relationship between substance use and social support in youth

who are MS or HS students.

Ha3: There is a relationship between substance use and social support in youth

who are MS or HS students.

Theoretical Framework

Two theoretical frameworks were used in this study: Relation regulation theory
(RRT) and the self-medication theory. The RRT provides a conceptual framework that
helps in assessing the direct impact of social support on mental health outcomes (Lakey
& Orechek, 2011). This theory maintains that supportive interaction has a positive impact
on mental health outcomes (John & Louise, 2013). Most importantly, the RRT holds that
individuals improve their mental health through the diversity of relationships (John &
Louise, 2013). For instance, if youth defined communication, interaction, and
relationship as a way of gaining social support, their behaviors and beliefs about social
support is that supportive interaction has a positive impact on mental health (John &
Louise, 2013).

The second theoretical framework is the self-medication theory. This theory helps
to conceptualize the association between substance use and mental health problems
(Lerissa et al., 2017) and to better understand substance use associated with mental health
problems among youth (Khantzian, 2017). Self-medication theory was developed to
address the concern about substance use by looking at the psychological underpinning of
substance use (Khantzian, 2017). For instance, the self-medication theory identifies and

addresses psychobiological factors that may cause substance use problems (Khantzian,



2017). This theory helps in identifying the reasons individuals use substances and may
help address the associated between substance use and mental health problems
(Khantzian, 2017). More detail on the self-medication and RRT frameworks is presented
in Chapter 2.
Nature of the Study

This study was a cross-sectional, retrospective, correlational design using a
quantitative approach. For this study, I used data from the 2017 Maine Integrated Y outh
MIYHS. In this study, the definitions used by the MIHYS were adopted and include

® mental health problem, measured as a sad feeling or suicidal ideation for the

past 2 weeks (MIYHS, 2017); and
® social support, measured by love and support from family as well as
communication with family and friends.

These are captured by the following two questions: (a) “I have a family that gives me
love and support” and (b) “I have parents who are good at talking with me about things”
(MIYHS, 2017). Substance use was measured using the following question: “During your
life, how many times have you used any form of cocaine, including powder, crack, or
freebase?” (MIYHS, 2017). The independent variables include social support, substance
use, and age group. The dependent variable is mental health problems. Other variables
that were included in the study are county and number of individuals in the household
and parent’s social, economic status. The age group categorized MS or HS years of age.
In my study, I used secondary data from the 2017 MIYHS to examine mental health

problems associated with substance use and social support among youths. The data were



analyzed through logistic regression in which mental health problems is categorized as
yes or no.

The study focused on the analysis of the MS and HS student data from the
MIYHS. The sampling frame includes all public and quasi-public schools in the state of
Maine that enrolled at least 10 students with kindergarten-third grade, fifth-sixth grade,
seventh-eight grade (MS), and ninth through 12th grade (HS).

Definitions

Mental health problems: Manwell et al. (2015) defined mental health problems as
the absence of mental disease, which includes the biological, psychological, and social
factors that could affect a person's mental state and their function in society. The World
Health Organization (WHO, 2014) defined mental health as an individual’s ability to
realize their potential to cope with normal life events and able to contribute to society.
Dependent variable for assessing mental health problems was sad feeling or suicidal
ideation for past two weeks (MIYHS, 2017). Participants who are reporting sad feelings
or suicidal ideation were coded as 1 and 0 otherwise.

Social support: A formal or informal relationship that an individual has with
another person (Joni & Leonard, 2013). Social support that comes from family members,
friends, and peers is considered informal social support, whereas when it comes from
organization and healthcare professionals, it is considered formal social support (Joni &
Leornard, 2013). It is when an individual has friends, family, peers, and others to reach
out to when in need to help the individual focus on a positive outlook (University of

Minnesota, 2016). Social support can enhance the quality of an individual’s life by
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providing a buffer in times of crisis (University of Minnesota, 2016). The understanding
of social support is that the individual feels accepted, receives care, and assistance during
difficult times (Joni & Leonard, 2013). Free sharing of resources to help improve well-
being and to allow interaction between individuals is also a form of social support (Joni
& Leornard, 2013). Social support was measured by love and support from family as well
as communication with family and friends. Independent variables were: (a) I have a
family that gives me love and support, and (b) I have parents who are good at talking
with me about things (MIYHS, 2017). Participants who reported having a family that
gives them love and support or having parents who are good at talking with them about
things were coded as 1 and 0 otherwise.

Substance use: The use of legal or illegal substances without a prescription
(Birkeland et al., 2017). The independent variables of substance use were measured by
this question: “During your life, how many times have you used any form of cocaine,
including powder, crack, or freebase?” (MIYHS, 2017). Response participants who
reported using methamphetamines or ecstasy during their life was coded as 1 and 0
otherwise.

Secondary data: Data derived from primary data, which is used to answer
research questions that the data were not developed to answer (Shamblen & Dwivedi,
2010).

Middle school (MS): MS refers to youth who are in Grades 7 and 8.

High school (HS): HS refers to youth who are in Grades 9-12.



11

Assumptions

Assumptions provide a structure about the belief of the methodology,
understanding, and the reality of research (Russel, 1995). An assumption made in this
study is that the participants provided an honest and truthful response to the MIYHS
survey and that the data was collected correctly. The data source is reliable. An
assumption underlying one of the hypotheses is that a lack of social support among
individuals negatively impacts mental health, particularly suicidal ideation and depressive
symptoms. Individuals who keep to themselves are more susceptible to suicidal ideation
and depression than are individuals who interact with others within a positive social
circle.

Scope and Delimitations

The research study used a quantitative, cross-sectional, correlational design with
secondary data from the MIYHS to examine mental health problems associated with
substance use and social support among youth. The MIYHS was conducted by the Maine
Department of Education who collaborated with the Maine CDC and Substance Abuse
and Mental Health Services in the Department of Health and Human Services (MIYHS,
2017). However, the survey is administered by the Pan Atlantic SMS Group administered
to youths who are in school. The survey was conducted in 2015 to assess the risk
behaviors of the Maine’s youth (MIYHS, 2017).

Secondary data are collected by someone else, such as a government agency,
schools, or recordkeeping organizations (Steve, 2017). The use of secondary data is less

time consuming and more cost-effective (Steve, 2017). Secondary data can be easily
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accessed through existing data sources (Steve, 2017). Even though the study uses the
public and quasi-public schools in the state of Maine that enrolled at least 10 students,
there are some limitations because students who are homeschooled would not be
captured. The demographics of youth in Maine might not represent the demographics of
all youth in the United States. Therefore, the result might not be generalizable to the
United States population. This study focused on middle and high school students because
this is the age at which they are transitioning to young adults. The association of mental
health problems with substance use and social support were only considered at the public
school of Maine. Some of the population of the public school of Maine was excluded due
to grades. The excluded grades were grades below kindergarten-third grade. The
theoretical framework for understanding the association between mental health, social
support and substance use in excluded population is the social ecological model of human
development. This model is conceived as a set of nested structure for understanding
factors (social, emotional, etc.) that influence individuals’ development at varying degree
(Trach, Lee, & Hymel, 2018).
Limitations

This study was a descriptive, correlational study that assessed association between
mental health and substance use and social support in youths. The identification of
association does not mean there is causation between the variables (Seema, 2018). This is
a limitation because there might be other possible explanations for any observed
association. For example, an unknown genetic factor may be associated with mental

health, and the same genetic factor may associate with substance use (Adibsereshki,
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Abdollahzadeh, Hassanzadeh, & Tahan, 2018). Therefore, the observed association might

be due to an unknown confounding factor. To address the limitation of confounding
factors, for this study, I controlled for covariates that may be associated with the key
variables of social support, substance abuse, and mental health problems. I controlled for
number of adults over 21 known to participants who in the past year have used marijuana,
crack, cocaine, or other drugs. The study results are from only Maine and may not be
generalizable to young adults in the whole United States. Some schools in Maine were
not able to participate in the survey due to grade reconfiguration or closing of the school
(Maine CDC, 2017). Therefore, the modules for the Grades K-3 and 5-6 were replaced by
an eligible school that may only closely match the schools that were ineligible for the
study. Therefore, an adequate and representative sample may not be available for the
study. Schools that failed to respond to the survey were also replaced by another school
that was chosen randomly to replace those nonresponding schools.

The MIYHS has a limitation because the study only focused on youth in school
(Maine CDC, 2017). Therefore, youths who are dropouts, absent, home-schoolers,
homeless, and runaway youth were missed or no response (Maine CDC, 2017). Some
schools had a small number of students who were enrolled in Maine’s island or rural
areas which led to non-response to survey due to exclusion (Maine CDC, 2017). The
language barrier is a limitation because the questionnaire is anonymous and was not
administered in multiple languages (Maine CDC, 2017). Therefore, individuals with
limited English language may not respond to the survey (Maine CDC, 2017). Another

limitation barrier is that teachers are not allowed to help students fill out the survey
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stemming from confidentiality and to maintain consistency in the way the questions were
developed (Maine CDC, 2017). Therefore, students who are experiencing disability in
reading and cognitive impairment may not complete the survey or response to the survey
(Maine CDC, 2017). There may be bias due to self-reporting because the participants
may forget, deceive, or may not understand the questions, which may lead to
underreporting or overreporting (Maine CDC, 2017). Nonetheless, studies have shown
that surveys completed by young adults could provide valid and reliable information that
is needed for research (Maine CDC, 2017).

Significance of the Study

Identification of whether or not social support and substance use are associated
with mental health problems will help policymakers to develop better mental health
policies. The result of this analysis could help practitioners develop focused age-specific
interventions for students at risk of mental health conditions secondary to drug use and to
plan prevention programs for school-aged youth.

The self-medication theory may be used to identify strategies that will help
address the psychobiological factors that contribute to substance use problems (Tronnier,
2015). This study may generate data to better understand the nature of the
interrelationship between substance use, social support, and mental health problems (Hall
& Queener, 2007; Tronnier, 2015) and may help the practitioner develop an intervention
for youths experiencing substance use problems. The RRT may be used to understand an
individual’s social support perception about social support and its benefits to better health

outcomes (Woods Lakey, & Sain, 2016). By understanding social support and its
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benefits, practitioners may develop ways to improve social support that will help buffer
stressful events; individuals may experience in their lives (Cohen & Will, 1985).
Therefore, the RRT may extend to practice to help youth access the social support needed
for their well-being. Evidence-based practice may help improve individual health
outcomes, so the study on mental health problems association with substance use and
social support may identify and buttress the need for intervention that can be used to
bring about positive social change in society. This may help an individual from
experiencing worsening of mental health problems that may lead to unproductive life in
society (Castello, 2016). In all, this study may contribute to the existing body of
knowledge on how the prevention of substance use and the promotion of social support
could lead to an improvement in mental health outcomes.

Significance to Theory

Khantzian et al. (2017) provided information on the self-medication theory that is
used for the psychological underpinnings of substance use that may lead to mental health
problems.

The concept of self-medication is used to identify ways to address
psychobiological factors that may cause substance use problems (Tronnier, 2015).
According to Tronnier (2015), self-medication theory provides a broader understanding
of substance use by individuals. Self-medication theory was used to explained substance
use association with mental health among youth (Hall & Queener, 2007). Woods et al.
(2016) used the RRT to predict the main effect of perceived support based on activity that

is shared. The RRT is used to understand better how social support is necessary to
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prevent a mental health problem. The study examined mental health problems association
with substance use and social support among youth from the public and quasi-public
schools in the state of Maine but can be used in many facilities, also applying the self-
medication theory and RRT in clinical practice.

The conceptual framework was used to strengthen the understanding of the
relationship between mental health problems, social support, and substance use in youth.
The theory used in this current study might not apply to other populations, such as young
adults or older adults, because the theory in this study was based on the youth population
only.

Significance to Practice

Public health professionals are in constant need of evolving empirical evidence to
inform evidence-based practice guidelines that will help improve patients’ health
outcomes. If an association between mental health and (a) social support and (b)
substance use among youth is identified, early intervention can be developed to improve
positive health outcomes. If an association is found to exist between mental health
problems and social support, it will provide data to show the importance of ensuring that
individuals with mental health problems have access to the social support that they need.
Moreover, any association found in this study will call attention to the merit of continued
sharing of data with practitioners who are in the best position to implement an

intervention that is needed to improve mental health outcomes.



17

Significance to Social Change

By evaluating the association between mental health problems, substance use, and
social support, specific and more focused intervention can be developed to promote
mental health outcomes. If these correlates of mental health problems are identified early
in young adults’ life, an intervention can be implemented early, and this will help youth
with mental health symptoms become more productive in society (Costello, 2016). If the
youth with mental health problems receive needed intervention early, this may help
worsening of the mental health problem, which could have an untoward effect on the
family, community, and population at large. Early intervention will not only help the
youth live a more productive life, but it will also help avert future negative effects of
mental health problems, including but not limited to the cost of hospitalization and the
youth inflicting harm on themselves. This will, without a doubt, bring about positive
social change in society (Costello, 2016). Early intervention in preventing substance use
among youth that may lead to mental health problems will increase positive social change
for the individual, community, and in the population (Spoth, Trudean, Redmond, & Shin,
2014).

Summary and Transition

Mental health problems continue to be a problem in society, and youth in the
public school in Maine experience the same problems (Milner et al., 2016). This study
focused on mental health problems associated with substance use and social support
among youths. There may be an increase in the number of youths experiencing mental

health problems associated with substance use and inadequate social support among
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youths (Spoth et al., 2014). Even though there are many studies in other populations,

there is limited understanding when it comes to mental health problems associated with
substance use and social support among youths in public schools in Maine (Milner et al.,
2016).

Chapter 2 will present the review of the literature on mental health problems

association with substance use and social support.
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Chapter 2: Literature Review

Using secondary data from the MIYHS 2017, the purpose of my study was to
determine (a) the relationship between mental health problems and substance use among
youth who are MS or HS students, (b) the relationship between mental health problems
and social support in youth who are MS or HS students, and (c) the relationship between
substance use and social support in youth who are MS or HS students. Existing literature
suggested that mental health problems are associated with substance use (Amosu et al.,
2016; Conway et al., 2018) and social support (Milner et al., 2016) in the adult or overall
population. However, the association between mental health problems and social support,
as well as between mental health problems and substance use varied between the overall
population and young adults (Milner et al., 2016).

Despite many studies on the association of social support and substance use with
mental health in the overall population, no research was identified showing that the
variables were associated among MS- and HS-aged children (Cheng et al., 2014; Jibeen,
2016; Lakey et al., 2016; Lerissa et al., 2017; Levula et al., 2016; Mason et al., 2014).
Therefore, the gap in knowledge regarding the association of social support and
substance use with mental health problems among young adults, including middle and
high school-aged children, was the focus of this current study.

In this literature review, I evaluated previous studies regarding mental health
problems and their association with substance use and social support. This chapter
presents the literature search strategy, literature review on mental health problems, social

support and substance use, theoretical framework, summary, and conclusion.
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Literature Search Strategy

The databases used for the literature review include CINAHL Plus with full text,
Medline with full text, Proquest dissertations and theses, Proquest Nursing and Allied
health sources, Pubmed, CINAHL and Medline combined sources, Ovid full-text nursing
journals, and Psychology full-text sources. The key terms and phrases used for the
literature review included mental health problems, mental health, social support,
substance use, substance abuse, substance use/abuse intervention, MIYHS, suicidal
ideation in youths, sad feelings, and social support interventions.

The articles used for the literature review search included peer-reviewed articles
that describe mental health problems and their association with social support and
substance use in public and quasi-public schools and published from 2000 through 2018.

Much of the literature on the association of mental health problems with
substance use and social support focused on adults, college students, and prisoners,
whereas a small number of articles focused on mental health problems that may be
associated with substance use and social support in public schools (Amosu et al., 2016;
Cheng et al., 2014; Holden et al., 2015; Lerissa et al., 2017).

Theoretical Framework

Two theoretical frameworks were used to guide the study: the theory of self-

medication and the RRT.
Theory of Self-Medication
Khantzian’s (2017) and David’s (1974a) theory of self-medication was used to

guide substance use treatment, so I used it in examining substance use in the current
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study. Khantzian and David developed the theory to assess and treat drug addiction
problems. The self-medication was in the context of regulation where an individual’s
sense or understanding of regulation matches self-medication. When self-medication is
applied to substance use in public and quasi-public schools, the theory may be better
understood.

The self-medication theory proposed that there is an underlying reason for drug
use. Although Khantzian and Duncan are credited as the originators of the self-
medication theory, Fenichel (1945) and Rado (1957) suggested that pressure was an
underlying motivation for drug use. Other authors, such as Glover (1956) and Ronsenfeld
(1965), have also contributed to this theory. The Khantzian model of self-medication
presupposes that drug addiction results from inadequate ability to control aggression;
therefore, the drug addict resorts to a drug as a way of controlling their aggressive drive,
which leads to physical dependency (Khantzian, 1997b, 1999). This self-medication
hypothesis, which originally included cocaine, was subsequently expanded to alcoholism
and later developed into a theory (Khantzian, 1997a, 1999). The fully developed self-
medication hypothesis asserts that drug addiction results from venerable self-medication
(Achalu, 2002).

Duncan’s (1974a) version of self-medication, rooted in behavioral theory, makes
a distinction between drug use and drug abuse. Duncan asserted that many of the illegal
drug users do not qualify as a substance abuser and that the majority of drug users have
control over their drug use. Duncan’s model is concerned with drug use without a

prescription, which could expose the individual to health risk. Duncan maintained that
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drug use results from the pleasurable effect of the drug. Duncan’s model attempted to
explain drug dependence, a term used to replace the term addiction. The theory will help
explain the reason youths are using a drug that can lead to mental health problems, which
is a health risk.

Theory of Relational Regulation

Lazarus and Folkman’s (1984) RRT is used to explain how social support helps
individuals manage stress that they may be experiencing in their lives. However, enough
support is needed to help the individual cope with the stressor. The stress and coping
version of the RRT can explain stress-buffering effects but not the main effect of stress.
Therefore, the main effects of perceived social support associated with mental health
problems are likely to increase and multiply at a steadier pace than do the buffering
effects, so the stress and coping theory are not able to appropriately explain the main
effects of perceived social support associated with mental health problems (Lazarus &
Folkman, 1984).

The RRT maintained that individuals who think they have someone to assist them
in their times of need have better mental health outcomes than those who perceived low
social support. The purpose of RRT was to explain the main effect of perceived support
on mental health because this effect could not be explained by stress and coping theory.
The rationale in the use of RRT is that the association between social support and mental
health originates from people regulating their emotions through shared activity and

conversation. RRT has been found to have both buffering and a direct effect on mental
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health. The regulation of emotion is relational because personal taste determines the topic
of conversion, activities, and providers of support (Lazarus & Folkman, 1984).

Cohen and Wills (1985) differentiated between stress-buffering and the main
effect, which is the foundation of the RRT. Stress buffering happens when an individual
has someone to protect them from the stress they are experiencing. Therefore, the main
effects happen when individuals have high social support with better mental health
outcomes, while other individuals have low social support, even with or without stress.
The stress-buffering theory, a version of the RRT, was developed to explain the social
support associated with mental health, which reflects stress buffering. Many authors,
including Barrera (1986), Cohen and Wills, Cutrona and Russell (1990), and Thoits
(1986), contributed to the development of the stress-buffering theory.

This stress-buffering theory is an extended version of the stress and coping
theory, developed by Lazarus (1996) and Lazarus and Folkman (1984). The stress-
buffering theory may be summarized into five different factors, such as life events,
increased events risk, the stability of social support, availability of social support, and
how effective the social support was able to relieve the stress. Even though the stress-
buffering theory has been used in many areas of research, there are empirical limitations
because this theory only evaluates inconsistency. However, Brown and Harris (1978)
found consistency in the stress-buffering theory. Figure 1 illustrates the RRT; the
rationale in the use of RRT is that the association between social support and mental
health originates from people regulating their emotions through shared activity and

conversation. RRT has been found to have both buffering and a direct effect on mental
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health. The regulation of emotion is relational because personal taste determines the topic

of conversion, activities, and providers of support (Lazarus & Folkman, 1984).
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Figure 1. Schematic representation of the relational regulation theory (RRT). Designed
for social support research.
Literature Review Related to Key Variables and Concepts
The literature review results are organized by the key variables and concepts:
mental health; social support; substance use; MIYHS; the association between mental
health and substance abuse; the association between mental health and social support; the
association between substance use and social support; existing approaches in the study of
mental health, substance use, and social support; theoretical framework; limitation of
previous approaches; the rationale for variables in this study; and the gap.
Mental Health
Mental health problems are a significant public health concern and are considered

to be a huge disease burden among young people in society (Cheng et al., 2014; Manwell
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et al., 2015). As noted by Cheng et al. (2014), mental health is an individual’s state of

well-being, where these individuals understand their potential, can cope with daily stress
in their daily life, be productive, and contribute to their community. Mental health
problems in adolescents are considered to be strongly related to mental health in
adulthood.

These health problems can be influenced by biological and psychosocial factors
(Cheng et al., 2014; WHO, 2014). Other risk factors that affect mental health include
genetic, cognitive, temperamental, interpersonal, and family environment (Cheng et al.,
2014). In young adults, mental health problems impact educational achievement,
substance use, violence tendency, reproduction, and sexual health (Cheng et al., 2014).
Therefore, it is necessary to study the risk and the protective factors for mental health
problems among adolescents; such a study will help develop effective prevention
strategies (Cheng et al., 2014; Conway et al., 2018).

Social Support

Social support is an essential factor that helps the individual cope with changes in
their lives (Wang et al., 2017). Social support may help to alleviate distress and provide
hope in a time of distress (Cheng et al., 2014). Lack of social support can negatively
impact children and young adults’ life, especially those exposed to stressful life events
(Cheng et al., 2014). Providing social support in the family and the community may help
decrease distress and promote hope. Social support is crucial in early adulthood (Holden
et al., 2015). Individuals who lose their social networks are at risk for illness (Levula &

Harre, 2016).
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Social support differs not only by gender but also by age. Women are more likely
than men to give and receive social support, to have more social friends, and to focus on
a social network (Milner et al., 2016). Relying on social group changes as individuals get
older. For example, adolescents have more social networks than older people (Milner et
al., 2016).

Substance Use

Substance use is a problem worldwide, and it is a risk factor for many health
problems. For example, cannabis is used illegally worldwide at a rate of 3.9% among
individuals aged 15-64, and it increases school dropout and motor vehicle accidents
(Henchoz et al., 2016).

Research shows that young adulthood is a crucial stage for substance use (Mason
et al., 2014), and young adults are more likely to drink heavier than older adults (Mason
etal., 2014).

The negative impact of substance use includes an increase in the cost of
healthcare, crime, and the yearly loss of productivity (Lerissa et al., 2017). Not only are
the financial costs a problem, but more importantly, substance use may predict health risk
behaviors that can cause long term negative health outcomes that include decreased
mental health (Amosu et al., 2016). Individuals who use substance sometimes face
memory problems, clear thinking and decreased attentiveness (Lerissa et al., 2017) which
affects youths, particularly at a vulnerable time because of neurodevelopment. Substance
use may affect the process peak and the function of neural development that alters the

youth's academic and social functioning (Henchoz et al., 2016).
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Preventative measures are necessary to decrease health risks and prevent the
progression of multiple substance use (Henchoz et al., 2016). There is a need to
implement programs and policies that discourage early substance use.

Maine Integrated Youth Health Survey

The MIYHS was developed in 2009 to make an improvement in data quality,
decrease the financial burden for Maine schools and expenses (MIYHS, 2017). MIYHS
allows multiple survey requests while providing many health topics about youth
(MIYHS, 2017). The survey was administered in February 2015 (MIYHS, 2017).

The MIYHS was created and implemented in 2015 through collaboration between
the Maine Department of Education and the Maine department of health and human
services (MIYHS, 2017). The Pan Atlantic Research of Portland, Maine distributes the
2015 Youth Health Survey (MIYHS, 2017). Four surveys were composed and given to
students according to grades (MIYHS, 2017). The middle school and high school survey
collected data on many topics including mental health, social support and substance use
(MIYHS, 2017). The school must meet specific criteria in order to be eligible to
participate in the survey (MIYHS, 2017).

Association Between Mental Health Problems and Substance Use

Mental health and substance use are problematic because they are associated with
poor health outcomes, and about 20% of children and adolescents experience mental
health problems such as depression because of substance use (Cheng et al., 2014; Lerissa
et al., 2017). The use of a substance can adversely affect an individual’s mental health;

these health consequences from substance use extend to the increase of anxiety (Amosu
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et al., 2016). An individual that is experiencing mental health problems along with
substance use is considered to be a co-occurring disorder. Depression is a major
contribution to substance use in individuals. Many individuals use substance use as a way
to cope with mental health (Lerrisa et al., 2017). Excessive substance use, such as
alcohol, may be associated with a mental health problem such as suicide, and young
adults with depression have a higher risk of comorbidity with suicidal ideation, anxiety,
and substance use (Mason et al., 2014).

Almost 20% of individuals with a mental health problem develop a substance use
problem in their lifetime, and about 55% of the individuals with mental health and
substance use get no treatment, while about 7.4% with both disorders received treatment
(Lerrisa et al., 2017). Some barriers prevent help-seeking for mental health and substance
use problems such as the stigma of mental health problems, lack of understanding about
mental illness in parents and young people, cultural competency, the financial cost, while
many individuals with mental health, alcohol, and substance use problems do not seek
help (McCann, Mugavin, Renzaho, & Lubman, 2016).

Association Between Mental Health Problems and Social Support

Worldwide, individuals are at higher risk for mental health problems that may be
associated with social support (Cheng et al., 2014). Social support contributed to the
mental health of individuals. Social support throughout young adult life may contribute to
psychosocial wellbeing in individual adult life (Holden et al., 2015). Social support
decreased the mortality rate and increased better mental health outcomes in individuals,

and early social support may help prevent mental health in adulthood (Holden et al.,
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2015). Positive social support associated with mental health varies with gender financial
status and an individual stage in their life. However, people with poor social support may
experience poor mental outcomes and well-being (Holden et al., 2015). Social support
and mental health vary with gender, socioeconomic status, and the stage of life (Holden
et al., 2015). Poor social support and mental health may affect individual well-being as
the individual ages, and a decrease in social support affect one's mental health, while high
social support provides better mental health outcomes (Holden et al., 2015; Shahdad et
al., 2017). Social support can minimize daily stressor, and this can protect and improved
mental health outcomes (Shahdad et al., 2017).
Association Between Substance Use and Social Support

Substance use and social support affect an individual’s well-being. Social support
helps decrease the rate of substance use (Holden et al., 2015; Studer et al., 2017). Poor
social support from spouse, family, and friends put an individual at risk for substance use.
However, the benefits of social support depend on the type of support the individual
received (Studer et al., 2017). College students with no positive social networks are at
high risk for using substance, including alcohol, tobacco, and marijuana, while support
from friends who use substances may increase an individual’s risk, support from spouse
and family may be protective to prevent substance use ((Mason et al., 2014; Studer et al.,

2017).
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Existing Approaches in Study of Mental health, Substance Use, and Social Support

Research Approach

Milner et al. (2016) assessed the association between social support and mental
health by age and gender using 13 years of cohort data. The authors used mental health
Inventory-5 (MHI-5). A social support scale was used which composed of 10 items. A
change in mental health was assessed using longitudinal fixed effects regression model
controlling for time. Results suggest that a higher level of social support helps improve
mental health. A cohort study using risk factors (C-SURF) and longitudinal study design
to assess risk and protective factors for substance use in adulthood (Studer et al., 2017).
The perception of social support was examined using a multidimensional scale (Jibeen,
2016). The MSPSS that consist of 12-items that got a score on a 7 point li kart-type scale
ranging from 1 through 7, where one strongly agrees, and seven is strongly disagreed
(Jibeen, 2016). Results showed that the coefficient of correlation that mental health
problems increased with the low level of familiar social support (Jibeen, 2016). The
authors assessed the differences in mental health and substance use among gender and
education levels using 634 American Indians from the Eastern Tribe (Ni et al., 2017).
The study analysis used logistic regression analysis of variance. The study showed that
men self-rated better mental health but binge drank and used illicit drugs more frequently
than females. Individuals who had a post-high school degree had better mental health
than individuals who did not have a high school diploma. The increase in education
decreased the use of a substance such as cigarette smoking. Illicit drugs include

marijuana, cocaine, and LSD.
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Theoretical Framework

The theories used for this study is the strengthening families program for youth
10-14 and life skills training, and the life skill training is based on social learning theory
(Spoth et al., 2014). Personal social network framework used to understand better
substance use intervention and their supportive and unsupportive network to assess
participant’s behavior and their recovery (Tracy, Munson, Peterson, & Floersch, 2010).
The study used the risk, and the protective factors for mental health problems and the
impact on cultural and geographical variations have on mental health outcomes on
adolescents to help develop effective prevention strategies, and psychosocial factors help
determine an individual’s well-being (Cheng et al., 2014; Levula et al., 2016). The study
assessed the association between mental health scores and social network factors on
mental health across different life stages (Levula et al., 2016).
Rationale for Variables in this Study

The youth health survey (MIYHS) was used to improve data quality, decrease
collection expenses, and decrease survey burden on Main schools (MIYHS, 2017). The
collaborative survey decreased the burden on schools by using several survey requests
and gives local and state-level data a broad range of health topics about youths (MIYHS,
2017).

The tool that was used to collect the self-reported data can use in schools to assess
risk behaviors and protective factors of youths in society among states and nationwide
level data (MIYHS, 2017). The variables can be used by districts to create policy change

in school, shows a connection between youth academic performance, health risk
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behaviors, schools climate problems, and help in getting grants for school programs
(MIYHS, 2017). Longitudinal studies found that social support may predict the outcome
of mental health problems (Holden et al., 2015). Low friendship security is related to
poor mental health outcomes, which include depressive symptoms (Mason et al., 2014).
Gap

More research is needed to address mental health problems in young people living
in already challenge with competing health and social burden and should not be neglected
(Cheng et al., 2014). More research is needed for substance use and mental health for the
implementation of early intervention for better health outcomes for youths (Conway et
al., 2018). My study is needed to examine the social support network properties across
different stages of life and not just in isolation of one another, and the influence of peer
networks on mental health symptoms among college students has been less studied.
Therefore, further research on the development of interventions that target the social
context of health is needed (Levula & Harre, 2016; Mason et al., 2014).

Summary and Conclusions

Mental health problem has been shown to be associated with substance use and
with a lack of social support, but little research has examined the problem among the
youth. Therefore, there is a gap in the examination of social support and substance use
and their association with mental health problems among youths. The databases used to
find full-text sources on mental health, substance use and social support include:
CINAHL Plus with full text, Medline with full text, Proquest dissertations and theses,

Proquest Nursing and Allied health sources, Pubmed, CINAHL and Medline combined
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sources, Ovid full-text nursing journals, and Psychology. I used secondary data and
quantitative methods to examine the association between substance use and social
support. Two conceptual frameworks, the self-medication theory and the RRT served as a
foundation for understanding mental health problems and their association with social
support and substance use.

Chapter 3 presents the research design and rationale, methodology, including
population, sampling procedures, archival data, instrument, reliability, and validity. The

analysis tool and the data analysis used to analyze the data are explained.
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Chapter 3: Research Method

Using secondary data from the MIYHS 2017, the purpose of my study was to
determine (a) the relationship between mental health problems and substance use among
youth who are MS or HS students, (b) the relationship between mental health problems
and social support in youth who are MS or HS students, and (c) the relationship between
substance use and social support in youth who are MS or HS students.

Chapter 3 will present the research design and rationale. The methodology
includes population, sampling procedures, and archival data, as well as the chosen
instrument, reliability, and validity. The analysis tool and the techniques used to analyze
the data are explained.

Research Design and Rationale

The study was a cross-sectional, retrospective, correlational design. For
assessment of the association between mental health problems with social support or with
substance use, the independent variables are social support and substance use, whereas
the dependent variable is a composite of mental health problems (suicidal ideation or sad
feelings). For the assessment of the association between substance use and social support,
the independent variable is social support, and the dependent variable is substance use.

There was no time constraint except the time necessary to get the secondary data
from the Maine CDC. The results of this quantitative, correlational study may help
provide a better understanding of the relationship among mental health problems, social
support, and substance use, and the type and strength of the relationship. Hence, results

from this study may provide strategies that support youth in the community by reducing
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the risk of mental illness and substance-abuse-related outcomes while promoting social
support for youth. The MIYHS (2017) data can be used to identify the strengths and
challenges facing young people in society.
Methodology

This study involved a secondary, quantitative correlational analysis of data from
the MIYHS to determine the association of variables related to mental health problems,
substance abuse and social support. The sampling frames for the MIYHS comprised
Maine’s public and quasi-public schools that enrolled at least 10 students. The
questionnaire was administered to all students in the school districts in the state. Students
were required to answer the questions after consent forms were signed by parents. To be
eligible to participate in the MIYHS study, the students had to be in kindergarten-third
grade, fifth-sixth grade, seventh-eighth grade (MS), and ninth through 12th grade (HS).
The MS and HS surveys included four versions each (i.e., Version A, Version B, Version
C, and Version D).
Population

The population used for this study was drawn from the MS and HS students’
responses to the questionnaire in the state of Maine .Although other grades were included
in the original study survey, they were not included in the current secondary data
analysis. Access to the MIYHS data set required the principal investigator’s signed
confidentiality agreement, the institutional review board (IRB) approval, and project data
supervisor approval. I contacted the organization and spoke with the representative who

granted access to the data.
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Sampling Procedures

A stratified random sampling was used to conduct the original study and included
all Maine’s public schools, quasi-public schools, and private schools that received about
60% of public funds (MIYHS, 2017). Schools with fewer than 10 students were
excluded, as were schools with alternative education and youth development centers.
Schools that did not respond were replaced by schools that were randomly selected from
the sample interval (MIYHS, 2017).
Archival Data

To gain access to the MIYHS data set, I signed a confidentiality agreement from
the CDC. I also secured IRB approval before commencing the study. Because this study
uses secondary data analysis, no informed consent was needed for the current study.
However, authorization was needed from the Maine CDC to use the data set.
Instrumentation and Operationalization of Constructs

For this study, I used secondary data analysis with no direct interaction with
participants. The data were collected by the Maine CDC using the MIYHS, which was
developed and implemented in 2015 by the collaborative effort of the Maine Department
of Education and the Maine Department of Health and Human Services. Four different
questionnaires labeled Versions A, B, C, and D were used to obtain information from
participants. Many questions used in the MIYHS survey were taken from other national
surveys. Some of the questions were taken from the National Youth Risk Behavior
Survey (YRBS). The reliability and validity of the YRBS questionnaire were conducted

by the Centers for Disease Control and Prevention (CDC, 2004) using two test-retest
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reliability studies. One study was done in 1992, and the second study was done in 2000
(CDC, 2004).

Kappa was equal to 61%-100%, with no statistically significant differences
between the prevalence estimates for the first and second times the questionnaire was
administered. Kappa is used to measure the validity and reliability of the instrument
(CDC, 2004). Ten items (14%) had both Kappa less than 61% and significantly different
time-1 and time-2 prevalence estimates, which indicates that the reliability of those
questionnaire items is questionable (CDC, 2004). The CDC asserts that the validity of
adult self-reporting of behaviors measured by YRBS is not threatened by cognitive and
situational factors (CDC, 2004). Responses from the 7th-grade students were less
consistent than those from students in higher grades, suggesting that the questionnaire is
best suited for students in Grade 8 or higher (CDC, 2004).

The MIYHS survey results were appropriate for my study because the variables
used in my study were available from the question asked in the MIYHS and the variables
provided the answers to the questions that were used in the study to assess the association
between mental health with social support and substance use. The construct assessing
mental health, social support, and substance were taken from the MIYHS questionnaire:

Mental Health

e Jtem 14: (Have you ever seriously thought about killing yourself).
e [tem 18: (During the past 12 months, did you ever feel so sad or hopeless
almost every day for two weeks or more in a row that you stopped doing

some usual activities);
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e Jtem 20: (During the past 12 months, did you ever seriously consider
attempting suicide).
Substance Abuse
e [tem 32: (Have you ever used an electronic vapor product), and
e Item 45: (About how many adults over 21 have you known personally
who in the past year have used marijuana, crack, cocaine, or other drugs).
e [tem 63: (During the past 30 days, how many times did you take a
prescription drug (such as Oxycodone, Percocet, Vicodin, Codeine,
Adderall, Ritalin, or Xanax) without a doctor’s prescription).
e [tem 69: (During your life, how many times have you used any form of
cocaine, including powder, crack or freebase), and
e Jtem 85 (About how many adults over 21 have you known personally
who in the past year have used marijuana, crack, cocaine, or other drugs).
Social Support
e [tem 107: (I have support from adults other than my parents),
e Item 108: (I have a family that gives me love and support) are included in
the construct for social support.
(See Appendix for the whole questions.)
Reliability and Validity
MIYHS is a reliable and a standard instrument developed and validated by the
Maine CDC. Many questions in the MIYHS survey were taken from other national

surveys. Some of the questions were taken from the YRBS. The reliability and validity of
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the latter were performed by the CDC using two test-retest reliability studies, one in 1992
and a second one in 2000 (CDC, 2004). In the first study, results showed that about three-
fourths of the items used in the questionnaire were rated as having substantial or higher
reliability (CDC, 2004). Kappa was equal to 61%-100%, with no statistically significant
differences between the prevalence estimates for the first and second times the
questionnaire was administered. The second study result in 2000 showed that about one
of five items (22%) in the questionnaire had significantly different prevalence estimates
for the first and second times that the questionnaire was administered (CDC, 2004). In
2003, the CDC conducted a review of existing empirical literature to assess cognitive and
situational factors that might affect the validity of adolescent self-reporting of behaviors
measured by the YRBS questionnaire (CDC, 2004). The CDC determined that although
self-reports of these types of behaviors are affected by both cognitive and situational
factors, these factors do not threaten the validity of self-reports of each type of behavior
equally (CDC, 2004).
Data Analysis Plan

Because the sample collected by the MIYHS was stratified by county, public
health district, or schools, all estimates were weighted to reflect the distribution of the
variables in the middle and high school student population.

In this study, I addressed three research questions:

Research Question 1: Using the MIYHS dataset, what is the relationship between
mental health problems and substance use in youth who are MS years of age and youth

who are HS years of age?
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Ho1: There is no relationship between mental health problems and substance use
in youth who are MS years of age and youth who are HS years of age.

Ha1: There is a relationship between mental health problems and substance use in
youth who are MS years of age and youth who are HS years of age.

To answer question 1, [ used odds ratios from a logistic regression model to
determine the relationship, direction, strength, and significance between mental health
problems variables and substance use. Mental health and substance were nominal
(dichotomous). When the dependent variable is dichotomous, logistic regression model,
which gives the odds ratio, allows for adjustment of potential confounders in
multivariable analysis.

Research Question 2: Using the MIYHS dataset, what is the relationship between
mental health problems and social support in youth who are MS years of age and youth
who are HS years of age?

Hoi: There is no relationship between mental health problems and social support
in youth who are MS years of age and those who are HS years of age.

Ha1: There is a relationship between mental health problems and social support in
youth who are MS years of age and those who are HS years of age.

To answer question 2, I used the odds ratio from a logistic regression model to
determine the relationship, direction, strength, and significance between the mental health
variable and substance use. Mental health problems and substance will be nominal

(dichotomous). The odds ratio was used for the reasons given above.
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Research Question 3: What is the relationship between substance use and social
support in youth who are MS years of age and youth who are HS years of age?

Ho1: There is no relationship between substance use and social support in youth
who are MS years of age and youth who are HS years of age.

Ha1: There is a relationship between substance use and social support in youth
who are MS years of age and youth who are HS years of age.

To answer question 3, I used the odds ratio from a logistic regression model to
determine the relationship direction strength and significance between mental health
variables and substance use. Mental health and substance used nominal (dichotomous).
The justification for using the odds ratio is provided in question 1 above.

Threats to Validity

The original questionnaires were tested and retested and were found to be valid
and reliable. To ensure that the design features are maintained during analysis, all
estimates were weighted to reflect the distribution of the variables in the middle and high
school student population (CDC, 2004). In 2003, the CDC conducted a review of existing
empirical literature to assess cognitive and situational factors that might affect the
validity of adolescent self-reporting of health risk behaviors measured by the YRBS
questionnaire (CDC, 2004). The CDC determined that although self-reports, health risk
behaviors are affected by both cognitive and situational factors, these factors do not
threaten the validity of self-reports of each type of behavior equally (CDC, 2004). Further

details can be found in the CDC codebook.
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Ethical Procedures

This current study included analysis of secondary data; therefore, no informed
consent was needed. Authorization for use of the MIYHS was obtained from the Maine
CDC after I signed a confidentiality agreement and the Walden IRB approval was
obtained. No data access or analysis began until both the CDC and the Walden IRB
approvals were obtained.

Summary

This chapter presents the design and rationale for the current study. Using the
MIYHS survey, I analyzed the MIYHS secondary data to assess whether an association
exists between mental the variables of health problems, substance use, and social support.

For the current study, I focused on MS and HS students’ data from Maine’s public
quasi-public, and private schools from the 2017 MIYHS. To ensure that the design
features (e.g., stratification, cluster, etc) were maintained during analysis, I used
weightings consistent with the original survey results reported by the CDC to reflect the
distribution of the variables in the middle and high school student population.
Multivariable logistic regression used to assess whether an association exists between
dependent and independent variables, and this regression analysis enabled adjustment for

possible confounders. Chapter 4 will provide the study results and summary.
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Chapter 4: Results

Introduction

Using secondary data from the MIYHS 2017, the purpose of my study was to
determine (a) the relationship between mental health and substance use among youth who
are MS or HS students, (b) the relationship between mental health problems and social
support in youth who are MS or HS students, and (c) the relationship between substance
use and social support in youth who are MS or HS students.

I addressed the following research questions:

Research Question 1: Using the MIYHS dataset, what is the relationship between
mental health problems and substance use in youth who are MS years of age and youth
who are HS years of age?

Ho1: There is no relationship between mental health problems and substance use
in youth who are MS years of age and youth who are HS years of age.

Ha1: There is a relationship between mental health problems and substance use in
youth who are MS years of age and youth who are HS years of age.

Research Question 2: Using the MIYHS dataset, what is the relationship between
mental health problems and social support in youth who are MS years of age and youth
who are HS years of age?

Hoi1: There is no relationship between mental health problems and social support
in youth who are MS years of age and those who are HS years of age.

Ha1: There is a relationship between mental health problems and social support in

youth who are MS years of age and those who are HS years of age.



44

Research Question 3: What is the relationship between substance use and social
support in youth who are MS years of age and youth who are HS years of age?

Ho1: There is no relationship between substance use and social support in youth
who are MS years of age and youth who are HS years of age.

Hai: There is a relationship between substance use and social support in youth
who are MS years of age and youth who are HS years of age.

Mental health problems were measured based on MIYHS items that asked
questions on sad feelings or suicidal ideation for the past 2 weeks. The items with
questions on mental health problem are as follows:

¢ During the past 12 months, did you ever feel so sad or hopeless almost every

day for 2 weeks or more in a row that you stopped doing some usual
activities?

¢ During the past 12 months, did you ever seriously consider attempting

suicide?
Social support was measured based on MIYHS items that asked questions about love and
support from family as well as communication with family and friends. These were
captured by the following two items:

1. Thave a family that gives me love and support.

2. Thave parents who are good at talking with me about things.

Substance use was measured based on MIYHS items that asked questions about the use

of substances. The following item captured information on substance use:
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¢  During your life, how many times have you used any form of cocaine,
including powder, crack, or freebase.
This chapter will present data collection, study results, and a summary.
Data Collection

The Maine CDC collected data from February 2" through February 13, 2015,
for MS and HS youths using specific surveys developed for their respective age groups.
The MIYHS was developed and implemented in 2015 by the collaborative effort of the
Maine Department of Education and the Maine Department of Health and Human
Services, and The Pan Atlantic Research of Portland, Maine administered the 2015 Youth
Health Survey (MIYHS, 2017). Many questions in the MIYHS survey were taken from
other national surveys such as the YRBS. The reliability and validity of the YRBS
questionnaire were evaluated by the CDC using two test-retest reliability studies (CDC,
2004). The MIYHS is appropriate for this study because the variables used in the survey
contained the variables that were used in the study to assess the association between
mental health problems with social support and substance use.
Sampling Process

The CDC used stratified random sampling to obtain participants. The sampling
frame included all of Maine’s public schools, quasi-public schools, and private schools
that had about 60% of public funds. Schools with fewer than 10 students were excluded,
as were schools with alternative education and youth development centers. The sample
interval of 14.33 was computed by dividing the frame of 344 participants with the desired

sample size of 24 schools. A random number was chosen from 1 to 14.33, and a random
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number was 1. Therefore, the first school was chosen, followed by every 14.33th school
rounded to the nearest integer taken. Schools that did not respond were replaced by
schools that were randomly selected from the sample interval (MIHYS, 2017). During the
data collection process, some schools were no longer eligible to participate in the survey
due to the reconfiguration of the grades or school closure. Therefore, these schools were
replaced to ensure that there was an adequate sample size and response rate.
Weighting

For this study, the pre-computed base weight and the principal sampling unit
(PSU) provided by the CDC were used. The computational details of the weight are
presented in the MIYHS methodology book (CDC, 2015). A brief outline of the method
used by the CDC for computing the weight is as follows. For the MS and HS survey, all
the schools that were eligible received an initial base weight of one (1). For the school
that participated in the MS and HS surveys, the base weight was computed to reflect the
probability of the specific version assignment. The count from summarizing the response
data was used to obtain the version probability of version assignment. For the survey
version assigned to a class, the ratio of the class version to all the classes within the
school was used. To obtain the overall probability of each version assignment, the school
probability for that version was multiplied for that class version.

The base weight for the school and class within the school version assignment
process was calculated as one divided by the assignment probability of each version.
According to the Maine CDC (2017), the version base weights were then computed as 1

divided by the product of the stage weight, that is, Base weight = 1 / mod pM, M € (A,
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B, C, D). The computed weight, principal sampling unit, and stratification variable for
different levels of analysis were provided in the data sets by the Maine CDC. Other
methodological details are found in the codebook (MIYHS, 2015).

To gain access to the MIHY'S data set, I signed a confidentiality agreement. I also
signed a data sharing and protection agreement. I obtained IRB approval from Walden
University and the Maine CDC before I commenced with the data analysis. Because this
study is a secondary data analysis, no informed consent was needed from participants.
However, I obtained authorization from the Maine CDC to use the MIYHS dataset for
analysis. Once all documentation was completed, a USB drive with single-user password-
protected data was sent to me by the CDC Maine.

Change in Planned Analysis

The original goal, as documented in earlier chapters, was to measure substance
use using the following questions:

¢ During your life, how many times have you used methamphetamines (also

called speed, crystal, crack, or ice)?

¢ During your life, how many times have you used ecstasy (also called

MDMA)?
However, these two questions were not in the data set [ received from Maine CDC.
Therefore, to offset this data limitation, I used the following substitute question for
substance use: During your life, how many times have you used any form of cocaine,

including powder, crack, or freebase?
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Data for the Current Study

For the current study, I used the dataset provided by the CDC after selecting the

specific questions needed for my analysis.

Research Question 1: Using the MIYHS dataset, what is the relationship between mental

health and substance use in youth who are MS years of age and youth who are HS years?

Ho1: There is no relationship between mental health and substance use in youth

who are MS years of age and youth who are HS years.

Ha1: There is a relationship between mental health and substance use in youth who

are MS years of age and youth who are HS years.

To answer Research Question 1, I used:

Item 14: Have you ever seriously thought about killing yourself?

Item 18: During the past 12 months, did you ever feel so sad or hopeless
almost every day for two weeks or more in a row that you stopped doing some
usual activities;

Item 20: During the past 12 months, did you ever seriously consider
attempting suicide.

Item 32: Have you ever used an electronic vapor product?

Item 69: During your life, how many times have you used any form of

cocaine, including powder, crack, or freebase.

Possible confounder

Item 85: About how many adults over 21 have you known personally who in

the past year have used marijuana, crack, cocaine, or other drugs?
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e [Item 45: About how many adults over 21 have you known personally who in
the past year have used marijuana, crack, cocaine, or other drugs?

Research Question 2: Using the MIYHS dataset, what is the relationship between
mental health problems and social support in youth who are MS years of age and youth
who are HS years of age?

Ho1: There is no relationship between mental health problems and social support
in youth who are MS years of age and those who are HS years of age.

H.i: There is a relationship between mental health problems and social support in
youth who are MS years of age and those who are HS years of age.

To answer Research Question 2, I used:

e [tem 18: During the past 12 months, did you ever feel so sad or hopeless
almost every day for two weeks or more in a row that you stopped doing some
usual activities;

e [Item 107: I have support from adults other than my parents.

e [tem 108: I have a family that gives me love and support.

Possible confounder

e [Item 45: About how many adults over 21 have you known personally who in
the past year have used marijuana, crack, cocaine, or other drugs?

e [tem 85: About how many adults over 21 have you known personally who in
the past year have used marijuana, crack, cocaine, or other drugs?

Research Question 3: What is the relationship between substance use and social

support in youth who are MS years of age and youth who are HS years of age?
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Ho1: There is no relationship between substance use and social support in youth
who are MS years of age and youth who are HS years of age.
Ha1: There is a relationship between substance use and social support in youth
who are MS years of age and youth who are HS years of age.
To answer research question three, I used:
e Jtem 63: During the past 30 days, how many times did you take a prescription
drug (such as Oxycodone, Percocet, Vicodin, Codeine, Adderall, Ritalin, or
Xanax) without a doctor’s prescription?
e [tem 69: During your life, how many times have you used any form of
cocaine, including powder, crack, or freebase.
Possible confounder
e [Item 45: About how many adults over 21 have you known personally who in
the past year have used marijuana, crack, cocaine, or other drugs?
e [tem 85: About how many adults over 21 have you known personally who in
the past year have used marijuana, crack, cocaine, or other drugs?
e Item 108: I have a family that gives me love and support) are included in the
construct for social support.
Statistical Analysis
After importing the data into SPSS, I cleaned the data to get it ready for analysis.
Students with sixth grade, Ungraded or other grades, or no response to grade question (In
what grade are you?) have their grade set to missing prior to analysis (per communication

with Maine CDC). I recoded some multi-category variables into two categories (yes or
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no) to avoid a sparse category that might cause convergence problems. The recoded
variables are presented in Table 1. Because the sample collected by the MIYHS was
stratified by county, public health district, or schools, I applied weight to all estimates to
reflect the distribution of the variables in the middle and high school student population

in Maine. Without weighting to reflect the survey design, any analysis will be invalid.
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Recoded Items in Current Study
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Items

Original data response
categories

Current study recoded
response categories

Item 69: During your life,
how many times have you
used any form of cocaine,
including powder, crack, or
freebase?

1 =A. 0 times

2=B.1 or 2 times
3=C.3to9 times
4=D. 10 to 19 times
5=E. 20 to 39 times

6 = F. 40 or more times,

1 is recoded to 0 (None)

2 to 6 is recoded to 1 (Yes:

at least once)
Missing is recoded to
missing

Possible Confounder:

Item 85 (for HS)/ Item 45
(for MS): About how many
adults over 21 have you
known personally who in the
past year have used
marijuana, crack, cocaine or
other drugs)?

C. 2 adults
=D. 3 or 4 adults
=E. 5 or more adults,

1 is recorded to O (none)
2 to 5 is recorded to 1
(Yes)

Missing is recorded to
missing

Item 107: I have support
from adults other than my
parents

1 =A. Not atall or
rarely

2 = B. Somewhat or
sometimes

3 =C. Very or often
4 = D. Extremely or
almost always.

1 is recorded to 0 (none)
2 to 4 is recorded to 1
(Yes)

Missing is recorded to
missing

Item 108: I have a family that
gives me love and support.

1 =A. Not atall or
rarely

2 = B. Somewhat or
sometimes

3 =C. Very or often
4 = D. Extremely or
almost always,

1 is recorded to 0
(No/rarely)

2 to 4 is recorded to 1
(Yes: I receive love and
support)

Missing is recorded to
missing

Item 63: During the past 30
days, how many times did
you take a prescription drug
(such as Oxycodone,
Percocet, Vicodin, Codeine,
Adderall, Ritalin, or Xanax)
without a doctor’s
prescription?

1 =A. 0 times

2=B.1 or 2 times
3=C. 3109 times
4=D. 10 to 19 times
5=E. 20 to 39 times

6 =F. 40 or more times.

1 is recorded to O (None: 0

times)

2 to 6 is recorded to 1
(Yes: at least once)
Missing is recorded to
missing
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I selected questions that appear on all four questionnaire versions. Because [ was
interested in the analysis at all levels, the weighting, principal sampling unit, and strata
reflected this level of analysis. The reason for analysis at all levels is to ensure results can
be applied to MS and HS students in the state of Maine. The weighting variables to
reflect different levels of analysis were provided by the CDC. To prepare the data for
state-level analysis, I created a dataset with appropriate variables that reflect the complex
survey design for this chosen level of analysis. These variables include str_notschool for
the strata, psu_notschool for principal sampling unit or cluster, and wstaabcd for the
weight; these variables were provided by CDC. I applied the finite population correction
(FPC) for estimating variance under simple random sampling assumption (FPC Factor,
2008).

Because of the very large sample size (e.g., N= 35,503 for HS), the p-value for
testing association had statistical significance even when the effect (odds ratio) size
lacked practical importance. Therefore, the confidence interval was considered more
appropriate for testing hypotheses since the significance test using p-value can be
inverted to produce a confidence interval (Knapp, 2017). This is consistent with the
efforts of American Statistical Associate in discouraging widespread wrongful use of p-
values (Wasserstein & Lazar, 2016). Using univariate and multivariable logistic
regression, I calculated the odds ratio for assessing the association between mental health
problems and social support and that between mental health problems and substance use.
I also used logistic regression to compute odds ratios for assessing the association

between social support and substance use. A reason for the multivariate logistic



54

regression is to assess whether the added covariate (adult over 21 that use substances)
will be a confounder of the identified association from the univariate model. This
confounding will be assessed by change in the univariate odds ratio when the variable is
added into the multivariable logistics regression model. The multivariable logistic
regression model adjusted for a response to the following item: About how many adults
over 21 have you known personally who in the past year have used marijuana, crack,
cocaine, or other drugs?

An important assumption of logistic regression is that the log odds (logit) of the
dependent variable are linearly related to the independent variable. Although Hosmer-
Lemeshow goodness of fit test is often used for assessing goodness-of-fit for logistic
regression, this test would be inappropriate in complex surveys as weighting invalidate
the assumption of independence, identical distribution required for the Hosmer-
Lemeshow goodness of fit test (Archer, Lameshow, & Hosmer, 2007; Shah, Institute, &
Barnwell, 2003). A goodness of fit test was based on pseudo R-square. Analyses were
performed using SPSS Version 26 premium with an add-on for complex surveys.

Results
Demographics

In total, there are 35,503 participants for HS. Weighted data available on HS were
55,088; of these, 26,456 are female, and 28296 were male. The majority (90.0%) are
white, and least (0.1%) represented are Native Hawaiian or other Pacific Islander. Table 2

present the demographic characteristics of the participants.



55

Table 2
Demographics
HS (High School) MS (Middle School)
L. Actual i Y 9 Weighted 9 95% CI
Characteristics count Xiilgthted 7 95% CI CA;;E?I c oungt %
Age (years)
10 or younger N/A N/A N/A  N/A 20 19 0.1 0.0, 0.1
11 N/A  N/A N/A N/A 65 89 0.3 0.2,0.4)
12 or younger 160 190 03 03,04 5038 7384 272 26.0,28.5
13 83 109 02 0.1,03 9059 13264 48.9  48.0,49.8
14 5193 7354 133 12.8,13.9 4153 6105 225 21.5,23.5)
15 9359 13532 24.6  24.0,25.2 167 235 0.9 0.7, 1.1)
16 9185 13962 253 248,259 18 21 0.1 0.0, 0.1)
17 7887 13502 245 23.8,25.2 N/A N/A NA N/A
18 or older 3524 6439 11.7  11.0,12.4 N/A N/A NA N/A
Sex
Female 17742 26456 483  47.7,49.0 9158 13071 48.5 47.6,49.4
Male 17395 28296 517  51.0,523 9234 13871 51.5  50.6,52.4
Grades
7th N/A  N/A NA NA 9220 13508 502 48.5,52.0
8th N/A  N/A N/A N/A 9069 13301 495 477,512
9th 9698 13681 250 243,258  N/A N/A N/A  N/A
10th 9465 13873 254 247,260  N/A N/A N/A  NA
11th 8636 13517 247 241,254  N/A  N/A N/A  N/A
12th 7100 13386 245 234,256  N/A  NA NA  N/A
Ungradedor 149 299 04 03,05 63 82 03 02,04
other grade
Ethnicity
Hispanic or
Latino
Yes 1849 1500 28 2.6,3.0 958 668 27 24,29
No 32706 52282 972  97.0,97.4 16228 24483 973  97.1,97.6
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Demographics
HS (High School) MS (Middle School)
Characteristics ~ Actual  Weighted %  95% CI Actual  Weighted % 95% CI
count count count count

Race
American Indian 951 725 1.4 1.2, 1.5 576 402 1.6 14,1.8
or Alaskan
Native
Asian 1133 984 1.8 1.3,2.5 351 251 1.0 0.8,1.2
Black or African 1086 892 1.7 1.1,2.5 648 455 1.8 1.1,3.0
American
Hispanic
Native Hawaiian 1849 1500 2.8 2.6,3.0 958 668 2.7 2.4,3.0
or Other Pacific 95 77 0.1 0.1,0.2 61 43 0.2 0.1,0.2
Islander
White 27644 47920 90.0 88.8,91.1 13414 22346 90.0 88.6,91.3
Multiple Races 1444 1158 2.2 2.0,2.4 942 659 2.7 24,29

In total, there were 18,706 participants for MS. Weighted data available on MS

were 27115; of these, 13071 are female, and 13871 are male. Similar to the data for HS,

the majority of the participants in MS (90.0%) are white, and least (0.2%) represented are

Native Hawaiian or other Pacific Islander.

Answers to Research Questions

Research Question 1. Using the MIYHS dataset, what is the relationship

between mental health and substance use in youth who are MS years of age and youth

who are HS years?

Ho1: There is no relationship between mental health and substance use in youth

who are MS years of age and youth who are HS years.

Hay: There is a relationship between mental health and substance use in youth who

are MS years of age and youth who are HS years.
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Since the 95% confidence interval for the odds exclude one (1), I rejected the null
and conclude that the association between mental health and substance use is statistically
significant.

To answer research question # 1, I conducted a statistical analysis using odds
ratios to determine the relationship between mental health (dependent variable) and
substance use (independent variable). The results are presented below.

High school: Frequencies. Of the 26,034 weighted participants for HS,
approximately (14.7%) of the participants indicated they seriously consider attempting
suicide during the past 12 months, while 85.3% indicated not seriously consider
attempting suicide. About four percent (4.3%) of the participants indicated that they had
used cocaine, including powder, crack, or freebase, whereas 95.7% have indicated no use
of cocaine, including powder, crack, or freebase. Table 3 presents the frequency of the
participants’ responses.

Table 3

Prevalence of Mental Health and Substance Use Among HS Students

Items Actual count Weighted count  Percent: 95%
Cl)

Ever seriously consider attempting

suicide during the past 12 month
Yes 5296 3827 14.7

No 29416 22207 85.3
Have you used any form of
cocaine, including powder, crack
or freebase 860 1112 4.3
Yes 16130 24922 95.7
No
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High school: Univariate odds ratio. The odds of seriously consider attempting
suicide during the past 12 months among participants who used any form of cocaine,
including powder, crack or freebase is 3.94 (CI: 3.36,4.61) times that of the odds among
participants who do not use any form of cocaine, including powder, crack or freebase. In
other words, the use of any form of cocaine, including powder, crack, or freebase is
associated with 293% higher odds of seriously considering attempting suicide in the past
12 months. Since the 95% confidence interval for the odds excludes one (1), the odds are
statistically significant. Table 4 presents the univariate analysis of the participants. Table
4 presents the odds ratio.

High school: Multivariable or adjusted odds ratio. Controlling for adults over 21
around participants who have used illegal substances in the past for HS, the odds of ever
seriously considering attempting suicide during the past twelve months among
participants who indicated the used of cocaine, including powder, crack or freebase is
3.057 increased in odds than among participants who indicated no use of cocaine,
including powder, crack or freebase. This suggests that the use of cocaine, including
powder, crack, or freebase, is associated with 205.7% higher odds of participants ever
seriously considering attempting suicide during the past twelve months. Table 4 presents

the adjusted odds ratio between mental health and substance use.
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Table 4

Univariate and Multivariable Odds Ratio for Assessing the Association Between Mental
Health and Substance Use Among HS Students

Items Univariate odds ratio ( 95%  Multivariable odds
CD ratio (95% CI)

Dependent: Ever seriously
consider attempting suicide during
the past 12 month
Have you used any form of
cocaine, including powder, crack
or freebase 3.935 (3.360, 4.608) 3.057 (2.383, 3.924)
Yes vs. No
" Note. The multivariable logistic regression adjusted for the following question: About
how many adults over 21 have you known personally who in the past year have used
marijuana, crack, cocaine, or other drugs?

Middle school: Frequencies. Of the 12,961 weighted participants for MS,
approximately sixteen percent (16.5%) of the participants seriously thought about killing
them self, while 83.5% indicated no thought about killing them self. About ten percent
(10.3%) of the participants indicated ever used an electronic vapor product, whereas
89.7% have indicated no use of an electronic vapor product. The odds of participants who
thought about killing themselves is 3.692 (CI: 3.174, 4.294) times that of the odds among
MS participants who do not use an electronic vapor product. In other words, serious
thought about killing oneself in MS is associated with 269% higher odds of using an
electronic vapor product. Since the 95% confidence interval for the odds excludes one

(1), the odds are statistically significant. Table 5 presents the frequency of the MS

participants.
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Frequency of Prevalence of Mental Health and Substance use Among MS Students
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Items Actual count Weighted  Percent: 95%
count CI

Have you ever seriously thought about

killing yourself
Yes 3074 2142 16.5
No 15155 10820 83.5

Have you ever used an electronic vapor

product 901 103
Yes 2072 1339 89.7
No 11622 :

Middle school: Multivariable or adjusted odds ratio. Have you ever seriously
thought about killing yourself (dependent variable). Have you ever used an electronic
vapor product (independent variable). The model did not converge for the MS. Table 6

presents the odds ratio and adjusted odds ratio.
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Table 6

Univariate and Multivariable Odds Ratio for Assessing the Association Between Mental
Health and Substance Use Among MS Students

Items Univariate odds ratio Multivariable odds
(95% CI) ratio (95% CI)

Dependent: Have you ever
seriously thought about killing
yourself

Have you ever used an
electronic vapor product 3.692 (3.174, 4.294) Model did not

_ Yesvs.No converge B
Note. The multivariable logistic regression adjusted for the following question: About
how many adults over 21 have you known personally who in the past year have used
marijuana, crack, cocaine, or other drugs?

Research Question 2. Using the MIYHS dataset, what is the relationship
between mental health problems and social support in youth who are MS years of age and
youth who are HS years of age?

To answer research question # 2, [ conducted a statistical analysis using the odds
ratios to determine the relationship between mental health problems (dependent variable)
and social support (independent variable).

High school: Frequencies. Of the 34,989 weighted participants for HS,
approximately twenty-six percent (26.9%) of the participants indicated feeling sad or
hopeless almost every day for 2 weeks or more in the past 12 months, while 73.1%
indicated not feeling of sad or hopeless for the same time period. About ninety-one

percent (91.9%) of the participants indicated that they have social support, while 8.1%

indicated no social support. Table 7 presents the frequency of the participants.
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Table 7

Frequency of Prevalence of Mental Health and Social Support Among HS Students

Items Actual count  Weighted count Percent: 95%
CI

Feeling sad or hopeless almost

every day for two weeks or more

in the past 12 months
Yes 9462 9417 26.9
No 24835 25571 73.1

Support from adults other than

my parents
Yes 20985 32154 91.9
No 2070 2834 8.1

High school: Univariate odds ratio. The odds of feeling sad or hopeless almost
every day for 2 weeks or more in the past 12 months among participants who have
support from adults other than parents is 0.467 (CI: 0.419,0.521) times that of the odds
among participants without support from adults other than parents. In other words,
support from adults other than parents is associated with 53% lower odds of feeling sad
or hopeless almost every day for 2 weeks or more in the past 12 months. Since the 95%
confidence interval for the odds excludes one (1), the odds are statistically significant.
Table 8 presents the odds ratio.

High school: Multivariable or adjusted odds ratio. Controlling for adults over 21
around participants who have used substance in the past for HS, the odds of feeling sad or
hopeless almost every day for 2 weeks or more during the past twelve months among

participants who indicated support from adults other than parents is 0.422 times the odds
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among participants who indicate no support from adults other than parents. This suggests
that support from adults other than parents is associated with 57.8% lower odds of feeling
sad or hopeless almost every day for 2 weeks or more. Table 8§ presents the adjusted odds
ratio.

Table 8

Univariate and Multivariable Odds Ratio for Assessing the Association Between Mental
Health and Social Support Among HS Students

Items Univariate odds ratio ( 95%  Multivariable odd ratio
Cl (95% CI)

Dependent: Feeling sad or
hopeless almost every day
for 2 weeks or more in the
past 12 months

Support from adults other

than my parents 0.467 (0.419, 0.521) 0.422 (0.348, 0.511)
_ Yesvs.No o
Note. The multivariable logistic regression adjusted for the following question: About
how many adults over 21 have you known personally who in the past year have used
marijuana, crack, cocaine, or other drugs?

Middle school: Frequencies. Of the 6,442 weighted participants of MS,
approximately nineteen percent (19.4%) of the participants indicate that they felt so sad
or hopeless almost every day for 2 weeks or more in a row that they stopped doing some
unusual activities, while 80.6% indicated not feeling so sad or hopeless almost every day
for 2 weeks or more in a row that they stopped doing some unusual activities. Most
(97.4%) of the participants indicated that the family gives them love and support,

whereas 2.6% have indicated that no family gives them love and support. Table 9

presents the frequency of the participants.
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Table 9

Frequency of Prevalence of Mental Health and Social Support Among MS Students

Items Actual count  Weighted count Percent: 95%
CI

Have you ever felt so sad or
hopeless almost every day for 2
weeks or more in a row that you

stopped doing some unusual 2036 1247 19.4
activities 7024 5195 80.6
Yes
No
Family give me love and support
Yes 12458 6273 97.4
No 435 169 2.6

Middle School: Univariate Odds Ratio. The odds of feeling so sad or hopeless
almost every day for 2 weeks or more in a row that participants stopped doing some
unusual activities is 0.249 (CI: 0.170,0.364) times that of the odds among participants
who had family that give them love and support. In other words, family love and support
was associated with 75% lower odds of feeling so sad or hopeless almost every day for 2
weeks or more in a row. Since the 95% confidence interval for the odds excludes one (1),
the odds are statistically significant. Table 10 presents the odds ratio.

Middle school: Multivariable or adjusted odds ratio. Controlling for adults over
21 around participants who had used substance in the past for MS, the odds of feeling sad
or hopeless almost every day for 2 weeks or more among participants who indicated their
family gives them love and support was 0.285 times the odds among participants who

indicate their family did not give them love and support. This suggests that family love
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and support are associated with 71.5% lower odds of feeling sad or hopeless almost every
day for 2 weeks or more. Table 10 presents the adjusted odds ratio.
Table 10

Univariate and Multivariable Odds Ratio for Assessing Association Between Mental
Health and Social Support Among MS Students

Items Univariate odds ratio ( 95% Multivariable odd ratio
Cl (95% CI)

Dependent: Have you ever
felt so sad or hopeless
almost every day for 2
weeks or more in a row
that you stopped doing
some unusual activities
Family give me love and 0.249 (0.170, 0.364) 0.285 (0.191, 0.425)
support
Yes vs. No
Note. The multivariable logistic regression adjusted for the following question: About
how many adults over 21 have you known personally who in the past year have used
marijuana, crack, cocaine, or other drugs?
Research Question 3. What is the relationship between substance use and social
support in youth who are MS years of age and youth who are HS years of age?
Ho1: There is no relationship between substance use and social support in youth
who are MS years of age and youth who are HS years of age.
Ha1: There is a relationship between substance use and social support in youth
who are MS years of age and youth who are HS years of age.
Since the 95% confidence interval for the odds exclude one (1), I rejected the null

and conclude that the association between substance use and social support is statistically

significant.
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To answer Research Question 3, I conducted a statistical analysis using the odds
ratios to determine the relationship between mental health (dependent variable) and social
support (independent variable).

High school: Frequencies. Of the 24,779 weighted participants of HS,
approximately four percent (4.3%) of the participants indicate using any form of cocaine,
including powder, crack, or freebase, while 95.7% indicated not using any form of
cocaine, including powder, crack or freebase. About ninety-four percent (94.3%) of the
participants indicated family gives them love and support, whereas 5.7% have indicated
not having family give them love and support. Table 11 presents the frequency of the
participants.

Table 11

Frequency of Prevalence of Substance Use and Social Support Among HS Students

Items Actual count  Weighted count Percent: 95%
CI

Have you used any form of
cocaine, including powder, crack

or freebase 860 1112 4.3
Yes 16130 24922 95.7
No

Family give me love and support

Yes 21699 23367 943
No 1292 1412 5.7

High School: Univariate Odds Ratio. The odds of using any form of cocaine,
including powder, crack, or freebase among participants who have family that give them

love and support is 0.115 (CI: 0.095, 0.140) times that of the odds among participants
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without family who give them love and support. In other words, family support is
associated with 88% lower odds of using any form of cocaine, including powder, crack,
or freebase. Since the 95% confidence interval for the odds excludes one (1), the odds are
statistically significant. Table 12 presents the odds ratio.

High School: Multivariable or Adjusted Odds Ratio. Controlling for adults over
21 around participants who have used substance in the past for HS, the odds of family
love and support among participants who indicated the used of any form of cocaine,
including powder, crack or freebase is 0.115 times the odds among participants who
indicate no used of any form of cocaine, including powder, crack or freebase. This
suggests that the use of drugs is associated with 88.5% lower odds of family love and
support. Table 12 presents the adjusted odds ratio.
Table 12

Univariate and Multivariable Odds Ratio for Assessing the Association Between
Substance Use and Social Support Among HS Students

Items Univariate odds ratio ( 95%  Multivariable odds ratio
Cl) (95% CI)

Dependent: Have you
used any form of cocaine,
including powder, crack
or freebase

Family give me love and  0.115 (0.095, 0.140) 0.115 (0.083, 0.160)
support
Yes vs. No

Note. The multivariable logistic regression adjusted for the following question: About
how many adults over 21 have you known personally who in the past year have used
marijuana, crack, cocaine, or other drugs?
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Middle school: Frequency. Of the 18,693 weighted participants of MS,

approximately one percent (1.4%) of the participants indicate during the past 30 days
took a prescription drug (such as Oxycodone, Percocet, Vicodin, Codeine, Adderall,
Ritalin, or Xanax) without a doctor’s prescriptions, while 98.6% indicated during the past
30 days not a prescription drug (such as Oxycodone, Percocet, Vicodin, Codeine,
Adderall, Ritalin, or Xanax) without a doctor’s prescriptions. About ninety-seven percent
(97.4%) of the participants indicated family gives them love and support, whereas 2.6%
have indicated not having family give them love and support. Table 13 presents the
frequency of the participants.

Table 13

Frequency of Prevalence of Substance use and Social Support Among MS Student

Items Actual count Weighted count Percent: 95%
CI
Family give me love and support
Yes 12458 6273 97.4
No 435 169 2.6

During the past 30 days, did you
take a prescription drug (such as
Oxycodone, Percocet, Vicodin,
Codeine, Adderall, Ritalin, or

Xanax) without a doctor’s 275 259 1.4
prescriptions 17212 18434 98.6
Yes
No

Middle School: Univariate Odds Ratio. The odds of taking a prescription drug
(such as Oxycodone, Percocet, Vicodin, Codeine, Adderall, Ritalin, or Xanax) without a
doctor’s prescription during the past 30 days is 0.124 (CI: 0.084, 0.182) times that of the

odds among participants who have family that give them love and support. In other
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words, family love and support are associated with 88% lower odds of taking a
prescription drug (such as Oxycodone, Percocet, Vicodin, Codeine, Adderall, Ritalin, or
Xanax) without a doctor’s prescription during the past 30 days. Since the 95% confidence
interval for the odds excludes one (1), the odds are statistically significant. Table 14
presents the odds ratio.

Middle School: Multivariable or Adjusted Odds Ratio. Controlling for adults
over 21 around participants who have used substance in the past for MS, the odds of
using prescription drugs among participants who indicated their family gives them love
and support is 0.122 times the odds among participants who indicate their family did not
give them love and support. This suggests that family love and support are associated
with 87.8% lower odds of using prescription drugs. Table 14 presents the adjusted odds
ratio.

Table 14

Univariate and Multivariable Odds Ratio for Assessing the Association Between
Substance Use and Social Support Among MS Students

Items Univariate odds ratio ( Multivariable odds ratio
95% CI) (95% CI)

Dependent: During the
past 30 days, did you take
a prescription drug (such
as Oxycodone, Percocet,
Vicodin, Codeine,
Adderall, Ritalin, or
Xanax) without a doctor’s
prescriptions
0.124 (0.084, 0.182) 0.122 (0.061, 0.244)

Family give me love and
support

Yes vs. No




70

Note. The multivariable logistic regression adjusted for the following question: About
how many adults over 21 have you known personally who in the past year have used
marijuana, crack, cocaine, or other drugs?

Summary

This chapter presents the result of the study. Using the MIYHS survey, the study
assessed whether an association exists between mental health problems, substance use,
and social support. Chapter 4 presents the participant’s demographics, data collection,
study results, and summary.

The study focuses on MS and HS students in all Maine’s public schools and
quasi-public schools and private schools that have about 60% of public funds. The
majority of the participants were white. The original survey used stratified random
sampling to select participants; this ensures that the participants are selected
proportionate to the number of participants in Maine. Many questions in the MIYHS
survey were taken from other national surveys, including the YRBS. The questionnaires
were tested and retested and were found to be valid and reliable. To ensure that the
design features are maintained during analysis, all estimates were weighted to reflect the
distribution of the variables in the middle and high school student population.
Multivariable logistic regression was used to assess whether an association exists
between dependent and independent variables, and this regression analysis enables
adjustment for possible confounders. The result shows that there is a statistically
significant association between mental health and substance use, mental health and social

support, substance use and social support.



Chapter 5 will provide the study overview, including the findings, limitations,

recommendations, implications, and the potential for future research.
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Chapter 5: Discussion, Conclusions, and Recommendations

Using secondary data from the MIYHS 2017, the purpose of my study was to
determine (a) the relationship between mental health problems and substance use among
youth who are MS or HS students, (b) the relationship between mental health problems
and social support in youth who are MS or HS students, and (c) the relationship between
substance use and social support in youth who are MS or HS students.

For my dissertation, I used a cross-sectional, retrospective design using data from
the MIYHS. I adopted the same definitions used by the MIYHS. The definitions and
supporting questions are listed below. Mental health problem was measured as a sad
feeling or suicidal ideation for the past 2 weeks. Social support was measured by love and
support from family as well as communication with family and friends. These are
captured by the following two questions: (a) I have a family that gives me love and
support (b); I have parents who are good at talking with me about things. In this survey,
substance use was measured using the following question:

¢ During your life, how many times have you used any form of cocaine,

including powder, crack, or freebase.

Chapter 5 provides an overview of the study, which includes the interpretation of
findings, limitations of the study, recommendations, implications, and conclusions. I will
also describe how the results of the study may help with positive social change. I used the
MIYHS secondary data to obtain the result for the study. These data were collected by
the Maine CDC using the MIYHS. Mental health problems are associated with substance

use and social support.
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Interpretation of Findings
The study findings are presented in the context of the literature review on mental
health association with substance use and social support. The findings indicate that
mental health has been a major public health concern that needed further examination
among youths. In the current study, I focused on the association between mental health
problems, social support, and substance use among MS and HS students. The analysis
was conducted using SPSS version 25 for assessing the following questions:

Mental Health

e Jtem 14: (Have you ever seriously thought about killing yourself)?

e [tem 18: (During the past 12 months, did you ever feel so sad or hopeless
almost every day for two weeks or more in a row that you stopped doing some
usual activities)

e Jtem 20: (During the past 12 months, did you ever seriously consider
attempting suicide).

Substance Abuse

e [tem 32: (Have you ever used an electronic vapor product)?

e [tem 45: (About how many adults over 21 have you known personally who in
the past year have used marijuana, crack, cocaine, or other drugs)?

e Jtem 63: (During the past 30 days, how many times did you take a prescription
drug (such as Oxycodone, Percocet, Vicodin, Codeine, Adderall, Ritalin, or

Xanax) without a doctor’s prescription?
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e Jtem 69: (During your life, how many times have you used any form of
cocaine, including powder, crack or freebase),

¢ [tem 85: (About how many adults over 21 have you known personally who in
the past year have used marijuana, crack, cocaine, or other drugs)?

Social Support

e Jtem 107: (I have support from adults other than my parents).

e [tem 108: (I have a family that gives me love and support).

Theoretical Framework

Chapter 2 described mental health problems and the association with substance use
and social support among young adults. Two conceptual frameworks were used in this
study: The relation regulation theory and self-medication theory. The self-medication
theory helps to better understand factors that make individuals to use substance. This
theory is based on the idea that an individual’s use of drug is due to an untreated
underlying problem, which could be an underlying mental health problems in the context
of this study. The self-medication is in the context of regulation, where an individual’s
sense or understanding of regulation matches self-medication. The second conceptual
framework is relational regulation theory, which helps to better understand social support
with mental health problems. The idea behind RRT is that the association between social
support and mental health problems originates from people regulating their emotions

through shared activity and conversation.
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The results from this study suggest that the use of any form of cocaine, including
powder, crack, or freebase, is associated with higher odds of seriously considering
attempting suicide in the past 12 months among youths. The results of this study also
suggest that using an electronic vapor product is associated with higher odds of serious
thought about killing oneself. These findings are consistent with previous literature that
showed that substance use may be associated with a mental health problem such as
suicide (Mason et al., 2014). The association between mental health and substance use
can be explained using the self-medication theory. The self-medication theory proposes
that the use of drug among youths can lead to mental health problems (Duncan, 1974a).
Substance use is a problem worldwide, and it is a risk factor for many health problems.
Considering the association between substance use and mental health, there is a need to

implement programs and policies that discourage substance use among youths.

The current study finds that support from adults other than parents is associated
with lower odds of feeling sad or hopeless almost every day for 2 weeks or more in the
past 12 months among youths. These findings are consistent with previous literature that
stated that providing social support in the family and the community helps decrease
distress and promote hope (Holden et al., 2015). However, the current study focused on
youth, whereas previous research focused on adulthood. The association between mental
health and social support can be explained using RRT. This theory states that individuals
improve their mental health through the diversity of relationships (John & Louise, 2013),

and social support is an example of diversity of relationships.
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In this current study, the results show that family support is associated with lower
odds of substance use including any form of cocaine, including powder, crack, or
freebase. The result of this study also suggests that family love and support are associated
with lower odds of taking a prescription drug (e.g., Oxycodone, Percocet, Vicodin,
Codeine, Adderall, Ritalin, or Xanax) without a doctor’s prescription. These findings are
consistent with previous literature that suggests that college students with no positive
social networks are at higher risk for using a substance, including alcohol, tobacco, and
marijuana. Support from spouse and family may be protective to prevent substance use
(Mason et al., 2014; Studer et al., 2017). This study extends the body of knowledge about
association between social support and substance use because the current study focused
on youth, whereas previous studies focused on college students and older adults. The
RRT and the self-medication theory may be used to explain the association between
social support and substance use.

Limitations of the Study

This is a descriptive, correlational, cross-sectional study that measures the
association between mental health with substance use and social support in youths
between the ages of MS and HS years. The identification of association does not mean
there is causation between the variables (Seema, 2018). This is a limitation because there
might be other possible explanations for any observed association. For example, an
unknown genetic factor may be associated with mental health, and the same genetic
factor may associate with substance use. Therefore, the observed association might be

due to an unknown confounding factor. To address the limitation of confounding factors,
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the study controlled for covariates that may be associated with independent and
dependent variables, for example, social, economic status, and family composition. There
may be bias due to self-reporting because the participants may forget, deceive, or may not
understand the questions, which may lead to underreporting or overreporting (Maine
CDC, 2017). Nonetheless, studies have shown that surveys completed by young adults
could provide valid and reliable information that is needed for research (Maine CDC,
2017).
Recommendations

Because the study used a cross-sectional, retrospective, correlational design,
longitudinal and cohort studies are recommended for future study with the MS and HS
population. The study focused on the analysis of the MS and HS students’ data from the
MIYHS. The study was focused on MS and HS students in Maine. A future cross-
sectional study with other states is recommended to compare the study results. The
literature review showed that mental health problems associated with social support and
substance use was reported in different countries and states, such as American Indians
from the Eastern Tribe (Ni et al., 2017), Oru camp near Ago-Iwoye in Ogun state (Amosu
et al., 2016).

Based on the study results, mental health problems are associated with substance
use and social support among MS and HS students. It is recommended that early social
support may help prevent mental health problems in adulthood (Holden et al., 2015). It is

also recommended that practitioners develop focused age-specific interventions for
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students at risk for mental health conditions secondary to drug use and to plan prevention
programs for school-aged youths.
Implications

The study has the potential to bring about positive social change by using the
result of the analysis to help practitioners develop focused age-specific interventions for
students at risk of mental health conditions secondary to drug use and to plan prevention
programs for school-aged youths. Mental health problems and substance use are
associated with social support. Therefore, individuals who have compromised social
support such as family and friends may experience the consequence of substance use that
may affect their well-being (Staton et al., 2007). The information from this study will add
to the existing body of knowledge on how the prevention of substance use and the
promotion of social support could improve mental health outcomes and promote positive
social change.

By identifying mental health problems early in a young person’s life, intervention
may be implemented early, thus helping the youth with mental health problems become
more productive members of the society (Costello, 2016), and thereby promoting positive
social change. According to the University of Minnesota (2016), social support can
enhance the quality of an individual’s life by providing a buffer in times of crisis. The
information from this study could help in revising and establishing programs and using
strategies that reflect community needs and monitoring outcomes. The results could be
used to identify the strengths and challenges facing young people in society (MIYHS,

2017). Early intervention will help the youth live a more productive life and avert future
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negative effects of mental health problems, including the cost of hospitalization and
youth inflicting harm on themselves (Costello, 2016).
Conclusions

Previous studies have shown an association between mental health problems,
social support, and substance use. Individuals who have compromised social support such
as family and friends may experience the consequence of substance use that may affect
their well-being. However, this study showed that identification of mental health
problems early in a young person’s life, intervention may be implemented early to help
youth become more productive in society. Findings from the study showed that lack of
social support might lead to substance use and affect the well-being of MS and HS youth.
Future research in a different state is needed in validating the finding of the study and
more research on mental health problems associated with substance use and social

support should be conducted in the future.
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o0 ishale any peinis or sprays 10 el BighT

A times

B. 1ol times

100 sime

DN, 3 2o 19 tieses

E. 20 5 35 times

F. 41l ar mere cmes

Iyt el 1 gt prescription deags (sechs 2
OasCentin, Perccet, Vieodn, cadeize, Addeall,
Ritakiz, or Xassx) et were m,nu.hulu.)-m,
haw eany waud it be 1o pet some?

A Verybaed

B. Sertallsd

C. Sentafeasy

D, Wery sasy

Dhusirsg your B, how many times have yeu when
prescription pain medicing iftow o decars
peessription ar diffewenely than b a doctes sl _~—

L 108 19 timmes
0 2 39 times

Ao
B
. 9 times
3}
E
F. 40 o mers tmes

Dhirgg yoee B, hew many times have you sed
wegy firrm af cocaire. inchding prwder, cack, or
ey

@ i

o Dt
3109 tismes

10 219 times
1 3a. 35 timmes
0 or mers cimes

1mpnp>§

i wrong dn your friends feel it would be foe yoe
o smoke marijsena?

A, Very wrong

B W

C A linle Bil wrinngy

0. ot weeng e all

0 il smmickied moasijusars in yuer neighberd,
wand e o she be casght by the pobes!

A, Defsitely yes

B Probusly pes
. Probably nse
D Defmitely noe

How wrong do you Think it is Ror someone yeur ege
o ameles pearijesna ¥

AL Very wrang

B wrg

T A lile il wrong

o N.,.um.gg.n

D1 in 19 s

E. 2010 35 iimes
F. 4 ormoee times

runlmyonmmERM| How many in the
past year have ussd marjuane?

A, Nome of my fiends

B 1 of my fresds

. Zafmy fremds

0. 3 almy s

B 4oy fissde

The mest 23 questinns sek sheat ather drugs.

i,

T

Dunng your hife, how many imes have you siffed
glee, breathed ibe comtens of aerosol Sray cans, oo
inibedesd arry pedesis or speays 1o get hight?

A, Uomes

B 1oriomes
b m o times
0. 1818 15 tinws
B 0o 35 lnes
F. 40 ormoce tines

page 7

During your life, bow many times have you wed
heraln {eiso called smack, pnk, or Chone Whike)?
A, Dmes

B lorltmee

3w F i

0. 1010 15 times

E. 2010 35 times

F. 0 or moee times.

During your life, bow many times have you wsed

B 1or2dmes
O S rimes
D, 184n |9 times
E
F.

T 1 Wt

During your lif, bow many times have yoo takes
steraid pills o shats wiibow o £
prescrition?

1 mes

1 ar & Emas

Bl

1 1o 15 s

00 3l

A% or more times

nE

mEor

Dt yous Lifk, bow sy times have yod wed
rugs, such s LSO, acid, FCP,

sape] disl, meacaling, or mashoams?

A Dmes

1arz omes

TS times.

1804 15 tirmees:

0 1 L

L o mee tire

E
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14 Hormw s times {0t st yocar {13 momssa) e
sy been drunik o« bigh 8% sclaol!

0 s

3 e i

EX LR

10 52 19 times

20 30 34 finges

B

AmpnEs

. How many times (0 the pest your {12 monss) ave
wumnllmel-ldllw"

o times

1o 2 b

116 8 iy

10 3z 19 timew

203 39 times

A0 ar mere T

mEEaEe

17, Duwing fhe pan 12 monibs, kes anpoee offived, sold,
v piven yon ux illegal drug, an seasd properey T
A ve
B. No

T, I pins weared e et a drsgt il e, LD,
ln'lpﬂrmq.’mwﬂvm‘éﬂ'hbr]-l s
srma? £\
A Verpdanl V|
H. Sant ol led
. Sont ol ensy L 4
D Verpeany

. Do pedgeee o disageee wilk the lewing
stz "My Bty bas clese ridies shout slochsl
and deug zee
A Bimghy ageee
B Apee
C Disyges
D, Stragly deagne

I, How weoag do your parmoms Seel @ wokd be far o0
1o ke 8 prescripteen drg ot peseribed m you T
A Very wioag
H. Wwrag
£ A el bt ey
|

81, [heing the past | 2 months, dn yr el hesring,
revking or was g e advemiseman shoi fe
prevention of sitsiance mel
Al Yea
L
. Mornre

HE-4

B4, Dhming e past 7 dagn, heoe mony wmes Sd voe deinic
190% fruit pebces vsh 18 aramgs ise, apalc juss,
o grape juice? (Do nat cous punch, Keolaid, spees
Geinha, ur oifier Fuitavored dhinin )
A 1) ot drik 120% B fuice during the pest
T dayn

B 1103 tmes Suing the past 7 days
T4 o o times duning the past 7 s
21 tma per day

B 2 tirmes per day

. 3t per iy

G 4 or e Ui per day

W D e prast 7 dege, hew mary tetes S yos eal
frasi™ {Dn mat coont fruit mice )

¥ st e Bt iz b juast 7 dsepn
1 10 3 tises dusingg he pas 7 days

A 1m & themes during, (b pesi 7 days

1 tima per day.

4 tirrees et sy

Ftimies per day

& o rmone tines per day e |

prmappe

£ D\--awr-ﬂ'ld-r,l-ﬂww&i-mmlr*m
vagetahles, mich s

polzmes | L\
Iodmm-wlr-hmgmrfw um
) 0 3 timen daring fha paw s
4 1o & shemea dusing the pasi 7 ssn
1t per day
2 i per day
2 timas par day:
4 o7 e (imes per Sy

ammpoas

Fl.

Chming fhw past 7 deys, hew mary wmes 84
wou drinie & ean, bartle, ar glass of sadn,

aparis drink, energy drink, ar sther segnr—ssstened
Ueveragu szuh ux Cutoneds, Rod Boll, lomtsds,
wweslemed! lew iy £nlles

dhicics, Ravniread =ilk, Snepple; ar Surmy 07

[E3a Tome conet dt anda, asdrer diet drombes, or LSS il
Juoe)

A | g et drak sods, mons dnnks, srergy

1 3 simes during the past 7 g
A tn 6 times. dusing tha past 7 dan
1 i per dhay

2t per duy

3 tinws par day

4 oy e i par g

ammgn@E

KL biowmash o yeu din peapis ris Serming
iemaclees Cphysicaliy or i eiber wuis) Af they fake
# prescrgstion drag Su is not proscrised se them?
A, Norigk
B Slight rick
© Mudeir sk
. Geeslsidl

BN, How wermg do yoer friends Teel ibweuld he for yove
m Saar & pevsaription dneg oos proserhed s you?
A Viery wnang
B Wy
oA Lzl it o g
D, N wreng e el

4. Think o yorsr Sour bt iciala. Huw =t in the
past pent have used LD, vucning, maphsismises, o
uibe Tiegal dugs?

A, Nise uliy Fends

B 1wy el

.2 afme frieads

B, ol my s
By 4 dfimy s

5 Abcat oy pedults var 21 have yeu nown
\ mmmhnnmmmrhwmmm
T

3w
0, 3ord sluls
E. 5o more wlis

K4, During yor lile, S many times have po wed
wymthalis marijuwsa {wen elicd B2, Spice, ks
woed, King Keng, Yucatn Fire, Sk, o Moan
Rockal

AL 0 Bmes

¥ ur X gmes
(S TrETT
D, 190 1 e
E. 2% o 35 links
F. 4% oz mooe timos

The mest qoestion ssks ahoad seusk inferesmsse.

BT Flase youover had scxeal imennee?
A Ya
B HNo

The menl & qeestbonn vk about foed you ate o drusk
duﬂn:ﬂ-"n Tdsys. Think abest all the mest sad

snacion vau kad fram the fime you gal up easl yos
went on bed. lle sure i include (ed yoa sie 82 Bams,
ot wool, ot restuurants, or anywhere slee.

puge ¥

W, Whan kit of mili de yon wenslly drick? {Helec:
orly ane.

1% ar T i sl Th
Fatatrre, kim. o7 prs (b ik
Urocniass or favared milk
Sume ether ype al ek

Pt e

zommonpe

@1, During the past 7 days, un how many dags did you

Zorrenpe
N

£

DE. Be an average weck whes you s b achial, os i
sty daeye i e g e plvysiead erhamtion (PF)
cizars?

B Sy

o4, Do ary of yeor clageroom sess hevs pravide shon
physiaal sativiny Sreis Sunng rogular cless nme?
(Do ot o o plyssonl education seacher )
A Weu

B Na

e 10
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T newt B questions ask abow yens schosd, vaur
Fuurnily, yuer community, sed suppent that you gee

103, Do yom egree or dsagres that i your commusity
yeu Teed like pou memer s pospile?

95

A, Strongly agres

37, Dusisg an sverage wock, how many b do you B Age
spend in chahs o7 orppmivalioes {olker than sperss) C. Wotsme
st of regulas seins] bowes? D. Disageee
A b houm E. Strorgly dign
B 1 bow v
C. 2 hours 10, Flessies teil 15t O MANY of e Gallorwisg sin
D, 30 o mn‘:hlv:'ﬁ'\'ﬁllqpﬂlb,un[thbw
E. &0 10 hun mrzy eves Sappezsa 13
F. 11 ermere hers rwrmmwnusmdmmm

separaied

%6, o poon ageee o disagres that ot |sast ong of yror “ A parestigsesdien died
teachers really cares and gives vou balp and soppar + A parcaigsecdien was i jail or prisca
when you need i + Youlived with an sluk who had & mental
A Smagly sgree illcan
B. Agree _¥our paremi or another adwlt you lived
©. Mok sise ~ witth ofien swore ot you, imsubed you, put

: i down, ar humitased you

D. Dimpres Fiur pere physically hurt by en adult i

N

'_uﬂ-h::v:l:.lrwlm:mw»m

. Mt o fa tims
Always

regtiven Language, and bullying in posttive ways o

bl stadenssT The mext 4 watements are abeat positive Ehisgs thas
A Mevar wan might have in yoursell, yonr Temily, fricads,
R Ry neighbarhoad, schael, sed commmsisy, For each them

that describes yom maw o7 within fhe past 3 months,

O Semclime
Tk i O it m s |
L3, Mt of fhe tis: : B
E. Aleays 195, 1 have paresi(s) of geardien|s) who Iy 1s help me
wezeedl
301, Hine afless dues st of your perents talk widh you X, Zrotmalicrrmely
At what ot e i i dehood? B Somewhat of sortetimes
A M every day . Wery or atbem
B, Abow omce o Twice & week

D, Extremely or almast ahways

. About onoe of twice & mond
D. Less than ance s moath 196 1 have a schoal fhat cares shout kids and sacouges
E. Mever therm.
N A, Mo o ol orrerely
Mo often is tha fnllowing stalomant tnag for vo? B Sommewhal or socetimes
“When | am Dot ai bome, one of my parests of £ Wery o ot
:umummuumtummumumuun. D. B P pra—
B. Raely
C. Semstimes
[ Mnst of fhe tims
E  Alsays
EA e )
T Ibnvrwvm&mmlwummmwun 109 kx your Jifetine. bew many ey heve you gambied
e Ve with meomey o1 soTooching else of valu?
B. Semzw b or semstimos Cndheds of you bat o e casing, oo suck, or caliec.
€ wery ar drie bought botiery thekets, 1ot on & spors t2am, of
T ity oty s s s o hoe ghies or ey ot st
shines

0K T luve 6 Sestily that geven s love sl mpeut. o =
A Tioe ar all or urcly C 30 ¥ times
B, Semewhm ar semetimen D15 1S dime
£ Wy or ofte B
B Baapmeiy or st stwas ¥,

E

s raemsy o fins tal yau spest o= b
e 2 fimancial probicrs oy prvkioms ooy
family. work, schoo| or peraal life?

Al | have neves grenbiod

H Yo

£ o

Wie mewt T questions ssk sbes gembling. 1

Ve I e et e vy,
T RARK yen ey R e reur help,

o Edducation and (e Maime l\zpmm-oﬂqdmu-d Viumam Services lMcm-
Cester Sy Drsense Cotten] s Frevention & Subtunce Mot

T binijss E-nqwmi Vowh Tealih Susiey is & collsborssive affors of iba haine
reparTmnt

A g 42
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MS-A

2017 Middle School 7%8" Grade
Maine Integrated Youth Health Survey

Saire Diegmartocaes o st ! P Services
ey e —p—re——

This survey is nbous your bewlih hehavior and ihings thes affect i 1 will bell us what you and oiher
wdents do thet may affect your beebh, About 96 000 students in Maime arg being asked to take this
marvey. The mmewere you give will be med to create bettor health rdcation’ wnd progrmms for youmg
peaple Eke yoursall

THD NI wrily your nam on s srvey, The smosen yon give will b Bupi ;:rr.vulu Mo ome will
erow whnl you wrile. Angwar fhe yuestions Based om whinl yoi imally dn,

i riay oo 1o Il tho puridy or ol kit Yuwt"‘bi_\;mﬂ!lr:umri yuur gradic m hie s,
Thare is aome rish ek s et mwy ke ol feelsmpomborisbie, I you are nol wemifralle
anyweriing i iquéstion, jit esvedl blak! ¥ou vim o stiswenisg qusctiins al any Hme yoo wail

Thiene i 1o penaley for st mr‘fm'll:l\'rglﬂ:l}luﬂ:_h‘ T abruli et 1k veols lopgreer this D cluas
perasd \

Thae Benefivto yun. in ek de servey i gl yoar sohed and comimm iy may be bane ahle w
creass [ogrars that hiekp you sty Reathy

Some questions ask aloul your backgresd suck o woor reos, sge anil prodes. These will be used
wisky i deseribe te types of mudens coompleting the mervey. Mo answerd will be used b find om
wour mame. Mo names will ever be reported. The sorvey is research. This means that we will use
your answees 10 help us learn about Maize sidents e general,

Bz sure to-read avery guestion. . Fil in the ovals complessly. When you are finsded, foliow the
imstractions of your seaches,

IF you heve questioes ghooe the survey, vour teacher will bave contace sames for somoosne o

ewmmil or gl
THANK YOU very much for your help!
L AT |
[e— .
= Lisen 87 penl or a s or black pen. T Fow im0 pos weigh witheul your shied a7
Pl e B 4 Directiorst= Write your weight i (e shaed biank
= To changs your snswes, erass your ohd booes. Full s the maiching oval below each sumber.
R coaletly. = ¥
I, Fow oM s yeu?
A, 10 s ok of yuusges [ A
BL L1 e ald ) [l
€. 12 yeury 0ld & o]
. 13 years old
E. 14 ywar old [ 5]
E 15 year old (o] [0]
. 16 years old or sider [7]
2, Whinis your sea? —e—l
A, Femals
B ndae | & |
3. lnwhat grade i _@_9
e ol
A fith grade s
B 7th geade = >
C Hih grade [ B I}:xm_rpngrumhumnmuhanx
D, Uggraded s sttier geade A u‘h"_
4, Ame yuo Hispanic o Latina? E%‘;‘h
A e 1 Bhmer
B Mo : F.  Sarmali
) G. Spanish
5. Wit i your meer] (Sebect ane ar, morns fesponses) Satne
A, American Indian or Alaka Netive - B Pl gl
. Asian 9. Drering the past %0 daya, whera did you urenlly sleen?
C. Black or Allcus Amrican Al iy paeenrs of grandisss home
T, Mative Howsisan or Sber Pacific Islmder 8. In the hoema 07 n friemd, family member, or ather
B Whits perian ecmuse | Biud 1 Jeave my Bome of
6, How all pe you withou! yuur gthoss an? [ Z'."mu“"fhmmmmmm
0. In & maotel ar hosel
Drirections: Write vour heighl in the shaded hlaok 3 errrpigratid, o dfhes afii: plect
bomes. Fill in the maiching ewal below sach mmber. : ?d;:"ﬂ':‘lmm:h
Q. Somewbers el
’ AT
The nent 1 goestians wxk abaur safety.
Ve | decbes next
£ 16, Blave you ever ridden & w car or ather vohick &riven
[] Iy smeune who ke heos drinking scobalT
) A ym
® 0O B Mo
(& [ @& |
@ |
@g
A page



. Have you ever ridden in a car or other vebicle driven
Ty soemezng who b leen tsiking illegal drugs sach s
masijuane, cocaine, heroin, or LSO
Ay Ve
B N

The mext question ssks ahout vialeneerelated
behmiars.

12, Do you agees or dssgree with the Follewisg
sariement® T feel safe ot sy school.
A, Snmgly apres
B Agee

. Disagres

D, Szorgly Ssagree

The mext question seks about bellyieg. Bullying s whes
1 or more stodents tease, threnten, sprend rumons
aboul, hig, sheve, or hur snether studes! over sod over
again. It & net bullying when 2 students of about the
same sprength or pavwer argue ar fight or tease sach
ather in a fesendly way.

13, Have you ever besn bullied on schoal propesty?
Thes meal question ks alvot ot ceptod i
Sometimes peoplc

Feel a0 deprossed abaut the furu
tht Phey may comslder sitempiisg subeid or killing.
themsehves. N \ '

14, Have you ever seriously thonghs shout kiftisg
el A
A, Yes
B Mo

The next 17 questizns sok abaut tnhseo use.

15, Thusing dhe per 30 duys, oo how many days &l you
smake cigareties?
0 days
1or 2 days

2010 29 danys
AT days

arEEARE
.
g
o

L6, Howr old were vou when you smoked a whols
cigaretie e the first Gme?
A. 1 heve never smoked 1 whale cigemete
B B years old o younger

9 years ald
D, 10 ye=are nld
B 11 vears old

F. 13 years old
G, 13 years ol or elder

AS-A

23, 0N yos wamsd ia get sume sigansiics, how ey woslkd
e dor you o gel some?
A, Very hand
B Zort of hard
T Sort of essy
o, Very easy
248 How neech do voo Sk people sidk has
s elves (plysically or in other ways)
10 ather smcke?
AL Mo risk
W Sgh rik
L. Bdodcrese
D, Grest sk
25, Do you think that wou will try & cigamese soon™
AT definhely will
p} Im'.d:ﬂ:*l) will
o1 probaily will no
. 1 definiiely will not
26 unswmmksmw!llumkn-clsnmmuuyﬂm
durmg the meat yer? -
A 0 definfiely will
B 1 probably will
O 0 pesbalsly will st )
. I definitely will not 5 -
27 ]Famnl’mbmhr—d.lol'&redpuncm b
weoralid you amoke it? : \
AL Defimiccty yes , L
" ﬁvbnw:vs VoY
L=
o, D:ﬁ.lwh'nvl
2E. Mow wrong do your friends: feel it would be for you 1o
smake cigarstiesT
A Waerywrong
B Wroeg
<. A lisile bit wTong
D. Mot wrang s all
2. During e past 7 days, on Bow many dags wers yos
‘. the same car Witk SOne=oms whi was sraoking
ciganstiesT
A, Bdays
B Lday
O duym
. 5 days
E. ddays
¥ 5days
G ey
M. 7 days
ALS-4

17, Drezing the pest %0 das, on how masy days did you
use ehewing tsbaces, snufl, dip, saus, or dissehable
#obacco products, such as Redman, Levi Deereti,

P T p————
produsts.}

0 dimyn.

1or 2 dayn

%0 5 days

6o 0 days

1 to 1% days

20t 29 days

Al 30 davs

pMEEAE>

18 Drsing the past 30 days, oo hew masy days did you
smaien cigans, cigarilley, orlitdle cigars?

A0 ds
B larldeys
o
D

E. 200k 29 ey
T AR D e |

19, Digting the past 7 Sy, om how many days wers you
o e same o0 wilh SemECh Whis Wi Smeing
wigaTemas!

EommEnEFg
;
§

0. Dresing the past 12 sunis, were yos weght io sy of
your classos aboul the Sangers of tobecco weo?
A es
B, No
© Mot pure

21, Fow wrong do your parents fral it wosld be for yom o
garetizs?

3 Nt weong ot &7

2 How much do yos think people risk
themsetwes (physically o7 in orer ways) if they smnke
ane or mece packs of dgaretie per &yl
Mo pale
Blight risk
Miedezate risk
. Goeed risk

LTS

poge §

¥ Besdes yourself, does amyooe wio lives in yoor bome

The nest ¥ wek abaug YEpor
produsts, such as blu, NIOY, or Starbuce. Electronic
vapsr produces inclode eecigareties, eecigs
wagse pipes, vaging pipes, b

32 Elave you sver used an slectronie vapos peoduer?

33

H. Mol suc

The pesd 14 gquestions azk about drinking alcobol. This

incledes drisking beer, wine, wine cosbers, and Lguer,
suchk an rum, gin, vadka, or whislony. For thess
questions, Arinking slcohol decs pet include driaking @
few sips of wime for religions purpeses.

X5 Blave you ever had & donk of alechol, ether than a few

sips?
Al Vas
B Mo

97



ag.

. Horer ald wene you when vou had your first drisk of

. Diuring she past 50 ays, on how many deys dd you

L 17 poa wamied 1o get some aleehol, bow easy weald it

alenhal olher e & few sipaT

M. | Bawe newver had a drink of akookel oiber than 2
Few pips

 years old o younger

% years old

L0 years old

11 yeare old

12 years ald

L% woars old or clder

amEEnE

B i least an ik of aleubol?
A days

B |orldms

© 310 % deys

D, 6iia % days

E. 10219 duys
F. 205 29 days
. AN daye

Touring Bhes passt 30 darys, e heree mreamy ddays il yous
bave 8§ ormoee drinks of alochol = e row, tat ds,
wilhin & cowple of o™
A days

B |day

O 2day
D, 308 deys
E
F
a

L 6§ days
L0 19 days
20 o smre days

Dlmlﬁwiﬂm.w&dﬁu uull]ynﬂ&-
ailcahied you dramk?

A Idldnmdr-kaludwldumulhlwlmdm
B leught it ina siore such as a liquer weee,
convenience stord, et, discomnt storo, or
i Sl

I bought it ot o resteurant, bar, or club

. T lought it et g public event such as a coneent or
spanting event

[ gove smenme <lve memey e by il for me
Someans gave i to me

1 scak it from o store or family member

. 0ot it somne other wiy

zarm oo

b for you 1o get some?
A Very ha

B Soriof hand

€. Soriof sy

0. Very cesy

Tore wroag o your friends Geel it would be for yeu to
Bawe | or T drinks of en alechalic beverpe meuly
wvery day?
A Ve wrosy

Wroag
g e —
D, Pez wrong exall

The sseat 1 qestisns ok about marijeana us.
Marijusns b alse called gruss or pot.

ag.

Have you ever wsod marijaana®
AW
B No

. How old were you when you tied manjeasa for the

fmuma’.‘
. Bave meves tried mesijuana

Horw wrong do your parenty foel it would be for you i
smake ]

AL Very wrong

B

C. A litthe bit wrong

D, Met wrong e all

Fow e o you Sink people risk harming
themseihves (physically or in other ways) if they smoke
maijuans unce o wice &

M. Do risk

B Skght sk

© Mosene sk

. Gt risk

AS-A

Al

5T,

S

I o dramke soemme alenbied without your parents
v, widkd yo he casahl by your pasenis?
A, Definitely yes

B, Probaily yes

€. Probebly zot

D, Definitely not

iiow much do you think people risk harming
thesmselves (phymically o7 in otes wiys) f hey have |
or I drinks of an eleotolic beverage nearly every day?
A sk

B. Shght risk

., Maderale ridk

D, Croeet risk

Borw maich do yova think pesple risk harmng
themselves [physically or in ot ways) if they have §
or mare drinks of e alosholic beverags in o row onee
ar rwice o week?
A Mo ek
B Slight sisk,
o M&Huﬂ;ﬂ-\

risk

dmmml i pores pe|gibarhiod,
wionhd b & ah’bu caught by the palice?

ow do you feel abowt someone your age having 1 or
3 dhrinks of an sleobolic beverage nearly every day?
. Strengly appreve
ove
Weiiber spprove noe disapereve
[Fspprove

. Streagly disspprove

mEnEE

Fhorw wrzng dun your parents el it seorshd he fr you e
heve 1 o 2 drimks of an aloohobe beversge nearly
vy duy?

A Wery wreng

B, Wrong

©. A Ll b werang

D, Not wrong at all

Think of your foer best friends. [low many o the past
s huve tricd skeatol when their paenls dids ! know
atoul ii!

A. Kone ol my frieads

8. 1 of my friends

C. 2 of my Fiends

D, 3 of my frlends

B. 4 of my friends

page §

Ilcw-midnmmfulnwnﬂbe&r}unh

I kid smoked marijusns in your neighborhond,
woatldd B o abe ke canght by the police?

4. Definitehy yes

B, Frokesly yes

. Probably zot

T Defnitely ne

_rhn*u'l'yng(fv-'halrr-:mk i mamy i the past
wees ke wad me|

o Noni o my fricads

By M

| The mext 11 questions ask abaut ether drugs.

Have you ever sniffed ghoe, breathed the coments of
wpray cans, or inhaled sny puints or spraye 10 el bagh®
A Yes

B. Mo

Draring the past 30 days, bow many times did you
SnifT ghue, hreathe the contents of speay cans, or ishale
mmy paints or sprays bo got hight
Al Deimes
100l omes
C. 3809 times
oL 106 1% emes
B, 2000 ¥ Gmes
F. 80 or more times

s wasned o get peescription drugs fsuch as
omem, Percocet, Vicodin, codeine, Adderall,

th‘murhx}lh‘lmmﬂpmhﬂ]\ﬂm

hoe easy would i be to get some?

AL Very band

?‘E

B, Sort of hesd
C. Sort of easy
D. Very casy
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6z During your life, Bow many times Bave you taken
proseriplisn pain medicine withoul & doctars
presc 1
B use ilF (Dounl dnugs such as codeine, Visodin,

Dy
A,
B

s
.
E
F

3 Dhusing e past 30 dion, how sy fimes i pos ke
o prescription drug (such as OxyContin, Peroocet,
Wicndin, codeine, Adderall, Ritalin, or Mamar) without

0 doctor's peescriptica?
A, T fimes

B Lor2rimes

C. 310 % limes.

. 10% 19 times

E. 201 59 times

F.

4, Hirw wrong o your pesenls fiosl ||wuldb¢lu'ygn-h'
take peescription dnigs zet presibed 1o ol
A. Viry wreag - "

Wity
C A litlle bit wroog
D. Met wrang o all

B. Wroeg
. ATnle bit wreng
D. Met weong e all

6. Do yorn agees o Sssgree wil the fallows
swmiement? "My amily bes cleer rules showt aloobel

€. Disagres
T Swongly Ssagres

7. During the pest |2 manths, do you recall bearizg,
el o witchisg Lh adverlisesest ghoul e
prevention of subsance use?

A Yes
B Mo
€. Mot pire

Ad5-A

A or mars times.

or differendly then how a docior 1oid you

‘antin, Eydrocedone, and Percocet.)

4. Dhuring fe pst 7 days. hoe many times did you eal
wegelablin, sich as caimits, grecn galad, um, o grees
beans! I;thltmfrrn\:'hmgmodﬂ(ﬁud

W

anpanEs

o)
Ichdm(mmpeuhlud-ln;rh:pu dny
1 107 times dozing the peat 7 duns

410 & times desing tie pest 7 days

| time per day

S meme limes per digy

T4, Dhusing B past T daya, i madiy B didd g drick
a can, hottle, or ghss of sede, sparts drink, esergy
dArink, w—wh-rupmulnﬁbnmmd:u
Gaterade, Red Bull, lenomade, sweciened i
eoffee drinkes, flevored mk&mlu.rs‘\.rrwym
(D mot v et sode ke diet detsks, or LOO%
hsnume

A T diad st dlriske s, sporta ddrtnikes, csesnpy driska,

ammong

The mext 1 questlens nsk abess pb

or other sugarswsetened brverages durng the
7

110 3 tumes desing e pest 7 doys

4 10 times dering the past 7 dne

lwmmhmupl‘r'\ilﬂ Mo

A, During e pest 7 days, on Biee many days wee o
phywically acsive for s usted of we beset 63 minato per
duy? (Add e all the tme you'Tpent s sy ki of
phymeal petivity that incressed yver baan roi and
e i breathe L some of the time.)

it days

ammongs

68 How much do you think peeple risk harming

mmEnEp

thesmiselves (physically o7 in obes wiyy) il hey tike
prescription drugs that are no: preseribed to them?
A, Mok

8. Slghtsisk
. Miadirats rigk
D, Corend rigk

Blorw mraasry times in e et yeae (12 months] have
s beon drunk er Bigh ar schoed?
0 tismea

1or 2 imes
3 4a i limes
1010 19 mes.
20 o 39 Gmes
0 or more tines

The pexi question asks shool sexual intercaurs.

O Have you ever hud sexual imencoeeseT

1y hed. Fe st to inclode food yo ate at b, &
schiaol, ae'restawtusit, or aaywhere else.

"M

A
B
[«
D 1 s per day
E.
F.
G

bml\:ﬂwnul?&sl. hew memy times did you drnk

007 Tral juless such as seangs jusce, apple juice, or
Jece? (o oot coust purch, Koolsiid, sports
drinks.

grape
drinks, or ather (- Oaversd

I did mat drink 100% Buit felcs dering the past 7

days
150 3 times durisg the past 7 deys
4 %0 6 fimes during the past 7 deys

2 times por day

Drezing the past 7 days, how mamy times did yos cat
l'r-l“tbnmwmlﬁ-unml

A did st eat frult during e past 7 days
1% % times Suring the past 7 deys

& v & timed Sirisg the past 7 days

. 1 time per day

& or gors times per day

W nem pvesage week when you are in whool, oo bow

iany din d i gt physcal alucste (FE)
chisses?

The peai 4 qoestions mek aband s scheal, your
Family, your communisy. and suppert that you gei

TI. Do you egree or dissgree Lru:uLaunoneut‘,m-

teschees vally canes e gives 1w bk el wzppr

Dhsigres:
Etroagly dissgree

UG Al e 7 Tz & st
0. "Lesy Smtines @ mond
Never

L T have o fesily teil gves s Seve std asppro,

A Mot all or reeeiy
B Somewhat or sometimes

. Wery oo oftin

0. Estremely or almost alumyy

D2 yors mgree or disagrae (hal in your commurnity you

Feed ke Fovn ialmer bo peoEie]
Stroagly apreo
Agren

ap

ot sure.

Dsypren
Streagly dissgree

=T

This i the end ol 1he smrves.
Thank yuu very much For suur belp.

thon effors of the Maine Uepanmens

Deaeete Comtrol md Prevontine & Substancs Abass and Mereal Health Services)

Tin Maine Imegrated Youth Tealih-Servey is ® colishoon
ol Edvoation ard the Maise Deparmment of Hoalth and Huran Services {Mamo Cemer for

g &
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mrl:lw!mul’r:nnlmu‘v.mu
Assire (vt of B

2017 Middle School T/8" Grade
Maine Integrated Youth Health Survey

This survey is sbot your heaith hehavicr and things that affect it 1o will tell us wiai you and other
amndents do that may affect your beaith. About 96,000 soadems in Masse are being atked 1 take this
servey. The nnswers you give will be ssed 10 create besier healih education and progrums fior yosng
people like yoarsell

D0 NOT write yeur name o this sorvey. The answers yoo give will be kept private. No one will
lmow what you write. Answer ihe questioes bosed on whad you really do.

You may choese to izke the survey or ot ke i *¥oor chaice will ned affect your grade in this class.
Thre i3 same risk thet some questions mmake you feel mmcomforieble. f you are not comforable
answering a quastion, just keve it blank. You cam stop answenng quostions at any Gme you wani,

Thera is no penalsy for mot pompleting the survoy. T should not take you looges then this class period.

Tha benedit b you in inking this serveey is ot your scbool and sommumity mey be Betber abie bo crests
programs thet balp yoo stay healthy,

Bome guestions ask shout your backpround such a1 your rsce, sge and gender, Thess will b used only
tor daniribe Kb types of studenly wempleting e sarvey. Mo angwers will he: s to find ol yoer nims,
Wi namses will ever be reperied. The murvey is recearch. This mesne that we will use yous sswers o
Belp us Jesns about Maine stodents L pemel,

e giire o head every geedtion, FUT in the ovals complately, When Vot s linkded, Tollow the
Inatrstions of your tesches,

I you have questions ahou the survey, vour feacher will bave contact sames for semeoss (o

100

eegrall o call,
THANK YOU very much for your help!
e —
- The next questiss aks sbaut sefely.
:Mﬂﬁfdtlm“hmrﬂl i :;“nmu,um--uhhwhdﬁqin.
1 Fill in & response like this  « - @0 A Meve
8 T change your axewer, erase your old B, Rasly
nemwer complebely, C, Semetimes
D bt o st
L b sld v P
A 10 yeom ald or yger ‘Tha next 1 questinn ark nheot vickenes-relsied
B Iy old ahaviers,
12 yess ald
0. 13y old % Hun vnberce wn yoer home, or the threst of vistenoe,
B 14 yeams ald rver made: you wani e leawe you home, avem jsi for
F. 15y old aahon while?
G 1% youm ald or older A Y
B, Ns
I Whatis yous sex?
A, Fomake W0, Do fpesi agree e disagees with the Sollivwlng
B Make wtatement? ] fied wafie sty echol *
A Swcagly agrer
3 e whe grade ans you? B, W
Aot grads o
B. T grade I
B h@,&.w

L3
DL Ungraded o afber grade
4 Arg you Hispanic or Latina®
A Ve
B. Mo

% When in your race” (Seleci one ar mere reganses)

A, American Indizn or Alexic Mative
B Asin
C. Blsck of Affcan Amefices.
I3, Maties Mamalian ar Cther Pecifi Isfmder
E While
b What lanpuage v spokes mar aften o bnea?
A, Achait
B, Ambic
. English
D Freach
B Khmer
F.  Sesnall
3. Spomlsh
H. Scmne sther linpuape
T lehlmﬁudmuhvdﬂmlmdlydwi
A, Tn ey parest’s o glianliss’s hame
B, T e bome of & fiend, famity membe, or oiber
pemon becouse | bad do lovve my Soime or iy
paredr af geandisn sarmes efTord bousisg
©. T a shieller nr-emerpeecy busing
D namowel or betel
B fnacarn, pack, cangpproand, o il public plice
F. 1 do oot Tave a wual place i deep
G, Bemewhere clae
MED

The noxt question srion sban bollyisg, Bollving b when
1 or more viudenis tease, Gereaden, spread rumary
bvou, Wil shev'e, of huri ansfber mudent sver ned over
agaln. 18 b wed bailying when 2 siudents of abow ifie
same strengih ar power srgue e Sght or dess each
thar bn u driendly way.

Ll Have yos ever boss bullied so scbonl property?
A Ye
B, He

The nexi 3 questions aek abeud sad Teclings sed
aviempicd suleide. Bumsilmes people Beel so deprescd
bt ihe fatere ihet they muy conbder sitemping
micide or kifling 1hemaciver.

§2. Heve yom ever felt so sad or hopeless simest svary
day fior twa weaks ar mere in & raw that you sepged
dhairg same ured sorvities?

A Y
B Ne

15, When o baore el iad or hopeless, from whom did
oo gel Belp? {Selocs only ane repoase.)
A Ldid mos ol nard ox hopelesy
B. 0 did feel sad or Bopeizes bui did nos seek belp
C. Forens or ocher adoit relaive

D, Teacher te other school slall
(rthier mhdta

Friends
€1 Pane of the ssove

14, Have yo ever serisly thoaght about iliing
yaumelft
A Yer
B, Ha



“Thee meek question asks abeat burging you rvell without
‘wamting b die,

13, Hawe you ever dens someiling io purpossly bert
yourself without wanting in die, sich es cufng or
borsing youesell v purpese?

A Yo
B. Ho

T murt 9 quessions ask abowt inbacos use.
14, During the past 31 days, oo bow many daye did you
smake cigareties?

duys
B. 1orddeys
© 3mSda

D
E. 1die 15 days
F.
G

17, Husw ol were you when you smokeal 2 whale
cigansita far the fin fime?
A T have neves smolied o whiole cigaretie

B
C
D, 1y ald
E
F. 12 yaeold
G, 13 years old or older

13. mupnznmygumwwmpuym
tabiasea, Hip, N,

All T dien

15, During the past 3 days, oo bow many doye did you
sk aigurs, cigariilon, or lithe dgars?
. Ddaye

A

B. 1orideys
€3S da
 in % days
Tl 15 days
i 2% dayn
All 30 deys

pmmo

7. Dusing the past 30 days, oo bow msay days &4 you
I-wdd‘k;;uww&-n&arﬂwhd?

1 did ot drink abosbisl daring the past 30 days
B Theoght i in  sioee uch o & lguos soce,
Cusveriemce slore, supermarkes, ol s,

u restaurent, bar. or chob
- Theught i st o frublic event such s & concert ar

, e it d me
. I tosk = from a stre o femily mesbear

C.
o
porting evest
BT gave somense else maney 10 by & S50 me.
F.
a
[EH P—pr—

3 M yow deok same aleoho] witheut yoer parls”
penmisios, weuld pou be cought by yusr parcsis?

32, How wrong weuld most adults aves 21 i yoor

The

Diuitgg The puast 7 iy, o o sy diys wees Jud
it the 3ame oo witk somecns who was smoking
cigaretia?

A Godays

gfELEE

]
2
3
4
5
&

FanpEnm

T daya

Hlere mch: oy thimk pengle risk harming
themsalves [physically or in wiber ways) if thay smalkes
one or moce padks of viganehes per dayT

A Mok

B, Shght risk.

C. Mederate risk

[v. iress sk

T poas waneed 1o get mime cigaretics, how casy would
it b far you to get sema’

A Wery hand

B Sert of beed

C. Eoroleesy

1. Vary sary

Hits a diooter of someoas (6 & dector's affice mlised o
i shieil Bt tarsger of tohacin wse is the past 12
mrarthe]

A1 herve i vislied s dootar's office
H, e
C. Mo

Has » dentist o someonc in s destinfs office talked in
o shoest dhe danger of tohacoo se in the past 12
manhs?

A 1 harve ool visiled & dentist’s office

O, Yes

C. No

oexi ¥ questions ask abeut drisking alcobsl. This
drinking beer, wine, wlne coalers, and ligear,

auch w rum, gin, vodka, or whiskey. For these

s,

alcabel dues nut include drisking 3

Hive york ever il i Srisk of sloobsl, sther thas & few
gt

A Yes

H, Ms

Horw ald were yom when you bad yoer fiet drink of

aleohal other than a few sips?
1memm-mmmmm-

pEpRnE >

paged

Horw wroag do your parcnes sl & woeld be Sr you i
terve 1 ar 2 drinkn of an alechnlbc heverage scacly
exvery day?

A ery weoag

B. Wi

reng,
. A lede bit weoag
D Mot wrong atall

The next & questions ask sbsus mar jusna use.
Marijuans is alse called grass or par.

ELR

Hive yuu ever e sarfjuana?
A Yan
B, Ne

Hirw uld were s when yeu ried muarijuams for the
first time™

1 berer merver erbed marijuass

# v old ar yousger

ERLETT-F

2 Years ald

13 years ok oz slder

Dueisg e Pt 30 tays, Mrw ssany tiomed did you use
reacijue’

A Oﬂm

B L i

C. 309 tmes

D0 108 19 timses

E. 208 10 timas

F. 40 or more dmes

T you weantod to et sme marijusns, how esy would
it b fiar you . get semeT

A ard

H, Sortofterd

. Somof cesy

. Wery casy

How wrong de your parencs fies] it would be for you o
sranikn marjuare?

A Wery wermg
D, Wreag

C. A B bit weag
D, Mot wrang atall

Hiorw srnch 80 oo thisk people sk harmisg
fhemsaclves (phyaically o in ulles ways) if they smske
rrarijians cace ne twice 2 week?

The next & questions ask absat ather drugs.
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403, Have yon ever wifled glus, breaiied fhe conteats of
pmay cma, ar inkakal asy painis o sy o pel hight

A Ve

B Ko

41, During the past 30 days. bow meoy Smee did yeu
e, braxthe the comene

43, nurrmﬂwnm)udm bow many nmes did yoe take
prescripsian drug (such o Feriacee.
Achlesall, Ritalin, or Ninax) wilivet:

45, About sow many aduits over 21 have yeu known

perally whe o fhe pas year have used mr oo
crack, cosaine, or cdier dnigs?
A

&5, Flaye you cver had seasl iraemcous?
A, Ve
B Ho

aen

53, Dhusing the past T diys, Bow many i dal you deink
& can, bettly, or plass of seda, sporis dreisk, cosrgy
beverage zich
awesiened fea or

cl'hnnmdiemn.mﬂu&hh.mm

it e}

A, 1did nat drink sods, sports drinks, energy drinks,
o sthar segarerwestened baverages during the
past 7 duys

B. 13 tine during he past 7 diyi

. i & fimes: during the pasi T daye

o

B.

A 1 did ot drink milk dering the pest 7 days
1t 3 ghoscs during the past 7 &ye
# o & glasses during the pasi 7 days

ane sespose.
A. 1 donat drisk milk

B

. I% or reduced i milk:

D, 1% or low S milk

II. Fat-fron, skim, or mon-fat milk

!3. Somc sther bype of milk
H. Noisure

54, During the past T days, an hew many dys did youeat
dizner @t bame with 2l lexsi ane of your
parentaipus rdisms?

f memmonmp
-
H

 questions ask abowt physicad aetivity.

a7

102

This laxt cheme o0 Bad seounal itercousse, did pou ar

L p——
A 1 baree mewer had sexssd imercourss
B, e
C. e

Hawe yoe sver bad csal s
A Ve
B Ne

Flave yoe talkad with o paeni(s) o
Eaandisnis} shaut v i fhe past § mosthe)
A Yes
B Ne

The nexl 7 questions usk whe feod yeu ate ar drank

an

LN

Drvcing fhe poas 7 duys. baw ey Smes il yoe Seink
100% fruit jices sach as amage mice, apple e, or
Emape jice (Do it coust punch, Keolsdad, spocs
o othher froit=Mlavered drivks )
1] e dhvimke 100, S juice Suring the past 7

Ay
Bt 3 mes dumlecg the pas 7 daxs
Jhﬁmﬁnﬂlﬁwm‘.‘m

AEMENE >
i
E

4 o smerre tirmes ey oy

Dhuming the pas 7 days, bow masy tmes did you sat
Tradir? { Do wol comm S juice.)
P ]
£ o 3 timea durineg the past 7 duys
4 b0 6 Samea diming the past 7 Seys

pamzaEy
i
1

day
4 o st prr iy

Druring fe pas: 7 days, how sy smes did o e
wegeeahies, such s caroos, gromn salsd. com, or green
beamsT {0 et oot french fries ar ather fried

CERELEE
]
1

- Diusing fhe pait 7 days, o bow gy diys wess you

uhmh-ml‘l!uampﬁ
duyT [(Add up all fhe time yoe gpent = ey kind of
Payvica] actvity that mcressed your bewrt rate and
‘made you breaths haed some of fie tima )

Eommoa@e
-

. O en avesage schoal day, bow many bours do you

waich TVY
A, Tdo mut watch TV an sn averags schaal day
B. Less than | Boer per day

T, 1o perduy
. 2 bowes per day
F. 3 hows per day
F. 4 hous per day

ummnﬂnmuﬂnn“nwm

o ather lablel, w seweiphens, YeuTuze, Facebeak ar

au-_lmh,mknimmy

A 1o mat play video of axTpUIEr pATLes O USE &
compinier for semething tiat is ot schaol wark
Less than | Bogr per day

F ampoow
i
.
1

s avernge week when you ane i school, oo hew
trany days the yuu e o physical sdacatios (FE)

A0
B sy
€. 2days
o 3day
E A days
F. Sy

Do sy of your classsom teschers provi
Fhﬂwﬂmubuﬁldmmil:ch-hrw?tw
ool gount your physical eduostion reacher )
A Ve

B Mo

page i



2. During the past L? mceths, sn bow sy spors izams
did you ply? (Coust amy deains rin by yeus scbool ar
camamEnity grosps.)

AD

B =

. X peams

L ea——

Tt ment quiestion asks wheat diabetes.
63, His & Soctor or nuese ever told you Mt you have
digheses?

A Yoo
B W
C. Mol mae

e mext 3 questions ask abowt things yau de to presect
yoursell from the yun.

61, Whes you e cutsde fior rmare L ose heus on 8
summrry ey, Berm il oy wess sracresn with

a0 SFF of 15 or higher?
Heswer

Rarsly

. Sometines

D, Must of the me

B alvays

L

65, Dhuring (e past 12 sweths, bow ey dimes did ysu
et & sushie (tal in, how masy tmes did cxposed
parts.of yrar skin sty red forsevera] b afe yow
bad been ok in the san)*

0 imes

1 ar? tmes

309 times

104 | ¥ times

Ihin 35 tlmes

4k o mnee tirees

mmOaEE

64, During the past 12 months, bow many times did yeu
usc g irdcar (ming device such a5 & sunkimp,
sl o ta i bosth? (D Rat (G2ds geting &
peay-cn tan )

A, Dmes

8. 1orldmes

. T times
D, 10 15 e
B. D00 5% times
F. 40 or moee tised

T mazt 4 quensions ask abowt disabilitios snd eag-
term health problems,

&7, Do yum benw amy plrpsioal disabilies or longs
s hshih peolilems Lasting o¢ cxpecied to
lesit & moeths or mees?

A Yes
8. Mo
. Motmms

T3 boos
i B B omars
11 oo maes bowrs

T6. Do yos agree o7 Ssagree than of Lok ome of oo
teachers peally earcs sl gives yeu hiekp s sepe
when peu seed i)

A strorgly sgres
B

C. Notse

O, Disageee

B, Strongly disagros

TT. Huw efiea des boie of Four parcats talk with yeu,
ot kit pou ase dolng i scheal?
A, Abms every day
B About cmes sr bice & week
. Abaut oocs ar twice 8 manih
D Leus fhin cnce & ssosth
E. Never

S8, Do yen heve any boung-tem esotional or bebsviol
eoklers lasticg or cxpected L Lot 6 mealbs o
e

T0. A pein Tmiled i any astivities beeame of & Ssability o
N .

Eralth prohlem inchatizg physical bk, craticnal

o bearming probiems expected fo last § mosths o man?
A Yes

H. Mo
C. Mot sare

The next T questions usk sheut the bealth and destal
eary Fhat yow pol.

i Whers do you sslly go for bealih cars (for exampls,
shiack-ups, when you ame sick, ete.j?
A [ pever sock health cane

A iry health conter
[, Scheokbased healih comer

T2 When was the last time yom saw 1 dentint o deots]
bygeemist for a check-up. sxam, testh clening. or
‘oefver danfal work?

A Diarimg the pust 12 moeths

B, Betwesn 12 and 34 mocths sgo
C. Moer fhen 28 momths age

I Maver

E. Mot sue

The ot question ssks sbaut sleep,
Th Om m average schoal sight, bow many hours of slew.

pEnEE
®
i

i

The next & questions ask shsut your schoel, yaur fmily,
your gemmuntty, and support that you ged,

page T
TH. T luwe i fumily i gives me Jove aed sipgom.

A Mee arall o rarchy

9. Tin yon agres or disagres hat in your commmmity yoa

Tt n Ehe el U urvey.
Thank yuu very mreck fae yaur belp.

= - The Blaine Tetegrased Yiuth Eleaih Suvey o ollaborative el of U Mides Dogarssent
of Frkscwsn s the Muine Dispaetme o Tiealih and Humss, Servicse (Maine Cester for

[hasaar Conimd sad Provention & Substance ASuse aod Mers| flean Sernces )
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