APPENDIX A:  Health Habits Survey for the ACTT Study
HEALTH HABITS SURVEY

SECTION A. ABOUT YOU. Please place a check in the blank beside the statement that best describes you.

1.      What is your birth date?

_____________________________________

                Month           Day                Year

2. Are you                            Male ________
Female ________

3. Do you think of yourself as:             African American or Black
           _______

Hispanic/Latino
           _______

White



_______

Asian



_______

American Indian

_______

Other __________________________

4. Compared to other students in your class, would you say that you are academically
_____
One of the best.

_____
Far above the middle.
_____
A little above the middle.
_____
About the middle or average.
_____
A little below the middle.
_____
Far below the middle.
_____
Near the bottom.
5. Are your grades mostly
_____
A’s

_____
B’s

_____
C’s

_____
D’s

_____
F’s

6. Looking ahead, what are your most immediate goals?

_____
Drop out of high school and go to work.

_____
Drop out of high school and go to trade school.

_____
Graduate from high school and go to work.

_____
Graduate from high school and go to college.

_____
Graduate from high school and join the military.

_____
Other ___________________________________________________________

7.
Are you actively involved in any of the following SCHOOL activities or organizations? (Check all that apply.)

_____
Competitive sports teams.

_____
Cheerleading.

_____
Band.

_____
Chorus.

_____
Student government.

_____
Theater or drama.
_____
Literary club.

_____
Honor societies (eg, Key Club, Beta Club).
_____
School community service groups.

_____
Other ____________________________________________________________

_____
I am not actively involved in any school activities or organizations.

8.
Are you actively involved in any of the following COMMUNITY activities or organizations?  (Check all that apply)
_____
Boy Scouts/Girl Scouts.

_____
4-H club.

_____
YMCA/YWCA.

_____
Community sports leagues (eg, baseball, softball, soccer, basketball, tennis, golf, etc.)

_____
Bowling league.

_____
Dance team.

_____
Boys/girls club.

_____
Church.
_____
Other ____________________________________________________________

_____
I am not actively involved in any community activities or organizations.

9.
How much money do you usually spend per week any way you want ?
_____
None.

_____
$1 - $5 per week.

_____
$6 - $10 per week.

_____
$11 - $15 per week.

_____
$16 - $20 per week.

_____
$21 - $25 per week.

_____
More than $25 per week.

10.
Of the following, which would you be most likely to buy with your own money?  (Check no more than 5).
_______
clothes

_______
shoes

_______
snacks (candy, cookies, ice cream, etc.)

_______
food (lunch meals, etc.)

_______
entertainment tickets (concerts, movies, videos, computer games, video/arcade games, etc.)

_______
beer, wine, or liquor

_______
cigarettes

_______
hair accessories

_______
make-up/perfume

_______
other personal beauty aids (hairdo, manicure, hair cut, after-shave, etc.)

_______
tickets to sports events

_______
gas or other transportation

_______
other

11.
How do you think of yourself?
_____
Very underweight.

_____
Slightly underweight.

_____
About the right weight.

_____
Slightly overweight.

_____
Very overweight.

12.
Which of the following are you trying to do?
_____
Lose weight.

_____
Gain weight.

_____
Stay the same weight.

_____
I am not trying to do anything about my weight.

13.
On how many of the past 7 days did you exercise or participate in physical activities for at least 20 minutes that made you sweat and breathe hard, eg, basketball, jogging, fast dancing, swimming laps, tennis, fast bicycling, or similar aerobic activities?
_____
0 days.

_____
1 day.

_____
2 - 3 days.

_____
4 - 5 days.

_____
6 - 7 days.

SECTION B.  TOBACCO HISTORY. Circle the letter next to the statement that most closely describes your tobacco history. CIRCLE ONE LETTER ONLY FOR EACH QUESTION.

1.       Have you ever smoked cigarettes?


a.
I have never smoked a cigarette.


b.
I have tried cigarettes a few times, but I do not smoke now.


c.
I used to smoke regularly in the past, but I do not smoke now.


d.
I currently smoke less than one cigarette a week.

a. I smoke at least one cigarette every week now.

2. During the past 30 days, have you smoked at least one cigarette?


a.
No.


b.
Yes.

3. During the past 30 days, how often have you smoked at least one cigarette?


a.
0 days.


b.
1 day.


c.
2-5 days.


d.
6-9 days.


e.
10 or more days.

4. How many cigarettes have you smoked during the past 30 days?


a.
None at all. 


b.
Less than 1 cigarette per day.


c.
1-5 cigarettes per day.


d.
About one-half pack per day.


e.
About one pack per day.


f.
More than one pack per day.

5. Have you ever taken or used smokeless tobacco (chewing tobacco, snuff, dipping tobacco, plug)?


a.
Never.


b.
Once or twice.


c.
Occasionally but not regularly.


d.
Regularly in the past but not now.


e.
Regularly now.

6. How frequently have you taken or used smokeless tobacco during the last 30 days?

a.
Not at all.

b.
Once or twice.

c.
Once or twice per week.

d.
3-5 times per week.

e.
About once a day.

f.
More than once a day.

7. How frequently do you smoke a cigar, pipe, or bidis?



Cigar                          a.
Never.

b.
Once or twice.

c.
Once a month.

d.
Once a week.

e.
Everyday.

Pipe                            a.
Never.

b.
Once or twice.

c.
Once a month.

d.
Once a week.

e. Everyday.

Bidis                           a.
Never.

b.
Once or twice.

c.
Once a month.

d.
Once a week.

e.
Everyday.

8. Answer the following questions only if you currently smoke at least one cigarette per week.
a.         Your age when you started smoking at least once per week.
____ age

b.
Number of years you have been regularly smoking cigarettes.
____ year(s)

c.
How many cigarettes do you smoke every day?


____

d.
How many cigarettes do you smoke every week?


____

e.
How many cigarettes have you smoked in the last 24 hours?
____

Answer questions 9 and 10 only if you used to smoke cigarettes regularly but don’t smoke cigarettes now.

9. Answer the following question only if you used to smoke cigarettes regularly but don’t smoke now.
a.         Your age when you stopped smoking at least once per week.
____ age


b.
Number of years you smoked cigarettes regularly.


____ year(s)


c.
Did you smoke cigarettes every day?


____ No
____ Yes

10. Answer the following question only if you used to smoke cigarettes regularly but don’t smoke now. When did you quit smoking cigarettes?

a.
A few weeks ago.

b.
A few months ago.

c.
A year ago.

d. More than a year ago.

11. If you have ever tried a cigarette, circle the letter next to the statement that most closely describes your first smoking experience.


a.
I was alone when I tried my first cigarette.


b.
I tried my first cigarette with someone in my family.


c.
I tried my first cigarette with someone my own age.

12. If you have ever tried a cigarette, circle the letter next to the most important reason why you first tried cigarettes.


a.
I was curious; I wanted to see what it was like.


b.
My friends smoke.


c.
Cigarettes are in my home and easy to get.


d.
People in my family smoke.


e.
I like the way I look with a cigarette.

f.
Other 
____________________________________________________

​​​​​​​​​SECTION C. ALCOHOL HISTORY. Circle the letter next to the statement that most closely describes your alcohol history. CIRCLE ONE LETTER ONLY FOR EACH QUESTION.

1. Have you ever drunk alcoholic beverages (beer, wine, liquor) other than in church?


a.
I have never had a drink of beer, wine, or liquor.


b.
I have less than one beer, one glass of wine, or one shot of liquor a week.


c.
I have sipped or tasted beer, wine, or liquor, but don’t drink regularly.

            d.
I used to drink at least one beer, one glass of wine, or one shot of liquor a week, but I don’t drink regularly now.


e.
I currently have at least one beer, one glass of wine, or one shot of liquor a week. 

2. During the past 30 days, how often have you had at least one beer, one glass of wine, or one shot of liquor?

a.
0 times.


b.
1 time.


c.
2-6 times.


d.
7-12 times.


e.
More than 12 times.

3. When do you usually drink beer, wine, or liquor?

a.
Never.


b.
Some weekends.


c.
Every weekend.


d.
Some week days.


e.
Weekends and week days.

4. Which alcoholic beverage do you prefer to drink?


a.
None.


b.
Beer.


c.
Wine.


d.
Liquor.

5. When you drink alcoholic beverages, how much do you usually drink at one time?


a.
None.


b.
No more than one beer, glass of wine, or shot of liquor.


c.
2-3 drinks.


d.
4-5 drinks.


e.
More than 5 drinks.

6. Think back over the last 2 weeks. How many times have you had 5 or more alcoholic drinks in a row?

a.
None.


b.
Once.


c.
Twice.


d.
3-5 times.


e.
6-9 times.


f.
10 or more times.

7. When you drink alcoholic beverages (beer, wine, or liquor), how do you feel?

a.
I don’t drink alcoholic beverages.


b.
Not at all “buzzed.”


c.
A little “buzzed.”


d.
Moderately “buzzed.”


e.
Very “buzzed.”

8. Are you okay with the way you feel after drinking alcoholic beverages?


a.
Yes, I like it when I feel a little “buzzed.”


b.
Yes, I like it when I feel very “buzzed.”


c.
No, I don’t like it when I feel “buzzed.”

SECTION D. YOUR OPINIONS ABOUT TOBACCO AND ALCOHOL USE. Circle the letter next to the statement that most closely describes your own opinions and beliefs.  CIRCLE ONE LETTER ONLY FOR EACH QUESTION.

1. Do you disapprove of people who:

take 1 or 2 drinks of an alcoholic beverage every day?
a.  Don’t disapprove         b.  Disapprove         c.  Strongly disapprove

have 5 or more drinks every weekend?
a.  Don’t disapprove         b.  Disapprove         c.  Strongly disapprove

smoke 1 or more packs of cigarettes every day?

a.  Don’t disapprove         b.  Disapprove         c.  Strongly disapprove

use smokeless tobacco regularly?
a.  Don’t disapprove         b.  Disapprove         c.  Strongly disapprove

2. How much do you think people risk harming themselves (physically or in other ways) if they:

take 1 or 2 drinks nearly every day?
a.  No risk         b.  Slight risk         c.  Moderate risk         d.  Great risk    

Have 5 or more drinks once or twice each weekend?

a.  No risk         b.  Slight risk         c.  Moderate risk         d.  Great risk

Smoke 1 or more packs of cigarettes per day?
a.  No risk         b.  Slight risk         c.  Moderate risk         d.  Great risk

Use smokeless tobacco regularly?
a.  No risk         b.  Slight risk         c.  Moderate risk         d.  Great risk

3. How do you think your close friends feel (or would feel) about you 

taking 1 or 2 drinks every day?

a.  Wouldn’t disapprove         b.  Disapprove         c.  Strongly disapprove

having 5 or more drinks once or twice every weekend?
a.  Wouldn’t disapprove         b.  Disapprove         c.  Strongly disapprove

smoking 1 or more packs of cigarettes per day?
a.  Wouldn’t disapprove         b.  Disapprove         c.  Strongly disapprove

using smokeless tobacco regularly?
a.  Wouldn’t disapprove         b.  Disapprove         c.  Strongly disapprove


~~~~~~~~~~~~~~~~

4. Do you think that people who are 18 or older should be prohibited from smoking cigarettes in certain specified public places?

a.  Yes          b. No          c.  Not Sure

5. Do you disapprove of people who are 18 or older smoking 1 or more packs of cigarettes per day?

a.  Don’t disapprove            b.  Disapprove            c.  Strongly disapprove

6. Do you disapprove of people who are 18 or older taking 1 or 2 alcoholic drinks nearly every day?

a.  Don’t disapprove            b.  Disapprove           c.  Strongly disapprove


~~~~~~~~~~~~~~~~~~~

7. Smoking will not hurt you if you don’t smoke too much.

a. Strongly agree   b. Agree  c. No opinion   d. Disagree   e. Strongly disagree

8. Smoking will hurt you only if you inhale.

a. Strongly agree   b. Agree   c. No opinion   d. Disagree   e. Strongly disagree

9. Buying cigarettes is a waste of money.

a. Strongly agree   b.  Agree   c.  No opinion  d.  Disagree  e. Strongly disagree
10. Smoking is disgusting.

a. Strongly agree   b. Agree    c. No opinion   d. Disagree   e. Strongly disagree.

~~~~~~~~~~~~~~~~~~~

11. How difficult do you think it would be for you to get each of the following if you wanted it?

alcoholic beverages
a.
Probably impossible







b.
Very difficult







c.
Fairly difficult







d.
Fairly easy







e.
Very easy

cigarettes                              
a.
Probably impossible






b.
Very difficult







c.
Fairly difficult







d.
Fairly easy







e.
Very easy


~~~~~~~~~~~~~~~~~~~~~~~

12. I feel confident that if I didn’t want to smoke my friends couldn’t make me smoke.

a. Strongly agree   b. Agree   c. Disagree   d. Strongly disagree   e. Don’t know

13. I feel confident that if I started smoking I could quit any time I wanted.

a. Strongly agree   b. Agree   c. Disagree   d. Strongly disagree   e. Don’t know

14. I really intend not to use tobacco products at all.

a.  Agree   b. Disagree   c. Don’t know

SECTION E. RELATIONSHIPS. Circle the letter next to the response that most closely describes your friends and relatives. 

1. How many of your friends smoke cigarettes?


a.
None.

b.
Some.

c.
Most.

d.
All.
2. How many of your friends use smokeless tobacco?

a.
None.

b.
Some.

c.
Most.

d.
All.
3. How many of your friends drink alcoholic beverages?

a.
None.

b.
Some.

c.
Most.

d.
All.
4. How many of your friends get drunk at least once a week?

a.
None.

b.
Some.

c.
Most.

d.
All.
5. During the past 12 months how often have you been around people who were using alcoholic beverages to get high or for “kicks?”

a.
Not at all.

b.
A few times.

c.
Often.
6. Check all the people in your household who smoke regularly (cigarettes, cigars, pipe).

a.         Father             _____                           e.          Sister(s)
______


b.
Mother

______

f.
Brother(s)
______


c.
Stepfather
______

g.
Other

______


d.
Stepmother
______


____________________________

7. Check all the people in your household who use smokeless tobacco regularly.

a.
Father

______

e.
Sister(s)
______


b.
Mother

______

f.
Brother(s)
______


c.
Stepfather
______

g.
Other

______


d.
Stepmother
______


____________________________
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