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ABSTRACT

A SECONDARY ANALYSIS OF TWELFTH GRADE STUDENTS AND THEIR
ENGAGEMENT IN RISK BEHAVIORS

By

Dana L. Morton, MSN, RN

This study was a secondary analysis of data from a national survey of 135
high schools throughout the nation, including both rural and urban settings. A sample
of 14,056 twelfth grade students participated in the survey. This study explored the
relationships between religious attendance, perceived importance of religion, and
smoking and consumption of alcohol in adolescents. Very little research was found
on the relationship between religion and adolescent health, indicating a need for more
investigations. This study found that the greater number of times an individual
attended religious services the less they reported engaging in smoking and drinking.
Future intention to smoke or drink and attendance at religious services was also found
to have a significant inverse relationship. Perceived importance of religion, as
reported by the adolescent, although weakly correlated, was also found to be
inversely related to smoking and drinking. While all relationships examined in this
secondary analysis were found to be significant, the correlations were weak and may

be a result of the large sample size.
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CHAPTER ONE

INTRODUCTION / PURPOSE

The relationship between religion and adolescence has been tenuous for many
years. Religion symbolizes structure, rules, and compliance; everything an
adolescent toils to renounce. Adolescence has long been characterized as a period of
emotional and psychological turmoil. Classic developmental theory (Erikson, 1963)
proposes that the major psychosocial task of adolescence is the development of
autonomy. As adolescents strive to understand the purpose of life, they examine
parental values and establish their own adult beliefs, which may include renunciation
of childhood teaching and relationships. Adolescents will challenge, and test, and
possibly even reject the social, moral, and religious norms with which they have been
raised (Gilligan, 1982).

Adolescent behavior is sometimes perceived by others as outrageous but
harmless and at other times as very dangerous to the adolescent and others. Risky
behaviors that adolescents choose to become involved in, such as engaging in sexual
intercourse, smoking, and drinking alcohol may have detrimental consequences, such
as destroying their health or ending their lives. For example, the U.S. Department of

Health and Human Services (DHHS) in 1993 indicated that adolescent use of alcohol



is a contributing factor in approximately half of all homicides, suicides, and motor
vehicle accidents which involve teens.

“Understanding and addressing these issues is imperative because the attitude
and behavior patterns developed during the teen years often carry over to adulthood
and can affect a person’s long term prospects for health and success” (DHHS, 1993,
p.78). An understanding of how religion can aid in prevention of risk behaviors such
as smoking and alcohol abuse, will in turn help guide preventive measures for a
number of other risky behaviors.

Despite growing concern over these issues as well as others, researchers have
typically ignored a potentially important positive factor that may act as a protective
agent. American youth exhibit highly integrated religious beliefs and attitudes.
(Gallup & Bezilla, 1992) For example, “95% of American teens aged 13 ~ 17 believe
in God (or a universal spirit), and 86% believe that Jesus Christ is God or the Son of
God” (Gallup & Bezilla, 1992). “Adolescents are an important socio-demographic
group that is surprisingly absent from the growing body of research on the
relationship between religion and health” (Wallace & Williams, 1997, p. 460). For
example, the largest document relating to adolescent health — the U.S. Congress’ 726
page report on adolescent health — included only two references to religion. Drs.
McGinnis and Foege in an article in the Journal of the American Medical Association
(1993) stated:

The explanation for researchers’ apparent lack of
interest in the relationship between religion and
adolescent health issues, beyond delinquency, is
unclear. Whatever the explanation, however, the lack

of research on religion and adolescent health is
surprising given (1) a large and growing body of



research on the relationship between religion and healith
among adults and (2) empirical evidence that many
causes of adult sickness and death directly result from
behavior patterns initiated during adolescence (p. 59).

To that end this secondary analysis seeks to further the scientific knowledge base on

the relationship between religion and adolescent health.



CHAPTER TWO

CONCEPTUAL FRAMEWORK

The conceptual framework on which this study is based is Wallace and
William’s Socialization Influence Model (1997) (Figure 1.). “The socialization
influence model postulates that adolescent health outcomes, and health-compromising
behavior in particular, are a result of a dynamic socialization process that begins in
childhood and extends over the life course” (Wallace & Williams, pg. 459).

Wallace and Williams (1997) theorize that the first or primary socialization
influence in a person’s life is his or her family. These authors are largely influenced
by Fowler’s (1991) work on religious development. Fowler integrated and built on
several theories such as those of Piaget, (theory of cognitive development) Kohlberg
(theory of moral development) and Erikson (theory of psychosocial development) to
create his stage model of faith development. The stages of faith begin with the family
as the primary religious source of socialization of children (Fowler, 1991). This first
stage of faith begins at birth and sets the foundation for later stages. Fowler posits
that the foundation for religious faitk is a basic faith in parents, which is learned
during infancy. Itis in this stage that infants leamn to develop trust. The second stage
in Fowler’s model is similar to the first in that he suggests that children’s perceptions

about God come from their interactions with their parents and other aduits with whom



they are closely attached. During this stage, “imagination, stimulated by stories,
gestures, and symbols but not yet controlled by logical thinking, combines with
perception and feelings to create long-lasting faith images” (p.35).

The second concept in Wallace and William’s (1997) framework is the
secondary socialization influence which is composed of three factors that interrelate:
religion, peers, and school. It is important to understand how religion can also impact
the individual factors within the secondary socialization stage. For example, if a
parent is strongly religious he may choose to send his child to religious schools and to
direct the activities the child is involved in. This would then directly or indirectly
influence the child’s choice of friends. “The socialization influence model posits that
religion is an important socialization influence that operates independently,
interdependently, and perhaps even in competition with the other secondary
socialization influences to help create and shape the socialization mechanisms that, in
turn, impact adolescent health outcomes” (Wallace & Williams, 1997, p. 462). The
third stage of Fowler’s (1991) faith development model is reflected in the
socialization framework in that he suggests that the “mythical-literal faith stage” (p.
35) begins in elementary school years. During this concrete operational stage the
ability to develop logical thinking *“emerges to help children order their world” (p.
35). Religious beliefs and concepts are understood through classes, both religious
and scholastic, as well as relationships with parents and classmates.

Wallace and Williams (1997) suggest that the socialization mechanism is
comprised of both social control and support and perception of values and identity.

They also suggest that research, both theoretical as well as empirical, has not



recognized the importance of religion as a significant factor in the health behaviors
and choices of adolescents. Religion has for many years had a negative reputation in
relation to health outcomes, meaning that the restrictions placed upon people would
prompt individuals to involve themselves in unhealthful behaviors (Wallace &
Williams, 1997). Hirshi and Stark (1984) would also agree with Wallace and
Williams in that they believe that religion has had a negative reputation in regards to
health outcomes for many years. Many theorists propose that religion instills an
unhealthy amount of constraint as well as encouragement on its participants to
conform (Hirschi & Stark, 1984). For example, one who was raised with strict
abstinence teaching might rebel and engage in promiscuous sexual relationships.
Wallace and Williams suggest in their framework that research is needed to
investigate or better understand how religicn may protect adolescents from potentially
life-altering behaviors. The framework also suggests that the factors that make up the
secondary socialization also influence the socialization mechanisms.

Here again we see similarities to Fowler’s (1991) fourth faith stage. Fowler
hypothesizes that the “synthetic-conventional faith” (p. 38) begins during the early
adolescent years. “Cognitively, this stage is characterized by the emergence of
formal operational thinking, the ability to reflect on and integrate past experiences,
and concern about identity, the future, and concemns about personal relationships”
(Fowler, 1991, p.38). According to Fowler, concemns about personal relationships,
such as family members and peers, “correlates with a hunger for a personal
relationship to God in which we feel ourselves to be known and loved in a deep and

comprehensive way” (p. 38).



The final component in Wallace and Williams’ (1997) framework is health
outcomes. They suggest that the relationship between socialization mechanisms and
health outcomes is dynamic, meaning that one may directly affect the other. In
Brownfield and Sorenson’s (1991) study which investigated religion’s relationship to
health outcomes, they suggest that one of the most important ways religion relates to
drug use (and consequently other problem behaviors) is that it influences adolescents’
selection of peers. Adolescents will be inclined to choose friends who do not engage
in problem behaviors (Brownfield & Sorenson, 1991).

An adolescent’s personal values and identities are thought to be influenced by
religion. As noted by Williams (1994), “religious socialization, including
identification with religious characters or groups, can play a critical role in the
establishment of religious identity in particular, and identity formation in general’ (p.
140). For many American young people, religion may be more than a set of rules,
more than just going to church, choosing a denomination, or believing in God. For
many, their religion, or more importantly, their personal relationship with God and
the experiences they share with others of like mind, is central to their identity
(Wallace & Williams, 1997). “If the religion with which these adolescents identify
prohibits the use of drugs, extramarital sex, or other potentially health-compromising
behaviors, it is likely that these young people will refrain from them” (Wallace &
Williams, 1997, p. 464).

Wallace and Williams (1997) suggest that Fowler’s (1991) fifth and final faith
stage also corresponds to their framework in that in this stage adolescents and young

adults re-evaluate their personal belief systems. These individuals question their



values to determine if they adhere to their values simply because that is what was
ingrained in them by their parents or because they truly affirm them as their own.
This is where they begin to form their autonomy in regards to decision making about
relationships, identity, and religious beliefs. Although they may abandon their
childhood teachings, the consequence of doing so may create a desire to surround

themselves with individuals who represent the beliefs held by their parents.



Literature Review

Adolescence is typically regarded as the ages between thirteen and nineteen.
Adolescents are faced with many uncertainties about their identity as well as their
futures. They are at a point in life in which they come face to face with their
decisions about life. Will they continue on in school? Will they decide to join the
workforce? If they go to school, where will they go and what will they study? These
decisions may feel threatening or life giving. The choices of activities to engage in or
not to engage in also loom at nearly every turn. Will they follow the crowd or go
against it and risk being rejected? If they do participate in a particular activity what
will that do to their reputation or identity? Along with the uncertainties they face, this
age group is confronted with many physical, emotional, and possibly spiritual
changes, which also create an uncertainty about their identity. During this time of
uncertainty, attempts to define “self” often result in experimentation. Excessive
drinking of alcohol, smoking, and precocious sexual intercourse are just a few of the
risky behaviors in which this group takes part. The following discussion will present
the extent of these problems, along with the potential aftermath of participating in
these behaviors.

Smoking

In the attempt to define the gravity of preventable chronic illness in the United
States, the U.S. Department of Health and Human Services Centers for Disease
Control and Prevention (CDC) published a report in 1999 entitled Chronic Diseases
and Their Risk Factors: The Nation’s Leading Causes of Death. In this report it was

identified that chronic diseases take the lives of greater than 1.7 million people each



year, many of these diseases are preventable. Smoking alone is the antecedent for
most of the deaths caused by chronic disease (DHHS, 1999). In adults, one-fifth of
all death is due to smoking or other forms of tobacco abuse. This represents 430,000
lives each year (DHHS, 1999). Approximately 25 million people living today will
die if they do not change their current patterns (DHHS, 1999). Kowalski (1996)
reiterates the message of the CDC report by stating, “82% of all adults who ever
smoked started before age eighteen” (p. 14).

In 1997, 36% of all high school students had smoked in the last 30 days
(DHHS, 1999). This reflects an increase from the report of the National Longitudinal
Study on Adolescent Health of 1994 which found that 25.7% of adolescents were
current smokers (Resnick et al., 1997). The CDC also reports that approximately
3000 teenagers under the age of 18 become cigarette smokers each day (DHHS,
1999). Again, it is noted that if behaviors go unchanged, over one-third of teenage
smokers will die of tobacco related illness (DHHS, 1999). It is reasonable then to
suggest that smoking is a serious problem among the youth of today not only because
of the implications of starting at a young age, but also because it has such grievous
outcomes.

The American Lung Association in their Fact Sheet (1998) on the harmful
effects of smoking, tells adolescents that smoking will slow the growth of their lungs.
Kowalski (1996) suggests that smoking is directly related to 90% of all lung cancer
cases and cigarette smoking is also related to heart disease, and chronic bronchitis, as

well as emphysema. The CDC reports that someone who regularly smokes one or
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more packs of cigarettes per day decreases their life expectancy by an average of 6.6
years (DHHS, 1999).

Not only does smoking present its own risks, it also has been found to be a
predictor of other detrimental behaviors. In MacDonald’s study, Patterns of Alcohol
Use and Drug Use among Adolescents (1987), it was identified that participation in
smoking in early adolescence became a good predictor of alcohol and drug use.

Other similar studies showed that not only was smoking a good predictor of future
alcohol and drug use, but also that in seventh and ninth grade students, future
intention to smoke was also a positive predictor of future tobacco abuse or abstinence,
accounting for 20% and 25% of the variance, respectively (Yamaguchi & Kandel,
1984). Both authors agree that research has underscored the necessity for prevention
programs that focus on changing the intentions of adolescents to engage in risk
behaviors (Yamaguchi & Kandel, 1984; MacDonald, 1987).

As stated before, smoking among adolescents is a serious problem. However,
some recent studies have shown that there are some strategies which may help reduce
the number of adolescents who begin smoking. The National Longitudinal Study on
Adolescent Health of 1994 indicated that of their participants, smoking was less
frequent in those who did not have a member of their household smoking (Resnick, et
al,, 1997). Not having a smoker living in the home hindered easy access to cigarettes.
In that study it was also found that those participants whose parents were frequently
present in the home, and who engaged in a greater number of shared activities
between parents and adolescents were likely to be participants who refrained from

smoking (1997).
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In a longitudinal study of 2401 girls and boys first surveyed in middie school
(seventh through ninth grades), Perry et al. (1992) found that after finishing high
school 24.1% of the adolescents from the reference community were smoking, while
only 14.6% of students who participated in a program incorporating multiple
interventions such as behavioral education, booster programs to sustain training, and
complementary community wide strategies were smoking.

Moss et al. (1993) suggests that another way to prevent or decrease smoking
among adolescents is to provide non-smoking role models. One - half of all
adolescent smokers have parents who smoke (Moss et al., 1993). The adolescent
children of smokers are three times more likely to smoke if their parents and one
older sibling smokes (Moss et al., 1993).

Alcohol Consumption

Alcohol consumption is also a risk behavior that is related to adult and
adolescent morbidity and mortality. Although the medical consequences of drinking
for adolescents have rarely been studied, Chassin and DeLucia (1996) show that
adolescent alcohol abusers have elevated liver enzymes which is an early indicator of
liver damage. Adolescents who abuse alcohol have also demonstrated poorer
language function than those who do not abuse (Chassin & DeLucia, 1996). Again,
studies suggest that early alcohol use, especially binge drinking, is associated with
other risk behaviors. Cooper et al. (1994) studied alcohol and its relationship to
sexual activity and found that adolescent alcohol use is associated with earlier

initiation of sexual intercourse, more frequent encounters, as well as less frequent
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condom use. Alcohol use also increases the risk for later use of illegal drugs
(Yamaguchi & Kandel, 1984).

Motor vehicle accidents (MVA) are one of the two leading causes of death in
people 10 to 19 years of age (DHHS, 2000B). Between the years 1996 to 1997, 55%
(19,000) of all adolescent deaths were caused by MV A or firearm use (2000). In the
Health, United States, 1993 report 32% of all MV A among adolescents were related
to alcohol use (DHHS, 1995).

The 1997 Youth Risk Behavior Surveillance (YRBS) found that 80% of the
nations high school students had at least one alcoholic drink in their lifetime. In the
same survey, 31% of the participants had reported that they had their first drink prior
to the age of 13 (Kann et al., 1997). Fifty percent of the high school students
surveyed had one or more drinks in the last 30 days, and of that 50%, nearly 34% had
five or more drinks on one or more occasion in the last 30 days (Kann et al., 1997).
The Healh, United States, 2000 report also analyzed alcohol use in the previous 30
days and found that 50% of its participants had also had one or more drinks. The
report also broke down binge drinking (five or more drinks in one sitting) by gender.
Twenty-eight percent of females had participated in binge drinking in the previous 30
days, while 35% of males had reported doing so (DHHS, 2000B).

Escobedo et al. (1995) also studied adolescents and alcohol use and found that
it was not only related to other drug use, but also related to school performance. The
occurrence of alcohol use, especially binge drinking, and alcohol, with other drug use,

increased with age. It also increased while school performance had decreased. Early
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first use of alcohol (14 years of age or less) was associated with a decrease in school
performance (Escobedo et al., 1995).

The Healthy People 2000 initiative has trended adolescent risk behaviors in
order to set objectives to create a healthier nation. In 1993, heavy drinking had hit a
low of 28% but increased to 31% in 1997. Fortunately, however, 31% was still lower
than the projected objective of 32% by year 2000 (DHHS, 2000A).

The National Longitudinal Study of Adolescent Health also looked at
adolescent drinking and noted some factors that are related to a decrease. Resnick et
al. (1997) found in their study that the amount and frequency of alcohol consumed by
an adolescent’s parents was related to the adolescent’s intake (n =3687, r =0.38, p <
0.001). The more the adolescent’s parent drank in the home the more likely the
adolescent was to engage in drinking. Drinking habits were positively effected (n =
3687, r=-0.06, p < 0.001) if the parents were found in the home more often. The
more the parents were around when the adolescents were home, the less likely the
students were to engage in consumption of alcohol. The study also found that
drinking habits were positively effected when the adolescents identified themselves as
being involved in religious activities (n =1760, r =-0.08, p < 0.001), and that there
was a correlation with the students’ grade point average and alcohol consumption (n
=1785,r=-0.15, p <0.001). While all correlations are noted as significant, the
relationships between religion and drinking and parents being found frequently in the
home and drinking in adolescents are weak. The significance of these relationships

may be overestimated, due in part to the sample size.
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Shoppe et al. (1996) performed another study looking at preventative
measures in adolescent drinking. The study consisted of 1041 boys and girls in a
twelfth grade program stressing the importance of social resistance training. The
program focused on educating the students on the immediate effects of alcohol, the
risk associated with alcohol abuse, and the multiple social pressures to abuse alcohol.
The study found significant effects on the knowledge of alcohol prevention in the
students who participated in the program (p < 0.001). In addition, the same students
who had increased knowledge regarding alcohol prevention demonstrated better
refusal skills than the control group (p < 0.05). Shoppe et al. (1996) sum up their
thoughts on alcohol abuse prevention:

It would seem, then, that the best approach is to present a

developmentally appropriate alcohol misuse prevention program at

several consecutive grade levels, recognizing that young people

will respond at different ages to different approaches, information,

and social skills training. The ability to resist ongoing societal

pressure to use and misuse alcohol must be taught, like

mathematics and reading, continuously. True change in the norms

and long-term outcomes of alcohol use cannot otherwise be

expected (p. 797).

The goal of Project Northland peer participation efficacy trial funded by the
National Institute on Alcohol Abuse and Alcoholism is to prevent or reduce alcohol
use among young adolescents by using a community-wide approach (Komro et al.,
1996). The intervention program targeted the class of 1998 in 1991 while they were
sixth grade students in 24 school districts of Minnesota. Project Northland
interventions included school-based skills training, parental participation,

community-wide changes around the use of alcohol, and peer participation program.

The school districts were randomized to either an intervention or reference condition.
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Those students involved with the planning of the social events had significantly lower
rates of alcohol use at the end of seventh grade and were less likely to intend to use
alcohol when of legal drinking age (Komro et al., 1996). However, the study did not
show a significant effect on the attenders of the program (Komro et al., 1996).
Therefore, increased efforts may need to be made in student planning of social events.
Religion

The psychological study of religion began even before the formal founding of
the American Psychological Association in 1892 (Donelson, 1999). The sociological
study of religion and mortality was first pioneered by Durkheim. However, the topic
of religion became inactive from about 1930 to 1960 (Donelson, 1999) with a
renewed resurgence only recently (Elkind, 1999). Although past research has long
noted religion’s impact on aduit health-related behaviors and outcomes (Hummer et
al., 1999; Levin, 1994; Levin & Markides, 1986; Levin & Vanderpool, 1989; Stark,
1996; Williams & Forman, 1999; Wallace & Williams, 1997), relatively little
research has examined the relationship between adolescent health and religion
(Hawkins et al., 1992; Stark, 1996, Youniss et al., 1999). “Adolescents are an
important sociodemographic group that is surprisingly absent from the growing body
of research on the relationship between religion and health” (Wallace & Forman,
1999). In the U.S. Congress’ report: Adolescent Health only two references were
made in regards to religion in the entire 726 page report (DHHS, 1991A).

There is a larger literature investigating the relationship between religion and
health outcomes in adults. Most of these studies have uncovered a beneficial

association between religious involvement and health (Hummer et al., 1999).
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Hummer et al. (1999) used a nationally representative sample of adults and
questioned them about their demographics and health behaviors as well as their
church attendance. The study found for the overall population life expectancy of
those who attended church more than once per week was a mean seven years greater
than those who did not attend (p < 0.01). The study also found that those who
attended church one or fewer times per week also had a greater life expectancy than
those who did not attend at all.

More than 30 years ago, social theory was delivered a blow in the
monumental study in 1969 by Hirschi and Stark that reported that religious practice
and belief had not the “slightest impact” on delinquent behavior. Five years later,
Burkette and White (1974) reconfirmed these findings using a sample from the
Pacific Northwest. In Starks (1996) article Religion as context: Hellfire and
delinquency one more time, he relates that the initial investigation was limited to a
particular region of the U.S. Upon reassessment, Stark noted that all of the studies
that showed a positive effect of religion on delinquency had been done with samples
from the “unchurched belt” running along the Pacific Coast. A delinquency study
performed by Hindelang et al. (1981) noted that Seattle has one of the lowest church
memberships (280 members per 1,000 people) and found a positive effect of religion
on delinquency as cited by Stark (1996). Stark (1996) also notes a study done in the
region with the highest church membership, Provo, Utah (966 members per 1,000
people) found a strongly negative relationship.

In 1996, Stark announced his conversion to the position that “religion has

truly potent effects on delinquency” after looking at the data obtained from a large
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national sample of high school students (Stark, p. 173). The study sampled 11,995
seniors in 1980, and included 1500 students from the Pacific region. The study found
a negative correlation between church attendance and delinquent behaviors (r =-0.31,
p <0.01) (Stark, 1996). In the East (r =-0.32, p <0.01), South (r =-0.39, p < 0.01),
and Midwest (r = -0.36, p < 0.01) where church attendance is the highest, there are
strong negative correlations. Conversely, in the Mountain (r = -0.23, p < 0.05) and
Pacific (n=1566, r=-0.02, p <0.05) regions where church attendance in the
lowest the correlation “vanishes” (Stark, 1996).

Although, these studies, as with others, do show a correlation between religion
and church attendance and delinquent behaviors, they seldom control for the variables
of parental relationships, self-esteem, school involvement, etc. In the Monitoring the
Future Survey (MTF) of 1990, Bachman et al. (1993) found that students who were
actively involved in community service were less likely to be involved in risky
behaviors such as alcohol misuse or drug use. It should be noted that the students
who were likely to get involved in community service were those with some religious
affiliation (Bachman et al., 1993). Other studies based on social learning theories and
social attachment theories have found that positive parent-child relationships increase
parent’s success at using communication and behaviors to model and reinforce family
values (Bandura, 1977). “Social learning theories assert that children and adolescents
acquire their beliefs and involvement in problem behaviors from role models, through
observation and imitation, social reinforcement, and positive expectations of future

involvement in such behaviors” (Bandura, 1986, p. 182).
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In an 18-year longitudinai study of 199 families, Judith Stein and Helen
Gamier explored the influence of family values on adolescent problem behaviors.
Problem behavior was defined as drug use, delinquency, dropout and sexual behavior
(Gamier & Stein, 1998). Garnier and Stein found that traditional values showed
some protection against problem behaviors, while egalitarian values showed some
protection against delinquency, but increased the likelihood of drug use. This study
also found evidence that a warm, supportive mother-child relationship significantly
reduced the likelihood of adolescent involvement in problem behaviors (Gamier &
Stein, 1998).

Summary

In conclusion, studies have shown that drinking alcohol and smoking are both
problems in today’s adolescent population. The deleterious effects of these behaviors
as well as the extent of these problems have been presented in research. Previous
studies were presented that showed there may be a relationship between engagement
in risk behaviors and the parental relationships, school involvement, and community
wide prevention programs available to adolescents. The available research on how
religion influences these risk behaviors has been presented as well. However, there is
question as to whether the studies are limited by the ability to obtain accurate
reporting by the adolescents as well as by bias introduced by sample size or region in
which the study was performed. The objective of this secondary analysis was to once
more explore the relationship and possible benefits of religion for adolescent health.
The findings from this continued exploration will aid those developing programs

aimed at preventing adolescent drinking and smoking.
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Research Questions
What is the relationship between church attendance and adolescent
engagement in drinking alcohol and smoking?
What is the relationship between perceived importance of religion in an
adolescent’s life and engagement in drinking alcohol and smoking?
Definitions
Religious
Being religious or having religion is believing in and reverence for a
supernatural power accepted as the creator and governor of the universe which
influences or causes a “‘change in life or one’s former tenets secondary to a
transformation in one’s framework of beliefs, values, traditions, doctrine, conduct,
and rituals” (Walton, 1996, p. 237).
Risk Behaviors
Activities or practices that would potentially increase morbidity or mortality
(eg. smoking, consumption of alcohol, precocious sexual activity, etc.).

Consumption of Alcohol

Any and all consumption of alcohol prior to 21 years of age is illegal in the
U.S. and is considered a risky behavior. The conceptual definition of consumption of
alcohol is consuming one or greater alcoholic beverage in one week’s time (Wallace

& Forman, 1996).
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Smoking

Any and all consumption of cigarettes prior to the age of 18 years of age is
illegal in the U.S. and is considered risky behavior. The conceptual definition of
smoking for this study is consuming one or more cigarettes per day (Wallace &

Forman, 1996).
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CHAPTER THREE
METHODS

Design

This study is a secondary analysis of data obtained in the Monitoring the
Future (MTF) project which began its work in 1975. The MTF project is both a
cohort and longitudinal descriptive study aimed at looking at the trends of social
behaviors (especially risky behaviors such as smoking, alcohol consumption, and
illicit drug use) and attitudes in eighth, tenth, and twelfth graders.

The benefit of using a cohort as well as longitudinal design, is that it allows
for follow up, trending, and comparison of student demographics, attitudes, beliefs,
and behaviors from year to year. This secondary analysis specifically analyzed the
data obtained from 12" grade students in the spring of 1999. The data were obtained
from a descriptive questionnaire administered in a regular class period during the
school year.

There are some limitations to using this type of design, one of which is that a
survey does not directly address why the students behave or feel a certain way. The
questionnaire only addresses the behaviors the students are currently engaged in or

have previously participated in.



Another limitation to using the questionnaire is that there is not a way to
confirm that the students took the questions seriously, or that they answered the
questions truthfully. Due to the fact that the students were in a classroom setting, the
students may have felt that they needed to answer the questions in such a way that
they could “show off” for their classmates by answering the way they would expect
them to. A third limitation is that the students may not have trusted the
confidentiality agreement. Even though the students were assured that there was no
way to track the responses on the survey to any particular person, the students may
have been concerned that a parent or school or law officials may have access to the
survey and be able to identify the student.

A final limitation noted by this investigator was that the students may have
had difficulty understanding or interpreting a particular question. Although a
research assistant was available to aid the student, he or she may not have indicated
the need for help for fear of being teased by fellow students or thought less of by the
research assistant.

These limitations were hard to eliminate. The students were encouraged to
answer the questions honestly so the data obtained would be accurate and useful. The
students were also assured several times both verbally as well as in writing that their
responses would be completely conﬁdenﬁal and that there was no way to track their
questionnaires. Finally, a research assistant was available at all times to answer any
questions and frequently asked if anyone had any questions. All assistants reported

being encouraging and friendly to the students throughout the surveying process.



Subjects and Setting

During the spring session of 1999, confidential questionnaires were
administered during regularly scheduled class periods. The questionnaires asked
students to respond to basic background and demographic data as well as topics
related to social practices and attitudes talked about later.

The subjects were high school 12" grade students enrolled in both public and
private high schools. The students surveyed numbered 14,056, of which there were
6,410 (45.6%) males and 6,901 (49.1%) females. The schools surveyed were located
in many different socioeconomic areas throughout 48 states in the United States of
America (USA). The sample represents 135 different high schools.

First the geographic regions were selected, then the schools, and finaily the
students. The geographic areas included 28 of the largest cities in four identified
locations: North East (n = 3,012 or 21.4%), North Central (n = 3,352 or 23.8%),
South (n=5,108 or 36.3%), and West (n = 2,584 or 18.4%). In the larger cities the
study included two or more schools. In each school about 350 students were
surveyed. If the school had fewer than 350 students, then all the seniors were
included. If the schools had more than 350 seniors enrolled, the students were
randomly sampled in a method that was convenient to the school and determined to
be non-biased. All the students selected were given the opportunity to decline the
opportunity to participate.

The ages of the respondents were reported as a dichotomy of less than 18
years of age (n = 6,350 or 45.2%) or greater than or equal to 18 years of age (n =

7,314 or 52.0%). The public data on race was compressed into three categories for
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confidentiality purposes. The categories of race reported were black (n = 1,793 or

12.8%), white (n=9,180 or 65.3%), and other (n = 3,083 or 21.9%), which

included: Mexican American or Chicano, Cuban American, Puerto Rican, other Latin

American, Asian American, American Indian (Native American Indian), or other.
Instrument

The instrument used for this study was the Monitoring the Future
questionnaire (see Appendix A). The MTF questionnaire takes approximately 45
minutes to complete. The questionnaire consists of 109 questions that range from
biographical and demographic data to inquiring about recent activities, drug and
alcohol use, and sexual behavior. A number of the items have multiple sub-questions.
This secondary analysis is focused on questions 2, 23, and 24 from section B; 13 b-c
from section C; and questions [ la and 17a and b from section D.

In section C, questions 13 b-c, two questions were asked related to religion
which addressed attendance at religious services and perceived importance of
religion. The first question addressing religion was: “How often do you attend
religion services?” The responses ranged from “never” (coded 1), “rarely” (2), “once
or twice a month” (3), or “about once a week or more” (coded 4). The final question
addressing the importance of religion in the student’s life was worded as: “How
important is religion in your life?” The responses and their coding are as follows:
“not important” (1), “a little important” (2), “pretty important” (3), and “very
important” (4).

Participation in smoking was addressed in three items. Two questions

appeared in Section B (questions number one and two) and one in section D (question



17a). The first question was worded: “How frequently have you smoked cigarettes
during the past 30 days?” Responses included “not at all” (1), “less than one cigarette
per day” (2), “one to five cigarettes per day” (3), “about one-half pack per day” (4),
“about one pack per day” (5), “about one and one-half pack per day” (6), and finally
“two or more packs per day” (7). The second item in relation to smoking is: “In the
future, do you think that you will smoke cigarettes?” Responses were “definitely
will” (1), “probably will” (2), “don’t know” (3), “probably won’t” (4), and *definitely
won’t” (5).

The consumption of alcohol was addressed by four items found in section B
(questions numbered 23 and 24) and section D (questions numbered 11a and 17b).
The first question was: “On the occasions that you drink alcoholic beverages, how
often do you drink enough to feel pretty high?” The responses were: “on none of the
occasions” (1), “on few of the occasions” (2), “on about half of the occasions” (3),
“on most of the occasions” (4), and “on nearly all of the occasions” (4). The second
question was: “How many times in the last two weeks have you had five or more
drinks in a row?” Possible responses were “none” (1), “once” (2), “twice” (3), “three
to five times” (4), “six to nine times” (5), and “ten or more times” (5). The final item
asked: “On how many occasions (if any) have you been drunk or very high from
drinking alcoholic beverages in your lifetime?” The responses were: “zero
occasions” (1), “one — two occasions” (2), “three — five occasions” (3), “six — nine
occasions” (4), “10-19 occasions” (5), “20-39 occasions” (6), and “40 or more

occasions” (7).
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Procedures

Early in the fall semester of a given year each school selected and the
principal is sent a letter of invitation (see Appendix B). (The details on how each
school is chosen is outlined in the sample portion of this paper.) The letter describes
the study and asks for approval for the school to participate in the study. In some
cases the principal may not be able to give such permission and must forward the
request on to a higher education official. After the initial letter of invitation the
principals receive a follow-up phone call. After the school agrees to participate in the
study arrangements are made for the random selection of the students.

Approximately ten days before the administration of the questionnaire the
students are given a flyer explaining the study (see Appendix C). The flyer tells the
students that they will be invited to participate in the study and stresses that their
participation is completely voluntary as well as confidential. Also, advanced letters
are sent to the parents to inform them of the study providing them with the
opportunity to decline their child’s participation in the study. The letter to the parents
includes an implicit parental consent form (see Appendix D). The actual
administration of the questionnaire is done by research assistants from the Institute
for Social Research (ISR), at the University of Michigan, Ann Arbor. The
questionnaires are administered in classrooms during a normal class period. The
teachers are not asked to do anything except to introduce the ISR staff and to remain
present in order to help promote adherence to normal classroom guidelines. The
teachers are asked to not walk around the room so that the students feel free to answer

the questions without fear of the teacher seeing their responses.
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The students are provided with a sharpened number 2 pencil to use on the scan
sheets. Most students are able to finish the questionnaire in a 45 minute class period.
For those who are unable to finish in that time frame, a few extra minutes are
allowed.

As noted before in this paper, ten days prior to the administration of the
questionnaire students are given a flyer which stresses confidentiality and voluntary
participation in the study. This is repeated again in the letter to the parents and to the
students prior to the administration of the questionnaire (see Appendix E). The ISR
staff verbally explains the reasons for the survey and instructions are given for filling
out the questionnaire. The staff also tells the class at the start of the actual
questionnaire that any student who does not wish to participate is free to work quietly
on his/her own work during the class period. Also printed on the top of the
questionnaire is this statement about the students’ participation: “This study is
completely voluntary. If there is any question you or your parents would find
objectionable for any reason, just leave it blank” (Bachman, Johnston, O’Malley,
1999). No identifying information is asked of the students. Once the students are
finished with the questionnaire, they turn in their scan sheets to the ISR personnel.
The data are then analyzed by the ISR and results are published on the internet,

journals, and periodicals.

28



CHAPTER FOUR

DATA ANALYSIS

This secondary analysis is of data collected in the spring of 1999. The data
compilation and primary analysis was performed by the Institute for Social Research
at the University of Michigan in Ann Arbor, Michigan. The research questions for
this secondary analysis are: What is the relationship between church attendance and
adolescent engagement in drinking alcohol and smoking? And, What is the
relationship between perceived importance of religion in an adolescent’s life and
engagement in drinking alcohol and smoking?

From the national sample of students surveyed (N = 14,056), descriptive
analyses of the individual questions discussed in the methods portion of this paper
were performed. These items were analyzed by the Statistical Package for Social
Studies (SPSS) program. For testing research hypotheses the Spearman’s Rho test
was used as both the independent variables (church attendance and perceived
religious importance) and dependent variables (frequency of smoking, intention to
smoke, drinking until high, greater than five drinks at a time, and number of times
being drunk) are all measured on an ordinal scale.

In the administration of the MTF survey, six different questionnaires were

used. A majority of the questions on each questionnaire were found on all forms,
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representing the “core questions”. Therefore every student surveyed was given the
opportunity to answer the core questions. However, there were additional questions
on each form that were not addressed on the remaining forms. For this secondary
analysis, three questions were utilized on form six that were not a part of the core
questions. Therefore, these items were analyzed separately.
Descriptive Analysis of Smoking Variables

The first question used to assess smoking status was: “Have you ever smoked
cigarettes?” (n = 13,813) If the student’s response was “none” they were directed to
skip the following question: “How frequently have you smoked cigarettes in the last
30 days?” (n=13,799) There was an additional item that addressed smoking on
form six of the questionnaire that asked: *In the future do you think that you will
smoke cigarettes?” (n = 2,090) The responses to these questions with the frequency
reports are found respectively in Tables 1, 2, and 3. As noted in the following tables
2/3 of the students reported having tried smoking cigarettes at some point in their

lifetime.
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Table 1.

Report of Lifetime Experience in Smoking

Response n (%)
Never 4,880 (34.7%)
1-2X 3,064 (21.8%)
Occasionally 2,263 (16.1%)
Regularly in Past 1,087 (7.7%)
Regularly Now 2,519 (17.9%)
Table 2.
Report of Smoking Frequency in Last 30 Days

Response n (%)

Not at all

<1 cigarette per day

1 -5 per day
Y2 pack per day

1 pack per day

1 2 pack per day

2+ pack per day

9,102 (64.8%)
1,508 (11.2%)
1,385 (9.9%)
973 (6.9%)
564 (4.0%)
129 (0.9%)

66 (0.5%)
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Table 3.

Report of Future Intentions to Smoke

Response n (%)
Definitely Will 87 (4.2%)
Probably Will 234 (11.2%)
Don’t Know 212 (10.1%)
Probably Won’t 353 (16.9%)
Definitely Won't 1,204 (57.6%)

While 2/3 of the participants had reported trying cigarettes, approximately 60
percent of those students had not smoked in the last 30 days. It is also encouraging to
note that greater than 50 percent of the students from the sub-sample responding to
Form 6, reported they had no intentions to smoke in the future.

Descriptive Analysis of Alcohol Variables

Consumption of alcohol was assessed using two questions. The first question
addressed was: “On the occasions that you drink alcoholic beverages how often do
you drink enough to feel pretty high?” (n =9,139) The second question used in this
secondary analysis to analyze drinking behavior was: “Think back over the last two
weeks. How many times have you ever had five or more dinks in a row?”’ (n =
13,266) Two additional items found only on Form 6 addressed drinking habits and
future intention to drink. The first question asked: “In the future do you think that

you will drink alcoholic beverages?”’ (n =2,091) The last question on Form 6
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inquired: “On how many occasions have you been drunk or very high from drinking
alcoholic beverages in your lifetime?” (n = 2,079) The responses to these items and
their frequency reports are found in Tables 4, 5, 6, and 7.

Table 4.

Report of Frequency of Alcoho! Intoxication

Response n (%)
None of times when drink 2,061 (22.6%)
Few 2,350 (25.7%)
Haif 1,345 (14.7%)
Most 1,964 (21.5%)
Nearly All times when drink 1,419 (15.5%)
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Table S.

Report of Alcohol Consumption in Last Two Weeks

Response n (%)
None 9,172 (69.1%)
Once 1,381 (10.4%)
Twice 1,018 (7.7%)
3-5X 1,138 (8.6%)
6 -9X 349 (2.6%)
10+ times 208 (1.6%)

Table 6.

Report of Future Intention to Drink Alcohol

Response n (%)
Definitely Will 496 (23.7%)
Probably Will 793 (37.9%)
Don’t Know 319 (15.3%)
Probably Won’t 166 (7.9%)
Definitely Won’t 317 (15.2%)
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Table 7.

Report of Lifetime Experience Being Drunk

Response n (%)
0 occasions 740 (35.6%)
1-2X 260 (12.5%)
3-5X 202 (9.7%)
6-9X 163 (7.8%)
10-19X 184 (8.9%)
20-39X 179 (8.6%)
40+ Occasions 351 (14.9%)

In Table §, it is important to note that 2/3 of the respondents reported they had
not had an alcoholic drink in the previous two weeks. It is also noteworthy that only
1/4 of the sub-sample reported they would definitely engage in drinking alcohol in the
future (Table 6). This study, however, did not ask whether the respondents would
drink only after they reach the legal drinking age, nor did the study inquire whether
they intended to get drunk when they did start drinking. It also must be noted,
unfortunately, that 2/3 of the 2,079 respondents to Form 6 have been drunk at one
point in their life.

Descriptive Analysis of Religious Variables
Religion was evaluated by using two questions as well. The first item was

worded as follows: “How often do you attend religious services?” (n = 10,944) The
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second question addressed how the student viewed religious importance and was
worded: “How important is religion in your life?” (n = 10,934) The responses to
these items and the frequency distributions are found in Tables 8 and 9.

Table 8.

Report on Frequency of Attendance at Religious Services

Response n (%)
Never 1,444 (13.2%)
Rarely 3,824 (34.9%)
1 - 2X per month 1,935 (17.7%)
1+ times per week 3,741 (34.2%)

Table 9.

Report on Perceived Importance of Religion

Response n (%)
Not Important 1,396 (12.8%)
Little Importance 2,651 (24.2%)
Pretty Important 3,266 (29.9%)
Very Important 3,621 (33.1%)
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It is noted in Table 9, that nearly 2/3 of the respondents reported that they felt that
religion was pretty important or. very important in their lives.
Analysis

As mentioned before in this chapter, the Spearman’s Rho test was utilized to
analyze the correlations among each of the variables. All of the relationships
identified were determined to be significant.

The relationship between the smoking variables and the religion variables
showed significant correlations (p = 0.001) as seen in Tables 10 and 11. Future
intentions to smoke was addressed on Form 6 only, and was significantly correlated
to the number of religious services attended and perceived importance of religion
(Tables 10 and 11).

Table 10.

Relation of Attendance at Religious Services with Reported Smoking Behaviors

Smoking Spearman’s Rho* n
Lifetime experience of -.190 10,853
smoking
Number of cigarettes in last -.166 10,845
30 days
Future intentions to smoke -.160 1,663

*All correlations are significant (p <.001, 2-tailed).
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Table 11.

Relation of Perceived Importance of Religion with Reported Smoking Behaviors

Smoking Spearman’s Rho* n
Lifetime experience of -.185 10,846
smoking
Number of cigarettes in last -.159 10,839
30 days
Future intentions to smoke -.187 1,659

*All correlations are significant (p < .001, 2-tailed).

Similar results were found in regards to drinking of alcoholic beverages.

Significant relationships were found among each of the items analyzed. On Form 6,

the students were asked to respond to questions about lifetime experiences of being

drunk and future intentions to drink, both of which were found to have significant

relationships with the number of religious services attended and perceived importance

of religion (Tables 12 and 13).
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Table 12.

Relation of Attendance of Religious Services with Reported Alcohol Consumption

Alcohol Consumption Spearman’s Rho* n
Number of times drank -.166 10,845
enough to feel high
Number of times 5+ drinks -.137 7,283
in a row in last 2 weeks
Number of times drunk in -.237 1,654
lifetime
Future intentions to drink -.162 1,663

*All correlations are significant (p <.001, 2-tailed)
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Table 13.

Relation of Perceived Importance of Religion with Reported Alcohol Consumption

Alcohol Consumption Spearman’s Rho* n
Number of times drank -.185 10,846
enough to feel high
Number of times 5+ drinks -.159 10,839
in arow in last 2 weeks
Number of times drunk in -.262 1,650
lifetime
Future intentions to drink -.185 10,846

* All correlations are significant (p <.001, 2-tailed).

Although correlation coefficients among the variables were small, all the

relationships were significant. Future analyses need to be performed to validate these

findings.
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CHAPTER FIVE

DISCUSSION

The research questions in this study were: What is the relationship between
church attendance and adolescent engagement in drinking alcohol and smoking?
And, what is the relationship between perceived importance of religion in an
adolescent’s life and engagement in drinking alcohol and smoking?

Although there is not a large body of research on religion and adolescents, the
research that does explore the relationship typically uses small, non-representative
samples. Also, much of the research on adolescents focuses on the problems and
negative attributes associated with risky behaviors that this group engages in. This
study as well as a few others that were mentioned in the literature review, have
identified some protective measures that could be taken to prevent adolescent
engagement in risky behavior. This secondary analysis found that there is a
relationship between the frequency of attendance of religious services and the
perceived importance of religion in one’s life and the engagement in smoking and
drinking alcohol.

The relationship between religious attendance and religious importance and
risk behaviors are weak to moderate. Nevertheless, the results of this secondary

analysis are generally consistent with the conceptual framework and previous studies
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of the same nature. This study used a large national sample and a broad conceptual
framework hypothesizing that religion does not only simply constrain behavior, but
also encourages an adolescent’s involvement in behavior that can protect his or her
health. On average, the students who attend church weekly and report a high
perception of religious importance are less likely to engage in smoking and drinking.
Although this study’s findings support the hypothesis that religion may help
deter adolescents from risky behavior, and the religious component of Wallace and
William's socialization model, it remains unclear as to whether religion was the only
protective component in the study. For example, Resnick et al. (1997) found that
parents play a pivotal role in prevention. In their study, findings suggested students
who had parents frequently in the home and who frequently engaged in shared
activities, engaged in smoking and drinking less often. This secondary analysis did
not look at the other relationships that might play a role in preventing risky behavior.
Resnick et al. (1997) found that a large part of prevention of risk behaviors in
adolescents was largely due to multiple factors, not just religion. For example,
students with high grade point averages and those who reported high attendance at
religious services, with non-smoking, non-drinking parents who were frequently
found in the home, were the least likely candidates for engaging in smoking and
drinking. While this secondary analysis had a much larger sample, Resnick et al. also
used a national sample. Their study had a smaller sample size (n = 3,687) than this
secondary analysis, and in cases of larger samples a significant correlation is obtained
with coefficients attaining a lower absolute value. It is noted that Resnick et al. found

that having parents who did not drink or smoke (r = 0.38), showed a stronger
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relationship to adolescent drinking than religious attendance (r = -0.08) or high grade
point averages (r = -0.15). However, religion did show a stronger relationship to
adolescent drinking than parental involvement in the stident’s life (r =-0.06). The
relationships between GPA, religion, and parental involvement in the adolescent’s life
while significant, are weakly correlated in comparison to parental drinking habits.

The only study that was similar both in content as well as sample size was the
1996 study by Stark. That study also reported the findings by region of the United
States. There were negative correlations in all regions, but correlations between the
variables were stronger in the East, South, and Midwest. Stark compared previous
studies which analyzed similar variables and found that the Mountain and Pacific
regions consistently reported lower or absent correlations. It should be noted that
Stark’s study, like this secondary analysis, did not investigate other factors that may
be related to abstinence from nisky behaviors.

Bachman et al. (1993) performed a secondary analysis of the Monitoring the
Future data from 1990, examining community service as a potential deterrent to
engagement in risk behaviors and found there was a relationship. The Bachman study,
which was similar in size to that of the current study also found that those students
who refrained from engaging in smoking and drinking, and who were involved in
community service, also reported being actively involved in religious activities.

Many of the studies in the literature review are different from this secondary
analysis, in that they did not specifically explore religious variables, nor did many of
the studies contain similar sample sizes. It is noted that while the previous studies

mentioned have controlled for various factors, such as peers, school activities and

43



achievement, parental and community factors, this secondary analysis did not account
for other influences.
Limitations

There are several limitations of the study discussed in this section. The first
limitation is the amount and quality of data available from the primary study. The
second limitation is that it was a self-reported questionnaire administered to
adolescents in a classroom setting. The third is that a more extensive instrument
would have been more efficient in qualifying religious beliefs in a quantitative
measure.

The first limitation of this study is unavoidable in a secondary analysis. The
only data available to analyze is that which was already collected in the primary
study, and furthermore did not ask the questions in context to one another. For
instance, when asking how often a respondent drank alcohol to get drunk, the
questionnaire did not investigate whether religious beliefs played a role in the
decision to engage or refrain from drinking. Further, the data available to the public
was not the entire data set from the primary study. For example, the ages of the
respondents, as well as the races of the respondents were compressed into nominal
level categories due to confidentiality purp«ses, limiting the information available to
analyze the demographics of the respondents. Additionally, this research was also
limited by the variables that were omitted from the public data set. Certain variables
pertinent to the research questions (denominational affiliation) were unavailable.
Again, the organization that published the data on the Internet felt it would be more

appropriate to omit variables that may impinge on the confidentiality agreement.



A second limitation of this study is the inability of the researcher to assure that
the students answered the questionnaire truthfully. This is a limitation in all self-
reported surveys. However, in the setting of a classroom it would be even more
challenging to ascertain that the students responded with complete honesty due to the
close proximity of peers or teachers. Also, fear of being “found out” by a principal or
someone else in authority may have inhibited the student from responding truthfully.
There is no way to determine if the data obtained are representative of the entire
adolescent population, but a qualitative component may be beneficial in obtaining
more candid responses. However, a completely qualitative study is limited by the
small number of participants enrolled.

A third and final limitation discussed in this paper is the inability to qualify
religious practices and perception in a quantitative study. How an individual feels
about religious practices or how much the perceived importance of religion impacts
daily decisions should have been addressed. The development of an instrument
which better suits the investigation of the relationship between these variables is
suggested. The tool should phrase questions regarding religious practices in context
with the behavior being investigated. It would also be valuable to ask the respondents
candidly if they feel that their religious beliefs influence their behavior. Additionally,
it would be beneficial to incorporate a qualitative component to the quantitative

instrument.
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Recommendations

Recommendations for Nursing Practice

Nursing usually looks at the adolescent and states, “He/she has a problem”
and proceeds to list all the shortcomings. The nurse is consistently seeking to “fix”
all their deficits when the emphasis should be placed on the capabilities and potentials
of adolescents (Salebey, 1992). When examining measures that provide protection
against engagement in risky behaviors, it is important to also look at other factors
such as parental involvement, scholastic achievement, community involvement, and
involvement in school activities. This study has shown that religious involvement
may have a positive connection to the prevention of the morbidity associated with
smoking and drinking, but fails to look at other contributing factors. This finding
should reiterate that nursing needs to be sure to assess the adolescent client’s religious
beliefs as well as determine how those beliefs shape that adolescent’s choices in life.
Religious practices may indeed be a protective factor in aii individual’s life, but
nursing may need to focus energy in multiple dimensions in order to best support
adolescents in making healthy choices.

Recommendations for Intervention

Intervention is used at all levels of care, including primary, secondary, and
tertiary care. Intervention comes in a variety of forms as well. Two examples of
primary care or prevention, which will be discussed, are education and support.

Education is beneficial in almost every avenue of nursing. Education can be
multifaceted when it comes to prevention. For example, one can educate the client,

but also may find it beneficial to educate the parents or family, and the community as



well. In educating the client, the parents and family, as well as the community, a
inherent support sysiem is formed to help reinforce the teaching.

In the literature review, information was presented which indicated that
successful programs focused on educating adolescents about risky behaviors and their
consequences, followed by reinforcement of that education. Both Shoppe et al.
(1996) and Komro et al. (1996) found that when students were focused on helping
other students they often refrained from engaging in risky behavior. The students
who participated in these studies were involved in prevention by planning alternatives
to parties that may influence adolescents to engage in risky behaviors. The students
in turn used the activities as opportunities to educate their peers on the consequences
of risky behavior.

Bachman et al. (1993) took helping others to another level and examined the
relationship between community service and engagement in risk behaviors. The
findings suggested that involvement in community service did deter some risky
behavior. They also noted that many students who involved themselves in
community service did so through religious organizations. Based on this information,
it seems that having students encourage their friends to join them in participating in
prevention programs, religious activities or those organization invoived in community
service, would act as a deterrent for risky behavior.

Support of adolescents during this tumultuous time is also important. Not
only is emotional support imperative, but social support as well. This would include
encouraging adolescents to develop healthy relationships with family members, peers,

and their community. Nurses can also provide support in scholastic endeavors by
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showing concern over academic achievements and encouraging extra-curricular
activities. This secondary analysis presented data that indicated that perceived
importance of religion in an adolescent’s life provided protection against engagement
in risky behaviors. Those involved in the lives of adolescents should also support
these individuals in their religious practices.

Recommendation for Research

As mentioned in the literature review of this paper, research involving the
variables studied in this secondary analysis is limited. Further research needs to be
done to determine if these findings are valid and consistent, and to broaden the
research available or adolescent health and religion as well.

If this study were to be replicated some modifications are recommended.
Even though the data set was obtained from a national sample, one change would be
to assure that students from every area of the country were included. This study had a
large number of participants, but was limited to the North East, North Central, West,
and South regions of the Nation. As Stark’s (1996) research would indicate, it is
important to incorporate all areas in the country. It would also be beneficial when
exploring the findings, to differentiate between the regions of the U.S. to determine if
the relationships were related to the regions. It would then be interesting to compare
these data with Stark’s data, to determine if the information was consistent.

Another recommendation for this study would be to provide a more private
setting to administer the survey. The respondents might feel more at liberty to be
honest if they were not surrounded by their peers. Although confidentiality was

stressed numerous times, some students may have felt inhibited by their surroundings.
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A third recommendation for expansion of this study would be to gain access
to the omitted variables and compressed data. As mentioned in the limitations section
of this paper, data on age and race were compressed due to confidentiality concerns.
Confidentiality was also a reason why some variables were omitted from the public
data set. Additionally, a qualitative component would expand the survey to include a
more in depth-descriptive analysis of why adolescents engage in risk behaviors or
why they refrain. It would also allow for a more comprehensive analysis of the
variables in relationship to each other.

In relation to the conceptual framework, while it is broad and comprehensive,
it may prove valuable to explore the relationships between the secondary socialization
influences. This study looked at religion specifically, however, Wallace and William
(1997) posit that religion, peer influence, and school are inter-related. A study
designed to explore the inner-workings of these relationships would also examine the
mechanisms by which these relationships work. For instance, religion may provide
social control to some adolescents, but to others it may act as a social support. The
same is true for peer and school influences.

While it is difficult to determine if religion is truly a protective factor, this
study established that it does have a significant relationship to the variables of
smoking and drinking alcohol. This study also identified that there is a relationship
between religious beliefs and future intentions to engage in smoking and drinking.
Again, it is noted that while the correlations are weak, the relationships are still
significant. Further, it would be recommended to continue to explore the

relationships between these variables, as well as others. It is difficuit tc define one’s
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beliefs using the data from a few questions on a large survey. A final
recommendation would be to perform a study using an instrument designed with the
intention to analyze religion and religious practices and beliefs and how those beliefs
impact one’s health.
Summary and Conclusion

This study was a secondary analysis of data from a national survey of 135
high schools throughout the nation, including both rural and urban settings. A sample
of 14,056 twelfth grade students participated in the survey. This study explored the
relationships between religious attendance, perceived importance of religion, and
smoking and consumption of alcohol in adolescents. Very little research was found
on the relationship between religion and adolescent health, indicating a need for more
investigations. This study found that the greater number of times an individual
attended religious services the less they reported engaging in smoking and drinking.
Future intention to smoke or drink and attendance at religious services was aiso found
to have a significant inverse relationship. Perceived importance of religion, as
reported by the adolescent, although weakly correlated, was also found to be
inversely related to smoking and drinking. While all relationships examined in this
secondary analysis were found to be significant, the correlations were weak and may

indicate overestimation due to the large sample size.
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Appendix A

This is an example of the entire questionnaire used for the 12™ grade students during
the 1999 survey. However, for this secondary analysis only the following items were
analyzed:

Section B:
#2
#23
#24

Section C:
#13b
#13 ¢

Section D:
#lla
#17 a
#17b
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APPENDIX A: MTF Questionnaire Form 6

1. How setisfied are you with your e as & whole

these deye?
"1 Complelely dasatisied
~ Quita dissalisiied
¢ Somewhm dissatiated
'+ Netther. or meved feelings
™ Somewhat satisfied
' Quite satshed
* Completely satisfied
2. The nexat questions ssk ebout the kinds 1 “,

of things you might do. How cften 60 ." H
you do eash of the lellowing? ] ." [
{Mark one circe Kor eech ine.) 141} I
aWhTV e ONHDO@
0. GOlomoves ... ............ ..... MEHAHE
C. GOWIICRCMCANR ... .......cc. .. ) 2962) Land)
d. Fade asound in 8 car

(0F Motrcycio) Rt for A ... ...... .. QOBDOO
e. Participals in community affairs

CVORNIBIE WK ... ... e lolololalp]
1. Actively parcipets in spons.

ks o exciging ............... Q00O
g. Gettogether with ends informaly .... O DOO@
h. GO Shoppang or window-ghopping . .. .. (0]16101010]
i.  Spend st leest an hour of

oS BMO BONE ...............0.. [plolololo]
} REadmageenes................... (0161010 10)
k. Roadnewspepens .................. [0]o]ololu]
L Go o teverns, bars Or ighCAAS ... .. (ololololo]
M. Go 10 paries or other sociel gfleirs . . . .. (0lolololu])
" GOWOVdIOSCEUeS . ............... (olalololo]

The 0ais YTNBNTIDRS IR tscs tn taboek ¢

3. How eltan @e you el het The ochoel wark you oo

sooigned b mesninghul and Impertant?
® Amost svays @ Setwtom
@® Ofen Q@ Nover
® Somesmes

Re Ty NOMNGNINE @It PENdhYSA

4. How interesiing ore mOet of your eOuress te You?

© Very exciing and stmulating @ Sighty ol
® Quive imerssting : @ Very dull
@ Fairty intorenting

S. Now imporient do you think the things you e
i ioasning n achool are going 10 be for your igter He?

® Very mportant @ Ssgray imgonant
(@ Quite mportant () Not at sl important
(1) Faily impotam

' €. Now thinking back over the past year in

1 school, how often did yeu... II/I!
2 Enoybeinginschoo!? .............. [ololololn]
h. Haebeing nachaol? . ............. olololgln]
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Find the school work 100 herd 10

dersnd? .. ...l (0]6]0]0]10]
Foolarundinciass? ............... (o]o]o]1Ql0]
Fat 10 compiets o tum in

YOUR ASSIONMONE? .. .:............. 1olololqlo]
Get good grades (e As orBe)? ...... lo]olololo]

h. Get sent 10 the ofice, or have 10 stay

aher school, because you misbshaved? O PO

I. Shipadsy of school. o pant of
q:ammmd:n. ....... lolololo]o]
7. Now hinking bash to the thne
when you were s Wk and sith
wede, bow oo ¢ you...
s Enjoybeinginechos? .............. lololololu]
b Hermbewginechool? ............... lolololalu]
¢ Tiy 1000 your best wosk R school? ... QDO @
@ Find the school work 100 hard 1o
e '0Jololo]o]
«. Fool around In claas? (0l6lo1010)
1. Flin umin
ipde e il 00000
¢ Getgood gades @eAsarB)? ...... [ololololo)]
N Get asnt i the allice, or heve e sty
aher schood, because you misbshave? QD@ O @
L Sxip of scheol, o
e —t ... 0000
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1. How often do your parents (or steppsrents

ot guardians) do the lollowing? /
a. Check on whether you have done ] f !

your hamework .................... 10161010
b Provide help with your homewark

when it's needed . .. 0lolol0]
c. Requure you lo do work or chores

aroundthehome . ... . ... .. .. @@@@
d  Livut the amount of vne you can

spend waiching TV e KoJeJolo}
e Limil the amount of time yau can go

out with lriands on school mghts . . joleleolo]

*. To what extent have you participsted
In the fallowing school activities 3 !
duting this school yesr? ] ; I
] d

a. School newspaper or yearbook . . . . Holo]olo]o)]
b. Music or other performing arts . .. . . 01616100
¢ Alhlelicteams ....... TR 10]olol0l0;
d. Academic clubs (e.g.. science, math,

1aNGUAG) . .. 10J0]0]0]0]
e. Sludent council or government .....OQ@Q@®O®

1. Other schoo! clubs or activities ... .. loJolololo]

. Have you ever had to repeast a grade in school?

Q® No @ Yes, two or mote times
@ Yes, one time

. Did you ever attend summer school to make
up for poor gradas or 10 keep from being
held dack?

® No Q@ Yes. two summers
@ Yes,onesummer (D Yes, thrwe or more summers

*. Have you ever been suspended or expeiled
from school?

@ No @ Yes. twa or more times
@ Yes, ane time

1. During the LAST FOUR WEEKS, on how many
days (i eny) did you carry 8 gun to school?

@ None @® 3-Sdays
@ One day @® 69days
@ Twodays @® 10 ar more days

ase Your: Farm 6 . Fart A}

- - -2

14. During the past 12 monihs, has anyone made en offer st

school to sell or give you an (liegal drug (or sctuaily soid
or given you one at schooi)?

® No @ Yes

15. In your present school, how vigorous

are the teachers and administrators
in their attempts 10 prevent students

from... !; !
HIHE

a Smoking? [OIOIGIO D

b. Ounking? . OOMme @

c. Druguse? OltHOIGIONNO]

16. How sevcre do you think the

consequencas would be for s

student in your school who gets

caught... !
d -
24 / f 4

a. Smoking? OO0 @

b. Using (or possessing) aikcohal? . . .. 0Oe®

c. Using {or possassing) an

Megaldrug? .. ..... .......... QO®@® ®

17. The next questions ask for your opinions on the

effects of using certain drugs and other substances.
How much do you think people risk harming
themseives (physicaily or in other

ways), It they... ; i F 4 P J
a. Smoke one or more packs of ; / " J!

cigarettes perday ..... e QOO ®
b. Try marijuana once or iwice ........ [0]6]010INO)
¢ Smoke marijuana occasionally .. ... OO0O® O
d. Smoke masijuana reguiatty ........ OO O
e. Trycocaineonceocrtwice ......... OO @®
1. Take ane ar wa drinks nearly

eVaryday ..........oureriaannn. QOO0 ®

. Take five drinks nearly

P ey e 0000 ©
h. Have five or more drinks once or

wics sach weskend . ............. QOO® ©

i. Take stercids lor body-building of
improved athletic performance . . . . .. 000G O®

l. Take MOMA (ecstasy) once ar twice .. D @@@ @
ssus =



18. Individuals ditfer in whether or not they
disapprove of people doing certain things. Do
YOU disspprove of people (who are 18 or oider)

doing each of the following?

(Mark one circle lor each line.) f f

a. Smoking one ar maore packs of ] f !
cigareltes per day . D ALY

-

b, Trying matijuana once aor twicn IR

¢. Smoking manjuana occasionally R OIDIO]
d. Smoking manjuana reguiarly oIhIO)
e. Trying cocaine once ortwice ... .. (GID]O]
1. Taking one or two drinks nearly

every day .. OO}
g. Taking four or five drinks neatly

everyday ... .. ... Nololo]
k. Hawving five or mare dnnks once or

twice each weekend . OO
i. Taking staroids for body-building or

improved athletic pertormance .. . .. Molajo)
j.  Trying hergin ance ar twice without

usinganeedle ....................... (0]o]o]
k. Taking heroin occasionaily without

usinganeedle ......... . ............. [0]0]0]

I, Taking MOMA (ecstasy) once ot twice . . . . . lololo]

19. How difficuit do you think It would be
for you to get each of the following
types of drugs, If you wanted some?

(Mark ona circle lor @ach line.)

iiii
a. Marijuana (pol. weed) ............ [olelo]0]0]
B LSO Lo (0]olo]0]0]
c. PCPangeidust) ................ QOOOE
d. MOMA (ecstasy) ................. [0]o]ol010]
e. Crystalmeth(ic®)............... l0]oloJolo]
f. Steroids ....................... [olololo]o]
Q AlOhOl .........ooiiiiiiiiiiias (0]o]o0l0]0]

PART B

* 1. Have you ever smoked cigareties?

() Never—GO TO QUESTION 13
() Once or twice

(3 Occasionaily but not regularly
@ Regularly in the past

(%) Regutarly now

—

*»2. How frequently have you smoked cigarettes
during the past 30 days?

() Not at ail—GO TO QUESTION 8

@ Lass than one cigarelte per day

() One 1o five cigareties per day

(@ About one-half pack per day

(@) About one pack per day

(® About one and one-hall packs per day
@ Two packs or more per day

3. Ouring the {ast 30 days, about how many times
(it any) have you bought cigarettes...
(Mark one circle {or each line.)

a. ...by having a friend or relative 1 532
buy them foryou? ............. 000000
b. ...on your own from vending
machings? ............cooo.nn Q00000
¢ ..throughthemail? ............ O0Q000

d. ...In a store where you pick up
the pack (or carton) and bring it
1o the check-outcounter? ..... .. 00000

e. ...in a store where the clerk has

to hand you the pack or carton? ..QQQQQO

4. During the (sat 30 days, about how
many times (if any) did YOU buy
clgarattes for your own use... 111

a. ...atabig supermarket?
b. ...atasmall grocery store? ...... Q00000

¢ ..atadrgstore? ............. OOQOOO
d. ...staconvenience store
Hop-in or 7-11)
g:::umf'. ..... o "a. ....... Q00000
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5. What brand of cigerettes do you usually smoke? 12. Some people siart 10 smoke because they think it
(Brands ara in aiphabetica! order. Mark only one.) will help them lose weight. Was losing weight one
of the ressons you started to smoke?

(O Basic O Kent Q Pardliament
.} Benson & Hedges (O Kool QO Saiem @® No, not at all @ Yes, some
* \ Black & Whites (O Marmore O Vantage () Yas, aliltte (D) Yes, alot
* Cambridge Q) Merit () Virginia Slims
Camel Q) Misty QO winston 13. if you have never smoked, do you think you wili
¢+ * Capri (O Monarch try smoking cigarettes sometime this year?
 Carltgn ) Mare Q) Cther
" Doral () Newpont () No usual brand (D) L have already tned cigarettas (1) 1 prabably will not
' GPC Y Pall Man 1 definitaly will (3) | dafinilely wil not

(2} 1 probably will

6. The iast time that you tried to buy cigarettes In a
store or gas station, were yau asked for proat of age? 14, Do you think you will be smoking cigarattes

live years from now?

*'+ L never ined lo buy cigareiias at 3 siore of gas station

171 No, thay didn’t ask ma and Ihey soid ma the cigareftes (4} 1 datimialy wit (3) 1 probably will not
‘%' No, they didn ask but they didn't sell me the ogareties @) 1 probably will () 1 deinitaly will not
1) Yes, | was asked for proof of age
-l 15. How much do you agres or disagree
6a. 11 yos, what happened? with the following stataments? i
© 1showed some ID and got the cigarettes a. Iwil never get addicted a; f ! I .‘
() 1 shawed same ID but they refused to oogarettes . .. ... ... ... QIO
seil me the cigareties
@ 1didn't show (D and they sold them o b. | could smoke a pack a day for a
me snywsy year or mare and still be abie to
© 1 didn't show 1D and they didn' sell me quitil wantedto, ... ............ (0Yolo10]O]
any cigarettes
¢. At my age, smoking is not too
7. Have you ever gone 1o & store and baught just one or dangerous because you can always
8 few cigarettes (fewer than the usual pack of 20)? quitiater. ... ............c...0.s lolelololo]
® No. never 18. Some tobacto companies make clothing, hats, begs,
@ Yes, in the past 12 months or other things with their brand on IL. Do you have
(3) Yes, but not in the past 12 months a plece of clothing, or other thing thet hes &
tobacco brand neme or logo on it?
8. Have you ever (ried to stop smoking and found
that you coufd not? ®ONo @ Yes _l
(D Yes @ No 168. What brand name is on it (or on
them)? (Mark ail that apply.)
9. Hew many times, It any, have you tried to stop smoking? Q Camel Q Newport
Q Kool O Virginia Sims
{D Nane Q@ Twice @® 6to9times O Maroro O Other
(7) Once @ 3105 times ® 10 or more times
17. Nave you ever saved coupons from cligsreties
10. Do you want to stop smoking now? {whather or not you bought them yourseif)?
@ Yes @ No ® Dont smoke naw ®ONo D Yes —» 175. Are you currently saving
coupons from cigareties?
11. Do you (or did you) worry that quitting smoking would
make you gain weight? @ No @ Yoo
@ No, notat sii @ Yes, some 18. Has anyone from a tobacco company ever given you,
7) Yes, a fittle ® Yos, alot or mailed you, & free sample of their cigareltes?
@ No. never

@) Yes, in the past 12 months
(@ Yaes, but not in the past 12 months

1R (Rame Yrows Fuow & - art B)
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X 28

19. Have you ever taben or used smokelesa tobacco
(snuff, plug, dipping tobscco, chewing tobacca)?

(1) Never—GO TO QUESTION 21
(@ Once or twice

(@ Occasionally but not regularly
(D Regularly in the past

(3 Regularly now

20. How frequently have you taken smokeless tobacco
during the past 30 dsys?

() Not at alt

{2) Onca or twice

) Once of wice per weak

41 Three 1o five limes per week
‘41 About once a day

(%) More than once a day

21. Next we want to aak you about drinking alcohalic
beverages, Including beer, wine, wine coolers,
and liquor.

Have you ever had any beer, wine, wine coolers,
or liquor to drink-more than just a few sips?

i) No—GO TG TOP OF NEXT COLUMN
(1) Yes

22. On how many occaslions have you had

eyt / f / / / ] ;

more than {ust 8 few sips...

{Mark one circle for each ling.)

a. ..nyourlitetime? ........... O@@@@@@
b. ...during the last 12 months? .. DD OO OO
¢ ..duringithelast0days? ... OO

how often do you drink enough 1o fee! pretty high?

@ On none of the occasions
( On few of the occasions
@ On about halt of the occasicns
® On most of the occasions
(® On nearly all of the occasions

_

Think back over the LAST TWO WEEKS. How many
times have you had five or more drinks in 8 row?
(A “drink” la & glass of wine, 8 bottie of beer, 8 wine
cooler, » shot giess of fiquor, or 8 mixed drink.)

@ None ® Three to five times
@ Once ® Sixto nine times
® Twice ® Ten or more times

11908 Baer Yourt Farm & - Part B0

On the occasions that you drink sicohalic lmmngn.—

fiden W‘f
or yo“.zm ok
25. On how many occasions (if any) have

you used marijuana (weed, pot) j. ! j ! gi ! i

or hashish (hash, hash olf)...
{Mark one circle for each line )

a. ..inyourliletime? . .. ... . .. @@@@@@@
b. ..dunngihalast 12 monins? . QOO OOO®O
¢ ..dunngthelast3odays? ... OO@OOOO

26. On how many occasians (it any)

have yau used LSO (“acld”)... - .

ex3245s
a. ..inyourliletime? . ... ..... 1016161010100
b. ...during the iast 12 montns? .. Q@ OOO® Q@
c. ..duingtheiast30days? ... DDOO®®O®

27. On how many occaslons (If any)
have you used psychedelics other
than LSD (like mescaline, peyote,

psilocybin, PCP)... - .

2325479
a. ..inyourfifetime? ........... '0l6lolol0]0]0)]
b. ...during thetast 12months? .. Q@ PO OO ®
¢c. ...duringihe last 30days? ... D@ @ OOOO®

28. Amphetamines have been prescribed by doctors to
heip peopie lose weight or to give people more energy.
They are sometimes csiled uppers, ups, speed, bennies,
dexles, pep pils, and diet pitls. Drugstores are not
supposed to sell them without s prescription from
dactor. Amphetamines do NOT inctuds any non-
prescription drugs, such as aver-the-counier diet pills
{like Dexatrin®) or stey-awske pilis (Wke No-Doz®),

or any mell-order drugs. On how meny
occasions (if any) have you taken

emphetamines on your awn-thet /////l
{s, without @ doctor telfing you I M
to take them... Ss22s ?
a ..inyourlfetime? ............. lolololololo]o)
b. ...during the last 12 manths? .... OO OO
¢. ...during the last 30 days? ...... (ololololololo)

—f - =




29, On how many occssions (if sny} have you used
“crack” (cocalne in chunk or rock formy)... i

° = : 5 :3.
a. .inyouriifatime? ... . ..... O@OHOOO®D
b.  dunng tha last 12 months? Nolglaldiolaig!

c. ..duting the last 30 days? RoIHIOIDICIOIN]

30. On how many occaslons (If any) have you used

cocaine in any other ltorm... > .
«a TSR,

a. .. nyout lilehma? O TR CIOTIO N
b. ...during the last 12 months? .. . DWDWENG) |
+

¢. ..duringthelastDdays? . . Q@Q@OHOHYE ,

31. Barbiturates are sametimes prescribed by doctors 1o
help peopie relax or get (o sieep. They ere sometimes
called downs, downers, goofbails, yeifows, reds,
blues, rainbows. On how many occaslons (if any)
have you taken barbiturates on your own-that Is,
without 8 doctor telling you to take them...

X224
O(?)l;i)(;‘@(n\l.r\

a.  _inyourlilehme?

b. ..dunngthe last 12 manths? . .. Q@@ MBI
. ...during the last 30 days? ...... (0la]oJ01010]0)]

32. Tranquilizers are sometimes prescrided by doctors o
calm people down, quiet their nerves, or refaz their
muscies. Librium, Vallum, snd Mitown are all
tranquiiizers. On how many occcasions (if sny) have you
taken tranquilizers on your own-that is, without 8 doctor

;35. There are & number of narcotics other than heroin,

such as methadone, oplum, morphine, codeine,
demaral, paregoric, taiwin, and lsudanum. These
sre sometimes prescribed by doctors.

On how many occasians (if any) have you taken nar-
cotics other than heroin on your own-that is,
without a doctor telling you to take them...

[
NN
a  nyour iletme? SRR RRaola
b. ..during the last 12 manths? HHOOOOO
c. _..duringthelast30days? ... . OQOOOGQO

36. On how many occasions (it any) have you used
methamphetamine (meth, speed, crank, crystal meth)
by sny method...

222443
a. ..inyourlifetime? ... ... ‘.GOOQO@@
b. .duringthelast 12montns? . . DDOOOO®O
¢ ..gunng the last 30 days? No0In1010]010l0;
In 4431864 6 e dFitgs wé have alresdy heked -
SR,

telling you to take them... 2 .
2339 :O 1. In what yesr were you bomn?
a. ..inyourfletme? ............. (0]olo]010]010]
® Belore 78 (D 1979 ® 1981 ® 1983
b. ...during e last 12 months? .... DOQDOO®O @ 1978 @ 1980 @ 1982 @® After 1983
C. ...duting the last 30 days? ...... QOOOO®® | 2 n what monih were you bom?
33. On how lons (It any) have you taken @ Janvary @ Apt (D July (@ October
h:mlnunml:ownm:.‘ " s9. @ February ® May (@ August @) Novernber
o2 :9’: @OMarch @ June @ September (I December
a ..inyouriletime? ... ......... lolololololala]
L Whatisyoursex? (O Male (D Female
...during the last 12 manths? .... OO OO 4. How do you descri "
¢ ..duringthe last 30 days? ...... lo]ololololola] QO Black or African American
O Maexican American or Chicano
34, On how many occasions (if any) have you taken O Cuban American
heroin WITHOUT using & needie... g: . O Puerto Rican
e 233242 Q Other Latin American
a. ..inyourifetime? ............. [ololololo]olo] QO Asisn American
O White (Caucasian)
D. ...during the last 12 months? .... DA DOO®O O&mmm(uammwmw
..oyl ¥ SR (3 @’E’@ ; (1OW ase Tonr: Frrm & - Morts WA C
“ Mgmlwmmys ] 0000 -6 - aEan =



5. Where did you grow up mostiy?

() Onafam
@ In the country, not on a tarm
(2} In a smalf city or lawn {under 50,000 people)
(@ In a medium-sized city {50.000 - 100,000)
(3 In a suburb of a medium.sized city
) In a farge city (100,000 - 500.000)
(7 In a suburb of a large city
@ In 3 very large oy (over 500,000)
£3) In a suburd of a vary large cily
& Cantsay mived

6. What is your present marital status?
11 Marned (' Separated/divarced
(i" Engaged ® Ssingle

-

. How many brothers and sisters do you have?
(include steptirothers and sisters and hall-

brothers and sisters.) ; ! £ 1 ? { -f.I

a. Otder brothers and sisters ... @@ QOE®
b Younger brothers and sisters .. @O @O OO®

7¢. Which of the following people live in the same
househoid with you? (Mark ail that agply.)
t ) llive alone ) My husband/wile

¢} Father (or male guardian) QO My child(ren)
tD) Mother (or lemale guardian} O Other refative(s)
(O Brother(s) andlor sister(s) O Non-relative(s)

(O Grandparent(s)

8. What Is the highest levet of schooling your tather
completed?

O Completed grade schoo! or less

QO Some high school

(O Completed high schoal

O Some coliege

QO Compileted coilege

QO Graduate or professional school after coliege
QO Don't know., or does not apply

9. What Is the highest level of schooiing your mother
complated?

O Completed grade schaol or less

O Some high schoot

O Completed high school

Q Some college

O Completed coflege

O Graduste or protessional school after coliege
QO Don't knaw, or does not apply

10. Did your mather have s paid jobd (haif-time or
more) during the time you were growing up?

(9 No

(3) Yes. some of the time when | was growing up
(3) Yes, most of the lime

1) Yas, all or nearly all of the time

11. How would you describe your politicsi preference?
(Mark only one circte.)

- Strongly Flepubican
Y Miidly Republican
‘11 Mildly Democrat
*+ Strongly Democrat

(*) Independeant

(%) No prelerence

() Other

(%) Don't know, haven't dacided

12. How would you describe your political belfefs?
(Mark anly one circle.}

3} Very conservative
21 Conservalive

Y, Moderate

f4) Libaral

() Very liberal

(8) Radical

(® Nane of ihe above, or don't know

* 13. The next three questions are about religion.

8. What is your religious preference?

(@ Baptist @ Unitarian
() Churches of Christ @ Roman Catholic
(@ Oisciples of Christ (3 Eastern Orthodox
(® Episcopal @ Jowish
@) Lutheran (9 Latter Day Saints
(9 Methodist @ MusfinvMasiem
(D Presbyterian @ Buddhist
() United Chutch of Christ (1)) Other refigion
@ Other Protestant @ None

¥ b. How often do you attend refigious services?
() Never
@ Rarely
(3) Once or twice a month
3 About once 3 week or more

e How Important Is refigion in your ile?
( Not important
@ Alittle Important
(3) Pretty important
(%) Very important
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14. When are you mast fikely to graduate from high school?

{1 By this June
) July to January
(3) Aner next January

1%) Don't expect lo graduate

15. Which of the following best describes your present
high school program?

* Acadenuc o collega prep
‘1! General
*** Vocational, lechnical, or commercial
‘1 Other, or don't know

16. Compared with others your age

I ¢ &
throughout the country, how ! j’ " f ;
do you rate yourself on school & 4 $

17. How intsifigent do you think
you are compared with
others your age?

18. During the LAST FOUR WEEKS,
how many whole days of school

have you missed... ,[ § !! ;‘; .;' :,
a Becauseolilness .......... lololololololo]
b. Because you skipped or ‘cut .. OO OO PO O
c. Forotherreasons ......... .. jolelolololole]

19. Ouring the last four weeks, how often have you
gone to school, but skipped a class when you
weren't supposed 10?7
® Notatat
) 1or2times
@ 3-5times
® 6-10 times
® 11-20times
3) More than 20 times

20. Which of the foflowing best describes your
average grade so ter in high school?

® A(93-100)

@® A-(90-92)

@ B+ (87-89)

@® 8 (83-86)

® B-(80-82)

® Ca(77-79)

@ C(73-718)

@ C-(70-72)

(D D (69 ar below)

1P e Your: Farms 28 - Puet )

21. How likely Is It that you will do each
of ths following things after high

tchool? (Mark one circle for each line. i
{ ) ] 'Yy
| {11
¢+ a. Altend a technical or vocalional g &
school ...... OO0
b Serveinthe armed lorces .. ..... Gt
| ¢ Graduale from a two-year callege o
program . T ot
! d. Graduate from college (lour-year
: program} . DD
|
¢ @ Allend graduate or prolessional o
schaot atter college QU@

'22. Suppose you cauld do just what you'd like and
" nothing stood in your way. How many of the
following things would you WANT to do?
(Mark ALL that apply.)

Aliend a technical or vocational school
Serve in the armed torces

Graduata from a two-year college program
Graduate from college (lour-year programj
Allend gracuate or professional school
after college

Nonae of the above

a
b
PO
. Qo
l Qe

o

23. On the average over the school year, how many hours
per week do you work (n a paid or unpald job?

@ None

@ 5oriess hours

@ 610 10 hours

@ 1110 15 hours

® 160 20 hours

® 21 1o 25 hours

@ 26 to 30 hours

@ More than 30 hours

24. During an sverage week, how much

a2 3
money doyou get from. Siiigabd
a. Ajoborotherwork ... ........ loJolololololelolo]

b. Other sources (allowances, otc) .. DT QOO OOOE®

25. During a typical week, on how many eveninga do
you go out for fun and recrestion?

O Less than one
Q One

O wo

QO Thise

Q Fouror five
QO Sixorseven




o e

B atmadd

28. On the average, how often do you go ouf with 8

date (or your spousae, If you are married)?

© Never (O Once a week
(D Once a month or less ® 20r 3 limes a week
9 2 or 3 times a month () Over 3 imes a week

27. During an sverage week, how much do you

usually drive a car, truck, or motorcycie?

':‘ Not at all ¢ §1 10 100 mins
12) 1 10 10 miles (G) 100 to 200 miles
W 11 10 50 miles 4) More than 200 miles

28. Within the LAST 12 MONTHS how many times, it

any, have you received s ticket {OR been Stopped
and warned) for moving violations, such 3s

speeding, running a stop light, or improper passing?

(® None—GO TO QUESTION 30
(3) Once

Q@ Twice

(D Three times

*4) Faur or mare times

29. How many of these lickets or warnings
occurred after you were... ; y
1841

a. Orinking alcohalic baverages? ... .@O@®O®
b. Smoking marijuana or hashish? . . . .. i0loJolelo]
. Using ather illegal drugs? ... ....@0@Q0O

30. We are interested in any sccidents which occurred

while you wers driving a car, truck, or motorcycie.
(*Accidents™ means s collision invoiving property
demage or personal injury-not bumps or scratches
in parking lots.)

DOuring the LAST 12 MONTHS, how many sccidents
have you had while you were driving (whether or
not you were responsible)?

(@ None—GO TO QUESTION 32
@ One

® Two

@ Three

(® Four or more

31. How many of these sccidents
occurred sfter you were... IJ!!l

2. Orinking alcoholic beverages? . ..... loJololelo]
b. Smoking marijuana or hashish? ... .. lololololo]
¢ Using other illegal drugs? ......... (0]0l610]0]

i
) ¥
T ) 1T

seatbelt? ......... AT 6 T O TETI ¢

. 33. "Vhen you are nding in the

fronl passenger seat of a
car, how often do you wear o
aseatbelt? . BT TR G T B O |

PART D

. The next quesiions are about anti-smoking
commercials or “spots” that are Intended to
discourage cigarette smaking. In recent months,
about how often have you seen such antl-smoking
commercials on TV, or heard them on the radio?

) Not at ait

1) Less than once a month
{3) 1.3 umes per month

(© 1.3 limas per weak

(® Daily or aimost daily

(® More than once a dav

2. In recent months, sbout how often have you seen
sntl-smoking sds on blllboards or in megsaines
and newspapers?

@) Notat all

(@) Less than once & month
@ 1.3 times per month

@® 1.3 times per week

@® Daily ar aimost daily

® More than once a day

3. To what extent do you think such ads

on TV, radio, biltboerds or In
{Mark ane circle for each line.) !! !l
4717
8. ...made you less favorable Feoesr
toward smoking cigarattes? ........ (0loJo]o]0]
b. ...made less fikaly to
mum a?;':.:ﬁ? ............... lo]6lo]0]0]
c. ...overstaled the dangers or risks
of cigaretta smoking? ............. lolalololo]
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4. These days, how many people in the
foltowing groups would you guess sre

reguiar cigarette smokers?
ekEs8§
222270
£33 %s&
a. Protessional athletes OO

b Rock music performars .
c Actors and aciresses .

d. Students in your school

(eafadeassy. .
. ﬁ“ﬂ{i]v n/\"ha.

(V)Laafytaans

5. How meny peopls in tha following groups wouid

you guass use lllicit drugs (llks marijuana,
cocaine, eic.) occasionally or regulariy?

cf§£8§
g 1222y
cf228¢
a Professional athletes . () i
b Rock music performers ... (D (D@ N,
¢. Actors and aciresses B CEAT QIR

d. Students in your school .. . () ()its. -

8. Think about the movie that you watched most
recantly In 8 theetsr. Did any of the characlers

In the movie smoke cigerettes?

@) No

(D) Yes, some

(3 Yes, alot

(5) Don't remember

7. Think sbout the movie that you watched most

recently on videa or on TV. Did any of the

characters in the mavie smake cigarettes?

() No

(@) Yes, some

() Yes.alot

(© Don't remember

8. The next questions ssk about antl-drug
commercisis or "spots® that are intended
to discourage drug use. In recent months,

sbout how oftsn have you seen such anti-drug
commaercisls = TV, ar heard ther on the radia?

() Notatah

(@ Lass than once & month
(3 1-3 tirnes per month
(® 1-3 times per woek

(® Oally or simost daily
(® More than ance s day

1M Row Yonr: Purm & - FPuet It

ra

9. To what extent do you think such
commercials have...

a. ...made people your 3gs less

lavorable toward drugs? ... ........

b. ..made you less favorabie taward

drugs? ... ..... ..

C. ...Mmada you less likely lo use
drugs? .

a

..avarsidted the dangets or
nsks ol drug use?

10. How much do you sgree or disagree
with each of the following statemaents?
(Mark one circie for each line.}

a. |take a posilive attitude

fowardmysell . ... ... . ... . .....

b. Lile oiten seams meamngless . .....

c. People should da ther own
thing, even il other peopie think

i'sstrange ... ... ... ...... ...

d. lteel 1 do not have much o be proudof . .

e. |{eel | am a parson ol worth, on an

equal planewithothers .. .......... ..

. lenjoy lile as muchas anyone ........

9. 1 get a real kick cut of doing things

thatare afittiedangerous _..........

h. Sometimes | think that | am no

goodatall .......... .. ... O

i. 1am able lo do things as well as most

otherpeopl® ... .............cocnnnn
j. The future often seems hopeless ......

k. {iike to test myselt every now and then

by doing something a little risky . ... ...

L ifeel that} cant do anything right ......

m. On the whole, I'm satisfied with mysetf

Nalatalotd)
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x, 11. On how many occasions (if any} have you

been drunk or very high from drinking ] i

alcoholic beverages? § 5 i f F.
iffiiii
& 4 223
A SN B

A inyour Wetune?

b.  dunng the last 12 monihs? ¢+ '

¢ .dunng lhe 1ast 30 days? e

12. Slerolds, or anabollc steroids, are sometimes
prescribed by doctors to promote healing fram
certain types of injuries. Some athletes, and
others, have used them 1o try l0 increase muscle
development. On how many occasions (if any)
have you taken steroids on your own-that Is,
without a doctor telling you to take them...

iifiddi
& K E-EEN
d2322s2
a. ..unyour ifenme? . . . . v s L.
b. ..dunng the last 12 months? .. (i)ienesgsy'si(?)
c. ...during the last 30 days? .... (D H MO

13. What methods have you used for taking sterolds
on your own? (Mark ALL that apply.)

D Injection
) By mouth
O Haven'l used steroids

14. On how many occasions (if eny) have you taken
any drugs by Injection with s needie (ke
heroin, cocaine, amphetamines, or steroids)...

16. When (If ever) did you FIRST do esch of the
following things? Don’t count anything you
toak becauss s doctor told you to.
{Mark one circle lor each line.)

Smoke your lirst mgarette . -+

Smake cigaretltes on a
daily basis .

Try smokeless lobacco
{snuff, plug or chewing
tobacco)

N

X'W. In the future, do you think that you

will...

Smoke cigareties? .. ..
Dunk alcoholic bavarages? .
Try or use marijuana?
Try or use “crack™ cocai
Try or use cocaine in powder form? ... (")

t. Try or use any other illegal drugs? . . . ..

" 18. How do you think your CLOSE FRIENDS

Do NOT Include enything you / j .

toak under 8 doctor’s orders. ! i ;
- I

a. ..inyourlifehme? . ... ...... @u_"_nMOH‘Q)

b. ...during the last 12 months? .. DAIQOEND

¢. ...during the last 30 days? ... . DGIDEHIOED

15. When (If ever) did you FIRST inject any drug with
8 needie (without 8 doctor’s orders)?

(D Never ® Grade 9
(D Grade § or beiow (® Grade 10
D Grade 7 & Grade 11
() Grade 8 () Grade 12

teei (or would fesl) sbout YOU doing

' e e

PN,

it

[ YEEIEY)

Y

each of the foliowing things?
{Mark one circle lor each line.) f
ill

8. Smoking cigarelies occasionally .. ......... ey
b. Smoking cigareftes everyday ............. (SR
¢ Sroking one or more packs of cigarettes .

POIARY ... ieea s [QIQIY]
d. Using smokeless tobacco occasionally ...... [QUEE
8. Using smokeless lobacco everyday ........ ¢
t. Using smokeless lobacco saveral limes

POARY ... et [glal6)]
g. Trying marijuana once of twice . ..........-- (Glalo]
h. Smoking marijuana occasionally ........... (OB
i. Smoking marjuana regularly .............. G ooty

I flne Yean Doeeme i Fuce ity
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How do you think your CLOSE FRIENDS
feel! (or would leel) about YOU doing
each of the following things?

(Mark ane circle lor @ach line.)

21. Here are some reasons people glve for not using
cocaine in powder form, or for stopping use.
How important is sach of the following as a
reason for YOU not using powdered cocaine?

i

Trying “crack™ cacaine once or wice lolalo}
Taking “crack” cocaine occasionally . 10]6]0)]
Trying cocane powder once or Iwice QOO
Taking cacaina pawder occasionally [0]0] 0]
Taking one or two drinks nearly every day 01070
Taking tour ar live drinks nearly

everyday ... lo]olo]
Having five or more drinks once of twice

each weehend 101616}
Drving a car afler having 3-2 dnnks Nolelo]
Driving a car after having 5 or more dnnks lolBlo]

. How many of your friends would you
sstimate... 2

i1
Smoka cigarettes? ... ............. l0]ololol0o]
. Smohke marijuana or hashish? ... ..... (016101010
Tahe “crack™ cocain@? ......... . ... lolelolo]o)
. Take cocaine in powder form? .. ..... (0]o]olo]o]

. Use inhalants (sniff glue, aerosols,
faughing gas, 81)? ................ (ololo]010)
Take MOMA (ecstasy)? ....... ...... 016101010
. Tahe crystal meth (ice”)? ............ 10]60]0]0]
. Take sterokds? .. ................... lololololo]

20. How iikely is It thet you will use cocsine in powder

form in the next 12 months?

O Definitely wilt —GO TO END
O Probably wit — GO YO ENO
QO Probably will not
O Definitely will not

41990 Boas Yeur: Portp 6 - Pt DV

a. Concerned about possible psychological ;

damage .. . .. . .o QT
b. Concerned about possible physical damage .. (DD QD
¢ Concerned about getting arrested . . . .\11te' D)
d. Cancerned about becoming addicted QW
@. IU's against my beliels OOQ
1. Concerned aboul loss of anergy or

ambition .. A 10150
g. Concerned about! possibla loss of control

of mysuit O
h. it might lead to stronger drugs Qo]
i.  Not enjayable, | wouldn't fike it RO ML)
I My parents would disapprove (GIELE)]
k. My boylriend/girltriend {or spouse) wouid

diSAOPIOVE . ... ... e [0]610]
1. 1wouldn'l fike being with the peopie who

USO .o (0]o]o]
m, My friendsdontused ......... ......... 0]0]0]
n. Too expensive . Mololo]
0. Notavailable .......... —............... l0]6lo]
p. Don'tfeel ikegetting high ................ lolalo]
Q. Because the dealers are dangerous pecple ... OO @

Because using it helps support criminal

Vo

1Y
B

Thank you for taking the time to
snswer these questions. We hope you
found them interesting. We sre euger to
tabulists your snswers siong with those
of other high school seniors throughout
the nation.
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APPENDIX A(2): Cover of the Questionnaire

Leaet 0 Sk the future

8 continuing study of American youth

This questionnaire is part of 8 nationwide study of high school seniors, eanducted
esch year by the University of Michigan's Institute far Social Research. The
questions nsk your opinions about 8 number of things—the way things are now
and the way you think they ought to be in the future. In a sense. many of your

ers on this quaesti ire will as “voles” on a wide range of important
158Ues. o

If this study is to be helpful, it is important that you answer each question as
thoughtfully and frankly as possihle. All your answers will be kept strictly
confidential, and will never be ssen by anyone whe knows you.

This study is completely veluntary. If thers is any question that you or your
parenta would (ind objectionable fer any reasen, just leave it blank.

In a few months. we would like to mail each of you a summary of the
nationwide results from this study. Alsc. in aboutl a year we would like to mail
another questionnaire to some of you, asking about how vour plans have
worked out and what's happening in your lives.

In order to include you in these mailings, we ask for your name and sddrvss on
a special form at the end of this questionnsirs. This form is to be torn out and
handed in separately. Once the address ferm and the questionnaire have been
separated, there is no way they can be matched again, excopt by using a special
computer tape st the University of Michigan. The only purpose for that tape in
to match a follew-up questionnaire with this one.

Other seniors have said that these questionnaires are very inleresting and that
they enjoy filling them eut. We hope you will too. Be sure to read the instructions
on the other side of this cover page before you begin to answer. Thank yeu very
much for being an impertant part of this project.
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APPENDIX B: Letter of Invitation to Schools

The tivnsity of Mhian

MONITORING THE FUTURE PROGRAM ¢ SURVEY RESEARCH CENTER
INSTITUTE FOR SOCIAL RESEARCH o ANNARBOR, M 48108-1248
TELEPHONE: 313/783-5043

300/768-2064
Seprember ¢, 1996 FAX: 312/806-0043
M. John Jones, Priacipal :
Maia Sesior High School
600 Nort 10th Strest T
Sometown, AZ 7215 )
Dear Mr. Jones:

lmnﬁubnﬁkmdﬁdbpﬁdﬂhudu-ﬁnlumﬂhd
American young people, Monisoring she Future, now in its twenty-third year. Results from our smdy are
used for many worthwhile purposes, including measurement of progress towards Goal 7 of the National
Education Goals: *Safe, disciplined, and drug-free schools.® Study findings are widely disserainased
through the astional media and are used exiensively by policy makers at the federal, state, local, and
district Jevels,

Your part in this nation-wide endeavor would be 1 allow your 12th graders to ke & 45-minuts ssif-
adwministered questionnaire, preferably during a regular class period. Moniloriag the Puture's procedures
minimize the impact on the normal functioning of the school. Our trained field persoonel will conduct the
administrations ons day in the spring of 1997 and again in the spring of 1908, . ..

Suhu““ﬁm“vﬁnnaﬁhwdmﬂdwbh
nation, incheding their educational and occupational plans and experiences, life goals, wee of leisurs time,
bealth and sfety, alcobol and drug ves, and astitudes toward major institutions. Theit are 0o questions
dealing with sexual behavior, abortion, or seasitive parental behaviors. Student responses are iapt in
complete confidence and are reported in o statistical fashion which does ot idestify individual students or
schools, .

At the data have baca collected and tbulased, you will receive the only copy of an individualised
school repost compariag your studests’ respomses with aationsl dats. In’ addition, you will receive
complimentary copies of our national report for thres years following your participation.

hahtysl.c-y-ﬂ.mm-ﬁdpbdmuﬂyw-lm
any questions you may have. We very much hope that you will help ws 10 continee this important and
ouciting ventare. In the menntims, thenk you very much fior your consideration. :

Sincerely yours,

-

Lioyd D. Johnetwon, Ph.D.

Program Director
LDI:pb



APPENDIX B(2): Fact Sheet for Principals

What s
Futwe?

of Yowr

MONTTORING THE FUTURE
Fact Sheat For Principels

Monhoring s Fusass is 2 long-urm, annus! sudy of Americes students conductad by the
Usiversity of Michigan's Survey Rasserch Camter (SRC). The SRC Is part of the workd's
lasgest wmiversity-based social acismce mmmbr—h
funded by the Natione) Institutes of Health.

In ocder © chinin an eccurss Cross-section of all 12th graders in the Usited Siases, and 0
minimins s busien on schools, we ws 3 canfally controlied sampling proceduss ® sslect
enly about 150 schooks each yesr. Yeur scheol is ous of ths fow sslected by this sciemtific
your participation is very important w0 the seprassatativenses of the
“mmnnh“nwm-hmy—
in 3 row. We iavits your school’s participstion in the astionsl 122h grads maple in te
spring of 1997 sad the spring of 1998.

Both the school's participation sad ssedent responses ase kept in compists confidence.
Swdy fiadings sre mpored only in ¢ statistical fashion which will ace ideatify individuat
sudasss or chooks. A Gram of Cosfidemiality from the U.S. Department of Justice fally
easures cur ability 10 kesp e éats confidential. Studeat pesticipation is complsnly
voleatary.

Akhough we sk wachers 10 stay in their classrooms and 10 taks stiendence, they e fiee
t0 do other things during the sdminigtration of the ssrvey. We do nor suquest accass ©
ssudent records. Monitoring the Future pays all costs aseociend with the stady.

Nu_ycm.-ﬂdnhm-ﬂ-ﬂulhm s
designated costact psom, 10 scheduls the survey on s mutsally agreeshis dete hatwass

Abost ua duys price o the dase seleched, our fisld repmesnttive
visits each school for shout half aa hour to provids participating clsssroom tsechess with
sudess Oyers dascribing the stady, and 10 mest the priacipel and/or tiglesn persca. On the
schoduled administzation des, the wsms fisld mpressntative ssturss, with assionsts
needed, o carry out the survey during sovwsl class pecieds.

We will send you an individuatized School Repore. Becasse this raport is based en the
combissd reepouses of saudens in your schosl, we willl sead you the only copy by certified
mail. An exsmpls of the information given in this report is enclossd. .

Fiadiogs from the study have sppesssd sspsatedly in virtuslly every major sowspaper i
he country; the astional news programeing of oll tslsvision mstworks; megasines such
Newgwosk, Time, Reader’s Digen, snd e NASSP Jeurnal; sud ia masy pustigioes soclal
scionce snd hoshh jourssls. The aady comtributes major msesumments for asseming
progress towasds ssvers! nsticns! gosis, Including Goal 7 of the Nationsl Educstionsl
Goals, s sumbar of Nationa) Haalth Objectives for the Yeiz 2000, and soms goabs in the
Nations! Dreg Control Strategy issusd samselly by the Whits Houss.
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How Are the Results Used?

We helieve that 3 study like this 13
succewsiul only if it makes o dference in
thee way things get done, tach year, we
prnide the results 1 those who are ina
prnsition 1o change things. There is also an
el oAt W the nalivn ds 3 whole
whit by is covered Dy television, radio, and
the gress: el there aie speaidl repents vo
many ilrested RIvys.

Eoh e wand lu knuw what siudents say
Mt 0ol and theie iveliogs ahow
fnther cducation. Nationdt leades will be
weaniong studenls’ thoughts un government
el huas it's am, Comaunity amd business
beawhers will alse be liskening 10 what
ity have 10 say atuad their hoges for
thee fture,

Will Anyone | Know See My Answers?
No. Your individual answers are never
seen by anyone in your school, or anyone
else wha knows you, We even have 3
special Gramt of Confidentlality from the
U.S. Govemnment which protecis all
information gathered in the study.

Who Is Dolng This Study?
The University of Michigan's
Survey Research Center is

one of the world's largest and
most respected social research
arganizations. K has been
conducting nationwide
surveys for nearly

SO years,

" the future

A

S wcho T b by

N

1

[IA

,'a.i"."‘ .

it

NS B PO PEEELIN

1t

13414 w3pns D XIANIddV



APPENDIX D: Implicit Parental Consent Form

Dear Parent/Guardian:

Main Senior High School has been selected by the University of Michigan to participate in a survey of 10th
graders, entitled Monitoring the Future: A Continuing Study of American Youth. This survey is part of an
annual, nationwide study of American young people which has been going on for over twenty years.

The 10th graders at Main Senior High School will be asked to complete a 45-minute questionnaire. The
questions ask about school experiences, attitudes toward school and education, plans for the future, use of and
attitudes abcut using alcohol and drugs, work experiences and preferences, health and leisure activities. There
are g questions about sexual behavior or abortion. Since you have a son/daughter who is a 10th grader, I am
asking your permission in advance to have him/her participate in the survey.

I can assure you that neither the school nor individual students will be identified in any report from the study.
Results will be confidential, and the Main Senior High School staff will not be invoived in the data collection.
Reports on the national results will be provided to the school for each of the next three years.

We believe this study is 2 worthwhile undertaking and merits your consideration. If for any reason you do
not wish your son/daughter to participate in this study, please ask your son/daughter to return the attached slip
to within two days.

Thank you in advance for your consideration.

Sincerely,
g Mr. John Jones, Principal
IF YOU DO NOT WISH YOUR SON OR DAUGHTER TO PARTICIPATE IN THIS STUDY, PLEASE ASK
HIM/HER TO RETURN THIS SLIP TO WITHIN TWO DAYS.

Student’s Name

I prefer that my son/daughter not participate in this study.

(Date) Parent or Guardian signature
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Appendix E

GVHU Student B-ml MOR TONDI Page ol 2
; o] Folders Compose Address book Prefcrences Logout
="' Rules

RE: Permission to do secondary analysis
i
From: ) hn Wallace <johnwallédiss.umich.cdu - A

Sent:  Wed, 24 Oct 2001 10:24:20 -1400

Subject: RE: Permission to do secondary analysis
Dana,

You have my permission to do your propused work, | should inform you
however, that | too am using the vartaliles thaL you named with the
Monitoring the Future data. In fact, | am updating the analyses presented

in the 1998 Health Behavior and sdducartion paper ustng 1999-2000 data.
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