
Your Views on Drugs Education
We are interested in your views about drugs education aimed at young people.  We will
use the results of this survey to help improve the way we provide drugs education in
schools.  All of the information that you provide will be treated in strict confidence - you
don't need to give us any personal details.

Thinking about drugs education that you received through your school

Yes No

1.  Have you had any drugs education lessons in school?

Go to Q4

2.  From drugs education lessons in school that you have had.  Did you learn about ...

Yes Nothe law and drugs

Yes Nothe effects of taking drugs

Please select one option for each

3.  Overall, were the drugs education lessons that you had in school ....

Useful Not Useful Not Sure
Please select one option

4.  Which of these options would be useful to include in drugs education sessions in
     schools?

Improving Drugs Education in schools in the future

Please select all that apply
More information about drugs

Talks from people working within drugs prevention

Talks from people who have taken drugs

How to refuse drugs

Other, please say

Thinking about drugs education information that you've received outside of school

5.  Where else have you received information on drugs?

Television

Radio

Magazines

Newspapers

Connexions

Youth Offending Service

Youth Clubs

Somewhere else?  Please say where

Please select all that apply

Please select one option
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6.  Is there anything that scares you about drugs? Please select one option

Yes No

7.  If yes, please tell us what scares you about drugs.

Sometimes the situations young people are in can influence whether or not they take
drugs

8.  What would you do if you were offered drugs? Please select just one option

Say no

Say yes

Not sure

9.  If you ticked 'yes' or 'not sure' to question 8, please tell us what your choice
      would depend on. Please select all that apply

The type of drugs

Where I was

How I was feeling

Who I was with

Other, please explain

10.  What would lead you to say 'yes' to drugs? Please select all that apply

Nothing

If I was feeling low

If I had been drinking

If my friends were using them

If I was at a party

Other, please describe
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11.  Have you heard of ...

ADDACTION

Young Person's Drugs Service

FRANK

There are different services available to young people who are concerned and need
advice and information about drugs and alcohol

Please select all that apply

Further information about these services is available through youthlinkderby

Thank you for taking the time to fill in this questionnaire

Please press the 'Submit' button at the end of this page.
 

All information provided will be treated in
accordance with the Data Protection Act 1998.  

Remember to return to this form and press the 'Reset' button if other
people use your computer.

9547122415
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