
Teen Marijuana Check-Up  

Baseline Questions for Personal Feedback Report 
 
1.  How old are you? ____ years old 

(Q1)
A. Marijuana Use 

 
We begin the Teen Marijuana Check-Up by asking about your experiences with marijuana.  
 
When we ask about marijuana, we are referring to marijuana or hashish from the cannabis plant.   
 
If you have used synthetic types of marijuana such as Spice, K2, JWH-018, do not include your use of 
synthetic marijuana in your responses to questions about “marijuana”. 
 
2.  During the past 30 days, on how many days did you use marijuana or 

hashish? 
 

____ days  
 

(Q2)

3.  What ways have you used marijuana? (check all that apply) 
 By smoking (e.g. pipes, bongs, joints, blunts, spliffs, dabs, 

etc…) 
 By vaping (e.g. vaping pen, volcano, atomizer, etc…) 
 By eating (e.g. brownies, gummy bears, candy, tea, etc…) 

 

 

4.  (If multiple ways checked in question 3): In which order did you try 
various forms of marijuana? 

1) Dropdown: smoke vape, eat 
2) Dropdown: smoke, vape, eat 
3) Dropdown: smoke, vape, eat 

 

5.  (displayed if multiple methods are endorsed in 3) What is your favorite 
way to use marijuana?
 Smoking 
 Vaping 
 Eating 
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6.  (displayed if smoking marijuana is endorsed in 3) How old were you 

when you first smoked marijuana?  
 5 years old or younger 
 6 years 
 7 years 
 8 years 
 9 years 
 10 years 
 11 years 
 12 years 
 13 years 
 14 years 
 15 years 
 16 years 
 17 years 
 18 years 

 
 

 

7.  (displayed if smoking marijuana is endorsed in 3) How many days did 
you smoke marijuana in the past 60 days? 

Dropdown: (0-60) 
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8.  (displayed if eating marijuana is endorsed in 3) How old were you when 

you first ate marijuana?  
 5 years old or younger 
 6 years 
 7 years 
 8 years 
 9 years 
 10 years 
 11 years 
 12 years 
 13 years 
 14 years 
 15 years 
 16 years 
 17 years 
 18 years 

 
 

 
 

 

9.  (displayed if eating marijuana is endorsed in 3) How many days did you 
eat marijuana in the past 60 days? 

 
Dropdown: (0-60) 
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10.  (displayed if vaping marijuana is endorsed in 3)  How old were you 

when you first vaped marijuana?  
 5 years old or younger 
 6 years 
 7 years 
 8 years 
 9 years 
 10 years 
 11 years 
 12 years 
 13 years 
 14 years 
 15 years 
 16 years 
 17 years 
 18 years 

 

 

11.  (displayed if vaping marijuana is endorsed in 3)   How many days did 
you vape marijuana in the past 60 days? 

 
Dropdown: (0-60) 

 

 

12.  During the past 30 days how much money did you spend on marijuana?   $____  per month 

(Q3)
13.  How old were you when you first used marijuana? ____ years old 

(Q4)
14.  Have you ever used marijuana on 3 or more days per week for at least 

one month? Please circle the answer that best applies to you. 
 

YES            NO 
 

(Q5)
15.  If yes to question 5, how old were you when you first used marijuana on 

3 or more days per week for at least one month? 
If no to question 5, write N/A. 
 

____ years old 
 

(Q6)

16.  During the past 60 days, on average, how often did you use marijuana 
within an hour prior to being in school?  Please circle the answer that 
best applies to you. 

a. Never  
b. Less than weekly (less than 1 day per week) 
c. Weekly (1 day per week) 
d. Less than daily (2-4 days per week) 
e. Daily or almost daily (5 or more days per week) 

A = 0 
B = <1 
C = 1 
D = 2-4 
E = 5+ 
 
 

(Q7)
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17.  During the past 60 days, on average, how often did you use marijuana 

while being in school? (e.g., during lunch left and used marijuana and 
returned to school for classes later in the day; vaped marijuana between 
classes). Please circle the answer that best applies to you. 

a. Never  
b. Less than weekly (less than 1 day per week) 
c. Weekly (1 day per week) 
d. Less than daily (2-4 days per week) 
e. Daily or almost daily (5 or more days per week) 

A = 0 
B = <1 
C = 1 
D = 2-4 
E = 5+ 

 
(Q8)
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B. Spice 
 

The following question(s) ask about experiences you may have had with “Spice”. When we ask about 
Spice, we are referring to synthetic or “fake” types of marijuana such as K2, herbal incense, Wicked, 
Blaze, Genie, Zohai, JWH-018, etc. Please include your use of any type of synthetic marijuana when 
asked about “Spice”. 

 
Please do not include your use of marijuana or hashish from the cannabis plant in your responses to 
questions about “Spice”. 

 
 
18.  During the past 60 days, on how many days did you use any kind of 

Spice?   
____days 

(Q9)
C. Alcohol Use 

 
19.  During the past 60 days, on how many days did you drink any kind of 

alcohol?   
 

____ days  
 

(Q10)
20.  During the past 60 days, on how many days did you get drunk or have 5 

or more drinks? 
 

____days 
 

(Q11)
21.  During the past 60 days, what was the most drinks you had in one day?  

 
Convert unusual quantity drinks to standard drink units  
(12 oz beer = 5 oz. wine = 1 1/2 oz. liquor) for example, 40oz beer = 3.5 
drinks 
 
 
 
 
 

____drinks 

 
 
 
 
 
 
 

(Q12)

D. Other Substance Use 
 

Please respond to the following items about your recreational drug use. By recreational we mean 
street drugs, prescription drugs that were not prescribed to you by a doctor or prescription drugs that 
were prescribed to you by a doctor that you did not take as prescribed. 
 
22.  During the past 60 days, on how many days have you used any of the 

following: cocaine, crack, or other forms of cocaine? 
______days 

(Q13)
23.  During the past 60 days, on how many days have you used any of the 

following: any kind of heroin, heroin mixed with other drugs (speedball, 
Karachi), opium, Oxycontin/Oxycodone, pain killers (Percocet, 
Percodan, Vicodin), methadone or other opioid? 

______days 
 
 

(Q14)
24.  During the past 60 days, on how many days have you used any of the 

following: any kind of inhalant (such as correction fluids, compressed 
____days 
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air, Nitrous oxide or laughing gas, gasoline, glue, lighters, spray paints, 
or paint thinner)? 

 
(Q15)

25.  During the past 60 days, on how many days have you used any of the 
following: any kind of hallucinogen, PCP, acid/LSD, 
mushroom/psilocybin, mescaline/peyote, Ecstasy/ Molly, Salvia, or 
special k/Ketamine? 
 

____days 
 
 

(Q16)

26.  During the past 60 days, on how many days have you used any of the 
following: sedatives, “downers”, anti-anxiety drugs, sleeping pills, 
tranquilizers, hypnotics, barbiturates (Seconal, Amytal, Nembutal), or 
benzodiazepines (Xanax, Ativan, Valium, Klonopin)? 
 

____days 
 
 
 

(Q17)
27.  During the past 60 days, on how many days have you used any of the 

following: stimulants, amphetamines, methamphetamine, Adderall, 
Ritalin, Dexedrine, or other uppers? 

____days 
 

(Q18)
28.  During the past 60 days, on how many days have you used any "other" 

kind of drug? 
If you used an “other” 
Please describe:  ___________________________________  
 

____days 
 
 
 

(Q19)
29.  Have you ever smoked a cigarette? 

 
a. Yes 
b. No 

(if no, skip to question 32)  

 

30.  How old were you when you first smoked a cigarette? 
 5 years old or younger 
 6 years 
 7 years 
 8 years 
 9 years 
 10 years 
 11 years 
 12 years 
 13 years 
 14 years 
 15 years 
 16 years 
 17 years 
 18 years 
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31.  In the past 60 days, on how many days did you smoke a cigarette? 

 
Dropdown: (0-60) 
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E. Marijuana Abuse and Dependence 
 

Next, we want to go over another list of experiences that can be related to marijuana use. For each of 
the following statements, we would like you to tell us if you have had this experience in the past 60 days 
by responding yes or no. 
Have you noticed any of the following things happen to you in the past 60 days because of your 
marijuana use?  Please circle the number that best applies to you. 

 No Yes  
32. You kept using marijuana even though you knew it was keeping you from meeting 

your responsibilities at school (like attending classes, doing your homework or 
studying for tests).  

0 1 
 
 

(Q20)
33. You kept using marijuana even though you knew it was keeping you from meeting 

your responsibilities at home (like doing household chores or coming home on 
time).  

0 1 
 
 

(Q21)
34. You kept using marijuana even though you knew it was keeping you from meeting 

your responsibilities at work (like doing a good job or getting to work on time).  
0 1 

 
(Q22)

35. You used marijuana where it made the situation unsafe or dangerous for you, such 
as when you were driving a car or using a machine.  

0 1 
 

(Q23)
36. You used marijuana where it made the situation unsafe or dangerous for you, like a 

situation where you might have been forced into sex or hurt.  
0 1 

 
(Q24)

37. Your marijuana use caused you to have (repeated) problems with the law.           0 1 (Q25)
38. You kept using even after you knew it was causing you problems with other people, 

like family members, friends, or people at school or work (like arguments or fights).
0 1 

 
(Q26)

39. You needed more marijuana to get the same high or found that the same amount did 
not get you as high as it used to.  

0 1 
 

(Q27)
40. You had withdrawal problems from marijuana like being irritable, anxious, having 

trouble sitting still or sleeping.  
0 1 

 
(Q28)

41. You continued to use to avoid or stop withdrawal problems like being irritable, 
anxious, having trouble sitting still or sleeping.   

0 1 
 

(Q29)
42. You used marijuana in larger amounts, more often or for a longer time than you 

meant to. 
0 1 

 
(Q30)

43. You were unable to cut down or stop using marijuana.  0 1 (Q31)
44. You spent a lot of time either getting marijuana, using marijuana, feeling the effects 

of marijuana, or waiting for the effects to wear off.  
0 1 

 
(Q32)

45. Your use of marijuana caused you to give up, reduce or have problems at important 
activities at work, school, home, or social events.  

0 1 
 

(Q33)
46. You kept using marijuana even after you knew it was causing or adding to 

medical/physical problems you were having (like breathing or coughing problems, 
burning in lungs, headaches).  

0 1 
 
 

(Q34)
47. You kept using marijuana even after you knew it was causing or adding to 

psychological or emotional problems you were having (like decreased motivation, 
feeling depressed or anxious).  

0 1 
 
 

(Q35)
48. You kept using marijuana even after you knew it was causing or adding to problems 

you were having with concentration or memory. 
0 1 

 
(Q36)
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49. You had such strong urges to use marijuana that you could not think of anything 

else 
0 1 

(Q37)

 
 
 

F. Life Goals 
 
The final part of our interview with you will focus on your goals for the future. We are interested in 
the things that you typically are trying to do or would like to accomplish. In other words, the goals 
you have in different areas of your life. 
  
 Some examples of goals are: 
    * Trying to get along better with others. 
    * Trying to develop my spirituality. 

 * Trying to get into college. 
 * Trying to improve my athletic skills. 

    * Trying to seek new and exciting experiences. 
    * Trying to avoid feeling inferior to others. 
    * Trying to develop and maintain close relationships. 
    * Trying to avoid conflict with my parents. 
    * Trying to improve my grades. 
 
Think about your goals in different areas of your life like work and school, home and family, social 
relationships, and leisure/recreation. Then think about all of your desires, goals, wants, and hopes in 
these different areas. These may be things you are "trying" to do, whether or not you are actually 
successful in achieving them. For example, you might "try to save money" without necessarily being 
successful. 
 
Since you may have never thought of yourself in this way before, think carefully about what we are 
asking you to do before continuing. 
 
 
 Please list 5 goals you are trying to do or would like to accomplish in the future. 
 

50. __________________________________________________________(Q37) 
  

51. __________________________________________________________ (Q38) 
  

52. __________________________________________________________ (Q39) 
  

53. __________________________________________________________ (Q40) 
  

54. __________________________________________________________ (Q41) 
 

 


