
2024 New York State 
Youth Tobacco Survey (NY YTS)

 Questionnaire

Thank You Very Much For Your Help

This survey is mostly about tobacco. We would like to know about you and things you
do that may affect your health. Your answers will be used for programs for young people
like yourself.

DO NOT write your name on this survey. The answers you give will be kept private. No
one will know what you write. Answer the questions based on what you really do and
know.

Completing the survey is voluntary. Whether or not you answer the questions will not
affect your grade in this class. Try to answer all the questions. If you do not want to
answer a question, just leave it blank. There are no wrong answers.

The questions that ask about your background will only be used to describe the types of
students completing this survey. The information will not be used to find out your name.
No names will ever be reported.

Make sure to read every question. Try to answer all the questions. Fill in the ovals in the
booklet completely. When you are finished, follow the instructions of the person giving
you the survey.

PLEASE DO NOT WRITE IN THIS AREA

[SERIAL]



Girl or woman
Boy or man
Transgender
Nonbinary, genderqueer, or genderfluid
An identity not listed here, please specify________
Questioning
I don't know what this question is asking
Prefer not to answer  

DIRECTIONS Month Day

TODAY'S 

DATE

February

March

April

May

June

 1.  How old are you?

A

B

C

D

E

F

G

H

I

J

K

L

M

9 years old
10 years old
11 years old
12 years old
13 years old
14 years old
15 years old
16 years old
17 years old
18 years old
19 years old
20 years old
21 years old

 2.  Which best describes your gender identity? 
           (CHOOSE ALL THAT APPLY)

A

B

C

D

E

F

G

H

 3.  What grade are you in?

A

B

C

D

E

F

G

H

6th
7th
8th
9th
10th
11th
12th
Ungraded or other grade   

 4. Are you Hispanic, Latino/Latina, or of Spanish origin?

A

B

Yes
No

Asian Indian
Bangladeshi
Burmese
Cambodian
Chinese
Filipino
Hmong
Indonesian
Japanese
Korean
Laotian
Malaysian
Nepalese
Pakistani
Sri Lankan
Taiwanese
Thai
Tibetan
Vietnamese
Other Asian group       GO TO QUESTION 7

5. What race or races do you consider yourself to be?
    (CHOOSE ALL THAT APPLY)

A

B

C

D

American Indian or Alaska Native
Asian       GO TO QUESTION 6  
Black or African American
Native Hawaiian or Other Pacific Islander        GO TO
QUESTION 8
White 

 6. You said you are Asian. Which one or more of the
    following would you use to describe yourself?        
    (CHOOSE ALL THAT APPLY)

 7. Please specify the other Asian group.

 8. You said you are Native Hawaiian or Other Pacific
    Islander. Which one or more of the following would
    you use to describe yourself? 
    (CHOOSE ALL THAT APPLY)

A

B

C

D

E

F

Fijian
Guamanian
Native Hawaiian
Samoan
Tongan
Other Pacific Island group        GO TO QUESTION 9

E

The first questions ask for some background
information about you. 

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

P

Q

R

S

T

0

1

2

3

0

1

2

3

4

5

6

7

8

9

• Use a #2 pencil only.
• Make dark marks.
• Fill in a response like this:

• To change your answer,
   erase completely.

A B C D
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 9. Please specify the other Pacific Island group.

 10.  What is the primary language spoken in your home?

 11. During an average week, how much money do you
      get from a job and other sources (allowance, etc.)?

A

B

C

D

E

F

G

H

I

None
Less than $1
$1 to $5
$6 to $10
$11 to $20
$21 to $50
$51 to $100
$101 to $150
$151 or more 

The next questions ask about your use of
tobacco. The first group of questions is about
cigarette smoking.

Cigarette

12.  Have you ever tried cigarette smoking, even one or
       two puffs?

A

B

Yes 
No

 13.  The first time you smoked a cigarette, was it flavored 
        to taste like mint or menthol?

 14.  About how many cigarettes have you smoked in your
       entire life?

A

B

C

D

E

F

G

None
1 or more puffs but never a whole cigarette
1 cigarette
2 to 5 cigarettes
6 to 15 cigarettes (about 1/2 a pack total)
16 to 25 cigarettes (about 1 pack total)
26 to 99 cigarettes (more than 1 pack but less than 5
packs)
100 cigarettes or more (5 packs or more)

 15.  Have you ever smoked cigarettes daily, that is, at 
       least one cigarette every day for 30 days?

 16. During the past 30 days, on how many days did you
      smoke cigarettes?

A

B

C

D

E

F

G

I did not smoke cigarettes during the past 30 days
Less than 1 cigarette per day
1 cigarette per day
2 to 5 cigarettes per day
6 to 10 cigarettes per day
11 to 20 cigarettes per day
More than 20 cigarettes per day

 17. During the past 30 days, on the days you smoked,
      how many cigarettes did you smoke per day?

A

B

C

D

E

F

G

0 days
1 or 2 days
3 to 5 days
6 to 9 days
10 to 19 days
20 to 29 days
All 30 days 

 18. Are the cigarettes you usually smoke menthol
      cigarettes?

A

B

C

I do not smoke cigarettes
Yes
No

 19. How much do you think people harm themselves
      when they smoke cigarettes?

A

B

C

D

No harm
A little harm
Some harm
A lot of harm

 20. During the past 30 days, how did you usually get
      your own cigarettes? (CHOOSE ONLY ONE
      ANSWER)

The next questions ask about how you get your
cigarettes. 

A

B

I did not smoke cigarettes during the past 30 days
I bought them in a store such as a convenience
store, supermarket, or gas station
I bought them from a vending machine
I got them from someone else
I stole them
I got them some other way not mentioned above 

 21. When you bought or tried to buy cigarettes in a store
      during the past 30 days, were you ever asked to
      show proof of age?

A I did not try to buy cigarettes in a store during the
past 30 days
Yes, a store clerk or manager asked me to show
proof of age
No, I was not asked to show proof of age  

C

D

E

F

C

B

H

A

B

Yes 
No

PLEASE DO NOT WRITE IN THIS AREA [SERIAL]

A

B

C

Yes 
No
I have never smoked a cigarette
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 22. When you tried to buy cigarettes in a store during the
      past 30 days, did anyone ever refuse to sell you
      cigarettes because of your age?

A

B

C

I did not try to buy cigarettes in a store during the 
past 30 days
Yes, a store clerk or manager refused to sell me 
cigarettes because of my age
No, no one refused to sell me cigarettes because of
my age

Large cigars

The next questions ask you about cigars.

Please do not include marijuana or cannabis for
these questions, such as cigars smoked with 
marijuana or cannabis as a blunt.

Cigarillos or little cigars

 23. For this question, please do not include use of cigars
      for smoking marijuana or cannabis.

      Have you ever tried smoking cigarillos or little cigars
      (such as Black & Mild or Swisher Sweets), even just one
      time? 

Yes
No
Not Sure

A

B

C

 24. For this question, please do not include use of cigars
      for smoking marijuana or cannabis.

      During the past 30 days, on how many days did you
      smoke cigarillos or little cigars (such as Black & Mild or
      Swisher Sweets)?  

A

B

C

D

E

F

G

0 days
1 or 2 days
3 to 5 days
6 to 9 days
10 to 19 days
20 to 29 days
All 30 days

 25. For this question, please do not include use of cigars
      for smoking marijuana or cannabis.

      Have you ever tried smoking large cigars, even just one
      time?

A

B

C

Yes
No
Not Sure

 26. For this question, please do not include use of cigars
      for smoking marijuana or cannabis.

      During the past 30 days, on how many days did you
      smoke large cigars?

A

B

C

D

E

F

G

0 days
1 or 2 days
3 to 5 days
6 to 9 days
10 to 19 days
20 to 29 days
All 30 days

 27. For this question, please do not include use of cigars
      for smoking marijuana or cannabis.

      In the past 30 days, which of the following flavors of
      cigar products (cigarillos, little cigars, or large cigars)
      have you used? (CHOOSE ALL THAT APPLY)

A

B

C

D

I did not use cigar products during the past 30 days
Tobacco flavor
Mint or Menthol flavor
Sweet, alcohol, or other flavor

The next questions ask about smoking marijuana
or cannabis

Please do not include vaping marijuana or
cannabis for these questions.

 28. For this question, please do not include vaping
      marijuana or cannabis.

      During the past 30 days, on how many days did you
      smoke marijuana or cannabis?

A

B

C

D

E

F

G

0 days
1 or 2 days
3 to 5 days
6 to 9 days
10 to 19 days
20 to 29 days
All 30 days
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 29. During the past 30 days, on how many days did you
      smoke part or all of a cigar with marijuana or
      cannabis in it (a blunt)?

0 days
1 or 2 days
3 to 5 days
6 to 9 days
10 to 19 days
20 to 29 days
All 30 days

A

B

C

D

E

F

G

 30. The last time you smoked a blunt, was it flavored to
      taste like mint, menthol, sweets, alcohol, or any other
      flavor?

I have not smoked a blunt
Yes
No
Not sure

A

B

C

D

 31. For this question, please do not include vaping
      marijuana or cannabis.

      How much do you think people harm themselves when
      they smoke marijuana or cannabis?

      
No harm
A little harm
Some harm
A lot of harm

A

B

C

D

The next questions ask about vaping (using and 
e-cigarette, vape pen, JUUL, mod, or other vaping
product).

Please do not include marijuana or cannabis
(including concentrates, waxes, or hash oils) for
these questions.

Vapes 

 32. For this question, please do not include
      marijuana or cannabis.

      Have you ever tried vaping?

      
A

B

 33. How old were you when you vaped for the first time?

I have never vaped
8 years old or younger
9
10
11
12
13
14
15
16
17 years old or older 

A

B

C

D

E

F

G

H

I

J

K

 34. For this question, please do not include marijuana or
      cannabis.

      During the past 30 days, on how many days did you
      vape?

      
0 days
1 or 2 days
3 to 5 days
6 to 9 days
10 to 19 days
20 to 29 days
All 30 days

A

B

C

D

E

F

G

 35. For this question, please do not include marijuana or
      cannabis.

      Do you usually vape with nicotine, without nicotine, or
      both?

      
I do not vape
With nicotine
Without nicotine
Both with and without nicotine
Not sure

A

B

C

D

E

 36. For this question, please do not include marijuana or
      cannabis.

      During the past 30 days, how did you usually get your
      own vapes, pods, or refills? 
      (CHOOSE ONLY ONE ANSWER)

      
I did not use vapes, pods, or refills during the past 30
days
I shared someone else's
I bought them in a store such as a convenience store,
supermarket, or gas station
I bought them at a vape shop
I bought them at a tobacco store or smoke shop
I bought them online
I got them from someone else
I stole them
I got them some other way not mentioned above 

A

B

C

D

E

F

G

H

I

Yes
No

PLEASE DO NOT WRITE IN THIS AREA

[SERIAL]
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 37. For this question, please do not include marijuana or
      cannabis.

      When you bought or tried to buy vapes, pods, or refills
      in a store during the past 30 days, were you ever asked
      to show proof of age? 

A

B

C

I did not try to buy vapes, pods, or refills in a store during
the past 30 days
Yes, a store clerk or manager asked me to show proof of
age
No, I was not asked to show proof of age

 38. For this question, please do not include marijuana or
      cannabis.

      When you tried to buy vapes, pods, or refills in a store
      during the past 30 days, did anyone ever refuse to sell
      you vaping products because of your age?

A

B

C

I did not try to buy vapes, pods, or refills in a store during
the past 30 days
Yes, a store clerk or manager refused to sell me vaping
products because of  my age
No, no one refused to sell me vaping products because
of my age

 39. For this question, please do not include marijuana or
      cannabis.

      In the past 30 days, which of the following flavors of
      vapes have you used? (CHOOSE ALL THAT APPLY)

I did not vape during the past 30 days
Tobacco flavor
Mint flavor
Menthol flavor
Cooling, ice, or frosty
Sweet, alcohol, or other flavor

A

B

C

D

E

F

 40. For this question, please do not include marijuana or
      cannabis.

      During the past 30 days, how did you usually get 
      flavored vapes, pods, or refills? 
      (CHOOSE ONLY ONE ANSWER)

I did not use flavored vapes, pods, or refills during the
past 30 days
I shared someone else's
I bought them in a store such as a convenience store,
supermarket, or gas station
I bought them at a vape shop
I bought them at a tobacco store or smoke shop
I bought them online
I got them from someone else
I stole them
I got them some other way not mentioned above

B

A

C

D

E

F

G

H

I

 41. For this question, please do not include marijuana or
      cannabis.
      
      How much do you want to stop vaping?

I do not vape now
Not at all
A little 
Somewhat
A lot

A

B

C

D

E

 42. For this question, please do not include marijuana or
      cannabis.

      How much do you think people harm themselves when 
      they vape nicotine?

No harm
A little harm
Some harm
A lot of harm

A

B

C

D

 43. Have you ever tried vaping marijuana or cannabis?

The next questions ask you about vaping
marijuana or cannabis. This includes
concentrates, waxes, or hash oils.

 44. During the past 30 days, on how many days did you 
      vape marijuana or cannabis?

Yes
No 
Not sure

A

B

C

0 days
1 or 2 days
3 to 5 days
6 to 9 days
10 to 19 days
20 to 29 days
All 30 days

A

B

C

D

E

F

G

 45. The last time you vaped marijuana or cannabis, how did
      you get it?

I have never vaped marijuana or cannabis
I bought it myself from a store
I bought it myself online
I bought it from another person
I gave someone else money to buy it for me
Someone gave it to me or shared it with me
I stole it 
I got it some other way not mentioned above

A

B

C

D

E

F

G

H

A

B

C

D

E

 46. If one of your friends offered you marijuana or cannabis
      to vape, would you vape it?

Definitely yes
Probably yes
Probably not
Definitely not
Not sure
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 47. How much do you think people harm themselves
      when they vape marijuana or cannabis?

No harm
A little harm
Some harm
A lot of harm

A

B

C

D

The next questions ask you about other tobacco
products.

Chewing tobacco, snuff, snus,
dip, or dissolvable tobacco

Waterpipe or hookah tobacco

Heated tobacco products like 
IQOS, which heat tobacco
sticks or capsules. They are
different from vaping products.

Nicotine pouches like Zyn,
On, and Velo

 48. Which of the following tobacco products have you
      ever tried, even just one time? 
      (CHOOSE ALL THAT APPLY)

A Chewing tobacco, snuff, snus, dip, or dissolvable
tobacco
Waterpipe or hookah tobacco 
Heated tobacco products like IQOS
Nicotine pouches like Zyn, On, and Velo
I have never tried any of the products listed above 

 49. In the past 30 days, which of the following tobacco 
      products have you used on at least one day?
      (CHOOSE ALL THAT APPLY)

A Chewing tobacco, snuff, snus, dip, or dissolvable
tobacco
Waterpipe or hookah tobacco 
Heated tobacco products like IQOS
Nicotine pouches like Zyn, On, and Velo
I have not used any of the products listed above in the
past 30 days  

 50. Which of the following tobacco products did you try 
      first (CHOOSE ONLY ONE ANSWER)?

Cigarettes
Chewing tobacco, snuff, snus, dip, or dissolvable
tobacco
Cigarillos or little cigars
Large cigars
Cigar with marijuana or cannabis in it (a blunt)
Vapes
Waterpipe or hookah tobacco
Heated tobacco products like IQOS 
Nicotine pouches like Zyn, On, and Velo
I have never tried any tobacco products

A

B

C

D

E

F

G

H

I

J

The next questions ask about roll-your-own
cigarettes. Do no think about manufactured
cigarettes when answering these questions.

 51. Have you ever smoked roll-your-own cigarettes, even
      just one time?

Yes 
No

A

B

 52. During the past 30 days, on how many days did you 
      smoke roll-your-own cigarettes?

0 days
1 or 2 days
3 to 5 days
6 to 9 days
10 to 19 days
20 to 29 days
All 30 days

A

B

C

D

E

F

G

The next questions ask about other people and 
tobacco and cannabis.

 53. How much would your friends try to stop you from
      vaping?

Not at all
Not much
Some
A lot

A

B

C

D

 54. How much would you try to stop your friends from
      vaping?

Not at all
Not much
Some
A lot

A

B

C

D

B

C

D

E

PLEASE DO NOT WRITE IN THIS AREA

[SERIAL]

B

C

D

E
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 55. During the past 7 days, on how many days were you
      in the same room with someone who was smoking
      cigarettes?

0 days
1 or 2 days
3 or 4 days
5 or 6 days
7 days

A

B

C

D

E

 56. During the past 7 days, on how many days did you
      ride in a car with someone who was smoking
      cigarettes?

A

B

C

D

E

0 days
1 or 2 days
3 or 4 days
5 or 6 days
7 days

 57. Which statement best describes the rules about
      smoking inside your home?

Smoking is not allowed anywhere inside my home
Smoking is allowed in some places or at some times
Smoking is allowed anywhere in my home
There are no rules about smoking in my home

A

B

C

D

 58. Does anyone who lives with you now smoke
      cigarettes?

Yes
No

A

B

 59. How many of your four closest friends smoke
      cigarettes?

None
One
Two
Three
Four
Not Sure

A

B

C

D

E

F

 60. How many of your four closest friends vape
      marijuana or cannabis?

None
One
Two
Three
Four
Not Sure

A

B

C

D

E

F

 61. How many of your four closest friends smoke
      marijuana or cannabis?

None
One
Two
Three
Four
Not Sure

A

B

C

D

E

F

The next questions ask your thoughts about
cigarettes.

 62. Do you think you will try a cigarette soon?

I have already tried smoking cigarettes
Yes
No 

A

B

C

 63. Do you think you will smoke a cigarette at any time 
      during the next year?

Definitely yes
Probably yes
Probably not
Definitely not

A

B

C

D

 65. Do you think it is safe to smoke for only a year or two,
      as long as you quit after that?

Definitely yes
Probably yes
Probably not
Definitely not

A

B

C

D

 66. Do you think smoking cigarettes makes young people
      look cool or fit in?

Definitely yes
Probably yes
Probably not
Definitely not

A

B

C

D

 64. If one of your friends offered you a cigarette, would
      you smoke it?

Definitely yes
Probably yes
Probably not
Definitely not

A

B

C

D

The next questions ask your thoughts about
vaping (using an e-cigarette, vape pen, JUUL, mod
or other vaping product). 
Please do not include vaping marijuana or
cannabis (including concentrates, waxes, or hash
oils) for these questions.

 67. For this question, please do not include vaping 
      marijuana or cannabis.

      Do you think that you will try vaping soon?

I have already tried vaping
Yes
No

A

B

C
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 68. For this question, please do not include vaping
      marijuana or cannabis.

      Do you think you will vape any time in the next year?

Definitely yes
Probably yes
Probably not
Definitely not

A

B

C

D

 69. For this question, please do not include vaping
      marijuana or cannabis.

      If one of your friends offered you a vape, would you
      use it?

Definitely yes
Probably yes
Probably not
Definitely not

A

B

C

D

 70. For this question, please do not include vaping
      marijuana or cannabis.

      Do you think it is safe to vape for only a year or two,
      as long as you quit after that?

Definitely yes
Probably yes
Probably not
Definitely not

A

B

C

D

 72. For this question, please do not include vaping
      marijuana or cannabis.

      How addictive is vaping compared to smoking 
      regular cigarettes? Which statement best describes
      what you believe?

Vaping is LESS addictive than smoking regular
cigarettes
Vaping is MORE addictive than smoking regular
cigarettes
Vaping and smoking regular cigarettes are equally
addictive
I don't know enough about these products to answer

 71. For this question, please do not include vaping
      marijuana or cannabis.

      Do you think vaping makes young people look cool 
      or fit in?

Definitely yes
Probably yes
Probably not
Definitely not

A

B

C

D

The next questions ask about your media use.

 73. On a typical day, about how often do you visit or use
      social media sites or apps, such as instagram, 
      Facebook, Snapchat, and TikTok?

None
At least one minute but less than 1 hour
An hour or more, but less than 2 hours
2 hours or more, but less than 3 hours
3 hours or more, but less than 4 hours
4 hours or more

A

B

C

D

E

F

 74. On a typical day, about how much time do you spend
      watching Twitch or YouTube on a TV, a computer or
      laptop, tablet, or smartphone?

None
At least one minute but less than 1 hour
An hour or more, but less than 2 hours
2 hours or more, but less than 3 hours
3 hours or more, but less than 4 hours
4 hours or more

A

B

C

D

E

F

 75. On a typical day, about how much time do you spend
      watching TV shows or movies on a TV, a computer or
      laptop, tablet or smartphone?

None
At least one minute but less than 1 hour
An hour or more, but less than 2 hours
2 hours or more, but less than 3 hours
3 hours or more, but less than 4 hours
4 hours or more

A

B

C

D

E

F

 76. On a typical day, about how much time do you spend
      playing games on electronic devices including cell
      phones/smartphones, computers, laptops, tablets,
      consoles (Xbox, PlayStation, Nintendo Switch) and
      handheld players (Nintendo 3DS, PlayStation Vita)?

None
At least one minute but less than 1 hour
1 hour or more, but less than 2 hours
2 hours or more, but less than 3 hours
3 hours or more, but less than 4 hours
4 hours or more

A

B

C

D

E

F

 77. Have you seen or heard any anti-smoking
      advertisements or campaigns with the following
      themes or slogans? (CHOOSE ALL THAT APPLY)

truth
The Real Cost
Digital Youth Against Tobacco
It's Not Just (Menthol)
Drop The Vape
Ditch Vape
None of the above

A

B

C

D

E

F

G
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C

A

B

D



 78. How do you usually get to school?

The next questions ask about other topics.

Walk
Bike
Bus (public or school bus)
I drive myself
I ride with another student at my school
I am dropped off by a parent or other adult
Other

A

B

C

D

E

F

G

 79. How do you usually get home from school?

Walk
Bike
Bus (public or school bus)
I drive myself
I ride with another student at my school
I am dropped off by a parent or other adult
Other

A

B

C

D

E

F

G

 80. On a typical school day, what items do you usually
      buy when you stop at a convenience store,
      supermarket, gas station, or pharmacy? 
      (CHOOSE ALL THAT APPLY)

Gas
Snacks such as chips, candy, or donuts
Meals such as sandwiches or pizza
Drinks such as sodas, "slurpees," or sports drinks
(like Gatorade) or energy drinks (like Red Bull)
Coffee
Cigarettes
Vapes, pods, or refills
Other tobacco products
Something else not on this list
I do not stop to shop on a typical school day

A

B

C

D

E

F

G

H

I

J

 81. Has a doctor or nurse ever told you that you have
      asthma?

Yes
No 
Not Sure

A

B

C

 82. During the past 12 months, have you had an episode
      of asthma or an asthma attack?

I do not have asthma
No, I have asthma but I have not had an episode of
asthma or an asthma attack during the past 12
months
Yes, I have had an episode of asthma or an asthma
attack during the past 12 months
Not sure

A

B

C

D

 83. During the past 7 days, how many times did you drink
      a can, bottle, or glass of soda or pop, such as Coke,
      Pepsi, or Sprite? (Do not count diet soda or diet pop)

A

B

C

D

E

F

G

I did not drink soda or pop during the past 7 days
1 to 3 times during the past 7 days
4 to 6 times during the past 7 days
1 time per day
2 times per day
3 times per day
4 or more times per day

 84. During the past 7 days, how many times did you drink
      a can, bottle, or glass of a sugar-sweetened beverage
      such as sports drinks (for example, Gatorade or
      PowerAde), energy drinks (for example, Red Bull),
      lemonade, sweetened tea or coffee drinks, flavored
      milk, Snapple, or Sunny Delight? (Do not count soda
      or 100% fruit juice.)

I did not drink these sugar-sweetened beverages
during the past 7 days
1 to 3 times during the past 7 days
4 to 6 times during the past 7 days
1 time per day
2 times per day
3 times per day
4 or more times per day

A

Thank you for participating in this survey
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B

C

D

E

F

G
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