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	Name/Construct
	Type (i.e., primary, secondary, other)
	Description/Instrument

	Alcohol use (number of days)
	Primary
	Alcohol use is assessed with a single item that asks the number of days of alcohol use in the past 30 days.[1],[2]

	Heavy alcohol use (number of days)
	Primary
	Heavy alcohol use is assessed with a single item that asks the number of days of heavy alcohol use in the past 30 days. Heavy alcohol use is defined as having at least 4 (among young women) or 5 (among young men) alcoholic drinks within a couple of hours.[1,2]

	Marijuana use (number of days)
	Primary
	Marijuana use is assessed with a single item that asks the number of days of marijuana use in the past 30 days.[1,2]

	Opioid drug misuse (number of days)
	Primary
	Opioid drug misuse is assessed with a single item that asks the number of days of prescription opioid misuse in the past 30 days.[1,2]

	Social support
	Secondary
	Social support from teachers,[3] parents/caregivers, friends, and community members is assessed with 24 items response options on a 4-point scale where 0 = never and 3 = often.

	Perceived availability of drugs
	Secondary
	Ease or difficulty in accessing alcohol, marijuana, and prescription opioids is assessed with 16 items using a 4-point scale where 0 = very difficult to get and 3 = very easy to get.[1,2,4]

	Social normative beliefs about drug use
	Secondary
	Participants are asked 12 items to assess if they think various social groups disapprove of young people drinking alcohol, using marijuana, and prescription opioid misuse (parents/caregivers, community adults, peers, and self). Possible responses are indicated on a 3-point scale where 0 = don't disapprove, 1 = disapprove, and 2 = strongly disapprove.[1,2]

	Self-efficacy
	Secondary
	Self-efficacy is assessed with 4 items asking how easy or hard it would be for participants to ask for help or refuse alcohol or drugs in different situations and ask for help when feeling down. Responses given on a 4-point scale, where 0 = very easy and 3 = very hard.[5]

	Normative estimates of peer drug use
	Secondary
	Normative estimates of peer drug use (alcohol, marijuana, prescription opioid misuse) are assessed with 3 items asking about how many of their peers in school used alcohol, marijuana, and prescription opioids without a doctor’s prescription in the past year. Possible responses are 0 = none or almost none, 1 = less than half, 2 = about half, 3 = more than half, and 4 = almost all or all.[2,6]

	Depression
	Other
	Depression is assessed using the PHQ-8 (Patient Health Questionnaire-8).[7] Items ask how often in the past 2 weeks respondents have been bothered by depressive symptoms such as loss of interest or pleasure, feeling down or hopeless, trouble sleeping or concentrating, and feeling bad about oneself. Possible responses are indicated on a 4-point scale, where 0 = not at all, 1 = several days, 2 = more than half the days, and 3 = nearly every day. Total scores range from 0-24, where scores of 10 or higher indicate major depression, and scores of 20 or higher indicate severe major depression.

	Anxiety
	Other
	Anxiety is assessed using the GAD-7.[8] Items ask how often in the past 2 weeks respondents have been bothered by anxiety symptoms such as feeling nervous or anxious, uncontrolled worry, trouble relaxing, irritability, and fear of something awful happening. Possible responses are indicated on a 4-point scale, where 0 = not at all, 1 = several days, 2 = more than half the days, and 3 = nearly every day. Total scores range from 0-21, where scores of 10-14 indicate moderate anxiety and scores of 15-21 indicate severe anxiety.

	Pain
	Other
	Pain is assessed using 5 items.[9] The first item asks respondents to self-report pain intensity in the past 7 days on a scale from 0-10, where 0 = no pain and 10 = worst possible pain. The remaining items ask about frequency of pain interference during the past 7 days. Possible responses are on a 5-point scale, where 0 = never and 4 = almost always.

	Future aspirations
	Other
	Future aspirations are assessed with 3 items that ask how important it is that the respondent will 1) graduate from high school, 2) finish college, and 3) have a successful career.[10] Responses are given on a 4-point scale, where 0 = not important and 3 = very important.

	Age
	Demographics
	Age is assessed with a single open-ended question that asks, “How old are you?”

	Gender
	Demographics
	Gender is assessed with a single item with the following response options: female, male, or decline to answer.

	Race/ethnicity
	Demographics
	Race/ethnicity is assessed with two items that ask, “Are you Hispanic or Latinx?” with yes/no/don’t know response options and “What is your race?” with the option to select one or more of the following: American Indian, Alaskan Native, Asian, Black/African American, Native Hawaiian or other Pacific Islander, White/Caucasian, and Other (write-in).

	Discrimination
	Other
	Discrimination is assessed with two items that ask about frequency of discrimination on the basis of race/ethnicity and gender. Possible responses are indicated on a 5-point scale, where 0 = never, 1 = hardly ever, 2 = a few times a year, 3 = monthly, and 4 = daily.[4]

	Work/school status
	Demographics
	Work/school status is assessed with two items that asks respondents to indicate whether they are 1) employed part time, employed full time, not employed and looking for a job, or not employed and not looking for a job, and 2) in school full time, in school part time, or not in school. If in school, a follow-up item asks respondents to indicate their grade/program: 9th grade, 10th grade, 11th grade, 12th grade, working on a GED, enrolled in a technical school or 2-year associate program, enrolled in a 4-year college or university, or other.

	Free/reduced price lunch
	Demographics
	If in high school, respondents are asked to indicate whether they receive free or reduced-price lunches at school with the following response options: yes, no, don’t know.

	Food security
	Other
	Food security is assessed with 1 item that asks how often in the past 30 days the respondent worried that food at home would run out before their family got money to buy more.[11] Possible responses were on a 3-point scale: a lot, sometimes, never.

	Alcohol/drug use and related problems 
	Other
	In addition to the primary outcome measures, other alcohol and drug use questions include items that assess: 1) lifetime use of alcohol, marijuana, electronic vape products, heroin, methamphetamines, cigarettes, misuse of prescription opioids, and other illegal drugs (yes/no response options and/or number of times used)[2,12], 2) age of first use[2,12], 3) use at least a month for 3 months in a row (yes/no), 5) past 12-month missing of work or school, arriving late, getting into trouble, doing a bad job or failing courses because of use of alcohol or drugs (yes/no),[13] and 6) past 12-month alcohol or drug-related problems with other people, such as with family members, friends, or people at work such as getting into arguments over use or getting into fights?[13]

	Perceived risk of getting in trouble for use
	Secondary
	Perceived risk of getting in trouble for using alcohol, marijuana, and prescription opioids without a doctor’s prescription is assessed with 3 items. Possible responses regarding likelihood of getting in trouble for each are on a 4-point scale where 0 = very little chance and 3 = very good chance.[4]

	Tribal citizenship
	Demographics
	Tribal citizenship is assessed with a single item that asks, “What tribe are you a citizen of?” with the following response options: Cherokee Nation, United Keetoowah Band of Cherokee Indians, Eastern Band of Cherokee Indians, and Other Indian tribe (write-in).[4]

	Tribal identity
	Other
	Tribal identity is assessed with 3 items from the Multigroup Ethnic Identity scale that ask about one’s sense of belonging, understanding, and attachment towards their tribe.[14] Possible responses are indicated on a 5-point scale where 0 = strongly disagree and 4 = strongly agree.

	COVID-19 impact
	Other
	The impact of COVID-19 is assessed with a single item that asks, “In the past 12 months, has COVID-19 had an effect on your life?” Possible responses are indicated on a 5-point scale where 0 = extremely negative and 4 = extremely positive.[2]
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