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Terms of Use

These data are distributed under the following terms of use. By continuing past this page, you
signify your agreement to comply with the requirements as stated below:

Privacy of Research Subjects

Any intentional identification of a research subject (whether an individual or an organization) or
unauthorized disclosure of his or her confidential information violates the promise of
confidentiality given to the providers of the information. Disclosure of confidential information
may also be punishable under federal law. Therefore, users of data agree:

o To use these datasets solely for research or statistical purposes and not for re-
identification of specific research subjects.

e To make no use of the identity of any research subject discovered inadvertently and to
report any such discovery to CBHSQ and SAMHDA (samhda-
support@sambhsa.hhs.gov)

Citing Data
You agree to reference the recommended bibliographic citation in any of your publications that

use SAMHDA data. Authors of publications that use SAMHDA data are required to send
citations of their published works for inclusion in a database of related publications.

Disclaimer

You acknowledge that SAMHSA will bear no responsibility for your use of the data or for your
interpretations or inferences based upon such uses.
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Violations

If CBHSQ determines that this terms of use agreement has been violated, then possible sanctions
could include:

o Report of the violation to the Research Integrity Officer, Institutional Review Board, or
Human Subjects Review Committee of the user's institution. A range of sanctions are
available to institutions including revocation of tenure and termination.

« If the confidentiality of human subjects has been violated, then report of the violation
may be made to the Federal Office for Human Research Protections. This may result in
an investigation of the user's institution, which can result in institution-wide sanctions
including the suspension of all research grants.

e Report of the violation of federal law to the United States Attorney General for possible
prosecution.

o Court awarded payments of damages to any individual(s)/organization(s) harmed by the
breach of confidential data.

Definitions

CBHSQ
Center for Behavioral Health Statistics and Quality

Promise of confidentiality

A promise to a respondent or research participant that the information the respondent
provides will not be disseminated in identifiable form without the permission of the
respondent; that the fact that the respondent participated in the study will not be
disclosed; and that disseminated information will include no linkages to the identity of
the respondent. Such a promise encompasses traditional notions of both confidentiality
and anonymity. In most cases, federal law protects the confidentiality of the respondent's
identity as referenced in the Promise of Confidentiality. Under this condition, names and
other identifying information regarding respondents would be confidential.

Research subject
A person or organization that participates in a research study. A research subject may
also be called a respondent. A respondent is generally a survey respondent or informant,
experimental or observational subject, focus group participant, or any other person
providing information to a study.

SAMHDA
Substance Abuse and Mental Health Data Archive

SAMHSA
Substance Abuse and Mental Health Services Administration



Information about Copyrighted Content

Some instruments administered as part of this study may contain in whole or
substantially in part contents from copyrighted instruments. Reproductions of
the instruments are provided as documentation for the analysis of the data
associated with this collection. Restrictions on "fair use" apply to all copyrighted
content. More information about the reproduction of copyrighted works by
educators and librarians is available from the United States Copyright Office.

NOTICE
WARNING CONCERNING COPYRIGHT RESTRICTIONS

The copyright law of the United States (Title 17, United States Code)
governs the making of photocopies or other reproductions of copyrighted
material. Under certain conditions specified in the law, libraries and archives
are authorized to furnish a photocopy or other reproduction. One of these
specified conditions is that the photocopy or reproduction is not to be "used
for any purpose other than private study, scholarship, or research.” If a user
makes a request for, or later uses, a photocopy or reproduction for purposes
in excess of "fair use," that user may be liable for copyright infringement.







**Processor Notes**NHSDA 1979

Page 42, variable: PCP. 91=Never used PCP. According to the skip
pattern, this should be labeled "Never used hallucinogens'.

Page 42, variable: HALPCP30. 91=Never used PCP. According to the skip
pattern, this should be labeled "Never used hallucinogens'.

Pages 76 & 77, variables: RESPAGE and RAGEGRP. Age of respondent was
inconsistently coded. RESPAGE lists age of respondent as a range from
12 to 96. RAGEGRP lists age group of respondent beginning with 18-25.
A crosstab of the two variables indicates that respondents aged 12-17
are all contained in the 18-25 group or the group labeled "No interview
completed in household". Furthermore, the 18-25 group actually ranges
from 12-27, the 26-49 group actually ranges from 25-56, and the 50+
group actually ranges from 41-96.

Page 77, variable: RAGEGRP. 4=No interview completed in household
(n=807). Although these are designated as no interview completed, many
variables in these records contain responses.

Pages 94 & 95, variables: ADULTYTH, ADLTQCD. According to ADULTYTH
(Adult/Youth Classification), there were 5059 adult respondents.

ADLTQCD (Form of Quex Designated for Adult Interview) lists a known form
type for 7216 of the total 7224 respondents, including youth. Of these,
2163 should be classified as youth interviews.

Pages 94 & 95, variables: ADULTYTH, VSADLTCM. According to ADULTYTH,
there were 5059 adult respondents. VSADLTCM (Visit Number Adult
Interview Completed) lists a range from 1-16 visits for 6259
respondents. This apparently represents households in which both an
adult and a youth were interviewed, but it is not clear.

Pages 94 & 95, variables: ADULTYTH, PHADLTCM. According to ADULTYTH,
there were 5059 adult respondents. PHADLTCM (Phase of Study in which
Adult Interview Completed) lists valid codes for 6283 respondents. This
apparently represents households in which both an adult and a youth were
interviewed, but it is not clear.

Pages 95 & 96, variables: FINLRES1, FINLRES2. Unclear what these
variables represent. FINLRES1 indicates that 6296 interviews were
completed. FINLRES2 indicates that 3401 interviews were completed.
This doesn't appear to represent adult vs. youth respondents (5059
adults and 2165 youth were interviewed, according to ADULTYTH) .

Pages 94 & 96, variables: ADULTYTH, VSYTHCM. According to ADULTYTH,
there were 2165 youth respondents. VSYTHCM (Visit Number Youth
Interview Completed) lists a range from 1-14 visits for 3379
respondents. This apparently represents households in which both an
adult and a youth were interviewed, but it is not clear.



10)

Pages 94 & 96, variables: ADULTYTH, PHYTHCM. According to ADULTYTH,
there were 2165 youth respondents. PHYTHCM (Phase of Study in which
Youth Interview Completed) lists valid codes for 3395 respondents. This
apparently represents households in which both an adult and a youth were
interviewed, but it is not clear.

The remaining inconsistencies all involve pairs of seemingly related
variables.

11)

12)

13)

14)

15)

16)

17)

Page 97, variables: AGRI1REL1l, AGR1RSP1. AGR1REL1 (1st Resident Age

18-25: Relationship to Respondent) 1=Self (respondent) in 1265 cases.
AGR1RSP1 (1st Resident Age 18-25: Is This Person Respondent) 1=Yes in
2027 cases.

Page 98, variables: AGRI1REL2, AGR1RSP2. AGR1REL2 (2nd Resident Age
18-25: Relationship to Respondent) 1=Self (respondent) in 122 cases.
AGR1RSP2 (2nd Resident Age 18-25: Is This Person Respondent) 1=Yes in
445 cases.

Pages 98 & 99, variables: AGR1REL3, AGR1RSP3. AGR1REL3 (3rd Resident
Age 18-25: Relationship to Respondent) 1=Self (respondent) in 7 cases.
AGR1RSP3 (3rd Resident Age 18-25: Is This Person Respondent) 1=Yes in 14
cases.

Page 99, variables: AGR1REL4, AGR1RSP4. AGR1REL4 (4th Resident Age
18-25: Relationship to Respondent) 1=Self (respondent) in 1 case.
AGR1RSP4 (4th Resident Age 18-25: Is This Person Respondent) 1=Yes in 14
cases.

Pages 99 & 100, variables: AGR2REL1, AGR2RSP1. AGR2REL1 (1st Resident
Age 26-49: Relationship to Respondent) 1=Self (respondent) in 3376
cases. AGR2RSP1 (1lst Resident Age 26-49: Is This Person Respondent)
1=Yes in 2041 cases.

Page 100, variables: AGR2REL2, AGR2RSP2. AGR2REL2 (2nd Resident Age
26-49: Relationship to Respondent) 1=Self (respondent) in 508 cases.
AGR2RSP2 (2nd Resident Age 26-49: Is This Person Respondent) 1=Yes in
863 cases.

Pages 100 & 101, variables: AGR2REL3, AGR2RSP3. AGR2REL3 (3rd Resident
Age 26-49: Relationship to Respondent) 1=Self (respondent) in 8 cases.
AGR2RSP3 (3rd Resident Age 26-49: Is This Person Respondent) 1=Yes in 10
cases.



18)

19)

20)

21)

22)

23)

24)

25)

Page 101, variables: AGR2REL4, AGR2RSP4. AGR2REL4 (4th Resident Age
26-49: Relationship to Respondent) 1=Self (respondent) in 1 case.
AGR2RSP4 (4th Resident Age 26-49: Is This Person Respondent) 1=Yes in 0
cases.

Page 101 & 102, variables: AGR3REL1, AGR3RSP1. AGR3REL1 (1st Resident
Age 50+: Relationship to Respondent) 1=Self (respondent) in 1286 cases.
AGR3RSP1 (1st Resident Age 50+: Is This Person Respondent) 1l=Yes in 686
cases.

Page 102, variables: AGR3REL2, AGR3RSP2. AGR3REL2 (2nd Resident Age
50+: Relationship to Respondent) 1=Self (respondent) in 173 cases.
AGR3RSP2 (2nd Resident Age 50+: Is This Person Respondent) 1l=Yes in 201
cases.

Pages 102 & 103, variables: AGR3REL3, AGR3RSP3. AGR3REL3 (3rd Resident
Age 50+: Relationship to Respondent) 1=Self (respondent) in 5 cases.
AGR3RSP3 (3rd Resident Age 50+: Is This Person Respondent) 1l=Yes in 6
cases.

Pages 103 & 104, variables: YTHI1REL, YTH1RSP. YTHIREL (1lst Youth
Listed: Relationship to Respondent) 1=Self (respondent) in 416 cases.
YTHIRSP (1lst Youth Listed: Is This Person Respondent) 1=Yes in 2673
cases.

Page 104, variables: YTH2REL, YTH2RSP. YTH2REL (2nd Youth Listed:
Relationship to Respondent) 1=Self (respondent) in 36 cases. YTH2RSP
(2nd Youth Listed: Is This Person Respondent) 1l=Yes in 616 cases.

Page 104, variables: YTH3REL, YTH3RSP. YTH3REL (3rd Youth Listed:
Relationship to Respondent) 1=Self (respondent) in 7 cases. YTH3RSP (3rd
Youth Listed: Is This Person Respondent) 1l=Yes in 103 cases.

Page 105, variables: YTH4REL, YTH4RSP. YTH4REL (4th Youth Listed:
Relationship to Respondent) 1=Self (respondent) in 3 cases. YTH4RSP (4th
Youth Listed: Is This Person Respondent) 1l=Yes in 13 cases.
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INTRODUCTION

The Subsfance Abuse and Mental Health Services Administration (SAMHSA)

qnnnaned the nrenaratmn of this codebook and nnhhc use file as part of a cnntmumg

effort to make past NHSDA data accessible to researchcrs and other analysts. The
codebook documents the file contents by providing variable names and characteristics,
interview instrumentation sources, and value codes and their meanings. Most of the
variables originated as questionnaire or answer sheet items. The codebook provides the
source variables and recoding specifications for created variables. The codebook also
documents the identification, sampling, and data collection variables on the file.

This new 1979 NHSDA data file has several significant differences from the
original analytical file created from the 1979 NHSDA. To make the revised public use
data file for the 1979 NHSDA most useful it had to be as comparable as possible to the

filac frr tha Intar T\‘uin\n Thie ad mamnm~s slima Asffor athade Af handlin
11ICS 1UL UIC 1dlvl 1Y11IOL/ND 111S u.\.iuu.cu TCLULIVLLLLE, JIIET Qul. luculuua Ul ua.u.uuus

missing data over the series. From 1972 through 1982 respondents were considered to
be nonusers of a particular drug in a time period if the recency of use could not be
determined. In 1985, respondents for whom recency of use could not be determined
were excluded from analysis. In 1988 and after, all the information in the interview
record has been used to determine values for critical variables such as recency-of-drug-
use, and both logical and statistical imputation procedures have been used to assign
values for missing data. In addition, standard codes have been assigned to document
why a data item was missing to help anaivqtq decide how to handie different situations,
New editing, a different way of handling missing data, and different sampling
weights may mean that the published findings of the 1979 NHSDA are not reproducible
with the new file. Most of the differences between the old and new files, however, are
quite small. The revised 1979 NHSDA data file is, moreover, an important addition to
the NHSDA archives because it is more comparable to the data from the 1985 and
subsequent NHSDAs than the data and sampling weights on the original file.

The remainder of this introductory section of the codebook briefly describes the
NHSDA series as well as the strengths and limitations of the NHSDA data. The survey

methndn]ncv for the 1979 NHSDA and a discussion of the sample desion. data
vvvvv Ior Ihe HODA and a aiscussion or the pi€ acsign, gata

collection experience, statistical significance, and sample design effects are presented
next, followed by information on editing and weighting.

DESCRIPTION OF THE NHSDA
Overview of the NHSDA
The National Commission on Marijuana and Drug Abuse sponsored the first two
NHSDAs, conducted in 1971 and 1972. NIDA sponsored the NHSDA from 1974 to

1991. In October 1992, the Office of Applied Studies (OAS), within the newly created
SAMHSA, assumed responsibility for conducting the NHSDA and preparing the reports.
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The 1979 NHSDA was the sixth NHSDA of the U.S. household population aged
12 and older. It continued the measurement of drug use prevalence and correlates
begun in 1971, thus providing trends across the 1970s for marijuana, inhalants,
hallucinogens, cocaine, and heroin as well as stimulants, sedatives, tranquilizers,
analgesics, alcohol, and cigarettes. Perceived consequences of marijuana and alcohol
use and the nominative approach to the estimation of heroin use were included in the
1977, 1979, and 1982 NHSDAs as part of the continuing development of the survey

instrument.

The design of the NHSDA has preserved continuity in assessing drug use
throughout the survey series yet has been sufficiently flexible to permit examination of
special ‘procedures and topics. Respondents from rural areas were oversampled in 1979,
and blacks and Hispanics have been oversampled since 1985 to increase the reliability of
estimates of drug use for these important groups. In the 1979 and 1982 surveys the
nominative technique was used to elicit supplementary information about heroin use.

. Strengths and Limitations of the NHSDA

In 1979, the NHSDA was the only study that produced estimates of drug use
among members of the U.S. household population. The survey was an appropriate
technique for estimating prevalence rates for different drugs because most drug use does
not come to the attention of administrative, medical, law enforcement, or correctional
authorities and therefore is not included in official statistics. In-person interviews with a
large national probability sample seemed to be the best way to estimate drug use for
virtually the entire U.S. population.

The NHSDA has several limitations. First, its data are self-reports of drug use,
and the value of these data depends on respondents’ truthfulness and memory.
Although some experimental studies have established the validity of self-report data in
similar contexts and the NHSDA procedures were designed to encourage honesty and
recall, undoubtedly some respondents underreport and others overreport. Second, the
NHSDA 1s cross-sectional, not longitudinal. That is, each time the survey is conducted,
a fresh sample of respondents is pursued. The survey, therefore, takes a snapshot of
drug use in the country’s household population in a single year rather than measures

ot
changes over time for the same people. Third, because the target populations for most

NHSDAs have been defined as the household population of the coterminous United
States, 2 percent of the total population has been exciuded. Later NHSDAs used
slightly expanded definitions of the target populations. The subpopulations excluded in
most NHSDAs have been those in noninstitutional group quarters (e.g., military
installations, college dormitories, group homes), those in institutional group quarters
(e.g., prisons, nursing homes, treatment centers), and those who had no permanent
residence (the homeless population and residents of single rooms in hotels). If the drug
use of these excluded groups differed from that of the household population, the
NHSDAs may provide slightly inaccurate estimates of drug use in the total population.
This may be particularly true for estimates for drugs such as heroin that members of the
household population rarely use.
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SURVEY METHODOLOGY OF THE 1979 NHSDA

Sample Design

The target mnnl:mnn for the 1979 NHSDA, as for nrewr_ms surveys, was the

haan ¥ 4504 Pl 200 MA 27 F O th 3 W =R iR L F )

househoid populatlon aged 12 and older of the coterminous United States (i.e., Alaska
and Hawaii were excluded). The sample design used to survey this population was a
national area probability sample. Analyses used white and black/other races as the two
racial groups. There were five age divisions that were usually classified into three
groups: vouth, age 12 to 17; young adult, age 18 to 21 and 22 to 25; and older adult,
age 26 to 34 and 35 and older. Youth were selected at higher rates than adults and,
generally, the younger the potential eligible the more likely he/she was to be chosen.
Because younger people are more likely to use drugs, they were selected at higher rates
to provide a large base for multivariate analyses. The basic national sample was
supplemented by a sample of residents of rural areas, communities with fewer than

L N oo manl o
£J,UUg poupic.

Primary Sampling Units {PSUs) were selected in the first stage of the selection
to fulfill the basic design plan. A PSU was defined as a Standard Metropolitan
Statistical Area (SMSAs), county, group of counties and independent cities, part of a
county, or other well-defined geographic unit with a minimum population of 50,000 in
1970. A sampie of 103 PSUs was selected in a way that insured that the sample
represented the nation’s total population. An additional 8 PSUs were selected to
augment the nnmnrv areas for the rural qﬂmnlp

Secondary Sampling Units (SSUs) or interviewing locations were selected in the
second stage of the selection. An SSU was defined as a geographic area of
approximately 2,500 population in 1970. Four hundred SSUs were selected from the
103 PSUs chosen in the first stage. An additional 100 SSUs were chosen for the rural
sample: 62 nonmetropolitan SSUs came from the 103 nationally representative PSUSs,
and 38 SSUs came from the 8 PSUs chosen specifically for the rural sample. One or
more segments of 10 to 30 housing units were randomly selected within each SSU. The
final sample of 12,000 housing units was chosen from rough lists the study field
interviewers compiled.

Finally, members of the households were screened. Those who were aged 12
and older were listed as youth, young adult, or older adult and sampled separately, with
the probability of selection decreasing with the prospective respondent’s age. One youth
and/ or one adult could be chosen per household.

Data Collection

Response Analysis Corp. of Princeton, New Jersey, directed the 1979 NHSDA
fieldwork. Interviewing was conducted from August 1979 through January 1980. Of
the 13,578 housing units originally listed, 12,334 were found to be occupied, and 8,718
household members were designated as eligible. Table 1 shows how many in each age
group were eligible for the interview, how many completed the interview, and the
response rates.
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Table 1. Interview Completion by Age Group

Screened/ Young Older
Interviewed Youth Adult Adult Total
Eligible 2,514 2,445 3,759 8,718
Interviewed ‘ 2,165 2,044 3,015 7,224
| Completion Rate | 86.1% | 83.6% | 80.2% | 82.9%

A computerized field control system provided regular status reports during the
interviewing period. The system permitted close monitoring of the work and efficient

reassignment of problem locations.

Safeguarding the respondents’ anonymity and confidentiality was a central theme
in interviewer training. Persuading the respondents of that commitment was critical to
the success of the study. As the interview forms show, the interviewer introduced
himself/himself and the session with a consent statement. A statement of confidentiality
assurance was printed at the top of the first page of the quesiionnaire, and a government
authorization was printed at the bottom of the same page. In addition, the interviewer
was required to sign a statement on the last page of the questionnaire verifying that he/

she had carried out the instructions for obtaining respondent consent.

The interview questionnaire itself used various technigues to give the respondent
greater privacy during certain phases of the interview. Answer sheets were used to
record drug use experience for all substances except psychotherapeutic pills and
cigarettes. Even the alcohol questions, which had been asked in the open interview in
earlier years, appeared on an answer sheet in 1979. In the self-administered stage, the
respondent marked his or her own answers to questions the interviewer read aloud. This
procedure gave the interviewer control of the interview while allowing the respondent to
conceal potentially sensitive answers. The answer sheets were designed so that a
respondent who used illicit drugs took the same amount of time to complete the sheets
as a respondent who had never used illicit drugs. Therefore, the interviewer could not
guess how the respondent answered the questions by how much time it took to answer
them. Experience with this approach indicates that it has the additional benefit of
reducing interviewer and respondent misgivings about asking for and giving sensitive
information.

Forms C and N were used for two of the new measures to reduce respondent
burden. Eighty percent of the young adult respondents and the same percentage of the
older adult respondents (total number of respondents to Form C = 4,117) answered the
core prevalence and self-descriptive questions plus questions 39 to 50 of Form C.
These questions included a scale on perceived consequences of marijuana and alcohol
use.
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The scale for the nominative estimate of heroin in Form N was first included in
the 1977 NHSDA and was continued in a separate research effort. Respondents
answering Form N listed their close friends who had used heroin on folded cards,
assigned a number to each friend, and then selected one friend at random to discuss.
All youth respondents, 20 percent of young adult respondents, and 20 percent of the
older adult respondents (total number of respondents to Form
N = 3,107) answered the core prevalence and self-descriptive questions plus questions
39 to 46 of Form N concerning friends’ use of heroin.

The interviewer was instructed how to mark all interview materials so that they
had no name, address, or other traceable mark. The respondent put each completed

answer sheet in a postage-paid envelope addressed to the central office. The interviewer
did not review or edit the nnecrmnnalre and, at the end of the interview, put the main

iU Caite, v e AN aiadenis

guestionnaire in the envelope that had the answer sheets in the respondent s presence.
The interviewer then invited the respondent to walk thh him/ her to the mail box to

mail the envelope.

Because respondents were not identified on the questionnaires, a special
procedure was developed to facilitate interview verification. At the end of an interview,
the respondent was asked to fill out a postcard giving his name, address, and telephone
number. This postcard was mailed directly to an independent verification service rather
than being included in the envelope with the questionnaire and other materials. The
independent verification service telephoned at least 15 percent of the people each field

£ A Far th Aa
staff member interviewed. If no telephone number could be found for the respondent,

the verification service tried to verify the interview by mail. The verification included
determining how long each interviewer spent with the respondent, a check on how well
the interviewer adhered to procedures to assure the respondent’s anonymity, and a
general question on the topic of the interview. If a discrepancy was found or the proce-
dures were not followed, all of that particular interviewer’s work was verified or
unacceptable work was reassigned to another interviewer. The postcards were destroyed
after the verification procedure was completed.

Respondents were identified on the data record only by location number and
housing unit number. The permanent sampling records show the blocks in which
interviews were conducted. There is no record of specific housing units contacted. All
other records, including listing sheets, housing unit record sheets, and questionnaires

were destroyed.

Variance Estimation

In the 1979 NHSDA, sampling error due to the random process used to
subsample the total population of inferential interest (i.e., the household population aged
12 and older in the coterminous United States) can be quantified using 95% confidence
intervals. Estimating variances of estimates for complex stratified multistage designs,
such as the 1979 NHSDA, requires incorporating major features of the design as well as
appropriate estimation techniques. First, we discuss incorporating the stratification and
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stages of selection. Second, we recommend an approach to estimate confidence
intervals when estimating small percentages.

Two variables, VESTR (variance estimation stratum) and VEREP (variance
estimation replicate) were defined to incorporate the stratification and stages of selection
used in the 1979 NHSDA when estimating variances. VESTR was defined based on the
stratification used for the survey. Within each VESTR, at least two VEREPs were
defined to reflect the selection of PSUs (or their equivalents) within each VESTR.
Variances can be estimated by pooling the variance of the VEREPs within the VESTR
across all VESTR. In the SUDAAN example (Appendix B), by including VESTR and
VEREP in the NEST statement in the correct order, the software recognizes that the

VEREPs are nested within the VESTR and estimates the variances accordingly.

Because one is often dealing with small percentages in the 1979 NHSDA,
asymmetxical confidence intervals for estimated percentages and corresponding

-y tinm atrnc Anan ha ~alrnlatad ncing maathado lhonsad Anm lasit tranofArmantin Fa¥edbs
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techniques provide a direct and efficient method for computing confidence intervals
(bounded by 0% and 100%) based on complex survey data, in that design-based
variance for each estimated proportion may be directly used.

Let the proportion P represent the true prevalence rate for a particular
characteristic {e.g., the proportion of males who have smoked marijuana in the past
month). Then, the logit transformanon of P, commonly referred to as the "log odds,"
defined as foliows;

= In{P/(1-P)] ,

where "In" denotes the natural logarithm, and the ratio "[P/(1-P)]" represents the
prevalence odds for a particular characteristic. The true prevalence rate can then be
estimated by p, the proportion derived from the sample.

Using L = In[p/(1-p)] as the estimate for the log odds, the approximate low and

upper limits of L are defined as follows:

3
L1

A=£-K(
p(1-p)

B=£+K(Wmﬂ

varianfra ™ nd ¥ i1c tha nAanatan
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where is the design-based estimate of the variance
chosen to y1eld the proper level of confidence (e.g., K = 1. 96 for 95% confidence
limits). For the 1979 NHSDA, the variance of p can be estimated using either a Taylor
series Iinearization approach (Cox & Cohen, 1985, Chapter 12), or by applying
published design effects (DEFFs) to the simple random sample (SRS) variance estimate.
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Applying the inverse logit transformation to A and B above yields an
approximate confidence interval for P as follows:

_ 1
plower 1 + exp(—A)

_ 1
Pupper 1 + exp(-B)

where "exp" denotes the inverse log transformation. The upper and lower limits of the
percentage estimate are obtained by multiplying the upper and lower limits of p by 100.

An estimate of the number of individuals in the population with a particular
characteristic, N(c), can be obtained as follows:

Ne) = N(+) = p ,

where
N(+) = estimated population total for the subgroup under investi-
gation; and

p = estimated prevalence rate of the particular characteristic.

To obtain an approximate confidence interval of such a population total (e.g., the
number of white males who smoked marijuana in the past month), one can use the
above procedure, then multiply the lower and upper limits of the confidence interval for
the estimated proportion by the estimated population total for the subgroup under
investigation (e.g., total number of white males).

SE(N(c)) = N(+) * SE(p) ,

where
SE(p) = design-based SE estimate for the estimated proportion; and
SE(N(c)) = design-based SE estimate for N(c).
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Statistical Significance of Differences

This section describes methods used to compare prevalence estimates. Note that
the following method assumes statistical independence between the prevalence estimates,
which holds for comparisons across most surveys (e.g., 1979 vs. 1985), but not for
comparisons of prevalence rates within the same survey or between some surveys. For
example, the 1979 and 1982 surveys have most first and second stage units in common,
consequentiy, comparison between these two surveys are not independent. However,
comparisons of the 1979 survey estimates with 1985 and later surveys are independent.
Nevertheless, consequences associated with application of the following method for
nonindependent proportions are discussed.

In eomnarino nrevalence pchmntpc each of which is based on a samnle or samnle
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subgroup, it must be remembered that both are subject to sampling fluctuations. It is
possible to construct a confidence interval around the observed difference between two
percentage estimates. Customarily, however, the observed difference between estimates
is evaluated in terms of its statistical significance. "Statistical significance" refers to the
probability that a difference as large as that observed would occur by chance if there
were no difference in prevalence rates for the population groups from which the samples
were drawn. In trend tables aiready published in the NHSDA series, and in explicit
comparisons of subgroup differences made in the text of these reports, the significance
of observed differences is reported at the .05, .01, and .001 levels. However, the reader
may also wish to compare prevalence estimates from two groups for which the

matne qfF tlha A ELacn s S0 st mgem
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To compare the prevalence of drug use for 1979 versus 1985, one can test the
hypothesis of no difference in prevalence rates using the standard difference in
proportions test (Fleiss, 1981), expressed as follows:

Z - lp1 - p2]
VVar(pl) + Var(p2)
where
pl = 1979 estimated drug prevalence rate;
Var(pl) = 1979 variance estimate for pl, which can be obtained using

design-based survey methodology or alternatively,
approximated as:

where n 1979 sample size for subgroup under

investigation; and

DEFF,4 = 1979 median design effect for the subgroup

unuer mvcsugduon

p2 = 1985 estimated drug prevalence rate; and
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Var(p2) = 1985 variance estimate of p2.

Under the null hypothesis of no difference in prevalence rates, Z is
asymptotically distributed as a normal random variable; calculated values of Z can,
-therefore, be referred to the unit normal distribution to determine the corresponding
probability level (i.e., p-value). Note that two-sided or one-sided p-values can be
computed.

For comparing prevalence rates within the same survey (e.g., 1979 prevalence of
cocaine use among whites vs. blacks) or comparing 1979 with 1982, the above test for
differences in proportions can also be used to perform tests of significance. In this
situation, the tests will usually yield conservative (i.e., less significant) p-vatues because
the covariance between the two non-independent prevalence estimates is expected to be
shghtly positive,

Sample Design Effects

This section describes the formation and usage of DEFFs in estimating
approximate sampling variability.

For the 1979 NHSDA, specialized software (RTI, 1991) can be used to properly
estimate variances for proportions arising from complex survey data, using the Taylor
series linearization approach (see Appendix B for an example). Whenever possible,
these Taylor series variance estimates should be used to compute confidence intervals
and perform comparative analyses, using the methods described in previous sections.
However, the goal here is to provide future users of the 1979 NHSDA database with
readily available approximate variance estimates for situations in which design-based
variance estimates are not available.

DEFFs are calculated to measure the increase in sampling error over that
obtained through a SRS. For a given survey estimate, the DEFF is defined as the ratio
of the variance of the estimate based on the actual sampie design to that obtained under
an SRS design of the same sample size:

DEFF = Var(actual) / Var(SRS) .

Therefore, the design effect summarizes the effects of stratification, clustering, and
unequal weighting on the variance of a complex sample design. For instance, a DEFF
of 1.80 represents an 80% increase in variance. To calculate a 95% confidence interval
where the DEFF is 1.80, the square root of the DEFF, 1.34, would be multiplied by the
upper and lower limits in the expression for the confidence limits from an SRS,

P + 1.96 yp(1-p)/n. This widens the confidence limits to + (2.62) p(1-p)/n
rather than * (1.96) yp(1-p)n.

Alternatively, one can achieve the same result by substituting the effective

sample size n° = (/DEFF) for n in the expression + 1.96 p(1-p)/r .
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For the 1979 NHSDA, DEFFs were calculated for percentage prevalence
estimates of drug use during three time periods: drug use in the respondent’s lifetime,
in the past year, and in the past month. Fifteen specific drugs and drug patterns were
used: '

Cigarettes; Alcohol; Marijuana only; Marijuana; Hallucinogens;
nonmedical use of any Psychotherapeutics; nonmedical use of Stimulants;
nonmedical use of Sedatives; nonmedical use of Tranquilizers;
nonmedical use of Analgesics; Cocaine; Inhalants; Heroin; Any drug
except marijuana; Any illicit drug.

Thus, DEFFs were calculated for 45 percentage estimates (3x15). This was done
separately for each cell (including marginal groups) in a 24-cell cross-classification of
sex and race/ethnicity by age group, and a 12-cell cross-classification of race/ethnicity
by sex.

For each specified domain, a median design effect was calculated from the above
estimates as opposed to calculating an average design effect. Because extreme values of
some design effects would have distorted the associated averages, medians were chosen to
provide a better measure of the central value.

Because clustering and unequal weighting are expected to increase the variance, the
design effect should virtually always be greater than one. However, for prevalence rates
near zero, the variance inflating effects of unequal weighting and clustering were sometimes
underesiimaied resuiiing in design effecis iess than one. Because the corresponding
variances estimates were considered anomalously small, another design effect estimate based
only on stratification and unequal weighting effects was substituted if it was greater than the
total design effect. Moreover, if both design effect estimates were less than one, a value of
one was substituted.

Design effects associated with percentage estimates exhibiting low precision were
not included in the calculations of the median. Specifically, design effects for percentages
were not inciuded in the calculation of the median if

RSE [-In(p)] > 0.175 when p £ 0.05, or
RSE [-In(1-p}] > 0.175 when p > 0.5.

For computational purposes, this is equivalent to

SEQVP  0.175 when p < 0.05, or

-In(p)
SE@YQP) 5 0.175 when p > 0.5
-in(i -p) T

where SE(p) equals the standard error estimate of p. The log transformation of p is used to
provide a more balanced treatment of measuring the quality of small, large, and intermediate

1-10



p values. The switch to (1-p) for p greater than 0.5 provides a symmetric rule across the range
of possible p values. :

The user may now calculate approximate variance and SE estimates for 1979 NHSDA
prevalence rates as follows:

Varp),,, = DEFF,,, [p(1-p)n] .

where
p = 1979 estimated drug prevalence rate;
n = 1979 number of respondents for the subgroup under
investigation;
DEFF,,, = 1979 median DEFF for the subgroup under investigation;
and
Var(p),,.x = 1979 approximate variance estimate for p.

The approximate SE estimate for p, SE(p),,, is the square root of Var(p),,,. In
situations in which Taylor series variance estimates are not available, the application of the
formula for Var(p),,,, to the domain-specific DEFFs that appear in Table 2 can be used to
compute approximate SE estimates. ‘

Table 2. Median Design Effects by Sex and Race/Ethnicity by Age: 1979 NHSDA

r AGE GROUP (YEARS)
DEMOGRAPHIC
CHARACTERISTIC 12-17 18-25 >26 Total
TOTAL 2.195 1.890 1.566 2.247
SEX
Male 1.874 1.788 1.436 2.057
Female 1.856 1.648 1.156 1.590
RACE/ETHNICITY'
White 1.793 1.741 1.327 1.881
Black 2.256 1.794 1.322 2.378
Hispanic 1.226 1.469 | 1.427 2.117

"The category"Other" for Race/Ethnicity is not included.

Note:  For groups not shown, a design effect (DEFF) of 2.247 should be used. If the analysis concerns a
subgroup of one of the groups shown {e.g., 12- to 13-year olds), one can take the unweighted sample size
and divide by the DEFF shown for the group to calculate the appropriate effective sample size (in this
example, 671/2.195 yields an effective sample size of approximately 306).

Source: NIDA, National Household Survey on Drug Abuse, 1979.
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Table 3. Median Design Effects by Race/Ethnicity and Sex: 1979 NHSDA

SEX
RACE/ETHNICITY' MALE | FEMALE | Total
White 1.744 1.637 1.881
Black 2.006 1.700 2.378
Hispanic 1.860 1.134 2.117
Total 2.057 1.590 2.247

"The category "Other" for Race/Ethnicity is not inciuded.
Note: For groups not shown, a design effect (DEFF) of 2.247 should be used.

Source: NIDA, National Household Survey on Drug Abuse, 1979.
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EDITING AND IMPUTATION

Original Editing

The coding staff m::mnn”v edited the 1979 NHSDA data before the data were

4 ddw PANelalp Sudlil daafaieds lbilwed Lliw Niidnsd sl RO Cwalss il e

keyed into machine-readable records. The editors first corrected any errors made in the
questionnaires in marking the closed-end questions. They resolved inconsistencies
between related questions, ensured that all question skip patterns were followed, and
checked that all necessary identifying information was complete and correct.
Interviewers were contacted for clarification when there were discrepancies that could
not be resolved or where vital information was missing.

The original coding for the 1979 NHSDA was minimal. Occupation was coded
for Form N and Form C. The occupational codes were based on the classification used
by the U.S. Census Bureau. Spccial codes for Forms N and C were developed in

............. ol fre th
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1979 NHSDA, the Social Research Group of George Washington University.

The coding supervisor checked 100 percent of an editor’s coding and editing
untjl he/she was confident that an editor could complete all the work satisfactorily and
according to specifications. The supervisor thereafter verified 15 percent of that editor’s
work. The computer file of these data was comprehensively edited for consistency of
responses.

New Editing

During production of this revised public release file, the final task in processing
the interview data was creating a SAS-format file from a COBOL-format file of the
previously edited interview data. Among the additional machine-edits done to improve
consistency within the machine-readable records, the most critical was logical
imputation of drug use based on information available elsewhere in a respondent’s
interview record. Logical imputation was carried out on the edited recency-of-use drug
variables using program code adapted from that used for editing the 1988 and
subsequent NHSDAs. The overall approach in this imputation scheme was to note when

. . .
a racnnndant rennrtad ncine a Amio ar rlace Af dAriog in tha main raransv_nfonca
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variables. These variables are: CIGREC, SEDREC, TRANREC, STIMREC,
ANALREC, ALCREC, MJIREC, INHREC, HALLREC, COCREC, and HERREC and
then checking other variables that also had that information. The original code in the
main recency-of-use variable was replaced if information from these other variables
indicated that a respondent who had denied use in the main variable was, indeed, a user
or that a respondent used the drug more recently than indicated in the main variable.
Where possible, standard NHSDA code conventions were used to assign the same (or
consistent) meanings across most variables within the 1979 and later NHSDA files.

Code 17, 18, or 19 was assigned to the recency-of—use variable when the original

mon A = mo memes s Ji J S

code was mangeu Uy’ impumuun These code values are n:auuy identifiable Dy the

phrases "..LOGICALLY IMPUTED" OR "...imputed" in the code-value descriptions.
For recency-of-use variables with missing data and for which no indication of use of the
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drug could be found after examining all relevant variables in the record, a code value of
91 (never used) was assigned if there were one or more indications of such nonuse in
the set of relevant variables. CIGREC, SEDREC, TRANREC, STIMREC, ANALREC,
ALCREC, MJREC, INHREC, HALLREC, COCREC, and HERREC were the drug use
variables for which logical imputation was implemented. These and all 1979 NHSDA
variable names are based on 1985 NHSDA naming conventions. However, as in the
case of recency variables, some 1979 NHSDA variables may deviate slightly when
compared to 1985 and later NHSDA years’ variables. In these cases, bracketed text
above the variable is included to clarify these differences. The response categories of
the 1979 variable POPDEN and the components of the variables IRACE and IIRACE
are dissimilar from later NHSDA years. These three variables are highlighted with an

"X" suffix.

To be classified as a minimally complete case and, thus, to be retained in the
database, data on the recency of use of alcohol, marijuana, and cocaine had to have
honn mentedad ke tha sacmandant ar lha laminallor semmmirtard fenms ~thoae asnecroes ciseliad by
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the respondent.

Some additional consistency editing was carried out in the production of this
public release file. The procedure implemented most often as a result of this
consistency editing was the assignment of the "never used" code value (91) to all
variables associated with a drug or drug class when the logically imputed recency-of-use
value indicated no use. In addition, standard codes were assigned for missing data to
distinguish the reasons for the missing data. This last editing step was carried out for
both drug use and most other variables, such as demographic variables. These standard
codes are listed on page 1-21.

Statistical Imputation

Missing key demographic data and any drug recency-of-use data still missing

following comnletion of the logcical imnutations nreviouslv described were imnuted
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using a statistical technique known as hot-deck imputation. This technique is based on a
series of sorts using variables believed to have a high level of association with the item
being imputed, thereby producing an ordered file in which adjacent data records
represent individuals with similar characteristics. A missing value encountered in the
file for the imputation variable is then replaced by the last encountered nonmissing
value.

The demographic variables (Hispanic-indicator, Hispanic-origin group, race,
educational level, and marital status) were imputed first because they were required
precursor sorting items for the subsequent drug recency-of-use imputations For the
Hispanic-indicator and race iﬁ‘prw.uGi‘:S, the file records were sorted by primary
sampling unit, secondary sampling unit, and housing unit, with housing units
randomized within secondary sampling unit, so that adjacent records represented persons
in the same or a proximate household. A similar sort was used for imputing missing
Hispanic-origin group among those of reported or imputed Hispanic-origin. For the
educational level and marital status imputations, the file records were sorted using type
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of community, age, Hispanicity/race, and sex. Because respondents age 12 to 17 were
not asked the educational level and marital status questions, imputations for these
variables were performed only for the adults.

Following completion of imputations for missing key demographic items,
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=/
imputations were performed for missing drug recency-of-use data. For these
imputations, the respondent records were sorted using recency of use of alcohol,
marijuana, and cocaine, and age, sex, Hispanic-indicator, and race.

Variables in this public release file for which the hot-deck imputation procedure
was implemented are identified by variable names that begin with the letters "IR" and
by the phrase "IMPUTATION-REVISED" in the variable label. In addition, for each
hot-deck imputation-revised variable, there is an "IMPUTATION INDICATOR" variable
whose variable name begins with the letters "II," and whose values distinguish whether
the imputation-revised variables’ value originated from the source file (interview

response}, were u’)gu.culy imputed, or were .‘.ll.al.lbul-au:y' 1mputed b}’ the hot-deck

technique. The imputation-revised variables and imputation indicator variables are
documented at the end of the codebook.

For tabular summaries and other descriptive analyses, analysis should use the
imputation-revised variables. For analyses of relationships in which multiple data items
are involved {(e.g., multiple regression), use of the imputation-revised variables may not

be appropriate. Usually, these analyses span data items that were not jointly used in
def'mno the m‘mutafmn nrncednrp (PIThPT as the output variahle or as a clasqmg or

sorting vanable). In thlS situation, use of non-lmputed data items may be best.

Table 4 presents information, using recoded drug use variables, about the
combined effects of use of the logical and statistical imputations carried out during
preparation of this 1979 NHSDA public release file.

In general, the two imputation procedures (primary the logic-based one) resulted
in some increase in virtually all estimates of use. Such a result was to be expected
because the editing specification followed is biased in favor of replacing original values
with values that indicate use or more recent use. Generally, the statistical imputation

Qimnlv assioned valuees (almost evehicivalvy nnnmmmno for mi cmng \m]npc\ withont
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changing any existing bias in the logically imputed source variables.
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Table 4, Weighted Imputation-Revised Drug
Prevalence by Analysis Weight

1979 NHSDA 1985 NHSDA
Drug Time Period Variable Used INITWT | ANALWT ANALWT
Alcchol Lifetime ALCFLAG 89.06 §9.33 85.85
Past Year ALCYR 72.65 72.87 72.89
Past Month ALCMON 60.59 60.91 5834
Marijuana Lifetime MRIFLAG 30.17 2995 3i.61
Past Year MRIJIYR 18.35 18.08 14.84
Past Month MRIMON 13.03 12.82 9.26
Cocaine Lifetime COCFLAG 8.67 8.66 11.22
Past Year COCYR 5.55 548 5.86
Past Month COCMON 249 245 2.75
Cigarettes Lifetime CIGFLAG 78.89 79.27 75.75
Past Year CIGYR 42.95 43.28 3592
Past Month CIGMON 3433 34.83 3135
Stimulants Lifetime STMFLAG 7.73 7.78 9.19
Past Year STMYR 3.18 3.15 3.92
Past Month STMMON 113 1.09 1.30
Sedatives Lifetime SEDFLAG 594 5.95 6.44
Past Year SEDYR 223 2.19 2.58
Past Month SEDMON 0.94 0.94 0.84
Tranquilizers Lifetime TRQFLAG 5.55 5.55 824
Past Year TRQYR 236 230 343
Past Month TRQMON 0.70 0.69 i.04
Analgesics Lifetime - ANLFLAG 4.38 4.44 6.83
Past Year ANLYR 1.62 1.63 3.60
Past Month ANLMON 033 0.32 1.17
Inhalants Lifetime INHFLAG 7.07 6.97 7.01
Past Year INHYR 2.59 2.54 1.49
Past Month 'INHMON 1.42 1.40 0.91
Hallucinogens Lifetime HALFLAG 8.61 8.55 6.61
Past Year HALYR 2.86 2.81 1.60
Past Month HALMON 1.18 1.17 0.73
Heroin Lifetime HERFLAG 1.37 1.41 1.03
Past Year HERYR 0.26 025 0.19
Past Month HERMON 0.08 0.08 0.08
Any Lifetime PSYFLAG?2 12.64 12.69 16.13
Psychotherapeiitics | Pasi Year PSYYR2 548 545 7.75
Past Menth PSYMON2 2.23 2.18 3.16
Any Iilicit Drug Lifetime SUMFLAG 33.28 33.06 36.69
Past Year SUMYR 15.95 19.65 18.55
Past Month SUMMON 13.96 13.73 11.56
Marijauna Only Lifetime MIOFLAG 14.37 14.23 13.66
Past Year MJOYR2 10.24 10.08 7.25
Past Month MJOMON 8.60 843 5.72

ANALWT = Revised analysis weight for the 1979 and 1985 NHSDA Public Release Files.
INITWT = Original analysis weight from the 1979 Main Findings File.

Scurce: NIDA, National Household Surveys on Drug Abuse, 1979 and 1985.
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WEIGHTING

Development of Initial Relative Sample Weights

Weights are used to equate the respondents who were interviewed with the
respondents who might be interviewed if everyone in the population (in this case,
everyone aged 12 and older who lives in a household in the U.S.) could be included.
The initial (INITWT) weight assigned to a respondent is the product of three sampling
weights and two adjustment factors.

The product of the sampling weight factors is the inverse of each respondent’s
relative chance of selection. A separate weight factor is required for each step of the
sampling process in which there are different probabilities of selection. In accordance
with the sampling plan, three weight factors were required. These are the weight factors
that compensate for the -

»

disproportionate oversampling of rural areas.

oversampling of younger people. Within selected households,
selection rates varied for youth, young adults, and two age groups
of older adults. Relative selection rates for young adult and older
adult age groups depended on household composition. Table 5
illustrates these relative rates and compensatory relative weights.

selection of one person from the selected age group(s), regardless
of the number of eligible people in the household. At most, one
youth and one aduit were interviewed in each househoid inciuded
in the sample. Table 6 illustrates these selection rates and
compensatory weights, which depend on the number of people in
the selected age groups(s).

Two adjustment factors were used in the study. One was used to compensate for

differences in completion rates among interviewing locations.
These weights were calculated separately for youth and for young
adults and older adults combined.

he other factor was used to compensate for -

residual deviation of the sample in age, race, sex, and community
type from parameter data based on U.S, Bureau of the Census
estimates. In addition to the basic age breaks of youth, young
adult, and older adult, there were more refined age breaks (such as
12 and 13, 14 and 15, 16 and 17 for youth) for blacks and whites.
(The cell sizes for "other" race were too small for analyses by the
finer age groups) Five levels of populatlon den51ty were
distinguished for all age/race/sex groups. Therefore, sample
distributions for youth, young adults, and older adults match

Census data on race, sex, and community type.
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Table 5. Relative Weight Based on Selection of Age Subgroups:
Young Adults and Older Adults

Selection Relative

Adult Household Composition Rate Weight
18-25 only 1 1.0
26-49 only 172 2.0
50 or older only 1/6 6.0

18-25 and 26-49 ...

Selected subgroup:
Persons 18-25 5/6 1.2
Persons 26-49 1/6 6.0

18-25 and 50 or older ...

Selected subgroup:
Persons 18-25 5/6 1.2
Persons 50 or older 1/6 6.0

26-49 and 50 or older ...
Selected subgroup:

Persons 26-49 1/2 2.0

Persons 50 or older 1/6 6.0
18-25, 26-49, and 50 or older ...

Persons 18-25 2/3 1.5

Persons 26-49 1/6 6.0

Persons 50 or older 1/6 6.0

Table 6. Relative Weight Based on Selection Rate Within Age Subgroup:
Yn“ th Vaune Ad -!t and nltl...- A Al

Viutlly 1 VU Ill.ls P A¥ 10 3 ﬂl.ll.l LWL nu“llB

Number of Perse..s
in Household i Selection  Relative
Selected Subgroup Rate Weight

1 1 1

2 12 2

3 173 3

4 1/4 4
Note: Age subgroups were 12-17, 18-25, 26-49, and 50+
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Post-Stratification Weight Adjustment

For purposes of the public release file, three new analysis weights were created
by adjusting the relative weight (INITWT) discussed above: (1) one overall weight
(ANALWT) was created for analyzing the questions answered by all respondents, i.e.,
‘questlons common to both the C and N versions of the questionnaire; (2) a second
weight (CANALWT) was created for the subset of respondents (adults only) who
received version C of the questionnaire for analyzing the questions unique to that
version of the questionnaire; and (3) a third weight (NANALWT) was created for the
subset of respondents (youth and adults) who were administered version N of the

questionnaire for analyzing the questions unique to that version of the questionnaire.

As the first step of the development of these weights, an appropriate initial
weight based on the sample design and questionnaire assignment methodology was
established for each of the three weights to be derived. These initial weights were
defined as follows: :

Overall weight | Form N weight | Form C weight
(INITWT) (NINITWT) (CINITWT)
Youth INITWT INITWT (8]
Adults INITWT INITWT* INITWT
5.346053773
NOTE: The factor applied to the relative weight of the 942 adult

respondents assigned Form N of the questionnaire reflects
that these adults are an approximate one-fifth subsample of
all adult respondents; this factor was provided with the
original weights.

After defining the initial weights (INITWT, NINTWT, and CINITWT), each set
of weights was then adjusted separateiy. First, the initial weights of each set were ratio
adjusted, using the factors WTI, NWTI, and CWTI, to a census-based estimate of the
appropriate survey population, either (1) the total survey population (for the overall
weights and form C weights), or (2) the adult survey population (for the form N
weights).

Finally, the intermediate weights described above were post-stratified to estimates
of the July 1979 civilian noninstitutionalized population, age 12 and older of the United
States. The post-stratification was performed by creating census estimates for a 32-cell
cross-classification of age, sex, and race/ethnicity groups, and computing a post-
stratification ratio adjustment to be applied to the intermediate weight within each cell,
so that the final adjusted weights reproduced the poststrata census estimates. This
adjusted weight is the analysis weight for use in estimation.
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In summary, the three final analysis weights are defined by the equations:

ANALWT = INITWT * NT1 = WT2
NANLWT = NINITWT * NWT1 *» NWT2
CANALWT = CINITWT = CWT1 *« CWT2

The first weight, ANALWT, should be used for making estimates based on
questions included on both FORM N and C. The second weight, NANLWT, must be
used to make estimates based on questions included only on FORM N. This third

weight, CANALWT, must be used to make estimates based on questions only on FORM
C.
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CONTENTS AND ORGANIZATION OF THE 1979 NHSDA PUBLIC USE FILE
Data File Description

This new data file has been prepared for use with SAS (version 6) as a SAS
dataset. The variable names shown in this codebook are the SAS variable names that

appear in the dataset. The file is recorded on a nonlabeled nine-track tape with a
preﬂv of 6250 BRPIL.

Wi VeV AFL

Total number of observations on the file = 7,224.

Edited data from the questionnaire and drug answer sheets make up the first
portion of the file, pages 1 through 106. See the section below on standard code
conventions for descriptions of the code values given to the different types of missing
data appearing in these variables. The codebook entry for a given variable shows the
number of observations that have missing data.

The next four sections of the file document the imputation-revised demographic
and drug use variables and recoded versions of these imputation-revised variables (see
pp. 107 - 118). These variables inctude indicators for lifetime, past year, and past
month use of substances as well as imputation-revised demographic variables such as
age and race/ ethnicity. Missing values for these variables have been imputed using the
statistical imputation procedures described earlier. Imputation indicators are provided
for each variable so that users may easily determine whether an observation contains

data from the ouestionnaire or an 1mnnﬂ=r] value, Final Sarp_plg wglght and other df;‘-SigI'!

et Adwaad YrewSuy

and estimation variables are documented on p. 119 of this codebook.

Variable Naming Conventions

Variable names are mnemonics related to the meaning of each variabie. Insofar
as possible, variables identical to those in other NHSDA analytical files have been given
the same name.

Standard Code Conventions

Generally, the following codes have the same or, at least, consistent meanings
across all variables. The documentation notes the exceptions for individual variables.

91 or 991 = Never used the substance
92 or 992 = Response illegible
93 or 993 = Does not apply (c g., questionnaire type, did not use the drug
under conditions in the question)
94 or 994 = Don’t know
95 or 995 = Bad data (Usually, inconsistent with other data)
96 or 996 = Multiple response
97 or 997 = Refusal
"~ 98 or 998 = Blank (Not answered)
99 or 999 = Legitimate skip.
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Contact Person

The person to contact for additional information about the file documented in this
codebook is -

Mr. Joe Gustin

Office of Applied Studies

Substance Abuse and Mental Health Services Administration
Parklawn Building, Room 16C-06

5600 Fishers Lane

Rockville, MD 208357

(301) 443-0021
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RESPID

ENCPSU

ENCSEG

ENCCASE

IDENTIFICATION PAGE:
DESCRIPTICN FREQ

..............

RESPONDENT IDENTIFICATION NUMBER
PRIMARY SAMPLING UNIT (ENCRYPTED)
SEGMERT IDENTIFICATION NUMBER (ENCRYPTED)

HOUSEHOLD LEVEL IDENTIFICATION NUMBER (ENCRYPTED}



CIGTRY

CIGSPK

CIGREC

CIGARETTES

DESCRIPTION

1. The first guestion is about smoking

cigarettes. Would you say that people

vou know are smoking more or less than

they used to -- or is it about the same?

2 PEOPLE SMOKING MORE, LESS, ABRQUT THE SAME

A s (o 1 o~
b 1 7 -
3 = About the Bame . ..... ...ttt enniinenennn
RIS (ST =) = 1 & o - = « L

98 = BLANK (NO ANSWER) ........ ..ttt iiaannmanns

2. About how old were you when
you first tried a cigarette?

2 AGE VWHEN FIRST TRIED A CIGARETTE

RANGE =1 - 70 ..........
91 = NEVER USED CIGARETTES
94 = DON'T KNOW ......
98 = BLANK (NO ANSWER)

(Skip to g.6) ......iiinn.

.....................

................................

3.. Have you smecked as many as five
packs of cigarettes during your life?

2 SMOKED AS MANY AS 5 PACKS DURING LIFE

1l = Yes ... eennn e n s e e s e, W s e r a4 n v e e mmaa e e
2 = No (SKip £0 g.6) ..ttt i im e s mcaeeenanns
91 = NEVER USED CIGARETTES .......it:iitteerocmnannnasnnn
94 = DON'T KNOW .. ... iu it eersenessnneenasaanennansenn
98 = BLANK (NO ANSWER) . ... ...ttt iitennneonaannanannn

4. When was the most recent time you

had a cigarette?
later NHSDA years,

[Please note,
the response categor-

unlike

ies in the 1979 variable CIGREC are not

mutually exclusive.]

(Code 19 includes

respondents who skipped out of CIGREC
as a result of CIGSPK = 2.)
2 MOST RECENT TIME HAD A CIGARETTE
1 = In the past 30 days (Ask g.5)
2 = Within the past six months (Skip to g.6) .
3 = Within the past year (Skip to q.6)
4 = More than a year ago (Skip to g.6)
17 = Use in the past 30 days LOGICALLY IMPUTED
19 = Use in lifetime LOGICALLY IMPUTED .

91 =

NEVER USED CIGARETTES

.............

........

...............

...............

31.66
30.00
35.59
2.62
0.14

74 .86
24 .34
0.01
0.18

44.16
30.54
24.94
0.26
0.10

32.00
1.79
0.90
9.57
0.04

30.76

24 .94



AVCIG

CIGARETTES

LEN DESCRIPTION

5.

How many cigarettes have you smoked,

on the average, during the past 30 days?
Give me the average number per day.

2 AVG CIGS SMOKED PER DAY, DURING THE PAST 30 DAYS

Less than one cigarettes a day ...................
= One to five cigarettes a day ....- ..o mnnnennn
About 1/2 pack a day (6-15 cigs) .................
About a pack a day (16-25 ¢ig8) .......cccciiru....
About 1 1/2 packs a day (26-35 cigs} .............
Two packs or more a day {over 25 cigs) ...........
NEVER USED CIGARETTES .. ... ..t iiineineeennanssaas
DON' T KMOW . ... it ittt ittt te e e e et eiaeaeaan
BLANK (NO ANSWER] ... ...t vrieit s it sieaaanasnnen

LEGITIMATE SKIP {CIGSPK = 2 or CIGREC = 2,3 or 4)

PAGE:

3

bt

.76
.21

s

2]

.21

24 .54
.06
©.29

42.79



KNOWLEDGE ABOUT DRUGS PAGE: 4
LABEL LEN DESCRIPTION FREQ ¥

€. I am going to read you the names of
some types of drugs or substances which
are used as drugs. After I read each
one, just tell me if you have ever
heard of it.

HRDHER 2 HEARD OF HEROIN
e (=3 = St 7029 97.30
2 = HO i iiierinnnnnn et et e e 183 2.62
94 = DON'T KHOW .« oot e i sttt e eeeeeeet st eaas e 6 0.08
HRDMJ 2 HEARD OF MARIJUANA
I T = e 7193 9% .57
2 2 N ettt e ettt e 28 0.39
94 = DOR'T KBOW ..ttt iieneimee s ineaeesanrenaaaenanenns 3 0.04
HRDCOC 2 HEARD OF COCAINE
L o Y BE ittt it e ettt 7063 97.77
2 = No ......... f ot s e s e e em e et 154 2.13
94 = DON'T KHOW ..ttt innt s ieeecmeeeeaereaaeane s 5 0.07
98 = BLANK (NO ANSWER) ..........cuiiuimmencnannnannnnns 2 0.03
HRDLSD 2 HEARD OF LSD
Y = 6828  94.52
b < Y e 367 5.08
G4 = DON'T KNOW .ottt et iieeeennsaanaeesneeeraeannns 22 0.30
88 = BLANK (MO ANSWER) . ... cueirnnnrenneennnaeanaannns 7 0.10
HRDBAR 2 HEARD OF BARBITURATES
1 om YOB e [P, 6278  86.90
2 Y 880 12.18
94 = DON'T KNOW ...... e e e e s S3 0.73
98 = BLANK (NO ANSWER) .. ...t 'iueinrminrcennnaneanannns 13 0.18
HRDTRN 2 EEARD OF TRANQUILIZERS
B = 6945 96.14
b o T 261 3.61
84 = DON'T KROW . ..t i it ittt ettt sesmeneasasanannns 15 0.21
98 = BLANK (NO ANSWER) . ... viirnttineecmaneaneeanennn k] 0.04
HRDAMP 2 HEARD OF AMPHETAMINES
4= = 6091 84 .32
b = SRR 1051 14 .55
94 = DON'T KNOW ... .ttt ittt te et sernesrsnnenes 68 0.94
98 = BLANK (NO ANSWER) .............. e eeaaeaa 14 0.19



ADDHER

ADDAIC

ADDTOB

ADDBAR

ADDTRN

ADDAMP

ADDLSD

ADDCOC

ADDNONE

1=

KNOWLEDGE ABQUT DRUGS PAGE:

DESCRIPTION FREQ
7. Please read this list and tell me

which things you think are addictive.

That is, anybody who uses it regularly

becomes physically and psychologically

dependent on it, and can’‘t get along

without it.

R CONSIDERED HEROIN ADDICTIVE
0 = Response NOL GiVeN ... .......c¢cctueruuineennnnnnnnn 941
1 = RESPONSE GIVEIL & ettt nee s s ssmnn s e maaeeeenenn.s, 6283

R CONSIDERED ALCOHOL ADDICTIVE
0 = Repsonse Not gGiven ..........c.iirennnnncnennnnns 888
1 = RESPONBE GIVEI ..t iteetnits e onananeannsas 6336
R CONSIDERED MARIJUANA ADRDICTIVE
0 = Response NOt GIiVeIl ... ...... ittt enananeeiocennns 2688
1 = Response given .........c.c.i.iiiiitiiiienneaneeiennns 4536

R CONSIDERED TOBACCO ADDICTIVE
0 = RESPONSE NMOL GIVEIL ... cceueertttonnnennnaseserenens 1670
1 = Response given .......... ...t iiiiinnnineineenns 5554

R CONSIDERED BARBITURATES ADDICTIVE
0 = Response not given ................... e e 2256
1 = REEPONSE GiVen ... . ..ttt inineriaeinnsssnnanns 4968

R CONSIDERED TRANQUILIZERS ADDICTIVE
0 = Response not given ................. e e e 1917
1l = RESPOIEE GiVEIl ..t iv i imeannneeernnncacaneeaenansns 5307

R CONSIDERED AMPHETAMINES ADDICTIVE
0 = Response Not given ............cecucneann e 2649
1 = REBPONBE GIVEIl ...t vevtriesansssnsnnsansennnonnss 4575

R CONSIDERED LSD ADDICTIVE
0 = ResponBe NOt GIVEN .........uitiiruirnenanonnnancnnn 2061
1l = RESPONSE GAVEI ..t iiiieneneenernnesaaananenanoanss 5163

R CONSIDERED COCAINE ADDICTIVE
0 = Response not given ...... e et et 1646
1l = ReSPONBE GIlVEeN ... .. ittt e ietenraaaeneannaeneennn 5578

[Please note, in later NHSDA years the
gquestion wording is "none of these."]

NOTHING CIRCLED AS ADDICTIVE
0 = Regponse NOL given . .........c.ciiiminiiiinnnnnnnnn 7089
1l = REBPONBE iV ... oot ittt teeareneeeetoeneteanaeens 135

13.03
86.97

12.29
87.71

37.21
62.79

23.12
76.88

31.23
68.77

26.54
73.46

36.67
63.33

28.53
71.47

22.79
77.21

98.13
1.87



SEDLIKE

SEDFEEL

2

SEDATIVES (INTERVIEWER ADMINISTERED) PAGE :

DESCRIPTION : FREQ

ALL SEDATIVE QUESTIONS WERE INTERVIEWER
ADMINISTERED, NOT SELF ADMINISTERED AS
IN LATER NHSDA YEARS. For questions 8a
(SEDLIKE) to 15 (SEDAGE) the sedatives
on Card B are:

B-I B-II B-III

Butisol Placidyl Nembutal
Buticaps Deoriden Carbrital
Amytal Noludar Seconal
Eskabarb Sopor Tuinal
Luminal Quaalude Pentcbarbital
Mebaral Parest Secobarbital

Amobarbital Noctec

Phenobarbital Methagqualone

Alurate Chloral Hydrate
B-IV -- Dalmane

8. Please have a good lock at all of
the pills on this card. These pills
are barbiturates and other sedatives.

Sometimes doctors prescribe these pills
to calm people down during the day or to
help them sleep at night. But besides
the medical uses, pacple sometimes take
these pills on their own, to help

them relax, or just to feel good.

8a. Did you ever take any of these
kinds of pills just to see what it was

like and how it would work?

EVER TAKE SEDATIVES JUST TO SEE WHAT IT WAS LIKE

B 4.1 4659
b - [+ T 6742
94 = DON'T KNOW ... ... et iennemretaaneeeeriennnaneneas 11
98 = BLANK (NO ANSWER) ... ciuniinininnnonnnnrnnnannnns 2

8b. Did you ever take any of these
kinds of pills just to enjoy the
feeling they give you?

EVER TAKE SEDATIVES JUST TO ENJOY THE FEELING

B 4= T 364
B < [ T 6846
94 = DON'T KNOW ... ...t trieeinnmnnnenmnnnasesnnnmennnss 10
98 = BLANK (NO ANSWER) . .......ctiiiiiiiiieniinnionnnnnn _ 4

oa

€.49
0.15
0.03

5.04
94.77
0.14
0.06



SEDNEED

SEDREC

LEN DESCRIPTION FREQ
8c. Did you ever take any of these
pills for some other nonmedical reason,
and not because you needed it?
2 EVER TAKE SEDATIVES SOME OTHER NONMEDICAL REASON
B (=T = 284
B . [ 6925
94 = DON' T KNOW . ... ittt s et iaeteasoeras s ennannenrens 11
98 = BLANK (NO ANSWER) ....... ittt tinnoannnsnnnnanns 4
{(If "no" to 8a, 8b, and 8¢ above,
skip to g.16.)
9. When was the most recent time you
tock any cf these for nonmedical
reasons? [Please note, unlike later
NHSDA years, the response categories in
the 1979 variable SEDREC are not
mutually exclusive.]
2 MOST RECENT TIME TOOK SED FOR NONMEDICAIL REASONS
1 = Within the past week {(Ask g.10) .................. 20
2 = Within the past month (Ask g.10) ................- 59
3 = Within the past six months (Skip to g.14) ........ 67
4 = Six months to a year ago (Skip to g.14) .......... 59
5 = More than a year agc (Skip tc g.14) .............. 78
& = More than two years ago (Skip to g.14) ........... 123
7 = More than five years ago (Skip to g.14) .......... 101
19 = Use in lifetime LOGICALLY IMPUTED ..........0000-- 8
91 = NEVER USED SEDATIVES ... ....ccvneeconroccannnnanann €707
98 = BLANK (NO ANSWER) ........c.ccveceemeecceanaoceaanens 2
10. Still looking at the Card, please
concentrate on just those pills in the
first column [group B-I]. During the
past 30 days did you have any of the
pills in the B-I group? We are not
asking for the names of the pills, just
for the number of different days that
you had any of the pills in this group.
2 PAST 30 DAYS, DAYS TOOK GROUP B-I SEDATIVES
RANGE = 1 = 21 ..t ittt tetanants toeettoeetananesiaaeananenns 13
0 = No days in the past 30 days ..........uviuueenn.. 65
91 = NEVER USED SEDATIVES ... ... .ttt eenennnanenannnen £707
94 = DON'T KNOW . ... ...ttt rternrnnarscasccnanassnanns 1
98 = BLANK (NO ANSWER) ....... e e e e eee 10
99 = LEGITIMATE SKIP (SEDREC = 3, 4, 5, 6, or 7) ...... 428

SEDATIVES (INTERVIEWER ADMINISTERED)

3.83
95.86
0.15
0.06

0.18
0.90
92.84
0.01
0.14
5.92



SED30MOB

SED30MOC

SEDDAL30

BUTISOL

SEDATIVES (INTERVIEWER ADMINISTERED) PAGE :

LEN DESCRIPTION FREQ
11. During the past 30 days, on how
many different days did you have any of
the pills in the B-II group?
2 PAST 30 DAYS, DAYS TOQOK GROUP B-II SEDATIVES
RANGE = 1 - 10 .. i e et e et et eeeaanen 52
0 = No days in the past 30 days .---c-c-cvvnnevennennnn. 24
91 = NEVER USED SEDATIVES ... ...t cenetnnnnnmecaaeaeanns 6707
94 = DON'T KNOW . .. .. ...t intttemceacesea e eaannnan 3
98 = BLANK (NO ARNSWER) .. vtiiiei it imsttmeettaennaaannn 10
99 = LEGITIMATE SKIP (SEDREC = 3, 4, 5, 6, or 7) ...... 428
12. Now, the same question for the
pills in the B-III group. During the
past 30 days, on how many different
days did you have any of the pills in
the B-II1 group?
2 PAST 30 DAYS, DAYS TOOK GROUP B-III SEDATIVES
RANGE = 1 - 10 ... ittt e cmet i et enenaaaannnns 17
0 = No days in the past 30 days ..........coouvuuuun.ns 60
81 = NEVER USED SEDATIVES .......¢000c0cceeemneasenanenns 6707
94 = DON'T KNOW . ........ e e s e s s e e e 2
98 = BLANK (NO ANSWER) .. .....ieiiveneneneecnnenennnns 10
99 = LEGITIMATE SKIP (SEDREC = 3, 4, 5, 6, or 7) ...... 428
13. As you can see there is one brand
of pill in the B-IV group. On how many
different days during the past 30 days -
if any - did you take this brand of
pill?
2 PAST 30 DAYS, DAYS TOCOX DALMANE
RANGE = 1 - 2 ... ..ot tiitineeeeneeasaneseannasanaanenaannn 4
0 = No days in the past 30 days ......... e 75
91 = NEVER USED SEDATIVES .......:20.- f et .. &707
98 = BLANK (NC ANSWER] ... ..... it insmmenannneans 10
99 = LEGITIMATE SKIP (SEDREC = 3, 4, 5, 6, cr 7) ...... 428
14. Please look carefully at the whole
card, and pick out all of the different
pills that you have ever trried, just to
see how they would work, or to enjoy
the feeling, or for any nonmedical
reason. You can either gay the names of
the pills to me, or tell me the numbers
which are next to them.
2 BUTISOL EVER TAKEN FOR NOMMEDICAL REASONS

0 = Response Not given .........ccceeeennnannnnnnnnans 491
1 REeEPONBE GilVeN . ... .\ttt tenttnneeneaerennenenns 26
91 NEVER USED SEDATIVES ... ...ttt oenannennananaanen 6707

]

0.72
0.33
92.84
0.04
.14

5.92

0.24
0.83
92.84
0.03
0.14
5.92

0.086
1.04
92.84
0.14
5.82

6.80
0.36
92.84



AMYTAL 2

ESKABARB 2

MEBARAL 2

AMOBARRB 2

PHENORAR 2

ALURATE 2

PLACIDYL 2

DORIDEN 2

NOLUDAR 2

SEDATIVES
DESCRIPTION

(INTERVIEWER ADMINISTERED)

BUTICAPS EVER TAKEN FOR NONMEDICAL REASONS

0 =
1
91

Regponse not given
Response given
NEVER USED SEDATIVES

AMYTAIL EVER TAKEN FOR NONMEDICAL REASONS
0 Resgponse not given
1 Response given

91 = NEVER USED SEDATIVES

.................

...............

0 =
1
91

Response not given
Response given
NEVER USE SEDATIVES

.................

.....................

LUMINAL

= Response not given
Response given
= NEVER USED SEDATIVES

EVER TAKEN FOR NONME

=]
-
D

.................

.....................

o
1
1

0

...............

MEBARAL EVER TAKEN FOR NONMEDICAL REASONS
0 Response not given
1 = Response given

91 = NEVER USED SEDATIVES

...............................

...................................

.............................

..............

...................................

ESKABARE EVER TAKEN FOR NONMEDICAIL REASONS

..............

..............

..............

..............

..............

..............

AMOBARBITAL EVER TAKEN FOR NONMEDICAL REASONS

0 = Response not given ..............0..s
l1.,= Response given .............c0eus0.-
91 = NEVER USED SEDATIVES ..........ccc...

..............

..............

PHENOBARBITAL EVER TAKEN FOR NONMEDICAL REASONS

0 = Regbonse

0 = sponse
1 = Response given
91 = NEVER USED SEDATIVES

.....
.....................

ALURATE EVER TAKEN FOR NONMEDICAL REASONS
0 = Response not given
1 Response given

91 = NEVER USED SEDATIVES

..........

1

...........

PLACIDYL EVER TAKEN FOR NONMEDICAL REASONS

o
1
91 =

Response not given
Response given
NEVER USED SEDATIVES

* = % e & 4 momos s e e e e e

...............

DORIDEN EVER TAKEN FOR NONMEDICAL REASONS
0 = Response not given
1 Response given

91 = NEVER USED SEDATIVES

---------

n

NOLUDAR EVER TAKEN FOR NONMEDICAL
0 Response not given
1 = Response given

91 = NEVER USED SEDATIVES

n

.......

.....................

..............

..............

...........

..............

PAGE:
FREQ

504
13
6707

483
34
€707

504
13
6707

€.98
0.18
92.84

€.69
0.47
92.84

6.76
0.40
92.84

7.12
0.04
92.84

€.82
0.33
92.84

7.10
0.06
92.84

.62
0.54
92.84

7.09
0.07
92.84

6.22
0.94
92.84

6.87
0.29
92.84

6.98
0.18
92.84



QUAALUDE

PAREST

NOCTEC

METHAQ

NEMBUTAL

CARBTAL

SECONAL

TUINAL

PENTCB

Ny

SEDATIVES
DESCRIPTION

(INTERVIEWER ADMINISTERED)

SOPOR EVER TAKEN FOR NONMEDICAL REASONS

¢
1
g1

Response not given
Response given

"

LY

NEVER USED SEDATIVES

...............................

...............................

.............................

QUAALUDE EVER TAKEN FOR NONMEDICAIL REASONS

0]
1
91 =

Response not given
Response given

NEVER USED SEDATIVES

...............................

.............................

PAREST EVER TAKEN FOR NONMEDICAI. REASONS

0 = Response not given
1l = Response given ....
91 = NEVER USED SEDATIVE

NOCTEC EVER TAKEN FOR NONMEDICAL

AL WA L

Response not given
Response given

o
1
91

PRI

= NEVER USED SEDATIVES

(S ¥ )

...............................

METHAQUALONE EVER TAKEN FOR NRONMEDICAL REASONS

0 =
1

Response not given
Response given

= NEVER USED SEDATIVES

...............................

.............................

CHLORAL HYDRATE EVER TAKEN FOR NONMEDICAL REASONS

Response not given
Response given

[ =]
]

91

NEVER USED SEDATIVES

...............................

NEMBUTAL EVER TAKEN FOR NONMEDICAI. REASONS

0
1
g1

Response not given
Response given

.. e e

NEVER USED SEDATIVES

..............

.............................

CAREBRITAL EVER TAKEN FOR NONMEDICAL REASONS

0

= Response not given
1l = Response given ....
$1 = NEVER USED SEDATIVES

SECONAI, EVER TAKEN FOR NONMEDICAI. REASONS

0
1
91 =

i

Response not given
Response given

NEVER USED SEDATIVES

...............................

TUINAL EVER TAKEN FOR NONMEDICAL REASONS

= Response not given

hi - ——=

Response given

= Response not given
Response given

= NEVER USED SEDATIVES

= NEVER USED SEDATIVES

...............................

...............................

.............................

PAGE:
FREQ

10

6.31
0.84
92.84

2.59%
4.57
92.84

6.87
0.29
92.84

6.95
0.21
92.84

6.96
0.19
92.84

7.10
G.06
92.84

6.02
1.14
92.84

6.87
0.29

£

92.84

4.91
2,24
92.84

5.48
1.67
92.84

6.92
0.24
92.84



DALMANE

SEDDKNAM

NOSEDAT

SEDAGE

RANGE = 9 - 50 ... ... ... iiiiiiinneennnns e r e
91 = NEVER USED SEDATIVES ........¢ctiieeinennccnrennns
DON'T KNOW .. ... ...ttt ectannceaaanansnns
98 = BLANK (NO ANSWER) ............... et e

SEDATIVES (INTERVIEWER ADMINISTERED)
DESCRIPTION
SECOBARBITAL EVER TAKEN FOR NONMEDICAL REASONS
0
1
91

DALMANE EVER TAKEN FOR NONMEDICAL REASONS
o

OTHER, NOT SURE
¢
1

91

It

[Please note, in later NHSDA years, the
variable NOSEDAT is within the lead-in
gquestion for the gedative section,
allowing respondents who answer "91"
have never taken any sedatives for
nonmedical reasons) to skip out of the
remaining sedative questions.]

NONE TRIED
0

15. About how old were you the

first time that you took any of these
kinds of pills to see what they were
like, or to enjoy the feeling, or for
any other nonmedical reason?

AGE FIRST TOOK GROUP B SEDATIVES

94

Response NOt GlVen ... .... ..ot rieennasnnnns
REBPONSE GiVeIl ...t ii it it et i st st e et e man e
NEVER USED SEDATIVES ... .. ..ttt in it ntancannnns

ReSpONse NOL GIVEIL .. ..ot ienen i tnnnnannnenns
1 = ReSPONSe GIVEI ... .t rimscimsene st ineenasnnnan
91 = NEVER USED SEDATIVES ... . ¢t vr e einrenonneens

Response Not given .. .........iiininanneeanan
Response given .......... ...t iinnnnnnn
NEVER USED SEDATIVES .. ... ..ttt iiannnnnnnns

Response not given .............. e
91 = NEVER USED SEDATIVES ......¢.¢ccccnvcoocnanaennns

PAGE :

11

6.94
0.22
92.84

6.58
0.58
92.84

.80
0.36
92.84

7.16
92.84

6.63
92.84
0.03
0.50



TRNLIKE

2

TRANQUILIZERS (INTERVIEWER ADMIN.) PAGE :
DESCRIPTION FRED
TRANQUILIZERS (INTERVIEWER ADMIN.)

ALL TRANQUILIZER QUESTIONS WERE INTER-

VIEWER ADMINISTERED, NOT SELF ADMINIS-

TERED AS IN LATER NHSDA YEARS. For

guestions léa (TRNLIKE) to 22 (TRANAGE)

the tranquilizers listed on Card C are:

C-I C-I1 C-III1

Valium Meprosan Vistaril

Librium Miltown Atarax

Libritabs Equanil

Sk-Lygen Meprobamate

Serax

Tranxene

Ativan

Verstran

C-IV -- Benadryl

16. Please have a good look at all of

the pills on this card. These pills

are tranguilizers. Doctors scmetimes

prescribe them to calm pecple down,

quiet their nerves, or relax their

muscles. But besides the medical uses,

people sometimes take these pills on

on their own, to help them relax, or

just to feel good.

léa. Did you ever take any of these

kinds of pills just to see what it was

like and how it would work?

EVER TAKE TRANQS JUST TO SEE WHAT THEY WERE LIKE .
T 4 = = 485
B (e 6734
94 = DON'T KHOW ... ..t ii ittt et sataannsnenas 4
98 = BLANK (NO ANSWER) ... ...ttt nnenananeansnnns 1
16b. Did yocu ever take any of these

kinds of pills just to enjoy the

feeling they give you?

EVER TAKE TRANQS JUST TO ENJOY THE FEELING

l = Y88 ...ttt i et ettt e 342
b . (o 6872
94 = DON'T KNOW ... ... ..ttt isenennenssonnearnnseenns (]
98 = BLANK (NO ANSWER) ....ccccnreerrnreeernannanennnn 4

12

6.71
93.22
0.06
0.01

4.73
95.13
0.08
0.06



TRNNEED

TRANREC

TRN30MOA

2

2

2

TRANQUILIZERS (INTERVIEWER ADMIN.)

DESCRIPTION

16c. Did you ever take any of these
pills for some other nonmedical reason,
and not because you need it?

EVER TAKE TRANQS SOME OTHER NONMEDICAL REASON
e = -

2 =No ... it f e et
94 = DON'T KNOW ... ...ttt ittt seeearineanannanean
98 = BLANK (NO ANSWER) .........c.iitiieiniminnoronennnnnns

f "no" to 1léa, 1lé6b, and 1léc above,

(I
skip to g.23.}

17. When was the most recent time you
took any cf these pills for nonmedical
reasons? [Please note, unlike later
NHSDA years, the response categories in
the 1979 variable TRANREC are not
mutually exclusive.]

MOST RECENT TIME TOOK TRANQS NONMEDICAL REASONS

......

.....

.....

1 = Within the past week (Ask g.18) ..........eeevenon.
2 = Within the past month (Ask @.18) .......c.cevuen..
3 = Within the past six months (Skip to g.22)

4 = Six months to a year age (Skip to q.22)

5 = More than a year ago (Skip to g.22)

€ = More than two years ago (Skip to g.22)

7 = More than five years ago (Skip to g.22)

19 = Use in lifetime LOGICALLY IMPUTED .........c.u.0...

1 — NTUDD rTC‘C‘h mn ANIATITYT TrIFroOM

a
- = AN VOD. mgu;u.&anna ...........

= BLANK (NO ANSWER) ....... ... ctiiencunsnnncnanennnn

18. Still looking at the Card, please
concentrate on just those pills in the
first column [group C-II. During the
past 30 days did you have any of the
pills in the C-I group? We are not
asking for the names of the pills, just
for the number of different days that
you had any of the pills in this group.

PAST 3¢ DAYS, DAYS TOOK GROUP C-I TRANQUILIZERS
RANGE = 1 - 30 ... it iiet ittt teeee s eeaeieaasenanannnn
0 = No days in the past 30 days .... v eiiiervonnnnnnn.

91 = NEVER USED TRANQUILIZERS .......¢t'icuiirrrcancnnn-
94 = DON'T KNOW . ... ... .. ittt ratntesisanannunnns
= BLANK (NO ANSWER]) ... .ttt ettt imaiaeasnenas

PAGE:

274
6936

58

6702

13

6
0.11
0

0.80
0.07
92.77
0.01
0.17
6.17



TRN30MOB

TRN30MOC

PO\ padapi)

VALIUM

TRANQUILIZERS (INTERVIEWER ADMIN.)
LEN DESCRIPTION

1¢. During the past 30 days, on how
many different days did you have any of
the pills in the C-II group?

2 PAST 30 DAYS, DAYS TOOK GROUP C-II TRANQUILIZERS

RANGE e
0 = No days in the past 30 days ...--.voercnmnnnean..,
91 = NEVER USED TRANQUILIZERS .. ...ttt ennessoenennnn
98 = BLANK (NO ANSWER) . ...ttt tnenenoacreemanonnnnannan

99 = LEGITIMATE SKIP (TRANREC

i

1l

w
'S
wn
[
o}

H
~J

.....

20. Now, the same guestion for the
pills in the C-III group. During the
past 30 days, on how many different

days did you have any of the pills in

the C-III group?

2 PAST 30 DAYS, DAYS TOOK GROUP C-III TRANQUILIZERS

0 = No days in the past 30 dayE . ... ..t runeennenn.
91 = NEVER USED TRANQUILIZERS .. ... ¢ :tvvuinoenocncnnsnnn
98 = BLANK (NO ANSWER) .......c.0itiimrrnsncnnsannanaenn

99 = LEGITIMATE SKIP (TRANREC

"
w
»
mn
)]
-
0
H
~J
-~

21. As you can see there is one brand
of pill in the C-IV group. On how many
different days during the past 30 days -
if any - did you take this brand of

pill>?
2 PAST 20 DAYS, DAYS TOCOK BEMADRYL
RANGE = 1 = 3 . it iitereeennnsesacoaeeneeeeneeenanenanns
0 = No days in the past 30 days ...........ccuvirennn.
91 = NEVER USED TRANQUILIZERS . .... .t ierveocnnennnnnnn
98 = BLANK {NO ANSWER) ...t iiuiiuieneeneeeeeeeronnnnann.

99 = LEGITIMATE SKIP (TRANREC

[}
W
£
[F, ]
()]
o]
H
q
o

22, Please look carefully at the whole
card, and pick out all of the different
pills that you have ever tried, just to
see how they would work, or to enjoy

the feeling, or for any nonmedical
reason. You can either say the names of
the pills to me, or tell me the numbers
which are next to them,

2 VALIUM EVER TAKEN FOR NONMEDICAIL REASONS
0 = ReSPONSE NOL GiVEI . ...t nesonneeeoenaeennannn

1l = ROSPONSBE GIVEII . ittt oemetnesoeneereeenoeasocasneas

91 = NEVER USED TRANRQUILIZERS .........ttiiumucnnncneenns

PAGE:
FREQ

63
€702
12
446

64
6702
12
446

€60
6702
12
446

14

0.89
82.77
0.17
6.17

0.06
0.83
52.77
0.17
6.17



LIBRIUM

LIBRITAB

SKLY

SERAX

TRANXENE

ATIVAN

VERSTRAN

MEPRSPAN

MILTOWN

EQUANTL

MEPROEB

TRANQUILIZERS (INTERVIEWER ADMIN.)
DESCRIPTION
LIBRIUM EVER TAKEN FOR NONMEDICAL REASONS
0
1

LIBRITABS EVER TAKEN FOR NONMEDICAL REASONS

0 = Respconse not given .............iieneiuen.ns
1 = ReBPONEE GIlVEN .. ..ttt innnnmnnererssensnannns
91 = NEVER USED TRANQUILIZER ....:cvcouurstonoennenen

SK-LYGEN EVER TAKEN FOR NONMEDICAL REASONS

0 = Response Not given ..........c.cceoiiiierncnannan
1 = ReSPONSe GiVeN .. ... ..ttt iiinneens-
91 = NEVER USED TRANQUILIZERS ........cuuuccucerses

SERAX EVER TAKEN FOR NONMEDICAL REASONS
0
1

TRANXENE EVER TAKEN FOR NONMEDICAL REASONS
0
1

I

]

ATIVAN EVER TAKEN FOR NONMEDICAL REASONS

0 = Response not given ............ciciniannmcannns
= ReBPONEE giVeN .......c.iciiiiieenannonnnonaans

gy

91 = NEVER USED TRANQUILIZERS

N

VERSTRAN EVER TAKEN FOR NONMEDICAL REASONS

0 = Response not Qiven ...........c.cicinmnnnannanns
Response given .............c¢cciieeinnnnans EEER
91 = NEVER USED TRANQUILIZERS ..........cinvneeenss

1

MEPROSPAN EVER TAKEN FOR NONMEDICAL REASONS

0O = Response NOt GiVeIl . ......oeeneenneccrennnnnnn
1 = RESPONBE GLVEI .. ...t ioereiioroeeeensanonseans
91 = NEVER USED TRANQUILIZERS ....vvceervectaneannn

MILTOWN EVER TAKEN FOR NONMEDICAL REASONS
0
1

EQUANIL EVER TAKEN FOR NONMEDICAL REASONS

0 = Response NOt given ........... .. ccuieiercnnennn
REEPONBEE GLiVEIl ... vi v i it tnr e aneennoeeeeennn
91 = NEVER USED TRANQUILIZERS . ...:t.evercvesnnnes

1

n

MEPROBAMATE EVER TAKEN FOR NONMEDICAL REASONS
0
1

n

Response NOt GiVeN ... ...veerennenernnenennnnn
ReSPONSE GiVeIl .. . ... it iiannatinnnnanscennn-
91 = NEVER USED TRANQUILIZERS .........cc00cmeenons

Response Not given .. .......ccciiniuorcenansnens
REBPONBE GIVEIL ..ottt nnnineenaneeennoannssenns
91 = REVER USED TRANQUILIZERS .. ... ... ..ot uoncmuancnes=

Response nNot given ..........c.cviuvemnmnnnnns
REESPONBE GiVeI .. ... iuennronenenenneaenneennnn
91 = NEVER USED TRANQUILIZERS . .......cctenrtennsos

Response not given ............. ... it ..
RESPONBE GIlVEIl ... .. vicrreetanaennaatsonnannns
91 = NEVER USED TRANQUILIZERS ......... e s e et i e

Response nNot given ...........c.oeeeiiimnnnnnnns
ReBPONSe given ... ..... ..t iecnnaeeroceannns
91 = NEVER USED TRANQUILIZERS .........ciivtccnanns

PAGE:
FREQ

388
134

€702

509
13
€702

511
11

6702

511

509
13

£T02

o e

517

€702

521

6702

499
23
6702

518

£702

.37
.85

= un

7.05
0.18

o
-
A

92.77

0.15
92.77

7.06

N o
=
©

\0

~

.16

7.21

6.81
0.42
92.77

6.91
0.32
92.717

7.17
0.06
92.77



ATARAX

BENADRYL

TRDKNAM

NOTRANQ

TRANAGE

TRANQUILIZERS (INTERVIEWER ADMIN.)
LEN DESCRIPTION

2 VISTARIL EVER TAKEN FOR NONMEDICAL REASONS

O = ReSpPONSe NOLt GIVEI .. .. ..ttt aseennennnannns
1 = REBPOINSE GIiVEIl ...ttt i et imen st cs e
91 = NEVER USED TRANQUILIZERS . ...vvtvurunmnenenennnnnnn.

2 ATARAX EVER TAKEN FOR NONMEDICAL REASONS

0 = Response not Given . ..........ccvuennnnenann. P
1l = REBPONSE GIVEIL .ot ii sttt cinn s censme oo anensn
91 = NEVER USED TRANQUILIZERS .....- .t tusimnonmnnnnunann

2 BERADRYL EVER

TAKEN FOR NONMEDICAL REASONS

0 = ReSpOnSe NOt GIVEIl ... ..t vunreeermenenrensoennennn
1 = RESPONEE GivVeI ... i ittt ettt ettt s e teananaeneas
91 = NEVER USED TRANQUILIZERS ... .ttt oneecnneannnns

2 OTHER, NOT SURE

O = ReSPONSE NOL GiVEeN . ... ... it nmenenoennninanenns
1 = RESPONEE GIVEIl . ... .ieiirnirnecoonenannsaeennennns
91 = NEVER USED TRANQUILIZERS .....:- it tiinnemnenneannannn

[Please note,

in later NHSDA years, the

variable NOTRANQ is within the lead-in
question for the tranquilizer section,
allowing respondents who answer "91"
{have never taken any tranquilizers for
nonmedical reasons) to skip out of the

remaining tranquilizer questions.]

2 NONE TRIED

0 = ReSpPONBe MOt GiVeN .. ... ...ttt eronronneenennenn
91 = NEVER USED TRAMNQUILIZERS ..........c.cuineencnnnnnn
22a. About how 0ld were you the

first time that you took any of these
kinds of pills to see what they were
like, or to enjoy the feeling, or for
any other nonmedical reason?

2 AGE FIRST TIME TOOK GROUP C TRANQS

RANGE = 4 - 49 ... ..ttt ittt ettt taaaeeaeeneaannn
91 = NEVER USED TRANQUILIZERS .......cciiueruucronenen.
94 = DON'T KNOW .. ... ... ittt it ettt i iteaanan
98 = BLANK (NO ANSWER) .......c.ciuitouennmnmncennennnnn

PAGE:
FREQ

512
10
6702

513

6702

442

on
ov

6702

522
6702

16

7.09
0.14
92.77

7.10
0.12
92.77

6.12
1.11

92.77

7.06
0.17
92.77

7.23
92.77

6.77
92.77
0.04
0.42



STIMLIKE

2

[}

STIMULANTS (INTERVIEWER ADMINISTERED) PAGE :

DESCRIPTION FREQ

ALL STIMULANT QUESTIONS WERE INTERVIEW-
ER ADMINISTERED, NOT SELF ADMINISTERED
AS IN LATER NHSDA YEARS. For guestions
23a (STIMLIKE) to 20 (STIMAGE) the
stimulants listed con Card D are:

D-I D-TII

Dexedrine Tenuate Pre-gate

Dexamyl Tepanil Ionamin

Eskatrol Didrex Pondimin

Benzedrine Plegine Voranil

Biphetamine  Preludin  Sanorex

Desoxyn

Dextroamphetamine

Methedrine

Obedrin-L.A. D-III -- Ritalin
D-IV -- Cylert

23. Please have a good look at all of
the pills on this card. These pills
are amphetamines and other stimulants.
Sometimes doctors prescribe these for
losing weight, But besides the medical
uses, people sometimes take them on
their own, to make them feel more or
wideawake, peppy., and alert.

23a. Did you ever take any of these
kinds of pills just to see what it was
like and how it would work?

EVER TAKE STIMULANTS TO SEE WHAT THEY WERE LIKE

B <7 = .. 529
2 = NO (.. ettt tennsstaanas e e et st e e 6684
94 = DON'T KNOW .......iiiirimnnnnanns e et e e 9
98 = BLANK (NO ANSWER) .. ... ... ..o ruermnnncsoneeennn 2

23b. Did you ever take any of these
kinds of pills just to enjoy the
feeling they give you?

EVER TAKE STIMUIJLANT : A : 3
A = = 411

B o 5801
94 = DON'T KHOW ... ... ... .cererrrrerovracancasssscnnnns 9
98 = BLANK (NO ANSWER) .. ... ... ..t iiiiiiinnnennnnnnns. 3

7.32
92.52
0.12
0.03

5.69
94 .14
0.12
0.04



STIMNEED

STIMREC

STM30MOA

STIMULANTS (INTERVIEWER ADMINISTERED)

PAGE:
LEN DESCRIPTION FREQ
23c. Did you ever take any of these
pills for some other nonmedical reason,
and not because you needed it?
2 EVER TAKE STIMULANTS SOME OTHER NONMEDICAL REASON
e = - 426
b . = 6778
94 = DON'T KNOW .. ...ttt ettt it e e aaean e 16
98 = BLANK (NO ANSWER) ... ...ttt itttaitnnnneaaaeans 4
(If "no" to 23a, 23b, and 23c above,
skip to g.31.)
24. When-was the most recent time you
took any of these pills for nonmedical
reasons? [Please note, unlike later
NHSDA years, the responge categories in
the 1979 wvariable STIMREC are not
mutually exclusive.]
2 MOST RECENT TIME TOOK STIMS NONMEDICAL REASONS
1 = Within the past week (Ask g.25) .................. 44
2 = Within the past month (Ask g.25) .....:........... 64
3 = Within the past six months (Skip to q.29) ........ 100
4 = Six months to a year ago (Skip to g.292) .......-.. 90
5 = More than a year ago (Skip to g.29) .............. 80
& = More than two years ago {(Skip to g.25) ....... . 89
7 = More than five years ageo (Skip to g.29) .......... 160
19 = Use in lifetime LOGICALLY IMPUTED ................ 3
91 = NEVER USED STIMULANTS . ......0ttucneesmrsvenennnen 6589
98 = BLANK (NO ANSWER] .. ... . cciinieeacnnnanonnanaerees 5
25. Still looking at the Card, please
concentrate on just those pills in the
first column [group D-I]. During the
past 30 days did you have any of the
pills in the D-I group? We are not
asking for the names of the pills, just
for the number of different days that
you had any of the pills in this group.
2 PAST 30 DAYS, DAYS TOOK GROUP D-I STIMULANTS
RANGE = 1 - 30 ... ittt ittt eisansaeassnnsencsasnnscness 82
0 =Nodays in the past 30 days .........c.i i uunun-.. 20
91 = NEVER USED STIMIL AN TS ...ttt errernne e ennnensn 6585
94 = DON’'T KNOW .. ... ittt itnnanonsnseensosassnennennss S
98 = BLANK (NO ANSWER) . ......ccoteintnenesncannennnnnn 9
99 = LEGITIMATE SKIP (STIMREC = 3, 4, 5§, €, or 7) . .... 519

18

5.90
93.83
0.22
0.06

0.61
0.89
1.38
1.25
1.11
1.23
2.21
0.04
91.21
0.07

o W
[
-9

0

3o OoH
o
~1



STM3I0MOB

STMRIT30

STMCYL3O

DEXED

LEN DESCRIPTICN
26 . During the past 30 days, on how
many different days did you have any of
the pills in the D-II group?
2 PAST 30 DAYS, DAYS TOOK GROUP D-II STIMULANTS
RANGE = 1 = 21 ..t ii e ttemsnsenensotsnennnnenneean
0 = No days in the past 30 days .......ccveunn..
891 = NEVER USED STIMULANTS .. ... -t iniiiinrmameanneann-
94 = DON'T KNOW .. ...ttt ii i iianemtneninnnnsenn
98 = BLANK {NO ANSWER} ..........¢c.ccoeeiiarnnnnnn
99 = LEGITIMATE SKIP (STIMREC = 3, 4, 5, 6, or 7)
27. As you can see there is one brand
of pill in the D-III group. On how mamny
different days during the past 30 .days -
if any - did you take this brand of
pill?
2 PAST 30 DAYS, DAYS TOOK RITALIN
RANGE = 1 - 7 ittt tsitet s cacctneaarosonoacanannnens
0 = No days in the past 30 days .....c0ivcvecnn.
91 = NEVER USED STIMULANTS ....... ... cirrannnnn
98 = BLANK (NO ANSWER) .........0etimurnneansnnns
99 = LEGITIMATE SKIP (STIMREC = 3, 4, 5, 6, or 7)
28, And there is just one brand
¢f pill in the D-IV group. On how many
different days during the past 30 days -
if any - did you take thie brand of
pill?
2 PBAST 3¢ DAY3, DAYS TOOK CYLERT
¢ = No days in the past 30 days ................
91 = NEVER USED STIMULANTS .......¢cc0oevemneasnn .
98 = BLANK (NO ANSWER) ....... ... ciecreninnoanann
99 = LEGITIMATE SKIP (STIMREC = 3, 4, 5, 6, or 7)
29. Please look carefully at the whole
card, and pick out all of the different
pills that you have ever tried, just to
see how they would work, or to enjoy
the feeling, or for any nonmedical
reason. You can either say the names of
the pills to me, or tell me the numbers
which are next to them.
2 DEXEDRINE EVER TAKEN FOR NONMEDICAL REASONS

STIMULANTS (INTERVIEWER ADMINISTERED)

¢
1

Response not given .............. feeea e
ReBPOMNSE GIVEI ... ouiirreaensoannnnncananas
91 = NEVER USED STIMULANTS .. ......cccerrnannannns

......

......

......

PAGE:
FREQ

26
79
6589

10
519

104
6589
10
5192

1086
€589
10
519

383
272
6582

18

0.36
1.09
91.21
c.01
C.14
7.18

0.03
1.44
91.21
0.14
7.18

1.47
91.21
0.14
7.18

5.02
3.77
91.21



ESKAT

BENZ

BIPHET -

DESOXYN

CBLA

TENUATE

TEPANIL

DIDREX

(8]

STIMULANTS (INTERVIEWER ADMINISTERED)
DESCRIPTION

DEXAMYL EVER TAKEN FOR NONMEDICAL REASONS

0 = RESPONSE NOT GIVEIl .. ..ot vnennnennnnennseneseenas
RESPONSE GLVEIL ..t iinr ottt in tnneen s teesannenansas
91 = NEVER USED STIMULANTS ........¢ i ctmnmneennannnnnnsn

1

ESKATROL EVER TAKEN FOR NONMEDICAL REASONS

0 = Response not given ...........coucuue.s
REEPONSE GiVeIL ...ttt ittt e ettt e e ane et e
91 = NEVER USED STIMULANTS .. ......cccuunnen

1

L]

BENZEDRINE EVER TAKEN FOR NONMEDICAL REASCNS
0 = Regponse Not given ...........cenecee.-

1 = Regponse given

= = REexpLlioT sS4 T T I T T

S1 = NEVER USED STIMULANTS .......c.00teeuenn

BIPHETAMINE EVER TAKEN FOR NONMEDICAL REASONS

0 = Regponse nNot given ..........cscveuee..
ReBPONSE GiVeIl ... ...t v eeeronmnennasn
91 = NEVER USED STIMULANTS ............0u0...

1

it

DESOXYN EVER TAKEN FOR NONMEDICAL REASONS

v,
H R oo
Wonom

e o T T Y Ly

i

]
<
il
w1
]

= ReSPONSe given ...........ieeeevencneean

= NEVER USED STIMULANTS

METHEDRINE EVER TAKEN FOR NONMEDICAIL REASONS
Response not given ....................
RESPONSE GivVeIl .. ..ttt eeeenannnn
NEVER USED STIMULANTS ..........cccvu..

0
1
91

i}

i}

OBEDRIN-LA EVER TAKEN FOR NONMEDICAIL REASONS

0 = Regponse not given .........ccinueeenn..
REEPONBE GiVEN ... . oveenneeneennnonann
91 = NEVER USED STIMULANTS .......ceoveveu..

1

L}

TENUATE EVER TAKEN FOR NONMEDICAI, REASONS
0
1

"

TEPANIL EVER TAKEN FOR NONMEDICAL REASONS
0

1

-

Rasnonsase o1van

[}

DIDREX EVER TAKEN FOR NONMEDICAL REASONS

0 = Regponse not given ...........c.c0icuenn..
RESPONEE GiVEIl .. vvtcvieinsnosanons ‘e
NEVER USED STIMULANTS ............. R

1
91

Response not given .............c.cc....
REBPONSE GiVEI ...t eeneerensncnnnn
NEVER USED STIMULANTS ........ e

E
0 = ResSponse ROt GiVED . ..........vicmeen..
1
1

NdJ o a e aa s s 0 r 000050

Respeonse NOt given . ......cieeeenennnan
ReSPONSE GiVeN ........cocevcvannsanees
91 = NEVER USED STIMULANTS .......cccccenean.

Response NOt given ........cceecaenann-

A DR NALAET Mk FREAL s s 8 E m s e b m s e e b ke aow - ..

91 = NEVER USED STIMULANTS .........coenena.

...........

...........

..........

...........

..........

...........

...........

...........

...........

-----------

...........

...........

...........
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8.07
0.72
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0.03
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PLEGINE

PRELUDIN

PRESATE

IONAMIN

PONDIMIN

SANOREX

RITALIN

CYLERT

STMDKNAM

[ %)

0
1
91

STIMULANTS (INTERVIEWER ADMINISTERED)
DESCRIPTION

PLEGINE EVER TAKEN FOR NONMEDICAL REASONS

Response
Response

MO GAVEIl &t v it eee s et e st o naearessesnnn
e T o

NEVER USED STIMULANTS .. oo vt ennnnronnnennnenennns

PRELUDIN EVER TAKEN FOR NONMEDICAL REASONS

0
1
91

91

Response
Response

NOt GiVEIl ... ...t rvnennneearanennnennn
Given ... e e e e

NEVER USED STIMULANTS ...........cccotttacarsnnnas

SATE EVER

Response

Dasrmmnoa
AT olMILIDT

TAKEN FOR NONMEDICAL REASONS
NOL giVen ... ... ittt ittt iaaeennnnan

v ran
GLVEBII .. . sttt ittt s s st s s st assanca e ones

NEVER USED STIMULANTS .. .....¢¢citttrercnanenersans

IONAMIN EVER TAKEN FOR NONMEDICAL REASONS

0
1
Sl

Response
Response

NOE GIVEI ... ...ttt irotcensossoencnsaenns
Lo = o

= NEVER USED STIMULANTS .........c.cttennmnnoncennnns

PONDIMIN EVER TAKEN FOR NONMEDICAL REASONS

o]
1
91

Response
Response

BOL GIVEI ...t tn ittt nmmnensonsenenannnnns
giVen ........cc0000.. e i s e

NEVER USED STIMULANTS .........¢cc0tveeucnnmnnnanncns

VORANIL EVER TAXEN FOR NONMEDICAL REASONS

[=/

\D
ey

= NPTy

= Response
= Response

NEVER USED STIMULANT

NOE GiVeI ... ittt it tee st eenereeannaanns
e BT o P

(73]

............................

SANOREX EVER TAKEN FOR NONMEDICAL REASONS

0
1
91

H

Response
Response

NOE GiVeNn ... ......i'iieiietieanennaeenaanan
Given ... e e e

NEVER USED STIMULANTS ...........0 ittt innmanannnn

RITALIN EVER TAKEN FOR NONMEDICAL REASONS

0
1

91

Response
Response

Ot GiVeN ... ...ttt ittt inatnananaanns
o 310«

NEVER USED STIMULANTS .. ..... .. ¢ttt innnanneennn

CYLERT EVER TAKEN FOR NONMEDICAI, REASONS

0

1 =

g1

Response
Respormnse

NOL GiVEI .. ittt ittt it enasecsanncaannnn
o B L

= NEVER USED ANAILGESICS .............. e e e

OTHER, NOT SURE

0
1
91

n

Response
Response

Ot givVen ... ...ttt it rr it ananeas
o B - o R

NEVER USED STIMULANTS .......ccitiiientenennnnneas
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0.08
91.21

o ®
N own
® K

0
[
v
fo

8.51
0.28
91.21

8.18
.61
81.21

8.67
0.12
91.21

8.11
0.68
91.21



STIMULANTS (INTERVIEWER ADMINISTERED) PAGE : 22

LABEL LEN DESCRIPTION FREQ ¥

[Please note, in later NHSDA years, the

variable NOSTIMS is within the lead-in

question for the stimulant section,

allowing respondents who answer "91"

(have never used stimulants for non-

medical reasons) to skip cut of the

remaining stimulant guestions.]

NOSTIMS 2 R HAD NOT USED ANY DRUG FOR NONMEDICAL REASONS
0 = Response NOt GIVEN . ....... et nneniennnn- €35 8.79
91 = NEVER USED STIMULANTS .. ... ...t i iunnmeoneeennmnnnnn 6589 91.21

30. About how old were you the
firet time that you took any of these
kindes of pills to see what they were

like, or to enjoy the feeling, or for
any other nonmedical reason?

STIMAGE 2 AGE FIRST TOOK GROUP D STIMULRANTS
RANGE = 10 - 55 ..ttt ittt ittt e i e e 580 8.03
91 = NEVER USED STIMULANTS ... ... ...t imannnnannnn.s 6589 91.21
34 = DON'T KNOW .. .. ... ...t tiinaneinannnneeeannnaas 8 0.11

98 = BLANK (NO ANSWER) .......utiiimimmennnennannnnenns 47 0.65



ANALLIKE

ANALFEEL

ANALGESICS (INTERVIEWER ADMINISTERED} PAGE:

LEN DESCRIPTION . FREQ

2

2

ANAIGESICS (INTERVIEWER ADMINISTERED)

ALL ANALGESIC QUESTIONS WERE INTERVIEW-
ER ADMINITERED, NOT SELF ADMINISTERED AS
IN LATER NHSDA YEARS. For guestions 3la
(ANALLIKE) to 38 (ANALAGE} the anal-
gesics listed on Card E are:

E-I E-II E-III
Darvon Leritine Dolophin
Dolene Levo-Dromoran Westodone
Sk-€5 Percodan Methadone
Propoxyphene Demerol

Dilaudid

Tylenol with Codeine

Codeine
E-IV -- Talwin

31. Please have a good locok at all of
the pills on this egard. Sometimes
doctors prescribe these pills to
relieve pain. But besides the medical
uses, people sometimes take these pills
on their own to see how they work or
just to feel gocd.

3la. Did you ever take any of thése
kinds of pille just to see what it was
like and how it woulid work?

EVER TAKE ANALGESICS TO SEE WHAT THEY WERE LIKE

1 = YBB .. ..ttt ittt ettt et e 371
B - L= c848
94 = DON'T KHNOW . ...ttt it iintiacanersacnnnenans 4
98 = BLANK {NO ANSWER) ....... . feescannanaan 1

31b. Did you ever take any of these
kinds of pille just to enjoy the
feeling they give you?

EVER TAKE ANALGESICS TO ENJOY THE FEELING

B = = 289
2 = o 6929
94 = DON'T KHOW .. ... ittt mmtesenrernensennenossorsneaa 4

98 = BLANK {NO ANSWER) .........ctitniiicnnnruncannnennn 2

5.14
94 .80
0.0¢
c.01

4.00
95.92
c.06
0.03



ANALGESICS (INTERVIEWER ADMINISTERED) PAGE: 24
LABEL LEN DESCRIPTION FREQ ¥

31c. Did you ever take any of these
pills for some other nomnmedical reascn,

and not because you needed it?

ANALNEED 2 EVER TAKE ANALGESICS OTHER NONMEDICAIL REASON

O 41 - 230 3.18
B < 6984 96.68
94 = DON'T KNOW . ... ... ittt i ee et aesnaaananns 5 0.07
98 = BLANK (NO ANSWER) .. ... .. .ciuitientnnennnannnenannnn 5 0.07

{If "no" to 31la, 31b, and 31c above,
skip to p.1l6, Question A-1.)

recent time you
took any of these pills for nonmedical
reagons? [Please note, unlike later
NHSDA years, the response categories in
the 1979 variable ANALREC are not

mutually exclusive.)

ANALREC 2 MOST RECENT TIME TOOK ANALGESICS NONMED REASONS

1 = Within the past week (Ask g.33) .................. 9 0.12
2 = Within the past month (Ask g.33) ..........0vcn.v.. 31 0.43
3 = Within the past six monthe (Skip to g.37) ........ 65 0.90
4 = Six months to a year ago (Skip to g.37) .......... 68 0.94
5 = More than a year agoe (Skip to @.37) .............. 56 0.78
6 = More than two years ago (Skip to g.37) ........... 97 1.34
7 = More than five years ago (Skip to g.37) .......... 74 1.02
19 = Use in lifetime LOGICALLY IMPUTED ..........c0.n.. 6 0.08
91 = NEVER USED ANALGESICS ... .. iiieitveannreennnnnnnan 6816 94 .35
98 = BLANK (NO ANSWER]) .. ...t iietrantennaanaannnens 2 0.03

33. Still looking at the Card, please
conicentrate on just those pills in the
first column [group E-I]. During the
past 30 days did you have any of the
pills in the E-I group? We are not
asking for the names of the pills, just
for the number of different days that
you had any of the pills in this group.

ANL30MOA 2 PAST 30 DAYS, DAYS TOOK GROUP E-I ANALGESICS

RANGE = 1 - @ . i ittt it teeannnasecaaanaeannseaeenas 11 0.15
0 = No days in the past 30 ayB . ...t et venerneennnn 30 0.42

91 = NEVER USED ANALGESTICS .. ... .cotcttcneetnmnnennanan 6816 94 .35

98 = BLANK (NO ANSWER) ......0iuiemreensnctenannnnneennn 7 0.10

99 = LEGITIMATE SKIP (ANALREC = 3, 4, 5, 6, or 7) ..... 360 4 .98



ANL30MOB

ANL30MOC

ANLTAL30

DARVON

ANAIGESICS (INTERVIEWER ADMINISTERED)

LEN DESCRIPTION

34. During the past 30 days, on how
many different days did you have any of
the pills in the E-II group?

2 PAST 30 DAYS, DAYS TOOK GROUP E-II ANALGESICS

RANGE = 1 - 30 ...ttt ie it st ionennansennns

0 = No days in the past 30 days .........covveuunenn..

91 = NEVER USED ANALGESICS ... ...t iit it iritnnmnnnanns
94 = DON'T KINOW ... ... ittt ittt ettt annn s
98 = BLANK (NO ANSWER) . ....... .ttt immenntmnnnnnnnnn
99 = LEGITIMATE SKIP (ANALREC = 3, 4, 5, 6,
35. Now, the same question for the
pills in the E-III group. During the
past 30 days, on how many differsnt
days did you have any of the pills in
the E-III group?

2 PAST 30 DAYS, DAYS TOOK GROUP E-III ANALGESICS

RANGE = 3 - 3 ...ttt ittt ttttsaanaeiasnnanananneasnssn

2

2

98 = BLANK (NO ANSWER) .. ...t itieennnnenneceaenaannans

99 = LEGITIMATE SKIP (ANALREC = 3, 4, 5, 6, or 7)

36. As you can see there is one brand

of pill in the E-IV group. On how many

different days during the past 30 days -

if any - did you take this brand of

pill? '

PAST 30 DAYS, DAYS TOOK TALWIN

RANGE = 1 - 3 . i ittt it tetettanacasaannanssesaaseenns

0 = No days in the past 30 days ......... e e

91 = NEVER USED ANALGESICS ....... e e e ceeas

98 = BLANK (NO BANSWER) .. ..ciiiiirnnennnnncoonnnaacnens

9% = LEGITIMATE SKIP (ANALREC = 3, 4, 5, €, or 7)

37. Please look carefully at the whole

card, and pick out all of the different

pills that you have ever tried, just to

see how they would work, or to enjoy

the feeling, or for any nonmedical

reason. You can either say the names of

the pills to me, or tell me the numbers

which are next to them.

DARVON EVER TAKEN FOR NONMEDICAIL REASONS
0 = ReSponse NOt GivVen .. ....iiiiirtrnnnecnnnneannnenn
1l = ReSpoOnSe GiVeN ........vvrrnnsanessnnns e

0

No days in the past 30 days .........ccvciruinennn

91 = NEVER USED ANALGESICS ..... ...t ieiirrnnnnnanncnnn

g1

NEVER USED ANALGESICS ........0titerennnnnennannnns

PAGE :
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29
11
6816

360

39
681¢

360

25

0.40
0.1s5
94 .35
0.01
0.10
4.98

0.01
0.55
94 .35
0.10
4.98

0.03
0.54
94 .35
0.10
4.98

1.63
4.01
94 .35



SK65A

PROPOXY

LERITINE

LEVODROC

PERCODAN

DEMEROL

DILAUD

TYLCOD

CODEINE

DOLOP

ANALGESICS (INTERVIEWER ADMINISTERED)
DESCRIPTION
DOLENE EVER TAKEN FOR NONMEDICAI REASONS
Response NOt given ..............0.tirinennnnen
= RESPONSEe Given .. ... ... .ttt it
91 = REVER USED ANALGESICS ... ...t iie ettt iiaennnen

= o
non

SK-65 EVER TAXEN FOR NONMEDICAIL REASONS

0 = Response NOt GiVen . ... .......iiuiienunenennenennnn
REBPONSE GiVEeI ...t ittt it eeetntea s cneeeenneaennnns
NEVER USED ANALGESICS . ... i ies cteee e ateeanen

0
e
non

PROPOXYPHENE EVER TAKEN FOR NONMEDICAL REASONS
0 = RESPONSEe NOL GIVEI ... ...ttt e atenesoeannssenns
1 REBPONSE GiVEIl .. ..ttt ittt it it e e eanannn
91 = NEVER USED ANALGESICS .. .... ittt necnarnaeannns

LERITINE EVER TAKEN FOR NONMEDICAL REASONS
0 Response NOL JiVEIl . ... ...t emenunaararunanansns
1 RESPONSE GiVeIl . ... iitni ittt iiie et ieenteneannnn
91 = NEVER USED ANALGESICS ... ... ittt uernernencnnnnnns

n

LEVC-DROMORAN EVER TAKEN FOR NONMEDICAL REASONS
0 ResSponse MOt Glvell .. .. .. ...ceiunteanneennrennnnns
1 REeBPONBE GiVeM ... ... ittt et et e i i
91 = NEVER USED ANALGESICS .. ... .ciieemeennnenneenannn

PERCCDAN EVER TAKEN FOR NONMEDICAL REASONS
0 = ReSpOnSe NOL giVeN ... ......eeeuneenneeeenrennensn
REEPONEE GiVEIl ..t i vt s ievsiromnensnssesnsnnenanes

AMTIDD YTOMNDY ARTAT AT T Ao
NoVER UDLDLW ANAIAIBODLLD . o i i iy s o m s s s nma s oo sosassss

-
L}

>
W]
n

DEMEROL EVER TAKEN FOR NONMEDICAL REASONS

0O = Response NOL GivVen ........veveue. e P
1 = REBPONSE GlVEN .. ...ttt ieeetaneacaenrcaannnn
91 = NEVER USED ANALGESICS .. .........ecerueenan e e e e

DILAUDID EVER TAKEN FOR NONMEDICAL REASONS
0 = ReSPONBe NOt giVeN ...iuervneeiinaneenannreeennns
1 REeBPONBE GiVeN ... ... ii it ittt nnaneeeaeenaann
91 = NEVER USED ANALGESICS ... ... ...t ii it e e

TYLENOL WITH CODEINE EVER TAKEN FOR NONMEDICAL REA
0 Regponse not given ....................... e
1 RESPONBE GiVeIl ... ... ..t itneianttnrencnoneannnnnn
91 NEVER USED ANALGESICS . ... .....0ctcieennnecanannan

i

CODEINE EVER TAKEN FOR NONMEDICAI. REASONS

0 = Regponse not given ..........c.cvicanunnns feraaan
1 = Response given ...........c.cieineenerenn, e
91 = NEVER USED ANALGESICS .. .. ... it it iitinneeennnns

DOLOPHINE EVER TAKEN FOR NONMEDICAL REASONS
0 = ReBpONSe NOL GIVEN ....vvveseerentanensens e e

= Response given ............ et e
= NEVER USED ANALGESTICS

- AVew VArSw A Aase Naing
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0.12
94 .35

5.59
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WESTODON 2

METHDON 2
TALWIN 2
ANLDKNAM 2

ANATNONE 2

ANALAGE 2 AGE FIRST TIME TCOK GROUP E ANALGESICS
RANGE = 7 -~ 62 ... ..ttt iiarntaancanrnsanrsnns
91 = NEVER USED ANALGESICS .......ciiiiiinnnnnn.
S4 = DON'T KNOW .....oiiiiiieiiii ey

ANALGESICS (INTERVIEWER ADMINISTERED)

DESCRIPTION

WESTODONE EVER TAKEN FQR NONMEDICAL REASONS

0 = Regsponse not given ............ ... ..
1l = Response given ...........c.ciermiminennacan.
91 = NEVER USED ANALGESICS ..............ce....

METHADONE EVER TAKEN FOR NONMEDICAL REASONS

0 = Response not given ........c.coeieciinnnnn.
1l = ReSPONEE GiVEIN ... ... .iuurneossntossnnnnnna
91 = NEVER USED ANALGESICS ......c0eecienonnnnnn

TALWIN EVER TAKEN FOR NONMEDICAI REASONS

Response not given . .........ceecevavvennes
RESPONSE GLiVEIl . .. ... v'eeeeesnssrosnnsnnnns
91 = NEVER USED ANALGESICS ...... ..o veeeonnn.

0
1

OTHER, NQOT SURE

0 = Regsponse not given .......... ... ... ian..
1l = ReSPONSEe GiVeIl .. ... ...t reennnennsnnns
91 = NEVER USED ANALGESICS ..., ...t

[Please note, in later NHSDA vyears, the
variable ANALNONE is within the lead-in
question for the analgesic section,
allowing respondents who answer "91"
(have never taken any analgesics for
nonmedical reasons) toc skip out of the
remaining analgesic questions.]

NONE TRIED

0 = Response not given ..........ccciiiiienannnn
91 = NEVER USED ANALGESICS ... .....vicircannnn
95 = BAD DATA . ...ttt nerntontasarasnoteannraasns

38. About how old were you the

first time that you took any c¢f these
kinds of pills to see what they were
like, or to enjoy the feeling, or for
any cother nonmedical reason?

98 = BLANK (RO ANSWER) ..........ciicummancnnnnnn
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0.33



ALCFIRST

ALCTRY

ALCREC

ALCOHOL

LEN DESCRIPTION

2

2

RANGE = 1 - 79 ... i itiiersssnssaanneas

2

ALCOHOL -- ANSWER SHEET #1

A-1. BAbout how long agc was the first
time you had a drink?

HOW LONG AGO WAS FIRST TIME HAD A DRINK
1

MAare than a wvesay aqap

= More than a year 880 .. ......c.cnuvvnn
= More than two years ago .............
= More than five years ago ............
= NEVER USED ALCOHOL ..........cveven..
DON'T KNOW . ..... .t iimminnnennranas

H o~y Wb W N
|

0 0
-8
]

A-2. BAbout how old were you then?
[Please note, unlike later NHSDA vyears,
the 1979 variable ALCTRY omits directicn
to not include childhood sips.]

AGE WHEN HAD A DRINK FOR FIRST TIME

91 =

|
&
S
~
a
n
=1
o
4
[®]
(o]
L
O
i

A-3. When was the most recent time you
~

ha o ArinlD Mlasncae wAaka s1imTalra Takar
i@ @ L diing LELATAPT liVLT, WiLiIAT LiQauLTs

NHSDA years, the response categories

in the 1979 variable ALCREC are not
mutually exclusive and the gquestion does
net specify alcoholic drink.]

MOST RECENT TIME HAD A DRINK

Within the past week ................
= Within the past menth ...............
= Within the past six months ..........
= Six months to a year ago .....-.......

94 = DON'T KNOW .........00ttiiiimcancnnnn

.............

.............

1 = Within the past week ......_ ...._ ... ... .. ... ..
2 = Within the past month ..............c¢ciieiirvecnnn.
3 = Within the past Bix months .............ccuuucn...
4 = Six months to a year ago ........c.iiiterunnnnnnnnn
5 = More than a Year ag0 .. .. ...t tnreiteannsaanaseaann
6 = More than two years ago ....... et
7 = More than five years ago .........ceinmveuecnnncnann.
17 = Use in the past 30 days LOGICALLY IMPUTED ........
18 = Use in the past year LOGICALLY IMPUTED .......... .

19 = Use in lifetime LOGICALLY IMPUTED ...
NEVER USED ALCOHOL ......¢.cniviveunennn
94 = DON'T KIOW .. ... it it ittt in it nnenns

91

PAGE:
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1.15
1.32
2.02
2.38
3.05
‘8.68
48.38
13.77
19.26

85.08
13.77
1.15

40.73
14.85
B.54
4.67
3.45
2.93
5.68
1.58
0.57
3.10
13.77
0.04



ALCOHOL PAGE: 28
LABEL LEN DESCRIPTICN FRED %
A-4. In the past 30 days, on how
many different days did you have one or
more drinks?

ALCDAYS 2 PAST 30 DAYS, DAYS HAD ONE OR MCRE DRINKS

RANGE = 1 - 3] ...ttt it it it teaeeneeeeeieensoteeaeaannsan 3991 55.25
0 = Nodays in the past 30 days ........cocvivvevmnann. 2092 28.9¢6

91 = NEVER USED ALCOHOL .. it i it et nrssnennnanssooennn 995 13.77

94 = DON' T KNOW ... .. ittt ittt ittt te et eaeenaananenns 146 2.02

A-5. Over the past 30 days, what is the

~1 >
most you had to drink con any one day?

[Please note, the 1979 wvariable MODR30A
uses fixed response categories; in later
NHSDA years, respondent is asked to
specify a number.]

MODR30A 2 PAST 30 DAYS, MOST HAD TO DRINK CN ANY ONE DAY

0 = No drinks in the p