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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.


mailto:samhda-support@icpsr.umich.edu
mailto:samhda-support@icpsr.umich.edu
mailto:bibliography@icpsr.umich.edu

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.
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Interview Form C






Location # SEE INSTRUCTION MANUAL: OMB 68 S 79012
Housing Unit # THE INFORMATION ENTERED ON THIS FORM WILL BE | Expires: 12/31/79

Time Started: NOT BE RELEASED TO UNAUTHORIZED PERSONNEL . Form: - B

INTERVIEWER: RECORD WHETHER RESPONDENT IS5 AN ADULT OR A YOUTH 1 ADULT

HANDLED IN THE STRICTEST COWNFIDENCE AND WILL RAC 4068

CURRENT TRENDS

[
-~
[\

2 YOUTH

IF RESPONDENT IS AN ADULT, READ PARAGRAPH "A" AND PARAGRAPH "B"

PARAGRAPH
A

CARAGRAPH
B

A

f_Hello, I'm , and I'm working on a nationwide survey for Response Analysis

Corporation of Princeton, New Jersey, sponsored by the U.S. Department of
Health, Education, and Welfare. You should have received a ietter from The
George Washington University a few days ago, telling about this survey. (SHOW
COPY OF LETTER, IF NECESSARY.) As 1is always true in our work, the answers
which you give us will be kept strictiy confidential. The results are a
statistical tabulation of everyone's answers, and no names are ever connected
with the survey. Most of the questions are about mood altering drugs of poten-

ti21 ahien 1, d‘l'lﬂ

ins roabhnal Aamd dabhanan
Wbl QUUIL lll\.lu

ig alcohol and tobacco.

I would like it understood between us that if I ask you any questions that

you don't want to answer, obviously you dJon't have to. If it is all right with
you, let's get started. (PAUSE TO GIVE RESPONDENT A CHANCE TO ASK QUESTIONS

OR TERMINATE.) The results of this study will provide the Federal Government
with its main source of information on drug experience, knowledge, and attitudes
Land will be used for important research and management purposes.

INTERVIEWER: " AFTER READING PARAGRAPH "A" AND PARAGRAPH "B'" TO RESPONDENT,
GO T0 §. 1, TOP OF PAGE 2.

[F RESPONDENT IS A YOUTH, RE4D> PARAGRAPH "A™ (ABOVE) TO THE PARENT, THEN OBTAIN

PARENTAL PERMISSION IN THE FOLLOWING WAY:

(HOLD OUT QUESTIONNAIRE IN A GESTURE OF OFFERING IT TO THE PARENT SO HE/SHE

MAY TAKE IT IF HE/SHE WANTS TO, AND CONTINUE:) This is the questionnaire we
will be using. (IF PARENT WANTS TO EXAMINE QUESTIONNAIRE, LET HIM/HER DO S0,
ANSWER ANY QUESTIONS, AND THEN SAY:) If it is all right with you, we could

get started. The results of this study will provide the Federal Government

with its main source of information on drug experience, knowledge, and attitudes
and will be used for important research and management purposes.

RECORD IF PARENT TOOX THE UESTIONNAIRE FROM YOU: 1 YES ——= TAKE BACK
2 NO QUESTIONNAIRE
113

AFTER OBTAINING PARENTAL PERMISSION, READ PARAGRAPH "A" AND PARAGRAPH "B" (ABOVE)
70 YOUTH WHO IS THE RESPONDENT.

SEE INSTRUCTION MANUAL:

THIS REPORT 1S AUTHORIZED BY LAW (21 U.5.C. 1133, 21 U.5.¢C. 1172,
AND 27 U. S C. 1173). WHILE YOU ARE NOT REQUIRED TO RESPOND, YOUR
COOPERATION IS NEEOED TO MAKE THE RESULTS OF THIS SURVEY COMPRE-
HENSIVE, ACCURATE, AND TIMELY.




CIGARETTES
2

1. The first question is about smoking cigarettes. Would you say that peopie
you know are smoking more or less than they used to -- or is it about the -
same?

1 MORE :
2 LESS B 1
3 ABUUI THE >SAME
4 NO OPINION

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

{ESTIMATED AGE) il
—_— 11
X 1 NEVER TRIED A CIGARETTE -- GO T0 Q. 6 !
3. Have you smoked as many as five packs of cigarettes during your life?
1 YES 17
2 NO -- GoT0 Q. 6
3 NOT SURE
4. When was the most recent time you had a cigarette?
//4:1 IN THE PAST 30 DAYS _ B
y 2 WITHIN THE PAST SIX MONTHS 11
///, .3 WITHIN THE PAST YEAR GO T0 0. €
e 4 MORE THAN A YEAR AGO
e 5 NOT SURE - )
L,
5. How many cigarettes have you smoked, on the average, during the past 30 days?
Give me the average number per day.
1 LESS THAN ONE CIGARETTE A DAY
2 ONE TO FIVE CIGARETTES A DAY
3 ABOUT 1/2 PACK A DAY (6-15 CIGARETTES) 11

4 ABOUT A PACK A DAY (16-25 CIGARETTES)
5 ABOUT 1-1/2 PACKS A DAY {26-35 CIGARETTES)
6 TWO PACKS OR MORE A DAY (OVER 35 CIGARETTES)
7 NOT SURE



DRUGS

6. 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. The first one is heroin. Have you ever heard of hero1n7
(PRONOUNCIATION GUIDE FOLLOWS EACH TERM BELOW.)

EVER HEARD OF?
YES NO NOT SURE

3. Heroin (HEH-ROW-IN) 1 2 3
b.~ Marihuana (MAR-uh-HWAN-A) 1 2 3
c. Cocaine (KO-CANE) 1 2 3
d. LSD (L-S-D) 1 2 3
e. Barbiturates (BAR-BIT-YOUR-ATES) or
(BAR-BIT-YOUR-ATES} 1 2 3
f. Tranquilizers (TRANK-WILL-IZERS) 1 2 3
g. Amphetamines {AM-FET-AH-MEENS) 1 2 3

7. Please read this 1ist and tell me which things you think are addictive. That

ic. anvhndv who uses “l‘f' r-ngn'l:r-'l\f hecsmes thsnlca]]y and psychsiogﬂlca]]y de-

pendent on it, and can't get along without it. Just answer for all those you

have heard about. (CIRCLE NUMBERS FOR AS MANY AS APPLY.)

1 HEROIN
2 ALCOHOL
3 MARIHUANA
4 TOBACCO
5 BARBITURATES

6 TRANQUILIZERS

7 AMPHETAMINES
8 LSD

9 COCAINE

10 NOTHING CIRCLED ABOVE

TAKE BACK CARD A

L)

~}



PILLS
a

HaND RESPONDENT CARD B

8. Please have a good look at ail of the pills on this card. These pills are
barbiturates and other sedatives. (PAUSE WHILE RESPONDENT LOOKS.)

Sometimes doctors prescribe these pills to calm people down during the day
or to help them sleep at night.

But besides the medical uses, people sometimes take these pills on their own,
to help them relax, or just to feel good.

YES NO  NOT SURE
a. Did you ever take any of these kinds of
pills just to see what it was like and
how it would work? 1 2 3 128

b. Did you ever take any of these kinds of
pills just to enjoy the feeling they o
give you? 1 2 3 128

c. Did you ever take any of these pills for
some other nonmedical reason, and not

because you needed it? 1 2 3 130

)

INTERVIEWER: IF "NO" ON ALL THREE ABOVE, SKIP TO . 1€, IF ANY YESES 0Ok NOT SURES,
GO ON TO @. 9. -

9. When was the most recent time you took any of these for nonmedical reasons?

GO TO Q. 10 <] 1 WITHIN THE PAST WEEK
| 2 WITHIN THE PAST MONTH
3 WITHIN THE PAST SIX MONTHS
4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGO
6 MORE THAN TWO YEARS AGO
7 MORE THAN FIVE YEARS AGO
8 NOT SURE

131
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10.

11.

12.

13.

PILLS

Still looking at Card B, please concentrate on just the pills in the first
column with the triangle at the top. Just those pills. I am going to ask
you the next question about these pills.

Here is the question. During the past 30 days on how many different days

did you have any of the pills in the group marked with a triangle? We are
not asking for names of p11ls, just for the number of different days that
you had any of the pills in the triangle group.

INTERVIEWER: F RESPONDENT TOOK PILLS IN TRIANGLE GROUP ON ONE OR MORE
DAYS BUT IS NOT SURE OF HOW MANY DAYS, ASK FOR AND ENTER
HIS/HER BEST GUESS.
(WRITE NUMBER CF DIFFERENT DAYS)

X HAD PILLS FROM TRIANGLE GROUP BUT NOT SURE HOW MANY
DIFFERENT DAYS AND WILL NOT GUESS

Y NO PILLS FROM TRIANGLE GROUP IN PAST 30 DAYS

3 by
Oy N
Gy o

Now piease concentrate just on the pills in the second coiumn, with the star
at the top. During the past 30 days, on how many different days did you have
any of the piils in the group marked with a star? IF RESPONDENT TOOK PILLS
IN STAR GROUP BUT NOT SURE HOW MANY DAYS, ASK FOR AND ENTER HIS/HER BEST
GUESS.

(WRITE NUMBER OF DIFFERENT DAYS)
X HAD PILLS FROM STAR GROUP BUT NOT SURE HOW MANY

- et giwus LL R B LV AT S L ¥

. DIFFERENT DAYS AND WILL NOT GUESS 134~

135
Y NO PILLS FROM STAR GROUP IN PAST 30 DAYS
Now, the same question for the pills in the group marked with a circle. Please
Took just at what is in the circle group. During the past 30 days, on how
many different days did you have any of the pills in the circle group? IF
RESPONDENT NOT SURE HOW MANY DAYS, ASK FOR AND ENTER HIS/HER BEST GUESS.
(WRITE NUMBER OF DIFFERENT DAYS)
X HAD PILLS FROM CIRCLE GROUP BUT NOT SURE OF HOW MANY 134
OIFFERENT DAYS AND WILL NOT GUESS 137
Y NO PILLS FROM CIRCLE GROUP IN PAST 30 DAYS
As you can see there is one brand of pill at the bottom of column three in
the group marked with a square. On how many different days during the past
30 days -- if any -- did you take this brand of pill? IF RESPONDENT NOT SURE
HOW MANY DAYS, ASK FOR AND ENTER HIS/HER BEST GUESS.
{WRITE NUMBER OF DIFFERENT DAYS)
X HAVE HAD THE PILL SHOWN IN SQUARE GROUP BUT NOT SURE 138
OF NUMBER OF DIFFERENT DAYS AND WILL NOT GUESS 130-

Y DID NOT USE PILL FROM SQUARE GROUP IN PAST 30 DAYS



PILLS

14. 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.

1 BUTISOL 10 PLACIDYL 19 NEMBUTAL
2 BUTICAPS 11 DORIDEN 20 CARBRITAL
3 AMYTAL 12 NOLUDAR 21 SECONAL
4 gskaBar %7 13 sopor ¥ 22 TUINAL 14z
5  LUMINAL 14 QUAALUDE 23 PENTOBARBITAL
6 MEBARAL 15 PAREST 24 SECOBARSITAL
7 AMOBARBITAL 16 NOCTEC 25  DALMANE
8 PHENOBARBITAL - 17 METHAQUALONE

26 OTHER, NOT SURE

9 ALURATE 18 CHLORAL HYDRATE 27 NONE TRIED

IF ONE OR MORE PILLS ON Q. 14, ASK:

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 WHEN FIRST TOOK)

SURE, CAN'T GUESS 14¢

TAKE BACK CARD B




PILLS

HAND REESPONDENT CARD ¢

16. Here is the next one. Please look at all of the pills on this card. These
pills are tranquilizers. (PAUSE WHILE RESPONDENT LOOKS.) Doctors sometimes

prescribe them to calm peoplie down, quiet their nerves, or relax their
muscles.

But besides the medical uses, people sometimes take these pills on their own,
to help them relax, or just to feel good.

YES NO  NOT SURE

a. Did you ever take any of these kinds of

pills just to see what it was like and

how it would work? 1 2 3 145
b. 'Did you ever take any of these kinds of

pills just to enjoy the feeling they

give you? 1 2 3 146

c. Did you ever take any of these pills for
some other nonmedical reason, and not

because you needed it? 1 2 3 1¢7
e .
INTERVIEWER: IF "NO" ON ALL THREE ABOVE, SKIP TO Q. 23. IF ANY YESES OR NOT SURE s
GO ON TO @, 17

17.  When was the most recent time you took any of these pills for nonmedical reasons?

60 70 . 15 <« | WITHIN THE PAST WEEK
| 2 WITHIN THE PAST MONTH
3 WITHIN THE PAST SIX MONTHS |
4 SIX MONTHS TO A YEAR AGO 148
5 MORE THAN A YEAR AGO
6 MORE THAN TWO YEARS AGO [ SKIPTOQ. 22
7 MORE THAN FIVE YEARS AGO

8 NOT SURE




PILLS

18. Still looking at Card C, please concentrate on just the pills in the first
column with the triangle at the top. Just those pills. During the past 30

days, on how many different days did you have any of the pills in the group

marked with a tr1ang1e7 We are not asking for names of p111s, just for the
number of different days that you had any of the pills in the triangie group.

INTERVIEWER: IF RESPONDENT TOOK FILLS IN TRIANGLE GROUP ON ONE OR MORE DAYS
BUT IS NOT SURE OF HOW MANY DAYS, ASK FOR AND ENTER HIS/HER
BEST GUESS.

(WRITE NUMBER OF DIFFERENT DAYS)

v AN 1 CRNM TRTANMMI PDnllD DI!T mm- C1IRE NF HMN,
A nr\u I'J.LI..) FRUPM I RIANGLL Gnuu vioJ C Ui 9

DIFFERENT DAYS AND WILL NOT GUESS
Y NO PILLS FROM TRIANGLE GROUP IN PAST 30 DAYS 1z

19. Now please concentrate just on the pills in the second column, with the star
at the top. During the past 30 days, on how many different days did you
have any of the pills in the group marked with a star? IF RESPONDENT TOOK
PILLS IN STAR GROUP BUT NOT SURE HOW MANY DAYS, ASK FOR AND ENTER HIS/HER

b alalriNatd tnlalal

BEST GUESS.

(WRITE NUMBER OF DIFFERENT DAYS)

X HAD PILLS FROM STAR GROUP BUT NOT SURE HOW MANY DIFFERENT .
DAYS AND WILL NOT GUESS —

1
Y NO PILLS FROM STAR GROUP IN PAST 30 DAYS

L P

20. Now, the same question for the pills in the group marked with a circle. Please
Took just at what is in the circle group. During the past 30 days, on how
many different days did you have any of the pills in the circie group? IF
RESPONDENT NOT SURE HOW MANY DAYS, ASK FOR AND ENTER HIS/HER BEST fUESS.

(WRITE NUMBER OF DIFFERENT DAYS)
X HAD PILLS FROM CIRCLE GROUP BUT NOT SURE OF HOW MANY

L W SR W Ah A WETNL AT LTS

DIFFERENT DAYS AND WILL NOT GUESS 1.
Y NO PILLS FROM CIRCLE GROUP IN PAST 30 DAYS 1
21. There is one brand of pill at the bottom of co]umn three, in the group marked
with a square MNn haw manuy ASffaowant A A
Willi d svuarc. uli NCW Many aGivrerent Gays daur Jlu_.j L.ilt: pabL JU uuyb --if any --
did you take this brand of pill? IF RESPONDENT NOT SURE HOW MANY DAYS, ASK

FOR AND ENTER HIS/HER BEST GUESS.

(WRITE NUMBER OF DIFFERENT DAYS)
X HAVE HAD THE PILL SHOWN IN SQUARE GROUP BUT NOT SURE OF 1

AN IMARY Py at e my oy

NUMBER OF DIFFERENT DAYS AND WILL NOT GUESS b
Y DID NOT USE PILL FROM SQUARE GROUP IN PAST 30 DAYS



PILLS

22. Please Took carefully at the whole card, and pick out ail of the different pilis
that you have ever tried, just to see how they could work, or to enjoy the feel-

ing, or for any nonmedical reason.

T el .

to me, or tell me the numbers which

1 VALIUM
2 LIBRIUM
3 LIBRITABS
4 SK-LYGEN 157
5  SERAX
6 TRANXENE
7 ATIVAN

IF ONE OR MORE PILLS ON Q. 22, ASK:
22a.

other nonmedical reason?

You can either say the names of the pills

next to them.
9 MEPROSPAN
10 MILTOWN
11 EQUANIL
12 MEPROBAMATE
13 VISTARIL

14 ATARAX
15 BENADRYL

i6 OTHER, NOT SURE
17 NONE TRIED

About how old were you the first time you took any of these kinds of
Pills to see what they were like, or to enjoy the feeling, or for any

TAKE BACK CARD C

(AGE WHEN FIRST TOOK)

X NOT SURE, CAN'T GUESS

[y
n
Qo

159~
160



PILLS
10

HAND RESPONDENT CARD D

23.

INTERVIEWER: IF "NO" ON ALL THREE ABOVE, SXIP TO

24.

Please have a close look at all of the pills on this card. These pills are
amphetamines and other stimulants. (PAUSE WHILE RESPONDENT LOOKS.) Doctors
sometimes prescribe these for losing weight. But besides the medical uses,
people sometimes take them on their own, to make them feel more wide-awake,

peppy, and alert.

YES

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

sY 28T

how it would work?

pills just to enjoy the feeling they
give you?

b. Did you ever take any of these kinds of

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

N

[P r 1.y

GO ON TO @. 24.

When was the most recent time you took any of these pills for nonmedical reasons?

T~ WITHIN THE PAST WEEK
|2 WITHIN THE PAST MONTH

GO TO g. 25 <«

3 WITHIN THE PAST SIX MONTHS

4 SIX MONTHS TO A YEAR AGO
S MORE THAN A YEAR AGO
6 MORE THAN TWO YEARS AGO
7 MORE THAN FIVE YEARS AGO
8 NOT SURE

8O
L]
[

NO  NOT SURE
2 3
2 3
2 3

IF ANY YESES OR NOT SURES

SKIP TO Q. 28

1¢.

1€

1€,

16
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26.

27.

28.

PILLS

1
Sti11 Tooking at Card D, piease concentrate on just the pills in the first
column with the triangle at the top. During the past 30 days, on how many
different da ays did you have any of the pil]s in the group marked with a
triangle? We are not asking for names of pills, just for the number of
different days that you had any of the pills in the triangle group.
INTERVIEWER: IF RESPONDENT TOOK PILLS IN TRIANGLE GROUP ON ONE OF MORE
DAYS BUT IS NOT SURE OF HOW MANY DAYS, ASK FOR AND ENTER
HIS/HER BEST GUESS.
(WRITE NUMBER QF DIFFERENT DAYS)
X HAD PILLS FROM TRIANGLE GROUP BUT NOT SURE OF HOW MANY
DIFFERENT DAYS AND WILL NOT GUESS 165-
Y NO PILLS FROM TRIANGLE GROUP IN PAST 30 DAYS 166
Still lTooking at Card D, now please concentrate just on the pills in the
group with the star at the top. During the past 30 days, on how many
different days did you have any of the pills in the group marked with a star?
IF RESPONDENT TOOK PILLS IN STAR GROUP BUT NOT SURE HOW MANY DAYS, ASK FOR
AND ENTER HIS/HER BEST GUESS.
(WRITE NUMBER OF DIFFERENT DAYS)
X HAD PILLS FROM STAR GROUP BUT NOT SURE HOW MANY DIFFERENT
DAYS AND WILL NOT GUESS
167-
Y NO PILLS FROM STAR GROUP IN PAST 30 DAYS zga
As you can see there is one brand of pill at the bottom of column two in the
group marked with a circle. On how many different days during the past 30
days -- if any -- did you take this brand of pill? IF RESPONDENT NOT SURE
HOW MANY DAYS, ASK FOR AND ENTER HIS/HER BEST GUESS.
(WRITE NUMBER OF DIFFERENT DAYS)
X HAVE HAD THE PILL SHOWN IN CIRCLE GROUP BUT NOT SURE
OF NUMBER OF DIFFERENT DAYS AND WILL NOT GUESS 1689~
170

Y DID NOT USE PILL FROM CIRCLE GROUP IN PAST 30 DAYS

And there is also just one brand of pill at the bottom of column three in the
group marked with a square. On how many different days during the past 30
days -- if any -- did you take this brand of piil? IF RESPONDENT NOT SURE
HOW MANY DAYS, ASK FOR AND ENTER HIS/HER BEST GUESS.

LI MY

(WRITE NUMBEER OF DIFFERENT DAYS)

X HAVE HAD THE PILL SHOWN IN SQUARE GROUP BUT NOT SURE 177~
OF NUMBER OF DIFFERENT DAYS AND WILL NOT GUESS 779

Y DID NOT USE PILL FROM SQUARE GROUP IN PAST 30 DAYS



PILLS
12

29. Pilease look carefully at the 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
pilis to me, or tell me the numbers which are next to them.

1 DEXEDRINE 8 METHEDRINE
2 DEXAMYL 9 OBEDRIN-L.A.
3 ESKATROL 10 TENUATE
173 174
4 BENZEDRINE 11 TEPANIL
5 BIPHETAMINE 12 DIDREX
6 DESOXYN 13 PLEGINE

7 DEXTROAMPHETAMINE 14 PRELUDIN

ORE PILLS ON Q. 25, ASK:

other nonmedical reason?

(AGE WHEN FIRST TOOK)
X NOT SURE, CAN'T GUESS

TAKE BACK CARD D

15 PRE-SATE
16 IONAMIN
17 PONDIMIN
18 VORANIL
19 SANOREX
20 RITALIN
21 CYLERT
22 QTHER, NOT
SURE
23 NONE TRIED

30. About how old were you the first time you took any of these kinds of
pills to see what they were like, or to enjoy the feeling, or for any

[ Y



PILLS
13

HAND RESPCONDENT CARD E

Please have a good look at all of the pills on this card. (PAUSE) Sometimes
doctors prescribe these pills to relieve pain. But besides the medical uses,
people sometimes take these pilis on their own to see how they work or just
to feel good.

[#%)
—

YES N0  NOT SURE

a. Did you ever take any of these kinds of
pills just to see what it was like and
how it would work? 1 2 3 206

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

give you? 1 2 3 206
‘c. Did you ever take any of these pills for

some other nonmedical reason, and not

because you needed it? 1 2 3 207

- ——
INTERVIEWER: IF "NO'" ON ALL THREE ABOVE, SKIP TO PAGE 18. IF ANY YESES OR NOT SURES,
GO ON TO Q. 32.

32. When was the most recent time you took any of these pills for nonmedical reasons?

T WITHIN THE PAST WEEK
|2 WITHIN THE PAST MONTH
3 WITHIN THE PAST SIX MONTHS |
4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGO
6 MORE THAN TWO YEARS AGO [ SkKIP IO Q. 37
7 MORE THAN FIVE YEARS AGO
8 NOT SURE

GO TO §. 38 =




PILLS
14

Sti1l looking at Card E, piease concentrate on just the pills in the first
column with the triangle at the top. During the past 30 days, on how many -—
different d azs did you have any of the pi1]s in the group marked with a
triangie? HWe are not asking for names of pills, just for the number of
different days that you had any of the pills in the triangle group.

)
Cad

INTERVIEWER: IF RESPOJDENT TOOK FILLS IN TRIANGLE 7ROUF Z0E OR MORE DAYS
BUT IS NOT SURE OF EHOW MAWNY DAYS, 4S50 FDR AND EUTER HI5/HER
BEST GUESS.
(WRITE NUMBER OF DIFFERENT D4YS)
X HAD PILLS FROM TRIANGLE GROUP BUT NOT SURE OF HOW MANY 0.

DIFFERENT DAYS AND WILL NOT GUESS , o
Y NO PILLS FROM TRIANGLE GROUP IN PAST 30 DAYS

34. Now please concentrate on the pills in the second column with the star at the
top. During the past 30 days, on how many different days did you have any
of the pills in the group marked with a star? IF ZESPONDERT TOOK FILLS IN
STAR GROUP BUT NOT SURE HOW MANY DAYS, ASK FOR AND FITER FIS/HER BEST GUESS.

(WRITE NUMBER OF DIFFERENT DAYS)

X HAD PILLS FROM STAR GROUP BUT NOT SURE OF HOW MANY el
DIFFERENT DAYS AND WILL NOT GUESS 27
Y NO PILLS FROM STAR GROUP IN PAST 30 DAYS -
35. Now, the same question for the pills in the group marked with a circle. Please
look just at what is in the circle aroup. During the past 30 days, on how many
different days did you have any of the pills in the circle group? IF RESFON-
DENT #OT SURE HOY MANY DAYS, ASK FOR AND ENTER HIZ,'MER BEST GUES S
(WRITE NUMBER OF DIFFERENT 0:Y5)
X HAD PILLS FROM CIRCLE GROUP BUT NOT SURE OF HOW MANY -
DIFFERENT DAYS AND WILL NOT GUESS e
Y NO PILLS FROM CIRCLE GROUP IN PAST 30 DAYS N
36. As you can see there is one pill at the bottom of column 3 in the group marked
with a square. On how many different days during the past 30 days -- if any --
did you take this pill? IF RESPONDENT HOT SURE ECW HANY DAYS, ASK FOR AND
ENTER HIS/HER BEST GUESS.
(WRITE NUMBER OF DIFFERENT DAYS)
X HAVE HAD THE PILL SHOWN IN SQUARE GROUP BUT NOT SURE OF .
NUMBER OF DIFFERENT DAYS AND WILL NOT GUESS g;
Y DID NOT USE THE PILL FROM SQUARE GROUP IN PAST 30 DAYS
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37. Please look carefully at the 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.
T DARVON 10 TYLENOL WITH CODEINE
2 DOLENE 11 CODEINE
3 Sk-65 217 12 DOLOPHINE
4 PROPOXYPHENE 13 WESTODONE
5 LERITINE 14 METHADONE
6 LEVO-DROMORAN 15 TALWIN
7. PERCODAN 16 OTHER, NOT SURE
& DEMEROL 17 NONE TRIED
9 DILAUDID
IF ONE OR MORE PILLS ON Q. 37, ASK:
38. About how old were you the first time 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?

Please give me back Card E,

(AGE WHEN FIRST TOOK)
X NOT SURE, CAN'T GUESS

and let's go on.

218

218~

XY
[yAY
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LARGE RETURN ENVELOPE

AEAD THE FOLLOWING:

The next questions are about alcoholic beverages. The questions are set up S0
that I will not know the answers that you give.

After 1 read each question to you, do not show me what your answer is. Just mark
it on your answer sheet.
When we finish this page, I will ask you to put it in the envelope. I will not

see it. At the end of the interview, I shall ask you to seal the envelope.

No one will ever be able to connect your answers to you.

Now let's start. READ THE QUESTION NUMBER -- '"Question A-1" -- AS PART OF THE
JUESTION,

Question A-1. About how long ago was the first time that you had a drink?

Draw a circle around the number that is next to the first answer
_ you come to that fits you.

We have set up every question so that you can answer it whether
or not you have ever used alcohol.

Each question has an answer category that fits you.

As we go through these, please be sure you mark an answer for
each question. That is the only way we know that you looked at
the answer categories.

Question A-2. Please look at Question A-2 which asks you to write in the aqe
that shows about how old you were at the time you had your first
drink. If you are not sure, please give your best guess; or
circle the "X" if you have never had an alcoholic drink.

READ EACH QUESTION NUMBER QUT LOUD AND THEN READ THE QUESTION.

Question A-3. When was the most recent time that you had a drink? About how
long ago was that?

Question A-4. Thinking over the past 30 days, on about how many different days
. did you have one or more drinks? Please write your answer on your
answer sheet. Do not tell me the answer.
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Question A-5.  Over the past 30 days, what is the most you had to drink on any one
day? If you did not have any drinks during the past 30 days, please
circlie the "X.*

Question A-6. Still thinking of the most drinks which you have had on any one day
'~ -- the answer which you just gave -- mark your answer sheet to show
the number of different days on which you had this number of drinks.

KEEF READING

Sometimes, when we use this answer sheet system, things get mixed up. So we have
added the last two questions on the answer sheet for you to fill out.

Question A-7. This asks you "Did you understand each question on this page?"
Please circle a "1" for a "Yes" answer and a "2" for a "No"
answer.

On this answer sheet for alcoholic beverages, I am allowed to ask
you about Question A-7. Please tell me if you answered "Yes" or
"No" to that question.

1 YES 2 NO 3 SOMETHING ELSE 221

IF "NO," PLEASE FIND OUT WHICH QUESTIONS RESPONDENT DID NOT UNDERSTAND AND CIRCLE
THEIR NUMBER OR NUMBERS BELOW:
A-1 A-2 A-3 A-4 A-5 A-6 222
FIND QUT WHAT WAS THE MATTER. GO OVER THE QUE‘STIONS AGAIN THAT HE OR SHE NEEDS
HELP WITH, AND HAVE HIM/HER ANSWER THEM.

Question A-8.  Asks you did you mark an answer for each question on the page.
Please tell me if you answered "Yes" or "No" to that question.

RECORD WHAT THE RESPONDENT SAID HE/SHE ANSWERED.

1 YES 2 NO 3 SOMETHING ELSE 293
We have to have answers to each question so that the computer

knows that I asked it. Even if you have never had a drink there

is a place for you to answer every question.

HAVE RESPONDENT COMPLETE EACH QUESTION WHICH HE OR SHE DID NOT ANSWER YET. WHEN YOU
ARE SATISFIED, TELL HIM/HER TO PUT THE ANSWER SHEET IN THE ENVELOPE, AND KEEP THE EN-

VELOPE AND THE PEN. DO NOT LET RESPONDENT SEAL THE ENVELOPE UNTIL THE END OF THE IN-
TERVIEW.
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HAND RESPONDENT YELLOW | ANSWER SHEET #2 | AND GO ON TO THE QUESTIONS ON MARIEUANA
READ ALOUD

This answer sheet is for questions on marihuana and hashish. I will read the ques-
tions to you as you read them to yourself. Please stay with me for these mmq*hnnt:

REMEMBER TO SAY "Question M-1," "Question M-2," ETC. BEFORE THE APPROPRIATE QUESTIONS.

Question M-1. Have you ever known someone who used marfhuana or hashish? Please
look at the answer space for Question M-1. Circle the number in
front of the answer category that applies.

Question M-2.  About how old were you when you first had a chance to try either
marihuana or hash if you wanted to? Please look at the answer
space for Question M-2. Write in your age in the space, to show
how 0ld you were at that time.

If you never had a chance to try marihuana or hash, circle the "X"
in front of the answer category "never had & chance to try."

Question M-3.  We ask everybody to answer every guestion on the answer sheet. N¢.
Question M-3. About how long ago was the first time you tried
marihuana or hash? Circle the number. in front of the first category
that applies. If you are not sure which of two answer categorles is
the correct answer for yo just circle both of them. There is also

u,
an "Y" 'l'n r'1v-r-'!n i€ vou have navear ncad ma vih yana or h::c
i a usegd as

G WO LiTwWIC J nave nevey mar ruans i iva

Question M-4.  About how o0ld were you the first time you tried marihuana or hash?
Write your age at that time in the answer soace for M-4, or circle
the "X" if you have never used marihuana or hash.

Question M-5. At the time that you first tried marinuana or hash, how would you
describe the kind of area that you were living in? Please refer
to your answer sheet and circle the number next to the type of
area that best describes where you were living at the time.

Question M-6. As you can see, the next question is "When was the most recent
time that you used marihuana or hash?" Please circle the first
number that shows your answer. If you are not sure which of two
categories is correct, circle both of them. If you have never
used marihuana or hash, circle the "X" in the answer space for
M=0.




MARTHUANA
19

Question M-7. In the past 30 days, on how many different days did you use mari-
huana or hash? Write the number of different days in the blank
space for M-7 or circle the "X" if you did not use marihuana or
hash in the past 30 days.

Question M-8, In the space for M-8 please circle a number to show roughly, just
a good guess, about how many times in your life have you used
marihuana or hash. If you have used both marihuana and hash,

= +5 anrd r‘wwr]n +ha nim-o
Just try to add together the number of times, and circle the num

ber that goes with the answer category that is closest to the

correct answer. If you have never used marihuana or hash, circle
the "X" next to the answer category that says "no times."

‘READ T0O RESPONDENT. Because 1 am not allowed to see your answer sheet, the last
two questions on the page are the only way to make sure I have expiained the system
correctly.

Question M-9. Please circle a number in front of the "Yes" or the "No" and tell
me which number you circied.

RECORD WHAT THE RESPONDENT SAID HE/SHE ANSWERED.
1 YES 2 NO 3 SOMETHING ELSE

IF "NO" FIND OUT WHICH QUESTIONS RESPONDENT DID NOT UNDERSTAND AND CIRCLE THEIR
NUMBER(S) :

M-1 M-2 M-3 M-4 M-5 M-6 M-7 M-8

FIND OUT WHAT WAS THE MATTER. GO OVER THE QUESTIONS AGAIN THAT HE/SHE NEEDS HELP
WITH, AND HAVE HIM/HER ANSWER THEM.

Question 10. This is the last question on the page, number M-10. It asks if
you have marked your answer to each guestion on this page.
Please tell me if you circled a "Yes" or a "No" for M-10.

RECORD: 1 YES 2 NO

Remember [ am not allowed to see or to know your answers to the
first eight questions.

IF RESPONDENT ANSWERED "YES" ON M—IO, SAY: Does that mean that you have marked
n answer in every answer space?

=]

IF RESPONDENT ANSWERED "NO'" ON M-10, SAY: We have to have answers to each question
so the computer knows that I asked it. Even if you have never tried marihuana or

hash there is a place for you to show an answer for each question. (FOLLOW UP AS
NEEDED. )

WHEN YOU ARE SATISFIED THAT EVERY QUESTION (M-1 THROUGH M-&) HAS BEEN ACCOUNTED FOR,
HAVE RESPONDENT PUT ANSWER SHEET IN THE LARGE ENVELOPE WHICH YOU GAVE HIM/HER BEFORE
THE ALCOHOL QUESTIONS, AND KEEP GOING.

224

225

226
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1
HARD RESPONDENT GREEN | ANSWER SHEET %3 FOR INHALANTS, AND GAY:

These next questions are about inhalants that people sniff or breathe in, to get
high or to make them feel good. I am referring to things 1ike Tighter fluids,
aerosol sprays like Pam, glue, amyl nitrite, "poppers," or locker room odorizers.
You can see the whole list at the top of your answer sheet. The questions use the
term “"inhalant" which refers to any and all of the items at the top of the page.
Be sure to answer every question.

KEEP ON READING

I would 1ike to read each of these questions to you, as we have been doing. But
if you would rather read the questions to yourself and answer each one as you Qo
along, that is also acceptable as long as each question has the appropriate answer
marked in the space. Just tell me what you would iike me to do.

INDICATE IF YOU ARE READING THE QUESTIONS AS BEFORE OR IF THE RESPONDENT IS DOING
IT BY HIMSELF/HERSELF.

ouD 2 RESPONDENT IS DOIN

[op]
—i

—
s
—
=
[¥2]
m

JF FESPONDENT (S DOING [T WITHOUT YOU, PLEASE 3Say: Notice that there are questions
on both sides of this answer sheet.

Question G-1.  About how old were you when you first had a chance to sniff one of
these inhalants to get high or to make you feel good? Please mark
your answer sheet.

Question G-2. About how long ago was the first time you used one of these in- -
halants for kicks or to get high? :

Question G-3. About how o]d'were you the first time you sniffed one of these in-
. haiants?

Miact+tinn _A T +hn ametias crmoma Cmc MNimadk doam £ A o . LN 2. s ~

NMUCTSLIOT u=S. A1 Ui aiiswer SpdlE® 107 yuestion u-4, you can See a wnoie iist of
different inhalants. Please draw circles around the numbers for
all of them that you have ever used for kicks or to get high.

Question G-5.  Now go over the list again. Ci
the inhalants which you have us

get high or to feel good.

RESPONDENT SHOULD TURN HIS/HER ANSWER SHEET OVER AT THIS POINT AND FINISH ON OTHER
SIDE. ' -

Question G-6. When was the most recent time that you used one of these inhalants
to get high or to feel good?
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Question G-7. Please circle a number to show roughly, just a guess, about how
"~ many times in your 1ife have you used an inhalant to get high or
for kicks?

Question G-8. Before this interview, did you ever hear of Locker Room Odorizer
as an inhalant that some people use for kicks or to get high?

Question G-9. Have you, yourself, ever used Locker Room Odorizer as an inhalant?

INTERVIEWER: REGARDLESS OF WHETHER YOU ARE READING EACH QUESTION ALOUD, OR RESPON-
DENT DID IT ALONE, FLEASE BE SURE YOU ASK THE NEXT THO QUESTIONS ALOUD.

Question G-10. Circle a number in front of the "Yes" or the "No" to show if you
understood every question on the page. What was your answer to
that question?

RECORI HESPONSE TO G-i0: 1OYES 2 NO

IF "0, FIND OUT WHICH QUESTIONS RESPONDENT DID NOT UNDERSTAND AND CIRCLE TEEIR

FI
NUMBERS BELOW:

G
[
ot
G
[
(98}
o
[
e
(]
1
8]
2]
|
g
[
[
-~
[op]
]
oo
[rp]
]
L

IF NECESSARY, FIND QUT WHAT WAS TRE MATTER; GO OVER THE QUESTIONS AGAIN AT RESPON-
DERT D70 NOT UNDERSTAND oTRA JID DDARTDMC AMND DAV OTM/UDD DERCOARD TUDR ANCLITDC
Uhlv:e a U VL LNoa AL,y wLlAl U rCaUbDLErlo AL OAVE ali/na. ooty 106 ANOWLAOD.

Question G-11. And last, have you marked an answer for each question up to now?
Please answer this question on your answer sheet, and tell me if
your answer is "Yes" or "No."

SRR ARSPONSE Th o=l 1 YES 2 NO

IF RESPONDENT ANSWERED "YES," ASK: Does that mean that you have marked an answer
in each answer space?

IF RESFONDENT ANSWERED "NO,'" SAY: For the computer, we have to have an answer to
each question. Even if you have never tried any of these inhalants to make you
feel good, there is a place for you to show an answer for each question.

WHEN YOU ARE SATISFIED THAT FEACH QUESTION (G-1 THROUGH G-9) HAS BEEN ACCOUNTED FOR,
HAVE RESPONDENT PUT ANSWER SHEET IN LARGE ENVELOPE WHICH HE/SHE HAS, AND KEEP GOING.

228

230
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HAND ReSPOIDENT GREY | ANSWER SHEET #4 | FOR HALLUCINOGENS.

IF RESPOUDENT FANTS TO DO ANSWER SHEET ALONE AND YOU ARE SATISFIED THAT HE/SHE CAll
20 4 CAREFUL JOB WITHOUT YOUR HELP, GO AKEAD THAT WAY. OTHERWISE READ EACH QUES-
TION ALOUD.

The next questions are about LSD and other hallucinogens like phencyclidine
(FEN SIGH- KLAH DEEN) or PCP, mescaline (MES-KA-LEEN}, peyote (PAY-OH-TEE),

Psilocybin {SILL-OH-SIGH-BIN) and DMT. There is a 1ist of them printed at the
top of your answer sheet.

Question L-1.  About how old were you when you first had a chance to try LSD or
other hallucinogens if you wanted to?

Guestion L-2.  About how long ago was the first time you tried LSD or other
hallucinogens?

Question

I
—

1uc1nogens?

Question L-4. When was the most recent time that you used LSD or other hallucino-
gens?

Question L-5. In the past 30 days, on how many different days did you use LSD
or other hallucinogens?

Question L-6. In the answer space for L-6, please circle a number to show roughly,
just a good guess, about how many times in your life have you used
LSD or other hallucinogens?

Question L-7. Before this interview, did you ever hear of something called PCP,
or sometimes it is called "Angel Dust?"™ Please show your answer
on the answer sheet.

Question L-8. Have you ever used PCP or Angel Dust?

Question L-9. In the past 30 days, on how many different days did you use PCP or
Angel Dust?
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READ THE NEXT TWO QUESTIONS ALOUD.

Question L-10. Please 100k ét Question L-10. Circle a number in front of the "Yes"

or the "No" to show if you understood every question on the page.
What was your answer to that question?

RECCRD RESPONSE TO L-10: 1 YES 2 NO

IF "NO," CIRCLE THE NUMBERS OF QUESTIONS RESPONDENT DID NOT UNDERSTAND:

L-1 L-2 L-3 L-4 L-5 L-6 L-7 L-8 L-9

Question L-11. And last, have you marked an answer for each question up to now?
Answer Question L-11 on the answer sheet and tell me the answer.

RECORD: 1 YES 2 NO

WEEN YOU ARE SATISFIED THAT EACH QUESTION HAS BEEN ACCOUNTED FOR, HAVE RESPONDENT
PUT ANSWER SHEET IN LARGE ENVELOPE AND KEEP GOING.

231

232

233
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HAND RESPONDENT BROWN | ANSWER SHEET #5 FOR COCAINE.

These next questions are about cocaine.

Question C-1.  About how old were you when you first had a chance to try cocaine
if you wanted to?

Question C-2.  About how long ago was the first time you tried cocaine?

Question C-3 About how old were you the first time you tried cocaine?

Question C-4. When was the most recent time that you used cocaine?

Question (-5, In the past 30 days, on how many different days did you use cocaine?

Question C-6. In the answer space for C-6, please circle a number to show roughly,
Just a good guess, about how many times in your 1ife have you used

f‘!\f‘:ﬂ na?
(WL WTv iy IS_ .

READ THE NEXT TWO QUESTIONS OUT LOUD.

Question C-7. Please look at Question C-7. Circle a number in front of the *Yes"
or the "No" to show if you understood every guestion on the page.
What was your answer to that question? '

RECORD ANSWER: 1 YES 2 NO 2

IF "NO," CIRCLE THE NUMBERS OF THE QUESTIONS RESPONDENT DID NOT UNDERSTAND.

C-1 C-2 C-3 C-4 C-5 C-6 2.
Question C-8. And last, have you marked an answer for each question up to now?
ATS'ET Question C-8 on the answer sheet and tell me the answer.
RECORD: 1 YES 2 NO 2.

WHEN YOU ARE SATISFIED THAT EACH
PUT ANSWER SHEET IN LARGE ENVELOP

oo TON HAQ DL"F’M A0 J’MTJT'L"D 0D AT Dr‘onnnhman

e L LR T 4y )

AND KEEP GOING.
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HAND RESPONDENT BLUE | ANSWER SHEET #6 | FOR KEEROIN.

These next questions are about heroin. Be sure and read the answer sheet carefully
because you will find some questions in this section that are not asked any place

Question

H-1.

Question

H-2.

Question

H-3.

Question H

Question

H-5.

H-7.

Question

H-8.

Question

H-9.

Have you ever known someone who has used heroin?

About how old were you when you first had a chance to try heroin
if you wanted to?

About how long ago was the first time you tried heroin?

About how old were you the first time you tried heroin?

When was the most recent time that you used heroin?

[1+]
7
fu
w
ot
Cad
[a)
(a8
w

ey
-
ot

on how many different days did you use heroin?

fu
g

In the answer space for H-7, please circle a number to show roughly,
just a good guess, about how many times in your 1ife have you used
heroin?

How many of your close friends, if any, know for sure that you have
ever used hergin?

How many of these close friends, who know you have used heroin,

Tive in a coliege dormitory, or on a military base, in jail, or a
drug rehabilitation center, or have no definite address?

RESPONDENT SHOULD TURN HIS/HER ANSWER SHEET OVER AT THIS POINT.

Question H-10.

Have you ever taken heroin with a needle?

READ THE NEXT TWO QUESTIONS QUT LOUD.
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Question H-11. Please circle a number in front of the "Yes" or the "No" for
Question H-11 to show if you understood every question on the
page. Did you circle a "Yes" or "No"?

RECORD ANSWER: 1 YES 2 NO

IF "NO" CIRCLE THE NUMBERS OF THE QUESTIONS RESPONDENT DID NOT UNDERSTAND.

H-1 H-2 H-3 H-4 H-5 H-6 H-7 H-8 H-9 H-10

Question H-12. Last, have you marked an answer for each question up to now?

RECORD: 1 YES 2 NG

WHEN YOU ARE SATISFIED THAT EACH QUESTION HAS BEEN ACCOUNTED FOR, HAVE RESPONDENT

PUT ANSWER SHEET IN LARGE ENVELOPE.

23¢

23¢
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HAND RESPONDENT IVORY | - 2/SWER SHEET #7 | AD SRY:

As you can see, this answer sheet is different from the others. First, read all of
the items. Then if there are any drugs on that 1ist which you have never tried,
“just mark an "X" in the blank space in front of them.

Then, find the drug or substance which was the very first one which you ever tried
in your lifetime. Put the number one in the blank space to the left of that drug.

Next, find the drug that was the second one which you ever tried in your life and
put the number two in the blank space next to it.

.u....._. PO S (5 W N Uy S N T Pt SN Ny SURR I R, P S 1 S Iy P e
Keep on going. Put the number three in the blank space next to the drug wnicn 1s

the third drug on the list that you ever tried during your lifetime
“Dlaaca An +hno woct+ AnfF +hom cen that avawny AwriA hae a niimhow navd +n 14+ Aar the lattor
FPisdaat UL LT TToL Ul LIITHI, 22U LIGL TVCI MUy 1ids> a nupnweceld INTAL LU Ty Wi Wi Te viviel
"X" to show you have never tried it.

PAUSE WHILE RESPONDENT DOES TASK. THEN ASK: Is there a number or the letter "X"

in front of each drug on the '|1St7 [JAKE SURE RESPONDENT HAS ACCOUNTED FOR EACH
ITEM ON THE LIST.

HAVE RESPONDENT PUT THE LAST ANSWER SHEET (IVORY #7) IN THE ENVELOPE. MAKE SURE
THE ENVELOPE STAYS OPEN AllD IS NOT SEALED UNTIL THE VERY END, BECAUSE YOU STILL
AAVE TO PUT THE QUESTIONNAIRE IN IT AT THE END OF THE INTERVIEW.

THEN GO ON TO &. 33, ON THE NEXT PAGE.



39. At this time we are going to talk about some of the good and bad effects that
marihuana has on people who use it. First the good things. Can you tell me
what good effects marihuana has on people who use it? (PrROBE: What benefits
do you think marihuana users believe that they get from smoking marinhuana?)

2¢
o¢
24
40. Now the other side -- what are some of the bad effects that marihuana has on
people who use it?
24
2¢.
24
fAND RESPONDENT BUFF | ANSWER SHEET #8 l
41. Now we are going to get a little more specific. People have different 1Qeas -
about marihuana and driving. For instance, what if someone really got high on
marihuana shortly before driving a car. Do you think this would cause the
person to drive less well than he or she usually does or would it make no
difference?
fSAY TO RESPONDENT: PFlease look at
1 WOULD CAUSE A PERSON | question 4la and 41b on the answer
TO DRIVE LESS WELL | sheet. Answer "yes" or "no" to both
y " of the two statements.
24.

¢ MAKE NO DIFFERENCE ] SAY TO RESPONDENT: On your answer
QUALIFIED (e.g., HARD . sheet, look in the box that has ques-
T0 TELL, NEED T0 KNON? tions 41a and 41b. There is also a
MORE) . big letter "X" in the box. Please ;
4 NG OPINION J draw a circle around this big "X.

INTERVIEWEE, FOR YOUR INFORMATION, HERE IS THE TEXT ON THE ANSWER SHEET FOR 41a AND 41b:

41la. Getting really high on marihuana caused me to drive less well than I
usually do f(at least once).

41b. Getting really high on marihuana caused someone I know to drive less
well than he or she usually does (at least once).

INTERVIEWER: GO ON TO Q. ¢
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42. Now think about someone who only takes one or two puffs of marihuana shortly
before driving. Do you think that this would cause the person to drive less
well than he or she usually does or would it make no difference?

) SAY TO RESPONDENT: P]ease look at
1 WOULD CAUSE A PERSON | question 42a anu 42b on the answer
TO DRIVE LESS WELL r sheet. Answer "yes" or "ng" to both
of the two statements.
248
A
2 MAKE NO DIFFERENCE I SAY TO RESPONDENT: On your answer
3 QUALIFIED (e .9., HARD | sheet, look in the box that has ques-
TO TELL, NEED TO KNOW % <« tions 42a and 42b. There is also a
MORE ) big letter "X" in the box. Please
P MA AD TR TAN ] draw a circle around this big "X."
4 NUO OPINION J '
INTERVIEWER, FOR YOUR INFORMATION, HERE IS THE TEXT ON THE ANSWER SHEET FOR 42a AND 42b
42a. Taking only ome or two puffs of marihuana shortly before driving has
made me drive less well than I usually do (at least once).
42b. Taking only ome or two puffs of marithuana shortly before driving has
made someone I know drive less well than he or she usually does (at
least oncel.
ASK EVERYBODY
43. Let me introduce the next question by telling you about some imaginary persons.
A1l of them are the kinds of people who work hard on the job or arcund the
house because they have certain goals for themselves or for their families.
Thinking of these kinds of people, do you think that their chances of becoming
involved in using marihuana are the same as everybody else, more than every-
body else, or less than everybody else?
1 SAME AS EVERYBODY ELSE
2 MORE THAN EVERYBODY ELSE
3 LESS THAN EVERYBODY ELSE 249
A NLIAY TETEDN (2 n HADN TN TCI1 NCEDN TN NN MNDE Y
- yunLli il |\ T 3 s 1IARY 1V Ly LY 1V MNMIURN T'IUNL )
5 NO OPINION
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a4,

Now suppose that one by one, each of these hard-working people starts experi-

menting with marihuana.

After a while, the first one, whom we will call Terry,—

is smoking marihuana every day, and at night, is almost always high.

Do you think it is likely that this kind of steady use of marihuana will make
a hard-working person like Terry stop caring and not try as hard, or do you

think that it will make no difference?

)

—

WILL MAKE
CARING

WILL MAKE NO DIFFERENCE
3 QUALIFIED (e.g., HARD

TO TELL, NEED TO KNOW -

MORE)
4 NO OPINION

TERRY STOP J
-]

SAY TO RESPONDENT: Please look at
question 44a and 44b on the answer
sheet. Answer "yes" or "no" to both
of the two statements.

SAY TO RESPONDENT: On your answer
sheet, Took in the box that has ques-
tions 44a and 44b. There is also a
big letter "X" in the box. Please
draw a circle around this big “X.*

NTERVIEWER, FOR YOUR INFORMATION, HERE IS THE TEXT ON THE ANSWER SHEET FOR 44a AND 44b:

44a. There was a time when steady use of marthuana made me stop earing

and not try as hard.

44b. There was a time when stcady use of marihuana made someone I know

stop earing and not try as hard.




45.
smokes less than Terry.

FORM C

The second hard-working person we are thinking of, whom we will call Pat,
Pat smokes a Tittle marihuana every night and enough

Do you think it is likely that such use of marihuana will make a hard-working
person like Pat stop caring and not try as hard, or do you think that it will

make no difference?

1 WILL MAKE PAT STOP
CARING

3 QUALIFIED (e.g., HARD
TO TELL, NEED TO KNOW
MORE )

4 NO OPINION

2 WILL MAKE NO DIFFERENCE ]'

}*_

SAY TO RESPONDENT: Please look at
question 45a and 45b on the answer
sheet. Answer "yes" or "no" to both
of the two statements.

}4_

J

S5AY .TO RESPONDENT: (n your answer
sheet, Took in the box that has ques-
tions 45a and 45b. There is also a

big letter "X" in the box. Please
_d ta

Aeami: = omad T om el LI HY 00
ardw d CIrcie aroun Lris iy A.
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INTERVIEWER, FOR YOUR INFORMATION, HERE IS THE TEXT ON THE ANSWER SHEET FOR 45a AND 45b:

45a.

There was a time when smoking a little marihuana every night and

staying high on weekends made me stop caring and not try as hard.

45b.

stayting high on weekends made someone I

try as hard.

- There was a time when smoking a little marihuana every night and

-

know stop caring and not

TELL RESPONDENT TO TURN HIS/HER ANSWER SHEET OVER AT THIS POINT AND FINISH ON THE

OTHER SIDE.
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46.

The third hard-working person, Robin,
never stays high for long.

smokes marihuana only on weekends and
Do you think it is likely that this kind of occa-

sional use will make a hard-working person 1ike Robin stop caring and not try
as hard, or do you th1nk it will make no difference?

1 WILL MAKE ROBIN STOP
CARING

.

| sAY TO RESPONDENT:
| question 46a and 46b on the answer

!
|
|

Piease look at

sheet. Answer "yes" or "no" to both
of the two statements.

|

2928

WILL MAKE NO DIFFERENCE | 3

3 QUALIFIED (e.g., HARD
TO TELL, NEED TO KNOW
MORE) -

!

4 NO OPINION )

B

SAY TO RESPONDENT: On your answer
sheet, look in the box that has ques-
tions 46a and 46b. There is also a
big letter "X" in the box. Please
draw a circle around this big "X."

INTERVIEWER, FOR YOUR INFORMATION, HERE IS THE TEXT ON THE ANSWER SHEET FOR 46a AND 46b:

48a.

There was a time when smoking marihuana only on weekends made me
stop caring and not try as hard.

There was a time when smoking rmarihuana only on weekends made someone

I know stop caring and not try as hard.
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47. For the last few guestions of this kind, we are gbing to talk about driving
again, but this time driving in connection with alcoholic beverages, instead
of marihuana.
Some people think that having four or five drinks of alcoholic beverages
shortly before driving a car would make a person drive badly. Others think
this would make no difference. What do you think?
| SAY TO RESPONDENT: Please look at |
WOULD MAKE A PERSON : question 47a and 47b on the answer
DRIVE BADLY =~ sheet. Answer "yes" or "no" to both |
J “of the two statements. :

258
MAKE NO DIFFERENCE | '

. SAY TO RESPONDENT: On your answer ‘
QUALIFIED (e.g., HARD isheet, look in the box that has gues- !
TO TELL, NEED TO KNOW ' tions 47a and 47b. There is also a
MORE ) " big letter “X" in the box. Please
NO OPINION . draw a circle around this big "X."

INTERVIEWER, FOR YOUR INFORMATION, HERE IS THE TEXT ON THE ANSWER SHEET FOR 47a AND 47b:

47a.

47b.

I remember a time when I had four or five drinks shortly before
driving, and they made me drive badly.

I know of a time when having four or five drinks shortly before
driving made someone I know drive badly.
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48. What about people who have one or two drinks shortly before driving. Do you
think that this will make them drive badly or do you think it will make no -
difference?

\ SAY TO RESPONDENT: Please look at
1 WOULD MAKE A PERSON question 48a and 48b on the answer
DRIVE BADLY j <1 sheet. Answer "yes" or "no" to both
of the two statements.

252

2 MAKE NO DIFFERENCE

SAY TO RESPONDENT: On your answer

3 QUALIFIED (e.g., HARD 3 sheet, look in the box that has ques-
TO TELL, NEED TO KNOW \ «——i tions 48a and 48b. There is also a
MORE ) ‘ ' big letter "X" in the box. Please

4 NO OPINION J araw a Circie arounag wnis i1y A I

INTERVIEWER, FOR YOUR INFORMATION, HERE IS THE TEXT ON THE ANSWER SHEET FOR 48a AND 48b:

48a. I remember a time when I had one or two drinks shortly before
driving, and they made me drive badly.

48b. I knou of a time when having ome or two drinks shortly before
driving, made someone I know drive badly.

43. Suppose some friends got together for an hour or two after work before driving
home for dinner. In this situation, how many drinks do you think the average
person could have and still drive safely? (IF NEEDED: By a drink I mean
either a can of beer, a glass of wine, or a shot of liquor.)

DRINKS
X QUALIFIED (e.q., DEPENDS ON SITUATION, ON MOOD, ETC.)
Y NO OPINION 286
50. What about yourself. If you were getting together with friends like this for
an hour or two, how many drinks could you have and still drive safely? (IF
NEEDED: By a drink I mean either a can of beer, a glass of wine, or a shot
of liquor.)
DRINKS
X QUALIFIED (e.g., DEPENDS ON SITUATION, ON MOOD, ETC.)
Y NO OPINION 256

INTERVIEWER: THIS COMPLETES THE SECTION ON CONSEQUENCES QUESTIONS. GO ON TO THE
CLASSIFICATION QUESTIONS STARTING WITH QUESTION 51.
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ASK EVERYBODY

These questions are for statistical purposes only, to help us analyze the results
of the study. '

51. For about how long have you lived in or around this community, for about how
many years? (IF FARM OR OPEN COUNTRY, SAY "AREA" INSTEAD OF COMMUNITY.)

n vTADO

(WRITE IN NUMBER OF YEARS)
1 LESS THAN ONE YEAR
2 ALL MY LIFE

Y NOT SURE

HAND RESPORDENT CARD G

52. Sometimes this next question is already answered by what you just told me,
but please help me with it.

Look at the description of area "A" on the card. Have you ever lived for a
year or more, in an area that fits this description?

1 NO, NEVER LIVED IN AN AREA LIKE "A" FOR A YEAR OR MORE
2 YES, HAVE LIVED IN SUCH AN AREA FOR A YEAR OR MORE

/ k! NOAT <IlIDFE
/ S NI JUnD

IF "YES" ON Q. 52, ASK:

53. Tell me, for each period in your life when you lived in an area like
area “A* on the card, how old you were when you moved in and how old
were you when you moved away. Remember, this goes back over your
whoie Tifetime.

AGE WHEN AGE WHEN
MOVED IN MOVED AWAY

FROM AGE | TO AGE

FROM AGE TO AGE

FROM AGE TO AGE

X ALL MY LIFE -~ SKIP TO Q. 58

260

261-64

2656-66
269-72

273

280:
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54. Please read the second kind of area described on the card, area "B." Tell me
if you have ever lived, for a year or more, in an area that fits the descrip- ._

tion of area "B."
1 NO, NEVER LIVED IN AN AREA LIKE "B" FOR A YEAR OR MORE
_2 YES, HAVE LIVED IN SUCH AN AREA FOR A YEAR OR MORE 30
3 NOT SURE

IF "YES" ON Q. 54, ASK:

55. Tell me, for each period of your 1ife when you lived in an area like
area "B" on the card, how old you were when you moved in and how old
were you when you moved away. Remember, this goes back over your
whole Tifetime.

AGE WHEN AGE WHEN

MOVED IN MOVED AWAY
FROM AGE TO AGE 206-
FROM AGE TO AGE 370-
FROM AGE TO AGE 214-
X ALL MY LIFE -- SKIP T0 @. 58 31

56. And last, please read the description of area "C" on the card. Tell me if -
you have ever lived, for a year or more, in an area that fits the descrip-
tion of area "C."

1 NO, NEVER LIVED IN AN AREA LIKE "C" FOR A YEAR OR MORE

. 31
2 YES, HAVE LIVED IN SUCH AN AREA FOR A YEAR OR MORE
ﬁ(//////, 3 NOT SURE
IF "YES" ON Q. 56, ASK:
57. Tell me, for each period of your life when you lived in an area like
area "C" on the card, how old you were when you moved in and how old
were you when you moved away. Remember, this goes back over your
whole lifetime.
AGE WHEN AGE WHEN
MOVED IN MOVED AWAY
FROM AGE TO AGE 320-
FROM AGE TO AGE 32¢-
FROM AGE TO AGE 328-
X ALL MY LIFE 3




58.

59.

60.

ADULT AND YOUTH
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INTERVIEWER: RECORD SEX OF RESPONDENT: 1 MALE 238
¢ ' FEMALE

Would you please tell me how old you are? AGE 384~
X NOT GIVE

n n iy

Are you of Spanish origin; that is, are you from a Spanish-American family?

,/’// e 336

ES" ON Q. 60, ASK IF_"NO," HAND RESPONDENT CARD K AND ASK
61. Which of these types of Spanish- 62. Which of the groups on this card
Americans best describe you: best describes your family origin?
Puerto Rican, Mexican, or some
other Spanish-American group? 1 AMERICAN INDIAN
2 ALASKAN NATIVE
1 PUERTO RICAN 3 ASIAN
2 MEXICAN . 4 PACIFIC ISLANDER
3 SOME OTHER GROUP 5 WHITE

A MAT clinc
4 Wi OURL

N
N
~

6 BLACK

7 OTHER:

N
(9]
[84]

(Specify)
D

8 N ANSIJL‘

LA RV A L IS AY

TAKE BACK CARD H

INTERVIEWER: IF RESPONDERT IS AN ADULT, GO TO NEXT PAGE.

IF RESPONDENT 1S A YOUTH, GO TO Q. 86 ON PAGE 43.
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IF RESPONDENT IS5 AN ADULT:

63.

66.

Are you a student or taking any courses - 1 YES 53¢
this year in a college or other kind o - 2 NO — SKIP TO Q. 66
school? e
P
IF "YES" ON Q. 63, ASK:
64. Is that a college or vocational school 1 COLLEGE
or what? ' 2 COMMUNITY COLLEGE 34
3 VOCATIONAL SCHOOL
4 ADULT SCHOOL
5 HIGH SCHOOL
6 OTHER (specify):
65. Are you a full-time student or a part- 1 FULL TIME 347
time student? 2 PART TIME
What is the last grade that you completed in school?
1 NO SCHOOLING
2 ELEMENTARY SCHOOL -- B8TH GRADE OR LESS "
-3 SOME HIGH SCHOOL
4 HIGH SCHOOL GRADUATE
5 SOME VOCATIONAL OR TECHNICAL SCHOOL 342

6 SOME COLLEGE
7 COLLEGE GRADUATE OR BEYOND
8 NO ANSWER



67.

68.

72.

ADULT ONLY
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Altogether, how many persons live here be-
sides you?

Do you have any children under age 18 who live here with you? (Just count your

own children or your spouse's -- do not count grandchildren or younger brothers
or sisters.)

1 YES

‘(//,,/”' 2 NO -- SKIP TO Q. 72

IF "YES" ON Q. 68, ASK:

69. How many of your children or your spouse s

children who 11ve here are under six years (NUMBER)
of age? X NO ANSKER

70. How many who are between six and eleven

years 01d? (NUMBER)
X NO ANSWER

71. How many who are twelve through seventeen

years old? (NUMBER)

X NO ANSHER

hona hu Fhoir w
Wil 11 1

Please tell me what other types of p
Tatinmehs + -

e ) (R} It a l"y 7
of each type. LIVE HERE?

[ PARENTS OR PARENTS-IN-LAW

PLEASE CIRCLE SPOUSE OR SPOUSE-TYPE PERSON

YES
A NUMBER TO
SHow 4 wypsw ) BROTHERS OR SISTERS YES

1 YES

1

1
OR A "NO" FOR OTHER RELATIVES 1 YES

1

1

NO
NO

_— IF YES,

EACH CATEGORY FRIENDS OR ROOMMATES YES
| OTHER PERSON(S) YES

(AN AN B AN B A A B |

NO

INTERVIEWER: MAKE SURE THAT TOTAL NUMBER GIVEN IN Qs. 69, 70, 7] AND 72 AGREES WITH

/3.

NUMBER WHICH YOU WROTE DOWN FOR Q. 67 OR GO OVER QUESTION AGAIN.

Which of the foliowing best describes your 1 MARRIED

current status? Are you married, living as 2 LIVING AS A COUPLE

a coupnle, widowed, separated, divorced, or : 3 WIDOWED

never married? 4 DIVORCED OR SEPARATED

5 NEVER MARRIED
6 NO ANSWER

0 NO ONE ELSE -- G0 TO @g. 73

343-
34¢

VY]
1Y
th

346

347

348

349-50
151-52

NO | GET WUM- |53-54

BER AND
NO ‘ WRITE IN 9056
NO 57-58

359-60

227
(42003
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74.

A
u employed a

Q

T YES

/(//// 2. NO

F "YES" ON Q. 74, ASK: -

75. What is your job title? If you
have more than one job, what is the
title of your main job?

76. Could you please tell me what kind
of work you do on your main job?
(INTERVIEWER: GET ENOUGH DETAIL
SC WE CAN CLASSIFY JOB.)

77. What kind of business is that? What
do they make or do where you work?

IF NOT CLEAR IF SELF-EMPLOYED, ASK:
78. Are you self-employed?

1 YES
2 NO

363-

364

GO TO NEXT PAGE

P

time or part time?

IF "NO," HAND RESPONDENT CARD I:

79. Which of the following best
describes you?

1 HOUSEWIFE
2 STUDENT 365
3 UNEMPLOYED
4 RETIRED
5 DISABLED

TAKE BACK CARD T

GC TQ NEXT PAGE
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00}
()

Is there someone other than yourself who would be considered the chief wage
earner in this household? ,

1 YES (48K gs. 81, 82, 83)
2 NO, RESPONDENT IS CHIEF

3 NO WAGE EARNER IN THIS HOUSEHOLD r—> GO TO NEXT PAGE 366
4 TWO OR MORE EQUAL WAGE EARNERS

IF SOMEONE ELSE (NOT RESPONDENT) IS CHIEF WAGE EARNER, ASK:
81. What is his(her) job title? (If this person has more than one job,

Jjust answer for his or her main source of income.)

-82. What kind of work does the chief wage earner do? (INTERVIEWER: GET
ENOUGH DETAIL SO WE CAN CLASSIFY JOB.)

83. What kind of business is that? What do they make or do where he(she)
works?

IF_NOT CLEAR WHETHER SELF-EMPLOYED, ASK:
84. Is he(she) self-employed?

1 YES

2 NO

- 367-
368




ADULT ONLY

85." For statistical purposes, please tell me which of these groups includes your

total family income before taxes for last year.

give me the number.

ANNUAL  (WEEKLY)

1 NO INCOME

2 UNDER $6,999 (UNDER $134)

3 $7,000 - $9,999 ($135-$192)

4 $10,000

co

TAKE BACK CARD J

INTERVIEWER: NOW TO GO PAGE 45.

- $14,999 ($193-%$288)

- $19,999 (5289-3384)

Thank you very much.

Include your own income and
that of any members of your immediate family who are living with you.

FILL IT IN BY YOURSELF.

36

38
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IF RESPONDENT IS A YOUTH:

86. Are you going to school this year?

1 YES
2 NO --GoTO Q. 88

IF "YES" ON Q. 86, ASK:
87. Do you go to schooi fuil time {that is, do you take a reguiar scheduie
of courses), or are you going to school less than full time?

1 FULL TIME
2 PART TIME
3 NOT SURE

88. What is the last grade that you compieted in school?

1 SEVENTH GRADE OR LESS
2 EIGHTH GRADE
3 NINTH GRADE
4 TENTH GRADE
5 ELEVENTH GRADE
6 TWELFTH GRADE (HIGH SCHOOL GRADUATE)
7 BEYOND HIGH SCHOOL
8 NO ANSWER, NOT SURE

89. How many people live here besides yourself?

“{NUMBER)
90. Who are these people; that is, what is their relationship to you?

LIVE HERE?
MOTHER OR STEPMOTHER 1 YES 2 NO
FATHER OR STEPFATHER 1 YES 2 NO
OLDER BROTHERS OR SISTERS 1 YES 2 NO :

IF YES,

YOUNGER BROTHERS OR SISTERS 1 YES 2 N0 | o e
OTHER RELATIVES 1 YES 2 NO | BER aND
OTHER PERSONS NOT RELATED | WRITE IN |
TO YOU 1 YES 2 N0 T

INTERV EWEF:  MAKE SRE THAT TOTAL NUMBER GIVEN N . 90 AGREES W!TH NUMBER WHICH
YOU WeoTE DOWN FOR ANSWER TO &. 88 UR G0 OVER QUESTION AGALN.

91. Do you have any older brothers or sisters living 1 YES
somewhere else, not here? 2 NO

PLEASE GO TO NEXT PAGE

405

406

407

408~

PN

quYy

412-13
414-15
416~17

41812

420
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92. Is the chief wage earner in this household employed at the present time, eithe
full time or part time? -

/] YES 3 NO CHIEF WAGE EARNER a2

~ T IF "NO," HAND RESPONDERNT CARD I AND
IF "YES" ON Q. 92, ASK: ASK:
93. What is his(her) job titie? 97. Which of the following best
describes the chief wage
earner?

1 HOUSEWIFE

2 STUDENT 40,
3 UNEMPLOYED o
4 RETIRED
94, Could you please tel]l me what kind 5 DISABLED
of work he(she) does? (INTERVIEWER: »
GET ENOUGH DETAIL 50 WE CAN CLASSIFY
JOE. )

TAKE BACK CARD I

What kind of business is that?
What do they make or do there?

O
w

96. Is he(she) self-employed?

1 YES
2 NO

INTERVIEWER: TERMINATE INTERVIEW THAN GO ON TO NEXT PAGE AND FILL IT IN BY YOURSEL
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INTERVIEWER: THIS NEXT STEP IS VERY IMPORTANT. YOUR SIGNATURE ON THE FOLLOWING
STATEMENT VERIFIES THAT YOU FOLLOWED INSTRUCTIONS FOR OBTAINING
RESPONDENT CONSENT.

I have carried out the instructions for informing respon-

s

dent (and respondent's parent, in the case of a youth) of
his or her rights with respect to participating.

Interviewer Signature Date
425-
426
LENGTH OF INTERVIEW: MINUTES INTERVIEWER I.D. #: 427~
430

BE SURE YOU HAVE FILLED IN LOCATION AND HOUSING UNIT NUMBERS 0N FIRST PAGE.

INTERVIEWER: NOW ANSWER THE FOLLOWING QUESTIONS BY YOURSELF.

98. C(ircle one number below to show the kind of area that this household is in.

1 CITY -- Roughly 50,000 population or more
2 SUBURBS RIGHT AROUND THE CITY
3 TOWN -- ROUGHLY 25,000 to 50,000
4 SUBURBS RIGHT AROUND THE TOWN 431

5 TOWN -- Between 2,500 and 25,000 but not

part of a metropolitan area
6 A VILLAGE OR TOWN OF 2,500 or fewer
OPEN COUNTRY

7 RURAL OR.OPE

PLEASE CONTINUE ON THE NEXT PAGE.
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93. We want an idea of how much movement there is in and out of the area by people
who are not residents, but who are around for some part of the year. Which ir
why we are asking you about the following things. o
Within a radius of ten miles of this location, are there any of the following: .

YES N0  DON'T KNOW

a. Any kind of military or naval base 1 2 3 432
b. A logging or mining camp 1 2 3 432
c. One or more colleges with students

who live away from their regular

home 1 2 3 43¢
d. A resort area which attracts vaca-

tion or business travelers 1 2 3 435

e. A temporary constructicn site for
some big project 1 2 3 43¢

f. One or more ranches or farms with
numerous hired hands 1 2 3 . 437

g. Farms, orchards, vineyards, or other
agricultural areas that employ mi-
grant workers part of the year 1 2 3 — 4

h. Anything else of this kind that
could mean many temporary
residents ] 2 3 439

100. What kind of household is this interview being conducted in?

1 FREE STANDING, SINGLE FAMILY HOUSE ON A FARM OR RANCH
2 OTHER SINGLE FAMILY HOUSE
3 TWO OR THREE FAMILY HQUSE

4 APARTMENT (IN A BUILDING WITH FOUR OR MORE SEPARATE APARTMENTS) 440

5 MOBILE HOME
6 OTHER:

(WRITE IN THE TYPE)



101.

102.

INTERVIEWER: TIF THIS INTERVIEW IS WITH A4 YOUTH, A

103.

Please estimate the respondent's understanding of the interview:

1 NO DIFFICULTY -- No language or reading problem
2 JUST A LITTLE DIFFICULTY -- Almost no language or reading prob]em

3 A FAIR AMOUNT OF DIFFICULTY -- Some language or reading problem

4 A LOT OF DIFFICULTY -- Considerable language or reading problem

How cooperative is the respondent -- very 1 VERY COOPERATIVE
cooperative, fairly cooperative, not too 2 FAIRLY COQPERATIVE

cooperative, or openly hostile? 3 NOT TOO COOPERATIVE
4 OQPENLY HOSTILE

?E 12-17, ANSWER TFE FOLLOWING:

During the interview we want to know whether it was completely private,
which means no chance for parents to overhear, or whether & parent sat
in the room or was in and out of the room so much as to possibly affect
the privacy of the interview.

Circle a number between 1 and 10 below, to show how private the interview
was.

COMPLETELY PRIVATE

3 MINOR DISTRACTIONS

5 PARENT IN ROOM AROUND 1/3 OF THE TIME

7 SERIOUS INTERRUPTIONS OF PRIVACY MORE THAN HALF OF THE TIME

9 CONSTANT PRESENCE OF PARENT
X NOT SURE

NOW CLOSE INTERVIEW BOOKLET. GIVE IT TO RESPONDENT TO PUT INTO
THE LARGE ENVELOPE. ASK RESPONDENT TO SEAL ENVELOPE AND TO GO

T U ND QU rIAMMmo
'L"ITH .YOU TO ll'fAILBGX L4 OO0 U0 oQ00 WAINNLIOY 4 U.

I~ to
B &

SURE THAT VERIFICATION POSTCARD IS5 FILLED OUT BEFORE YOU
VE THE HOUSE.

YL Lo 4

-GPO: 1979—0—-606-326

47

[N
R3S
(Y

422

443

480:4
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Location #
Housing Unit #

SEE INSTRUCTION MANUAL: OMB 68 S 79012

THE INFORMATION EWTERED ON THIS FORM Wi L BE | ExPires: 12/31/79
HANDLED IN THE STRICTEST COWFIDENCE AND WILL RAC 4068

Time Started: NOT BE RELEASED TO UNAUTHORIZED PERSONNEL. Form: N

CURRENT TRENDS

INTERVIEWER: RECORD WHETHER RESPONDENT IS AN ADULT OR A YOUTH 1 ADULT 779

2 YOUTH

IF RESPONDENT IS AN ADULT, READ PARAGRAPH "4" AND PARAGRAPH "B"

RAGRAPH
A

TAGRAPH

B

)

/_He11o, I'm , and I'm working on a nationwide survey for Response Analysis

Corporation of Princeton, New Jersey, sponsored by the U.S. Department of
Health, Education, and Welfare. You should have received a letter from The
George Washington University a few days ago, telling about this survey. (SHOW
COPY OF LETTER, IF NECESSARY.) As is always true in our work, the answers
which you give us will be kept strictly confidential. The results are a
statistical tabulation of everyone's answers, and no names are ever connected

with the survey. Most of the questions are about mood altering drugs of poten-

Ltia] abuse, including alcohol and tobacco.

I would Tike it understood between us that if I ask you any questions that

you don't want to answer, obviously you don't have to. If it is all right with
you, let's get started. (PAUSE TO GIVE RESPONDENT A CHANCE TO ASK (QUESTIONS

OR TERMINATE.) The results of this study will provide the Federal Government
with its main source of information on drug experience, knowledge, and attitudes
land will be used for important research and management purposes.

ADING FPARAGRAPH "A" AND PARAGRAPH "B" TO RESPONDENT,
1, TOP OF PAGE 2.

INTERVIEWER: FTER

A RE.
GO T0 Q.

IF RESPONDENT IS A YQUTH, RE4D PARAGRAPE "A" (ABOVE) TO THE PARENT, THEN ORTAIN

PARENTAL PERMISSION IN THE FOLLOWING WAY:

(HOLD OUT QUESTIONNAIRE IN A GESTURE OF OFFERING IT TO THE PARENT S0 HE/SHE

MAY TAKE IT IF HE/SHE WANTS TO, AND CONTINUE:) This is the questionnaire we
will be using. (IF PARENT WANTS TO EXAMINE QUESTIONNAIRE, LET HIM/HER DO 50,
ANSWER ANY QUESTIONS, AND THEN SAY:) 1f it is all right with you, we could

get started. The resuits of this study will provide the Federal Government

with its main source of information on drug experience, knowledge, and attitudes
and will be used for important research and management purposes.

TOOK THE QUESTIONNAIRE FROM YOU: 1 YES —— TAKE BAck 113

2 NO QUESTIONNAIFE

AFTER OBTAINING PARENTAL PERMISSION, READ PARAGRAPH "A" AND PARAGRAPH "B" (ABOVE)
TO YOUTH WHO IS THE RESPONDENT.

SEE INSTRUCTION MANUAL:

THIS REPORT [S AUTHORIZED BY LAW (21 U.S.C. 1133, 21 U.S5.C. 1172,
AND 21 U.S.C. 1173). WHILE YQOU ARE NOT REQUIRED TO RESPOND, YOUR
COOPERATION 1S NEEDED TO MAKE THE RESULTS OF THIS SURVEY COMPRE-

HENSIVE, ACCURATE, AND TIMELY.




CIGARETTES

2
1. The first question is about smoking cigarettes. MWould you say that peopie
you know are smoking more or less than they used to -- or is it about the _
same?
1 MORE
2 LESS .y
3 ABOUT THE SAME Sin
4 NO OPINION
2. About how old were you when you first tried a cigarette?
{ESTIMATEN AGF) P
VLo L by NudL g 11‘5_
X I NEVER TRIED A CIGARETTE -- G0 T0 Q. 6 11¢

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

1 YES
2 N0 --6nTO Q. 6 117
3 NOT SURE

4. When was the most recent time you had a cigarette?
1 IN THE PAST 30 DAYS N
2 WITHIN THE PAST SIX MONTHS ]
.3 WITHIN THE PAST YEAR GO TO Q. 6 118
4 MORE THAN A YEAR AGOD

}Z//// 5 NOT SURE

5. How many cigarettes have you smoked, on the average, during the past 30 days?
Give me the average number per day.

| S—

1 LESS THAN ONE CIGARETTE A DAY
2 ONE TO FIVE CIGARETTES A DAY
3 ABOUT 1/2 PACK A DAY (6-15 CIGARETTE

vy W

)
4 ABOUT A PACK A DAY (16-25 CIGARETTES) 118
5 ABOUT 1-1/2 PACKS A DAY (26-35 CIGARETTES)
6 TWO PACKS OR MORE A DAY (OVER 35 CIGARETTES)

7 NOT SURE



6.

DRUGS

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. The first one is heroin. Have you ever heard of heroin?
(PRONOUNCIATION GUIDE FOLLOWS EACH TERM BELOW. )

EVER HEARD OF?
YES NO  NOT SURE

a. Heroin (HEH-ROW-IN) ] 4 3
b. -Marihuana (MAR-uh-HWAN-A) ] 2 3
c. Cocaine (KO-CANE) 1 2 3
d. LSD (L-5-D) | 12 3
e. Barbiturates (BAR-BIT-YQUR-ATES) or
(BAR-BIT-YOUR-ATES) __ 1 2 3
f. Tranquilizers (TRANK-WILL-IZERS) 1 2 3
g. Amphetamines (AM-FET-AH-MEENS) 12 3

HAND RESPONDENT CARD 4

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 de-
pendent on it, and can't get along without it. Just answer for all those you
have heard about. (CIRCLE NUMBERS FOR AS MANY AS APPLY.)

1 HEROIN
2 ALCOHOL
3 MARTHUANA
4 TOBACCO
5 BARBITURATES

6 TRANQUILIZERS

7 AMPHETAMINES
8 LSD

9 COCAINE

10 NOTHING CIRCLED ABOVE

TAKE BACK CARD A
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PILLS

HAW

D RESPONDIZNT CARD B

8.

INTERVIEWER:

9.

Please have a good look at all of the pills on this card. These pills are
barbiturates and other sedatives. (PAUSE WHILE RESFONDENT LOCKS. )

Sometimes doctors prescribe these pills to calm people down during the day
or to heip them sieep at night,

But besides the medical uses, people sometimes take these pills on their own,
to help them relax, or just to feel good.

YES NO  NOT SURE

a. Did you ever take any of these kinds of

pills just to see what it was like and

how 1t would work? 1 2 3
b. Did you ever take any of these kinds of

pills just to enjoy the feeling they

give you? 1 2 3
c. Did you ever take any of these pills for

some other nonmedical reason, and not

because you needed it? ] 2 3

P
IF "NO"™ ON ALL THREE ABOVE, SKIP TC @.
GO ON TC q. 9,

16, IF ANY YESES OR NOT SURES,

When was the most recent time you took any of these for nonmedical reasons?

[T WITHIN THE PAST WEEK

| 2 WITHIN THE PAST MONTH

3 WITHIN THE PAST SIX MONTHS
4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGO

GO TO @, 10 <

6 MORE THAN TWO YEARS AGO [~ > OSKIPTOQ. 14
7 MORE THAN FIVE YEARS AGO
8 NOT SURE

128
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10.

1.

12.

13.

PILLS
5

Stil1 looking at Card B, please concentrate on just the pills in the first
colunn with the triangle at the top. Just those pills. [ am going to ask
you the next question about these pills.

Here is the question. During the past 30 days on how many different days

did you have any of the pills in the group marked with a triangle? We are
not asking for names of pills, just for the number of different days that

you had any of the pills in the triangle group.

INPERVIEWEN:  1F RESPONDENT TOOK DPTLLS IN TRIANGLE GRODPONONED O MO,
DAYS BUT 15 NOTSURE OF DOW MANY DAYS, ASK FoR ARD ENTER
HIS/HER BEST GUESS.

(WRITE NUMBER OF DIFFERENT DAYS)

X HAD PILLS FROM TRIANGLE GROUP BUT NOT SURE HOW MANY
DIFFERENT DAYS AND WILL NOT GUESS

Y NO PILLS FROM TRIANGLE GROUP IN PAST 30 DAYS

Now please concentrate just on the pills in the second column, with the star
at the top. During the past 30 days, on how many different days did you have
any of the pills in the group marked with a star? [F RESPONDENT TOOK PILLS
IN STAR GROUP BUT NOT SURE HOW MANY DAYS, ASK FOR AND ENTER NIS/HER BEST '
GUESS. . :

(WRITE NUMBER OF DIFFERENT DAYS)
X HAD PILLS FROM STAR GROUP BUT NOT SURE HOW MANY

Fa [t R4

DIFFERENT DAYS AND WILL NOT GUESS
Y NO PILLS FROM STAR GROUP IN PAST 30 DAYS

Now, the same question for the pills in the group marked with a circle. Please
look just at what is in the circle group. During the past 30 days, on how
many different days did you have any of the pills in the circle group? IF
RESPONDENT NOT SURE HOW MANY DAYS, ASK FOR AND ENTER NIS/NER BEST GUFRSS.

(WRITE NUMBER OF DIFFERENT DAYS)
ILLS FROM CIRCLE GROUP BUT NOT SURE OF HOW MANY

—— BT M

D P
FFERENT DAYS AND WILL NOT GUESS
0 PILLS FROM CIRCLE GROUP IN PAST 30 DAYS

X HA
I

H
D

Y N

As you can see there is one brand of pill at the bottom of column three in
the group marked with a square. On how many different days during the past
30 days -- if any -- did you take this brand of pill? IF REZSPONDENT NOT SURE
HOW MANY DAYS, ASK FOR AND ENTER HIS/HER BEST GUESS.

(WRITE NUMBER OF DIFFERENT DAYS)

X HAVE HAD THE PILL SHOWN IN SQUARE GROUP BUT NOT SURE
OF NUMBER OF DIFFERENT DAYS AND WILL NOT GUESS

Y DID NOT USE PILL FROM SQUARE GROUP IN PAST 30 DAYS

132-
133
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PILLS

14. 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.

1 BUTISOL 10 PLACIDYL 19 NEMBUTAL
2 BUTICAPS 11 DORIDEN 20 CARBRITAL
3 AMYTAL 12 NOLUDAR 21 SECONAL
4 ESKABARB 13 SOPOR 22 TUINAL
5 LUMINAL 140 14 QUAALUDE 1 23 PENTOBARBITAL 14
6 MEBARAL 15 PAREST 24 SECOBARBITAL
7 AMOBARBITAL 16° NOCTEC 25 DALMANE
8 PHENOBARBITAL 17 METHAQUALONE

26 OTHER, NOT SURE

9 ALURATE 18 CHLORAL HYDRATE 27 NONE TRIED

IF ONE OR MORE PILLS ON Q. 14, ASK:
15.

About how old were you‘the first time that you toock any of these kinds

of pills to see what they were like, or to enjoy the feeling, or for
any other nonmedical reason?

(AGE WHEN FIRST TOOK)

SURE, CAN'T GUESS

b~
L Y
i G

TAKE BACK CARD B




PILLS
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AND RESPONDENT CARD C .

16._ Here is the next one. Please look at all of the pills on this card. These

pills are trangquilizers. (PAUSE WHILE KESTONDENT LOOKS, Doctors sometimes
prescribe them to calm people down, quiet their nerves, or relax their
muscles.

But besides the medical uses, people sometimes take these pills on their own,
to help them relax, or just to feel good.

YES NO NOT SURE
a. Did you ever take any of these kinds of
pills just to see what it was 1ike and
how it would work? 1 2 3 145

or

Did you ever take any of these kinds of
pills just to enjoy the feeling they
give you? 1 2 3 146

c. Did you ever take any of these pills for
some other nonmedical reason, and not

because you needed it? 1 2 3 147
/_
L= .
INTERVIEWER: IF "NO" ON ALL THREE ABOVE, SKIP TO §. 23. IF ANY YESES ORF NOT SURES,

GO ON TO Q. 17.

17. When was the most recent time you took any of these piT]s for nonmedical reasons?
Go 70 9. 18 < T VWITHIN THE PAST WEEK
| 2 WITHIN THE PAST MONTH ‘
3 WITHIN THE PAST SIX MONTHS | 7 148
4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGO
6 MORE THAN TWO YEARS AGO > SKIP IO d.
7 MORE THAN FIVE YEARS AGO
8 NOT SURE




PILLS

18. Still looking at Card C, please concentrate on just the pills in the first
column with the triangle at the top. Just those pills. During the past 30 e
days, on how many different days did you have any of the pills in the group
marked with a triangle? WUWe are not asking for names of pills, just for the
number of different days that you had any of the pills in the triangle group.

INTERVIEWER: TF RESPONDENT TOOK I'TLLS TN I'RIANGLE GROUP ON ONE OF MORE DAYS
BUT [5 NOT SURE OF HOW MANY DAYS, ASK FOR AND ENTER HIS/HLR
BEST GUERSS.
(WRTTE NUMBER OF DIFFERENT DAYS)
X HAD PILLS FROM TRIANGLE GROUP BUT NOT SURE OF HOW MANY o

DIFFERENT DAYS AND WILL NOT GUESS ;23‘
Y NO PILLS FROM TRIANGLE GROUP IN PAST 30 DAYS
19. Now please concentrate just on the pills in the second column, with the star
at the top. During the past 30 days, on how many different days did you
have any of the pills in the group marked with a star? IF RESFONDENT TOOK
PILLS IN STAR GROUP BUT NOT SURE HOW MANY DAYS, ASK FOR AND ENTER HIS/HER
BEST GUESS.
(WRITE NUMBER OF DIFFERENT DAXS)
— 151-
X HAD PILLS FROM STAR GROUP BUT NOT SURE HOW MANY DIFFERENT 5{
DAYS AND WILL NOT GUESS —
Y NO PILLS FROM STAR GRQOUP IN PAST 30 DAYS
20. Now, the same question for the pills in the group marked with a circle. Please
look just at what is in the circle group. During the past 30 days, on how
many different days did you have any of the pills in the circle group? IF
RESPONDENT NOT SURE HOW MANY DAYS, ASK FOR AND ENTER HIS/HER BEST fGUESS.
{WRITE NUMBER OQF DIFFERENT DAYS)
X HAD PILLS FROM CIRCLE GROUP BUT NOT SURE OF HOW MANY 1e2.
DIFFERENT DAYS AND WILL NOT GUESS 154
Y NO PILLS FROM CIRCLE GROUP IN PAST 30 DAYS
21. There is one brand of pill at the bottom of column three, in the group marked
with a square. On how many different days during the past 30 days -- if any --
did you take this brand of pill? IF RESPONDENT NOT SURE HOW MANY DAYS, ASK
FOR AND ENTER HIS/HER BEST GUESS.
(WRITE NUMBER OF DIFFERENT DAYS)
X HAVE HAD THE PILL SHOWN IN SQUARE GROUP BUT NOT SURE OF 155-
NUMBER OF DIFFERENT DAYS AND WILP NOT GUESS Teg

Y DID NOT USE PILL FROM SQUARE GROUP IN PAST 30 DAYS



PILLS

22. Please look carefully at the whole card, and pick out all of the different pills
that you have ever tried, just to ser how they could work, or to enjoy the feel-
ing, 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.

1 VALIUM 9 MEPROSPAN
2 LIBRIUM 10 MILTOWN
3 LIBRITABS 11 EQUANIL
4 SK-LYGEN 157 12 MEPROBAMATE
5 SERAX 13 VISTARIL
6 TRANXENE 14 ATARAX
7 ATIVAN

15 BENADRYL

8 VERSTRAN 16 OTHER, NOT SURE

17 NONE TRIED

IF ONE OR MORE PILLS ON Q. 22, ASK:
22a.

About how old were you the first time 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?

GE WHEN FIRST TOOK)

E, CAN'T GUESS

X2 X

TAKE BACK CARD C
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RESFONDENT CARD D

23.

Please have a close look at all of the pills on this card. These pills are
amphetamines and other stimulants. (PAUSE WHILE RESPONDENT LOOKS.) Doctors
sometimes prescribe these for losing weight, But besides the medical uses,
people sometimes take them on their own, to make them feel more wide-awake,
peppy, and alert.
YES NO  NOT SURE
a. Did you ever take any of these kinds of
pills just to see what it was like and
how it would work? 1 2 3 161

b. Did you ever take any of these kinds of
pills just to enjoy the feeling they
give you? ] 2 3 162

c. Did you ever take any of these pills for
some other nonmedical reason, and not
because you needed it? 1 2 3 163

N

INTERVIEWER: IF "NO" ON ALL THREE ABOVE, SKIP TO Q. 31. IF ANY YESES OR NOT SURES,

24.

G0 ON TO @. 24.

When was the most recent time you took any of these pills for nonmedical reasons?

: < | T WITHIN THE PAST WEEK
|2 WITHIN THE PAST MONTH _ 164
3 WITHIN THE PAST SIX MONTHS |
4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGD
6 MORE THAN TWO YEARS AGO = A
7 MORE THAN FIVE YEARS AGO
8 NOT SURE

GO 10 ).

[ake]




25.

26.

27.

28.

Still looking at Card D, please concentrate on just the pills in the first
column with the triangle at the top. During the past 30 days, on how many
triangie? We are not asking for names of pills, just for the number of
different days that you had any of the pills in the triangle group.

INTERVIEWER: [F RESPONDENT TOOK PILLS IN TRIANGLE GRCUP NN ONKE OF MORE
DAYS BUT IS NOT SURE OF HOW MANY DAYS, ASK FOR AND EJTER
HIS/HER BEST GUESS.

(WRITE NUMBER OF DITFERENT DAYS)

X HAD PILLS FROM TRIANGLE GROUP BUT NOT SURE OF HOW MANY
DIFFERENT DAYS AND WILL NOT GUESS

Y NO PILLS FROM TRIANGLE GROUP IN PAST 30 DAYS

Still looking at Card D, now please concentrate just on the pills in the
group with the star at the top. During the past 30 days, on how many
different days did you have any of the pills in the group marked with a star?
IF RESPONDENT TOOK PILLS TN STAR GROUP BUT NOT SUKE HOW MANY DAYS, ASK FOR
AND ENTER IIIS/HER BEST GUESS.

(WWITE NUMBER OF DIFFERENT DAYS)
X HAD PILIS FROM STAR GROUP BRUT NOT SUR

LR T 1™ N O S ST IR AP 1 i R Y O o YA VRSO 1V )

DAYS AND WILL NOT GUESS
Y NO PILLS FROM STAR GROUP IN PAST 30 DAYS

As you can see there is one brand of pill at the bottom of column two in the
group marked with a circie. On how many different days during the past 30
days -- if any -- did you take this brand of pill? IF RESPONDENT NOT SUQRE
HOW MANY DAYS, ASK FOR AND ENTER HIS/HER BEST GUESS.

(WRTTE NUMBER OF DIFFERENT DAYS)
X HAVE HAD THE PILL SHOWN IN CIRCLE GROUP BUT NOT SURE
OF NUMBER OF DIFFERENT DAYS AND WILL MOT GUESS
Y DID NOT USE PILL FROM CIRCLE GROUP IN PAST 30 DAYS

And there is also just one brand of pill at the bottom of column three in the
group marked with a square. On how many different days during the past 30
days -- if any -- did you take this brand of pill? [F RESFONDENT NOT SURE
HOW MANY DAYS, ASK FOR AND ENTER HIS/HER BESI GUESS.

(WRITE NUMBER OF DIFFERENT DAYS)

X HAVE HAD THE PILL SHOWN IN SQUARE GROUP BUT NOT SURE
OF NUMBER OF DIFFERENT DAYS AND WILL NOT GUESS

Y DID NOT USE PILL FROM SQUARE GROUP IN PAST 30 DAYS

165~
1686

167~
168

169~
170

171-
172



PILLS
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29. Please look carefully at the 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.

1 DEXEDRINE 8 METHEDRINE 15 PRE-SATE
2 DEXAMYL 9 OBEDRIN-L.A. 16 IONAMIN
3 ESKATROL 173 10 TENUATE 774 17 PONDIMIN 7178
4 BENZEDRINE 11 TEPANIL 18 VORANIL
5 BIPHETAMINE 12 DIDREX 19 SANOREX
6 DESOXYN 13 PLEGINE 20 RITALIN
7 DEXTROAMPHETAMINE 14 PRELUDIN 21 CYLERT
22 OTHER, NOT
SURE
23 NONE TRIED
[F ONE OR MORE PILLS ON . 29, ASK:
30. About how old were you the first time 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 WHEN FIRST TOOK) 176
X NOT SURE, CAN'T GUESS 177

TAKE BACK CARFD D

180::



YAND RESPONDENT CARD E

31. Please have a good look at all of the pills on this card. (rausr) 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 good.

YES NO  NOT_SURE

a. Did you ever take any of these kinds of

piils just to see what it was like and

how it would work? 4 3
b. Did you ever take any of these kinds of

pills just to enjoy the feeling they

give you? : 1 2 3
c. Did you ever take any of these pilis for

some other nonmedical reason, and not

because you needed it? 2 3

INTERVIEWER: IF "NO" ON ALL THREE ABOVE, SKIP TO PAGE 18. IF ANY YESES OR NOT SURES,
) GO ON TO @. 32.

32. When was the most recent time you took any of these pills for nonmedical reasons?

Go 70 0. 33 <] 1 WITHIN THE PAST WEEK
|2 WITHIN THE PAST MONTH

3 WITHIN THE PAST SIX MONTHS '

4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGO
6 MORE THAN TWO YEARS AGO
7 MORE THAN FIVE YEARS AGO
8 NOT SURE

PILLS
13

t——= SKIP TO q. 37

205

[3%)

207

208



PILLS

33.

34.

35.

36.

Still looking at Card E, please concentrate on just the pills in the first
column with the triangle at the top. During the past 30 days, on how many
different days did you have any of the pilis in the group marked with a
triangle? We are not asking for names of pills, just for the number of
different days that you had any of the pills in the triangle group.

INTERVIEWER: IF RESPONDENT TOOK PILLS IN TRIANGLE GROUP ONE OF MORE DAYS
BUT IS5 NOT SURE OF HOW MANY DAYS, ASK FOR AND ENTER #»IS/HER
BEST GUESS.
(WRITE NUMBER OF DIFFZRENT DAYS)

X HAD PILLS FROM TRIANGLE GROUP BUT NOT SURE OF HOW MANY
DIFFERENT DAYS AND WILL NOT GUESS

Y NO PILLS FROM TRIANGLE GROUP IN PAST 30 DAYS

.Now please concentrate on the pills in the second column with the star at the

top. During the past 30 days, on how many different days did you have any
of the pills in the group marked with a star? [F RESPONDENT TOOK DILLS TN
STAR GROUP BUT NOT SURE HOW MANY DAYS, ASK FOR AND ERTER 110 /UER BEDT GUESS.

(WRITE NUMBER OF DIFFERENT DAYS)

X HAD PILLS FROM STAR GROUP BUT NOT SURE QF HOW MANY
DIFFERENT DAYS AND WILL NOT GUESS

Y NO PILLS FROM STAR GROUP IN PAST 30 DAYS

Now, the same question for the pills in the group marked with a circle. Please
]qok Just at what is in the circle aroup. During the past 30 days, on how many
different days did you have any of the pills in the circle group? IF RESPON-
DENT NOT SURE HOW MANY DAYS, ASK FOR AND ENTER H15/HER BEST GUESS.
(WRITE NUMBER OF DIFFERENT DAYS)
X HAD PTLLS- FROM CIRCLE GRQUP BUT NOT SURE OF HOW MANY
DIFFERENT DAYS AND WILL NOT GUESS

Y NO PILLS FROM CIRCLE GROUP IN PAST 30 DAYS

As you can see there is one pill at the bottom of column 3 in the group marked
with a square. On how many different days during the past 30 days -- if any --
did you take this pill? IF RESPONDENT NOT SURE HOW MANY DAYS, ASK FOR AND
ENTER HIS/HER BEST GUESS.

(VRITE NUMBER OF DIFFERENT DAYS)

X HAVE HAD THE PILL SHOWN IN SQUARE GROUP BUT NOT SURE OF
NUMBER OF DIFFERENT DAYS AND WILL NOT GUESS

Y DID NOT USE THE PILL FROM SQUARE GROUP IN PAST 30 DAYS

208-
210

~aq

213-
214

215~
216
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7. Please look carefully at the 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.

1 DARVON 10 TYLENOL WITH CODEINE
2 DOLENE 11 CODEINE
3 SK-65 217 { 12 DOLOPHINE
4 PROPOXYPHENE 13 WESTODONE
5 LERITINE 14 METHADONE
§ LEVO-DROMORAN 15 TALWIN
7 PERCODAN 16 OTHER, NOT SURE
8 DEMEROL 17 NONE TRIED
9 DILAUDID

IF ONE OR MORE PILLS ON Q. 37, ASK:

38. About how old were you the first time you took any of these kinds of
pills to see what they were like, or to enjoy the fee11ng, or for any
other nonmedical reason?

(AGE WHEN FIRST TOOK)
X NOT SURE, CAN'T GUESS

Please give me back Card E, and let's go on.

TAKE BACK CARD E -- GO ON 10 NEXT PAGE

218
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220
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HAND RESFONDENT: THE PINK (ANSWER SHEET "1
A PEY
LARGE RETURN ENVELOLE

READ THE FOLLOWING:

The next questions are about alcoholic beverages. The questions are set up so
that I will not know the answers that you give.

After | read each question to you, do not show me what your answer is. Just mark
it on your answer sheet.
When we finish this page, I will ask you to put it in the envelope. I will not

see it. At the end of the interview, I shall ask you to seal the envelope.

No one will ever be able to connect your answers to you.

Now ltet's start. AEAD THE JUESTION NUMBER -- "Question A-1" -- AS PART OF TIE
QUESTION,

Question A-1.  About how long ago was the first time that you had a drink?

Draw a circle around the number that is next to the first answer
you come to that fits you.

We have set up every question so that you can answer it whether
or not you have ever used alcohol.

tach gquestion has an answer category that fits you.
As we go through these, please be sure you mark an answer for

each question. That is the only way we know that you looked at
the answer categories.

Question A-2, Please look at Question A-2 which asks you to write in the age
that shows about how old you were at the time you had your first
drink. If you are not sure, please give your best guess; or
circle the "X" if you have never had an alcoholic drink.

READ EACH QUESTION NUMBLR OUT LOUD AND THEN READ THE QUESTION.

Question A-3, When was the most recent time that you had a drink? About how
long ago was that?

Question A-4. Thinking over the past 30 days, on about how many different days
did you have one or more drinks? Please write your answer on your
answer sheet. Do not tell me the answer.



ALCCHOL
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Question A-5, Over the past 30 days, what is the most you had to drink on any one
day? If you did not have any drinks during the past 30 days, please
circle the "X."

Question A-6. Still thinking of the most drinks which you have had on any one day
-~ the answer which you just gave -- mark your answer sheet to show
the number of different days on which you had this number of drinks.

KKEP READING

Sometimes, when we use this answer sheet system, things get mixed up. So we have
added the last two questions on the answer sheet for you to fill out.

Question A-7. This asks you "Did you understand each guestion on this page?"
Please circle a "1" for a "Yes" answer and a "2" for a "No"

answer.
On this answer sheet for alcoholic beverages, 1 am allowed to ask
you about Question A-7. Please tel]l me if You answered "Yes" or

"No" to that question.

RECORD WHAT THE RESPONDENT SAID HE/SHE ANSWERED.
1 YES 2 NO 3 SOMETHING ELSE
IF "NO," PLEASE FIND OUT WHICH QUESTIONS RE’SPONDENI DID NOT UNDERSTAND AND CIRFCLE
THEIR NUMBER OR NUMBERS BELOW:
A-1 A-2 A-3 A-4 A-5 A-6
FIND OUT WHAT WAS THE MATTER. GO OVER THE QUESTIONS AGAIN THAT HE OR SHE NEEDS
HELP WITH, AND HAVE HIM/HER ANSWER THEM.

Question A-8. Asks you did you mark an answer for each question on the page.
Please tell me if you answered "Yes" or "No" to that question.

1 YES 2 NO 3 SOMETHING ELSE

We have to have answers to each question so that the computer
knows that I asked it. Even if you have never had a drink there
is a place for you to answer every question.

HAVE RESPONDENT COMPLETE EACH QUESTION WHICH KHE OR SHE DID NOT ANSWER YET. WHEN YOU
ARE SATISFIED, TELL HIM/HER TO PUT THE ANSWER SHEET IN THE ENVELOPE, AND KEEP THE EN-
VELOPE AND THE PEN. DO NOT LET RESPONDENT SEAL THE ENVELOPE UNTIL THE END OF THE TN-
TERVIEW.

221

222

223
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HAND RESPONDENT YELLOW | ANSWER SHEET #2 | AND GO ON TO THE QUESTIONS ON MARIHUANA.

READ ALOUD:

This answer sheet is for questions on marihuana and hashish. [ will read the ques-
tions to you as you read them to yourself. Please stay with me for these questions.

REMEMBER TO SAY "Yuestion M-1," "Question M-2," ETC. BEFORE ‘1HE APPROPRIATE QUESTIONS.

Question !-1. Have you ever known someone who used marihuana or hashish? Plgase
look at the answer space for Question M-1. Circle the number in
front of the answer category that applies.

Question M-2.  About how old were you when you first had a chance to try either
marihuana or hash if you wanted to? Please look at the answer
space for Question M-2. Write in your age in the space, to show
how old you were at that time.

If you never had a chance to try marihuana or hash, circle the "X"
in front of the answer category "never had a chance to try."

Question M-3.  We ask everybody to answer every question on the answer sheet. Now
Question M-3. About how long ago was the first time you tried
marihuana or hash? Circle the number in front of the first category
that applies. If you are not sure which of two answer categories is
the correct answer for you, just circle both of them. There is also
an "X" to circle if you have never used marihuana or hash.

Question M-4.  About how old were you the first time you tried marihuana or hash?
Write your age at that time in the answer space for M-4, or circle
the "X" if you have never used marihuana or hash.

Question M-5. At the time that you first tried marinuana or hash, how would you
describe the kind of area that you were living in? Please refer
to your answer sheet and circle the number next to the type of
area that best describes where you were living at the time.

Question M-6. As you can see, the next question is "When was the most recent
time that you used marihuana or hash?" Please circle the first
number that shows your answer. If you are not sure which of two
categories is correct, circle both of them. If you have never

. - MmMarit 2 s

used marihuana or nash, circle the "X" in the answer space for
M-6.




HARTHUANA

18
‘uestion M-7. In the past 30 days, on how many different days did you use mari-
huana or hash? Write the number of different days in the blank
space for M-7 or circle the "X" if you did not use marihuana or
hash in the past 30 days.
Question M-8. In the space for M-8 please circle a number to show roughly, just
a geod guess, about how many times in your life have you used
marihuana or hash. If you have used both marihuana and hash,
Just try to add together the number of times, and circle the num-
ber that goes with the answer category that is closest to the
correct answer. If you have never used marihuana or hash, circle
the "X" next to the answer category that says "no times."
READ TO RESPONDENT. Because [ am not a1 owed to see your answer sheet, the last
two questions on the page are the only way to make sure ! have explained the system
correctiy.
Question M-8.  Please circle a number in front of the "Yes" or the "No" and tell
me which number you circled.
RECORD WHAT THE RESPONDENT SAID HE/SIHE ANSWERED.
1 YES 2 NO 3 SOMETHING ELSE cid
IF "NO" FIND OUT WHICH QUESTIONS RESPONDENT DID NOT UNDERSTAND AND CTRCLE THEIR
NUMBER(S) :

M-1 M-2 M-3 M-4 M-5 M-6 M-7 M-8 205

FIND OUT WHAT WAS THE MATTER. GO OVER THE QUESTIONS AGAIN THAT HE/SHE WEEDS NHELF

17 AP 1T Al Ir“ 11’

WITH, AND HAVE HIM/HER ANSWER THEM.

Question 10 This is the last guestion on the page, number M-10. It asks if
you have marked your answer to each guestion on this page.
Please tell me if you circled a "Yes" or a "No" for M-10.
RECORD: 1 YES 2 NO

22

Remember 1 am not allowed to see or to know your answers to the
first eight questions.

IF RESPONDENT ANSWERED "YES" ON M-10, SAY: Does that mean that you have marked
an answer in every answer space?

IF RESPONDENT ANZWERED "NO'™ ON M-10, SAY: We have to have answers to each question
‘0 the computer knows that [ asked it. Even if you have never tried marihuana or

aash there is a place for you to show an answer for each question. (FOLLOW UP AS
NEEDED. )

WHEN YOU ARE SATISFIED TIAT EVERY QUESTION (M-1 THROUGH M-7) HAS BEEN ACCOUNTED e

1
HAVE RESPONDENT PUT ANSWER SHEET IN THE LARGE ENVELOPE WHICH YOU GAVE HIM/HER BEF ?T
THID ALCONOT, DOHERTIONS, AN PRI oy N
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HAND RESPONDENT GREEN | ANSWER SIUEET 43 FOR INIALANTS, AND SAY:

These next gquestions are about inhalants that people sniff or breathe in, to get
high or to make them feel good. I am referring to things like lighter fluids,
aerosol sprays like Pam, glue, amyl nitrite, "poppers,” or locker room odorizers.
You can see the whole 1ist at the top of your answer sheet. The questions use the

term "inhalant” which refers to any and all of the items at the top of the page.
Be sure to answer every question.

KLLP ON KEADING

I would like to read each of these questions to you, as we have been doing. But
if you would rather read the gquestions to yourself and answer each one as you Qo0
that is also acceptable as long as each question has the appropriate answer

d in the space. Just tell me what you would like me to do.
INDICATE IF YOU ARE READING THE QUESTIONS AS BEFORE OR IF THE RESPONDENT IS DOIN%

IT BY HIMSELF/HERSELF.

1 INTERVIEWER READS ALOUD 2 RESPONDENT 1S DOIN

L [ VLY } W)

o

IT HIMSELF/HERSELF

iF RESPONDENT 15 DOING 1T WITHOUT YOU, PLEASE SAY: Notice that there are quesfions
on both sides of this answer sheet.

Question G-1.  About how old were you when you first had a chance to sniff one of
these inhalants to get high or to make you feel good? Please mark
your answer sheet.

Question G-2. About how long ago was the first time you used one of these in-
halants for kicks or to get high?

Question G-3. Ab?ut how old were you the first time you sniffed one of these in-
halants?

ha ancuinm cenon PRI .

the answer space for Question G-4, you can see a wholie list of
ifferent inhalants. Please draw circles around the numbers for
11 of them that you have ever used for kicks or to get high.

3
(o3}

P~

n
i

T
i
d
a

Question G-5.  Now go over the list again. Circ
the inhalants which you have used

get high or to feel good.

WCSPONDENT SHOULD TURN HIS/HER ANGWER SHEET OVER AT THIS POINT AND FINISH ON OTHER
SIDE.

Question G-6. When was the most recent time that you used one of these inhalants

to get high or to feel good?

227
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Question G-7. Please circle a number to show roughly, just a guess, about how
many times in your 1ife have you used an inrhalant to get high or
for kicks?

Question G-8. Before this interview, did you ever hear of Locker Room Odorizer
as an inhalant that some people use for kicks or to get high?

Question G-9. Have you, yourself, ever used Locker Room Odorizer as an inhalant?

INTERVIEWER: REGARDLESS OF WHETHER YOU ARE READING EACH QUESTION ALOUD, OR RESPON-
DENT DID IT ALONE, PLEASE BE SURE YOU ASK THE NEXT TWO QUESTIONS ALOUD.

Question G-10. Circle a number in front of the "Yes" or the "No" to show if you
understood every question on the page. What was your answer to
that question?

RECORD RESFPONSE TO G-10: 1 YES 2 NO

IF "NO," FIND OUT WHICH QUESTIONS RESPONDENT DID NOT UNDERSTAND AND CIRCLE THEIR
NUMBERS BELOW: '
6-1 62 63 G4 G5 G6  G7  G8  G-9

IF NECESSARY, FIND OUT WHAT WAS THE MATTER; GO OVER THE QUESTIONS AGAIN THAT RESPON-
DENT DID NOT UNDEESTAND, CLEAR UP PROBLEMS AND HAVE HIM/HER RECORD THE ANSWERS.

Question G-11. And last, have you marked an answer for each question up to now?
A Please answer this question on your answer sheet, and tell me if

your answer is "Yes" or "No."

RECORD RESPONSE TO G-11: 1 YES 2 NO

IF RESPONDENT ANSWERED "YES," ASK: Does that mean that you have marked an answer
in each answer space?

IF RESPONDENT ANSWERED "NO," SAY: For the computer, we have to have an answer to
each question. Even if you have never tried any of these inhalants to make you
feel good, there is a place for you to show an answer for each question.

WHEN YOU ARE SATISFIED THAT EACH QUESTION ('G-I THROUGH G-3) HAS BEEN ACCOUNTED FOR,
HAVE RESPONDENT PUT ANSWER SHEET IN LARGE ENVELOPE WHICH NE/SHE HAS, AND KEEP GOING.

[aG)
[AG)
0

230
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IF RESONDENT WANTS TC DO ANSWER SHEET ALONE AND YOU ARE SATISFIED THAT HE/SIHE CAN
DO A CAREFUL JOB WITHOUT YOUR HELP, GG AHEAD THAT WAY. OTHERWISE READ EACH QUES-
TION ALOUD,

The next questions are about LSD and other hallucinogens like phencyclidine
(FEN-SIGH-KLAH-DEEN) or PCP, mescaline (MES-KA-LEEN), peyote {(PAY-OH-TEE),
Psilocybin (SILL-OH-SIGH-BIN) and OMT. There is a list of them printed at the

Wiy m pl LR RV =RV il
top of your answer sheet.

Question L-1. About how old were you when you first had a chance to try LSD or
other hallucinogens if you wanted to?

Question L-2.  About how long ago was the first time you tried LSD or other
hallucinogens?

Question L-3.  About how old were you the first time you tried LSD or other hal-
tucinogens?

£

Question L- When was the most recent time that you used LSD or other hallucino-

gens?

Question L-5. In the past 30 days, on how many dlfferent days did you use LSD
or other hallucinogens?

Question L-6, In the answer space for L-6, please circle a number to show roughly
Just a good quess, about hnw many times in your life have you used

L L] =

LSD or other ha]]uc1nogens?

Question L-7. Before this interview, did you ever hear of something called PCP,
or sometimes it is called "Angel Dust?” Please show your answer
on the answer sheet.

Question L-8. Have you ever used PCP or Angel Dust?

Question L-9. In the past 30 days, on how many different days did you use PCP or
Angel Dust?
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DA THE NEXT TWO QUESTIONS ALOUD.

Question L-10. Please look at Question L-10.. Circle a number in front of the "Yes"

or the "No" to show if you understood every guestion on the page.
What was your answer to that question?

RECURD RESPONSE TO L-10: 1 YES 2 NO
IF "NO," CIRCLE THE NUMBERS OF QUESTIONS RESPONDENT DID NOT UNDLRSTAND:
L-1 L-2 L-3 L-4 L-5 L-6 L-7 L-8 L-8

1 w?
I

And last, have you marked an answer for each question uD to now?
Answer Question L-11 on the answer sheet and tell me the answer.

RECORD: 1 YES 2 NO

WHEN YOU ARE SATISFIED THAT EACH QUESTION HAS BEEN ACCOUNTED FOR, HAVE RESFONDENT
PUT ANSWER SHEET IN LARGE ENVELOPE AND KEEP GOING.

231
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HAND RESPONDENT BROWR

o=y
Ty
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o
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Q
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[

HEET #

e
9]

ANSWE

These next questions are about cocaine.

Question C-1.  About how old were you when you first had a chance to try cocaine
if you wanted to?
Question C-2.  About how long ago was the first time you tried cocaine?
Question (-3 About how old were you the first time you tried cocaine?
Question C-4. When was the most recent time that you used cocaine?
Question C-5. In the past 30 days, on how many different days did you use cocaine?
Question C-6. In the answer space for C-6, please circle a number to show roughly,
just a good guess, about how many times in your life have you used
cocaine? ‘
READ THE NEXT TWO QUESTIONS OUT LOUD.
Question C-7. Piease look at Question C-7. Circle a number in front of the "Yes"
or the "No" to show if you understood every question on the page.
What was your answer to that question?
RECORD ANSWER: 1 YES 2 ND 234
IF "NO," CIRCLE THE NUMBERS OF THE QUESTIONS RESPONDENT DID NOT UNDERSTAND
C-1 C-2 C-3 c-4 c-5 C-6 235
Question C-8. And last, have you marked an answer for each question up to now?
Answer Question C-8 on the answer sheet and tell me the answer.
RECORD: 1 YES 2 NO 236

WHEN YOU ARE SATISFIED THAT EACH QUESTION 1IAS BEEN ACCOUNTED FOR, HAVE RESPONDENT
PUT ANSWER SHEET IN LARGE ENVELOPE AND KEEP GOING.
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AND KESPONDENT BLUE Y ANGWER SHEET #6 Fon NEROIN,

These next questions are about herpin. Be sure and read the answer sheet carefully
because you will find some questions in this section that are not asked any place

else.

Question

H-1.

Question

H-2.

Question H

Question

H-4,

Question

H-5.

Question

" Question

H-7.

Question

H-8.

Question

H-9.

Have you ever knhown someone who has used heroin?

were you when you first had a chance to try heroin

About how long ago was the first time you tried heroin?

About how old were you the first time you tried heroin?

When was the most recent time that you used heroin?

In the past 30 days, on how many different days did you use heroin?

In the answer space for H-7, piease circle a number to show roughly,
just a good quess, about how many times in your 1ife have you used
heroin?

How many of your close friends, if any, know for sure that you have
ever used heroin?

How many of these close friends, who know you have used heroin,

Tive in a college dormitory, or on a military base, in jail, or a
drug rehabilitation center, or have no definite address?

REGPONDENT SHOULD TURN HIS/HER ANGWER SHEET OVER AT THIS POINT.

QJuestion H-10.

Have you ever taken heroin with a needie?

READ THE NEXT TWO QUESTIONS OUT LOUD.
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Question H-11. Please circie a number in front of the "Yes" or the "No" for
Question H-11 to show if you understood every question on the
page. Did you circle a "Yes" or "Ng"?

RECORD ANSWER: 1 YES 2 NO

IF "NO" CIRCLE THE NUMBERS OF THE QUESTIONS RESPONDENT DID NOT UNDERSTAND.

H-1  H-2  H-3  H-4  H-5 H-6 H-7 H-8 H-9 H-10

Question H-12. Last, have you marked an answer for each question up to now?

RECORD: 1 YES 2 NO

WIIEN YOU ARE SATISPIED THAT EACH QUESTION HAS BEEN ACCOUNTED FOR, HAVE RESPONDENT

PUT ANSWER SHEET IN LARGE ENVELOPE.

[at)
(4]

23.
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HAND RESPONDENT IVORY | ANSWER SHEET #7 | AND S5AY:

As you can see, this answer sheet is different from the others. First, read all of
the iten.. Then if there are any drugs on that list which you have never tried,
just mark an "X" in the blank space in front of them.

Then, fin

in your 1i

- -~ - -_l.

& ke L£aiam erems: meissmam  deaamm
Lne VUly 1irSct Oneé ILI’I You ever LT

& Was ed
fetime. Put the num ber one i the blank space to th 1eft of that drug.

A
uJ
]

Next, find the drug that was the second one which you ever tried in your life and
put the number two in the blank space next to it.

Keep on going. Put the number three in the blank space next to the drug which is
the third drug on the list that you ever tried during your lifetime.

Please do the rest of them, so that every drug has a number next to it, or the letter
"X" to show you have never tried it.

PAUSE WHILE RESPONDENT DOES TASK. THEN ASK: 1s there a number or the ietter "X"

in front of each drug on the 1ist? MAKE SURE RESPONDENT HAS ACCOUNTED FOR EACH
ITEM ON THE LIST.

HAVE RESPONDENT PUT THE LAST ANSWER SHEET (IVORY #7) IN THE ENVELOPE. MAKE SURE
THE ENVELOPE STAYS OPEN AND IS NOT SEALED UNTIL THE VERY END, BECAUSE YOU STILL
HAVE TO PUT THE QUESTIONNAIRE IN IT AT THE END OF TNE INTERVIEW.

THEN GO ON TO ¢. 39, ON THE NEXT PAGE.
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39.

40.

Now, we would like you to think about people you know who live in reqular
households. Please do not include those people who live in a college dormi-

tory, on a military base, in jail, in a drug rehabilitation center, or have
no definite address. Ready?

Most of us know many people. But, usually only some of these, if any, are
people that we consider to be close friends. About how many close friends
would you say that you have? Remember, we are only interested in those
close friends who live in regular households.

NUMBER OF CLOSE FRIENDS | 24
LIVING IN REGULAR HOUSE- (gggggg)O”LY A 2¢:
HOLDS '

0 -?g ﬁégaEAgRégﬁgéHéigéNG —> (G0 T0 §. 51, TOP QOF PAGE 31,

This next gquestion is about your (INSERT NUMBER FROM Q. 39) close friends
who 1ive in regular households. Keep the names of these people to yourself. We
want to know about them, but we do not want to know who they are.

About how many of these close friends can you say for sure have ever used
heroin? We want to know about them, but we do not want to know who they are,
because we are going to ask you about their drug use.

NUMBER QF CLOSE FRIENDS

LIVING IN REGULAR HOUSE- (ACCEPT ONLY A
HOLDS WHO EVER USED NUMBER) 24:
HEROIN 24:

0 NG CLOSE FRIENDS LIVING
IN REGULAR HOUSEHOLDS WHQ ———

EVER USED HEROIN ]

-
%)
[
3
O
&£
tn
[
v

INTERVIEWER: IF RESPONDENT HAS ONLY ONE CLOSE FRIEND WHO HAS USED HEROIN, GO TO

Q. 41, TOP OF PAGE 30; IF | MORE THAN ONE FRIEND, GO TO TOP OF NEXT
PAGE.
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N ONE CLOSE FRIEND WHO USED HEROIN, READ THE FOLLOWING:

- DT ATUARTEmEIYTM 1A DT T rs 1rn'v-|l1-\'v T Ty

HAND R ONDENT CARD F (INTERVIEWER: T g
: DENT A BLANK 5 x= 8 CARD.

™TANTITITY AT 17

e Lol TrrOMN STTYIITY DITIATY Y
CAOL ty JUSL UiVeE HLOFUNV=

On the card I gave you, I would like you to list the initials of your (INSERT

FrOM §. 40) close friends who live in regular households who you know for sure have

ever used heroin. No one but you will ever see these initials. (WAIT UNTIL RESPONDENT
A

MAKES LIST. TR PRODANOENT REETICEC M NCE 7ARD ur/cHy MAY DO TH T
HAADD Llod L8 Lol UIE/ LY Volo 19

HEAD. )

< Vil wAldll/e ddiwf Wil AL MW dldd i Ldl

Now, please number the people on your 1ist. Put the number "one" next to the ini-
tials of the first person on your list. Then put the number “two" next to the
-initials of the second person on your list, and so on until everyone on your list
has a different number. (WAIT UNTIL RESPONDENT FINISHES NUMBERING.)

I only want to ask you about one of the persons on your list. (INTERVIEWER: USE
TABLE BELOW T(Q SELECT CORRECT INDIVIDUAL.)

! INTERVIEWEER: CIRCLE NUMBEER OF PERSON
(7 YOU ARE GOING TO ASK ABOUT. THAT IS
+ THE ONLY PERSON TO ASK ABOUT. No
: SUBSTITUTES
IF THE NUMBER ASK ABOUT
OF CLOSE FRIENDS PERSON
IN Q. 40 IS: NUMBER:
T ¥
2 1
3 2
4 3
5 i
6 3
7 1
8+ 2

Piease draw a circle around the
initials of the person number
(INSERT FROM TABLE); the

remaining questions will be
about this person.
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41.

43.

44,

45.

46.

Is this person male or female? 1 MALE

2 FEMALE oo
How 01d is this person now? Is he/she 1 12-17 YEARS QLD
12-17 years old, 18-25 years old, 26-34 2 18-25 YEARS OLD Iy
years old, or more than 34 years old? 3 26-34 YEARS QLD -
4 35+ YEARS OLD
5 NOT SURE
As far as you know, how long ago was the 1 WITHIN THE PAST MONTH
first time this person tried heroin? 2 WITHIN THE PAST YEAR 94
3 MORE THAN A YEAR AGD !
4 NOT SURE
As far as you know, when was the most 1 WITHIN THE PAST MONTH
recent time this person used heroin? 2 WITHIN THE PAST YEAR oac
3 MORE THAN A YEAR AGO “=e
4 NOT SURE

There are many different ways of knowing that another person has used heroin.
Please tell me how you know for sure that this person has used heroin. (WRITE
EXACTLY WHAT RESPONDENT SAYS. IF RESPONDENT SAYS "SOMEONE ELSE TOLD ME" OR
"EVERYBODY KNOWS," RECORD VERBATIM, THEN PROBE: How do thez know?)

.48
250

Now, we would like you to think about this person's other close friends, besides
yourseilf. :

As far as you know, how many of this person's other close friends, besides your-
self, know for sure that this person has ever used heroin? Remember, we are
only interested in his/her close friends who live in reqular households.

(IF RESPONDENT FINDS QUESTION HARD TO ANSWER OR SAYS TALL'™ OR "MANY OF HIS/HER
CLOSE FRIENDS," SAY: We need to have a number; please give us your best esti-
mate. ) -

NUMBER OF CLOSE FRIENDS
LIVING IN REGULAR HOUSE- 251
HOLDS WHO KNOW

0 NO OTHER CLOSE FRIENDS
LIVING IN REGULAR HOUSE-
HOLDS WHO KNOW

X COULD NOT MAKE AN ESTIMATE

INTERVIEWER: THIS FORM OF THE QUESTIONNAIRE GOES FROM Q. 46 ON THIS
I

PAGE TO Q. 51 ON THE NEXT PAGE. NOTHING IS MISSING,
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51. For about how long have you lived in or around this community, for about how
many years? (IF FARM OR OFEN COUNTRY, SAY "AREA" INSTFAD OF COMMUNITY.)

(WRITE IN NUMBER OF YEARS) 257-
1 LESS THAN ONE YEAR 58
2 ALL MY LIFE
Y NOT SURE | B

HAND RESPONDENT CARD G

52. Sometimes this next question is already answered by what you just toid me,
but please help me with it.

iption of area "A" on the card. Have
r

LEes

area that fits this description?

vou ever lived for a

1 NO, NEVER LIVED IN AN AREA LIKE "A" FOR A YEAR OR MORE
2 YES, HAVE LIVED IN SUCH AN AREA FOR A YEAR OR MORE

260
‘(,/////’ 3 NOT SURE

IF "YES" ON Q. 52, ASK:

53. Tell me, for each period in

your life when you lived in an area like
area "A" on the card, how 0ld you were when you moved in and how old

were you when you moved away. Remember, this goes back over your
whole lifetime.

AGE WHEN AGE WHEN

MOVED IN MOVED AWAY
FROM AGE TO AGE 2€1-64
FROM AGE TO AGE 265-68
FROM AGE TO AGE 269-72
X ALL MY LIFE -- SKIP T0 q. & 273

280:2



ADULT AND YOUTH

32

54.

56.

Please read the second kind of area described on the card, area "B." Tell me
if you have ever lived, for a year or more, in an area that fits the descrip-
tion of area "B."

1 NO, NEVER LIVED IN AN AREA LIKE "B" FOR A YEAR OR MORE
2 YES, HAVE LIVED IN SUCH AN AREA FOR A YEAR OR MORE

ﬁ////’// 3 NOT SURE

T Byrcw (A LA ACY.
17 TLo UN . o9&, AIR!

55. Tell me, for each period of your life when you lived in an area like
area "B" on the card, how 0ld you were when you moved in and how old
were you when you moved away. Remember, this goes back over your
whole lifetime.

AGE WHEN AGE WHEN
MOVED IN MOVED AWAY
FROM AGE TO AGE
FROM AGE TO AGE__
FROM AGE TO AGE

X ALL MY LIFE =- SKIP TO Q. 58

And last, please read the description of area "C" on the card. Tell me if
vnit haua nuawv 1iund fFAv a2 uAar Nr mArs in an araa that fite the decrrin-
JUU PR AV w Vol LI Cu, PN [ 59 J\-ul Lv ] VY ey [N} [ ax} AT G b4 Wl fhd I el AR AR L
tion of area "C."

1 NO, NEVER LIVED IN AN AREA LIKE "C" FOR A YEAR OR MORE
2 YES, HAVE LIVED IN SUCH AN AREA FOR A YEAR OR MORE
,////’ 3 NOT SURE
Vg

IF "YES" ON Q. 56, ASK:

57. Tell me, for each period of your life when you lived in an area like
area “C" on the card, how old you were when you moved in and how old
were you when you moved away. Remember, this goes back over your

whole lifetime.

AGE WHEN AGE WHEN
MOVED IN MOVED AWAY
FROM AGE TO AGE
FROM AGE 70 AGE
FROM AGE TC AGE

X ALL MY LIFE

30¢

306-C

318

320-:
324~
328~
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58. INTERVIEWER: RECORD SEX OF RESPONDLUT: 1 MALE 233
2 FEMALE
59. Would you please tell me how old you are? AGE 334-
X NOT GIVEN 335
60. Are you of Spanish origin; that is, are you from a Spanish-American family?
/1 YES 336
/ 2 NO
IF "YES" ON Q. 60, AS.\\ IF "NO," HAND RESPONDENT CARD 1 AND ASK:

Which of these types of Spanish-
Americans best describe you:
Puerto Rican, Mexican, or some
other Spanish-American group?

337

62. Which of the groups on this card

best describes your family origin?

1 AMERICAN INDIAN
2 ALASKAN NATIVE

- ACT AN
J  ROIAN

4 PACIFIC ISLANDER
5 WHITE

& RIACYK
v

[SESY g R IAY

7 OTHER:

338

(Specify}
8 NO ANSHER

L1 Y

TAKE BACK CARD K

IF RESPONDENT IS A YOUTH, GO TO Q. 86 ON PAGE 389.
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AESPONDENT IS AN ADULY:

P

63. Are you a student or taking any courses -1 YES

this year in a college or other kind o 2 NO —>= SKIP TO Q. 66
school?

o

IF “YES" ON Q. 63, ASK:

64. 1s that a college or vocational school 1 COLLEGE
or what? 2 COMMUNITY COLLEGE

4 ADULT SCHOOL
S HIGH SCHOOL

3 VOCATIONAL SCHOOL

6 OTHER (specify):

333

340

65. Are you a full-time student or a part- 1 FULL TIME
time student? 7 2 PART TIME

66. What is the last grade that you completed in school?

1 NO SCHOOLING

2 ELEMENTARY SCHOOL -- 8TH GRADE OR LESS
3 SOME HIGH SCHOOL

4 HIGH SCHOOL GRADUATE

5 SOME VOCATIONAL OR TECHNICAL SCHOOL
6 SOME COLLEGE

rl CAL I CHE ADARIIATrE M moemceme:o

7/ (LOLLEGEL GRADUATE OR BEYOND
8 NO ANSWER

341

342
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343~

Altogether, how many persons live here be- Y

sides you? 0 NO ONE ELSE -- & 10 ¢. 77

Do you have any children under age 18 who live here with you? (Just count your
own children or your spouse's -- do not count grandchildren or younger brothers
or sisters.)

1 YES

/ 2 NO -- SKIP TO Q. 72 ‘ 345

IF "YES" ON Q. 68, ASK

69. How many of your children or your spouse's 346
children who live here are under six years (NUMBER)
of age: X NO ANSWER

70. How many who are between six and eleven _
years 01d? (NUMBER)

X NO ANSHER

W
y,
~N

71. How many who are twelve through seventeen _ _
years old? “{NUMBER} 348

¥¥aY

X NO ANSWER
ve

1i
many

Y " LIVE HERE?

Please tell me what other types of p
here by their relationship to you an
of each type.

ersons
4 L.,
g now

-

PARENTS OR PARENTS-IN-LAW 1 YES 2 NO 349-50
PLEASE CIRCLE SPOUSE OR SPOUSE-TYPE PERSON 1 YES 2 N0 [ ypm [51-52
A NUMBER TO 1 YES 2 NO - |53-54
OR A "NO" FOR OTHER RELATIVES 1 YES 2 NO ;g?zg”?ﬂ 55-5¢
EACH CATECORY FRIENDS OR ROOMMATES 1 YES 2 NO 57-56

| OTHER PERSON(S) 1 YES 2 NO 359-6C

INTERVIEWER: MAKE SURE THAT TOTAL NUMBER GIVEN IN (s. €9, 70, 71 AND 72 AGREES WITH

73.

NUMBER WHICH YOU WROTE DOWN FOR (). 67 OR GO OVER QOUESTION AGAIN.

Which of the following best describes your 1 MARRIED

current status? Are you married, living as 2 LIVING AS A COUPLE 361
a couple, widowed, separated, divorced, or 3 WIDOWED

never married? _ 4 DIVORCED OR SEPARATED

5 NEVER MARRIED
6 NO ANSWER
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74. Are you employed at the present time, either full time or part time?

1 YES
/

S

[F "YES" ON Q. 74, ASK:

75. MWhat is your job title? If you
have more than one job, what is the
title of your main job?

76.

Could you piease tell me what kind
of work you do on your main job?

(INTERVIEWER: GET ENOUGH DETAIL
SC WE CAN CLASSIFY JOB. )

77. What kind of business is that? What

do they make or do where you work?

IF NOT CLEAR IF SELF-EMPLOYED, ASK:
78. Are you self-employed?

, 1 YES

2 NO

GO TO NEXT PAGE

~——

IF “NO," HAND RESPONDENT CARD T:

79.  Which of the following best
describes you?

1 HOUSEWIFE
2 STUDENT
3 UNEMPLOYED

4 RETIRED

5 DISABLED

TAKE BACK CARD I

G0 TO NEXT PAGE

(9]
o
I\

365
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30. Is there someone other than yourself who would be considered the chief wage
earner in this household?
1 YES (ASK Qs. 81, 6&, 84)
2 NO, RESPONDENT IS CHIEF
3 NO WAGE EARNER IN THIS HOUSEHOLD == GO TO NEXT PAGE
4 TwO OR MORE EQUAL WAGE EARNERS

366

IF SOMEONE ELSE (NOT RESPONDENT) IS CHIEF WAGE EARNER, ASK:
81. What is his(her) job title? (If this person has more than one job,

just answer for his or her main source of income.)

JuT e SVal Lo

82. What kind of work does the chief wage earner do? (INTERVIEWER: CET
ENOQUGH DETAIL 50 WE CAN CLASSIFY JOB.)

83. What kind of business is that? What do they make or do where he(she)
works?

4
m
- |x2
w
™
-
Bl
1
™
==
2
r
e
-
™
jus
-
p =)
I
Fa

367~
2 NO 368




ADULT ONLY
38

HAND RESPONDENT CARD J

oo
(0]

For statistical purposes, piease tell me which of these groups includes your
total family income before taxes for last year.
that of any members of your immediate family who are living with you.

give me the number.

TAKE BACK CARD o

INTERVIEWER: NOW TC GO PAGE 41.

NO INCOME
UNDER $6,999 (UNDER $134)

$7,000 - $9,999 ($135-$192)

$10,000 - $14,999 ($193-5288)
$15,000 - $19,999 ($289-$384)
$20,000 - $24,999 ($385-$480)
$25,000 - $29,999 ($481-$576)
$30,000 - $34,999 ($577-$673)

$35,000 OR MORE ($674 OR MORE)

hank you very much.

Include your own income and

FILL IT IN BY YOURSELF.

369

380:3



86. Are you going to school this year?

1 YES
2 KO -- 70 70 i), B8

IF "YES" ON Q. 86, ASK:

of courses), or are you going to school less than full time?

1 FULL TIME
2 PART TIME
3 NOT SURE

88. What is the Tast grade that you completed in school?

1 SEVENTH GRADE OR LESS
2 EIGHTH GRADE
3 NINTH GRADE
4 TENTH GRADE
5 ELEVENTH GRADE
6 TWELFTH GRADE (HIGH SCHOOL GRADUATE)

7 BEYOND HIGH SCHOOL

2 NN ANCWEDR  NOT SHRF
(&) nny L] nmwv i -r

niYyo L i wink

89. How many people live here besides yourself?

{NUMBER)

90. Who are these people; that is, what is their relationship to you?

LIVE HERE?
MOTHER OR STEPMOTHER 1 YES 2 NO
FATHER OR STEPFATHER 1 YES 2 NO
OLDER BROTHERS OR SISTERS 1 YES_ 2
YOUNGER BROTHERS OR SISTERS 1 YES 2 NO
OTHER RELATIVES 1 YES____ 2 NO
OTHER PERSONS NOT RELATED
T0 YOU 1 YES 2 MO

NO

YOUTH ONLY
39

87. Do you go to school full time (that is, do you take a regular schedule

1FoYRS,
GET NUM~
RER AND
WRTTE TN

INTERVIEWER: MAKE SURE THAT TOTAL NUMBER GIVEN IN Q. 00 AGREES WITH NUMBER WITCH
YOU WROTE DOWN FOR ANSWER T0O Q. 83 OR GO CVER (QUESTION AUALIN.

91. Do you have any older brothers or sisters living T YES
somewhere else, not here? 2 NO

406

407

408~
408

420



YOUTH ONLY
40

jte]
[AS)

full time or part time?

: 1 YES 3 NO CHIEF WAGE EARNER

Is the chief wage earner in this household em

ployed at the present time, either

£ T~ f "NO," HAND RESPONDENT CARD I AND

IF "YES" ON Q. 92, ASK:
93. What is his(her) job title?

94. Could you please tell me what kind

of work he(she) does? (INTERVIEWER:

GET ENOUGH DETAIL SO WE CAN CLASSIFY
J0B. )

What kind of business is that?
What do they make or do there?

L)
wun

96. Is he(she) self-employed?

1 YES

2 NO
422~
423

INTERVIEWER:

ASK:

97. ‘Which of the following best
describes the chief wage
earner?

1 HOUSEWIFE
2 STUDENT
3 UNEMPLOYED
4 RETIRED
5 DISABLED

Hhy
o
by

TAKE BACK CARD I

TERMINATE INTERVIEW THAN GO ON TO NEXT TAGE AND FTLL I'T IN BY YOURSELF.



a

INTERVIEWER: THIS NEXT STEP 15 VERY IMPOKTANT.  YOUR STGNATURE ON THE FOLLOWING
STATEMENT VERIFTES THAT Yo POLLOWED INSTRUCTTONG FOR ORTAINING
RESPONDENT CONSENT.

I have carried out the instructions for informing respon-
dent (and respondent's parent, in the case of a youth) of
his or her rights with respect to participating.

Interviewer Signatuﬁé PDate
425~
426
LENGTH OF INTERVIEW: MINUTES INTERVIEWER I.D. #: 427-
430

BE SURE YOU HAVE FILLED IN LOCATION AND HOUSING UNIT NUMBERS ON FIRST PAGE.

INTERVIEWER: NOW ANSWER THE FOLLOWING RQUESTIONS BY YOURSELF.

98. Circle one number below to show the kind of area that this household is in.

1 CITY -- Roughly 50,000 population or more
2 SUBURBS RIGHT AROUND THE CITY
3 TOWN -- ROUGHLY 25,000 to 50,000
4 SUBURBS RIGHT AROUND THE TOWN 431

5 TOWN -- Between 2,500 and 25,000 but not
part of a metropolitan area

6 A VILLAGE OR TOWN OF 2,500 or fewer
7 RURAL OR OPEN COUNTRY

PLEASE CONTINUE ON THE NEXT PAGE.



42

93. We want an idea of how much movement there is in and out of the area by people
who are not residents, but who are around for some part of the year. Which is
why we are asking you about the following things. -
Within a radius of ten miles of this location, are there any of the following:
YES NO DON'T KNOW

a. Any kind of military or naval base 1 2 3 432

~

A logging or mining camp i 3 433

c. One or more colleges with students
who Tive away from their regular

home _ 1 2 3 ‘ 434
d. A resort area which attracts vaca-

tion or business traveiers 1 2 3 435
e. A temporary construction site for

some big project 1 2 3 436
f. One or more ranches or farms with

numerous hired hands i 2 3 437
g. Farms, orchards, vineyards, or other

agricultural areas that employ mi-

grant workers part of the year i 2 3 sod
h. Anything else of this kind that

couid mean many temporary

residents ‘ 1 2 3 439

100. What kind of household is this interview being conducted in?

'i e '~

FREE STANDING, SINGLE FAMILY HOUSE ON A FARM OR RANCH
2 OTHER SINGLE FAMILY HOUSE
3 TWO OR THREE FAMILY HOQUSE

4 APARTMENT (IN A BUILDING WITH FOUR OR MORE SEPARATE APARTMENTS) 40
5 MOBILE HOME
6 OTHER:

(WRITE IN THE TYPE)



101.

102.

Please estimate the respondent's understanding of the interview:

1 NO DIFFICULTY -- No language or reading problem
2 JUST A LITTLE DIFFICULTY -- Almost no language or reading problem
3 A FAIR AMOUNT OF DIFFICULTY -- Some language or reading problem

4 A LOT OF DIFFICULTY -- Considerablie language or reading probiem

How cooperative is the respondent -- very 1 VERY COOPERATIVE

cooperative, fairly cooperative, not too 2 FAIRLY COOPERATIVE

cooperative, or openly hostile? 3 NOT TGO COOPERATIVE
4 OPENLY HOSTILE

INTERVIEWER: 1V IS IHIERVIEW 1S WITH A YOUTH, Ack 10=17, ARSWER THE FOLLOWING:

103.

During the interview we want to know whether it was completely private,
which means no chance for parents to overhear, or whether a parent sat
in the room or was in and out of the room so much as toc possibly affect
the privacy of the interview,

Circle a number between 1 and 10 below, to show how private the interview
was.

1 COMPLETELY PRIVATE

3 MINOR DISTRACTIONS

5 PARENT IN ROOM AROUND 1/3 OF THE TIME

7 SERIQUS INTERRUPTIONS OF PRIVACY MORE THAN HALF OF THE TIME

O
(]
(=

N

[¥2]

TANT PR

m
[¥2.
m

NC

(]
m
o]

F PARENT

X NOT SURE

NOW CLOSE INPERVIEY BOOKLET.  GIVE 1T P00 RESPONDENT 10 10T TNTO
THE LARGE ENVELOPE.  ASK FESPONDENT 10 SEAL ENVELOUE AND 10 GO
WIT! YOU TO MAILBOX IF HE Oft SHE WANTS TO.

BE SURE THAT VEETEICATION POSTCARD TS FILLED QUT BEFORE YOU
LEAVE THE HOUSE.

wGPO: 1980 - O — 121-D48

43

443

480:






Eight Answer Sheets






ALCOHOLIC BEVERAGES:

ANSWER SHEET #I
]

Beer, wine, and

whiskey, gin, other "hard" ligquors

A-1. Ab

1

out how long 3go was the first
me

" o Awvanl ?
¥ou nad a Grink:

WITHIN THE PAST WEEK
2 WITHIN THE PAST MONTH
3 WITHIN THE PAST SIX MONTHS
4 SIX MONTHS TD A YEAR AGO
5 MORE THAN A YEAR AGO
& MORE THAN TWO YEARS AGO
7 MORE THAN FIVE YEARS AGO
8 NOT SURE

-t >

X NEVER TRIED 505

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

most you had to drink on any one

day? o
1 ONE OR TWO DRINKS
2 THREE OR FOUR DRINKS
3 FIVE OR SIX DRINKS
4 SEVEN OR EIGHT DRINKS
5 NINE OR TEN DRINKS
6 ELEVEN OR MORE DRINKS

(]
(S
[

X NO DRINKS IN PAST 30 DAYS

A-2. About how old were you then?

Age: 506-
X NEVER HAD A DRINK 807

A-6. On how many different days did you
have this number of drinks?

Number of days: __ 512-
513
X NO DAYS

A-3. When was the most recent time you
had a drink?

1 WITHIN THE PAST WEEK
2 WITHIN THE PAST MONTH
3 WITHIN THE PAST SIX MONTHS
4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGO
6 MORE THAN TWO YEARS AGO
7 MORE THAN FIVE YEARS AGO

8 NOT SURE

508
X NEVER TRIED

PLEASE STOP AND WAIT FOR THE INTER-
VIEWER TO ASK YOU THE JUESTIONS THAT
FOLLOW.

A-7. Did you understand each guestion
on this page?

1 YES 514
2 NO

A-4. In the past 30 days, on how many
different days did you have one or
more drinks?

Number of days: 509-

X NO DAYS 510

A-8. Did you mark an answer for each
question on this page?

1 YES, I MARKED AN ANSWER FOR
EACH QUESTION 515

2 NO, I DID NOT MARK AN ANSHWER
FOR EACH QUESTION

PLEASE GO TO THE TOP OF THE NEXT COLUMN

THANK YOU

THIS ANSWER SHEET 7OES IN THE nNVELOPE




ANSWER SHEET #Z

MARTHUANA AND HASHISH

M-1. Have you ever known someone who
has used marihuana or hashish?

1 YES
2 ND 516

M-2. How old were you when you first
had a chance to try marihuana or
hash if you wanted to?

517~
Age: o 518

X NEVER HAD A CHANCE TO TRY

M-3. About how long ago was the first
time you tried marihuana or hash?

1 WITHIN THE PAST WEEK
2 WITHIN THE PAST MONTH
3 WITHIN THE PAST SIX MONTHS
4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGO

& MORE THAN TWO YEARS AGO
7 MORE THAN FIVE YEARS AGO
8 NOT SURE 519

X NEVER TRIED

M-6. When was the most recent time that

you used marihuana or hash?
1 WITHIN THE PAST WEEK
2 WITHIN THE PAST MONTH
3 WITHIN THE PAST SIX MONTHS
4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGOD
6 MORE THAN TWO YEARS AGO
7 MORE THAN FIVE YEARS AGO
8 NOT SURE 523

X NEVER USED

M-7. In the past 30 days, on how many
different days did you use mari-
huana or hash?

524-
Number of days: 525

X NO DAYS

M-4. About how old were you the first
time you tried marihuana or hash?

Age: 520-
X NEVER TRIED 521

M-8. About how many times in your life-
time have you used marihuana or
hash?

1 1 0R 2 TIMES
2 3 TO 10 TIMES
3 11 T0 99 TIMES
4 100 OR MORE TIMES
X NO TIMES

cn
(A"
Ch

M-5. At the time you first tried mari-
huana or hash, what kind of area
were you 1iving in?

1 FARM, RANCH, OR SMALL TOWN OF
LESS THAN 2,500 POPULATION

2 RURAL TYPE AREA, 2,500 TO
25,000 POPULATION

3 TOWN OR CITY WITH POPULATION
BETWEEN 25,000 AND 50,000

4 CITY WITH POPULATION OVER

CA NAN
oU, 00

522
X NEVER TRIED

PLEASE STOP AND WAIT FOR THE INTERVIEWER
TO ASK YOU THE QUESTIONS THAT FOLLOW.

M-g. Did you understand each question
on this page?
T YES 527
2 NO

-10. Did you mark an answer for each
question on this page?

1 YES, I MARKED AN ANSWER FOR
EACH QUESTION

2 NO, I DID NOT MARK AN ANSWER
FOR EACH QUESTION 528

PLEASE GO TO THE TCP OF THE NEXT COLUMN

THANK YOU
ANSWER SHEET GOES IN THE ENVELOPE

THIS




INHAZANTE 1

1. Gasoline or lighter fluids
2. Spray paints
3. COther aerocsol sprays (PAM or deodorants)
4. Shoe shine, glue, or toluene
5. Lacquer thimner, or other paint solvents
6. Amyl nitrite, "poppers”
7. Halcthane, ether, or other aresthetics
8. Nitrous oxtde, whippets
9. Locker room odorizer
10. Other substances used cs inhalants
|
G-1. How old were you when you first G-4. The list of inhaiants from the toD{
had a chance to sniff one of these of the page is printed again here. |
inhalants if you wanted to? Draw a circle around the numbers
529~ of all the inhalants that you have
Rge: 530 ever used for kicks or to gsthigh.
X NEVER HAD A CHANCE TO SNIFF 1 GASOLINE OR LIGHTER FLUID

2 SPRAY PAINT

3 OTHER AEROSOL SPRAYS

4 SHOE SHINE, GLUE, TOLUENE

5 LACQUER THINNER, CTHER PAINT

G-2. About how Tong ago was the first
time you used one of these inhal-
ants for kicks or to get high?

1 WITHIN THE PAST WEEK

2 WITHIN THE PAST MONTH ' SOLVENTS
3 WITHIN THE PAST SIX MONTHS 6 AMYL NITRITE ("POPPERS")
4 SIX MONTHS TO A YEAR AGO | 7 HALOTHANE, ETHER, OTHER s34
5 MORE THAN A YEAR AGO ANESTHETICS
6 MORE THAN TWO YEARS AGO 8 NITROUS OXIDE, WHIPPETS
7 MORE THAN FIVE YEARS AGO 9 LOCKER ROOM ODORIZER
537 '
G-5. Please go over the list again.
X NEVER TRIED ‘ Qircle the ngmbers in front of the
G-3. About how 0ld were you the first inhalants which you have used dur-
time you sniffed one of these in- ' ing the past 30 days to get high
halants? or to feel good.
1 GASOLINE OR LIGHTER FLUID
Age: 632~
533 2 SPRAY PAINT
X NEVER TRIED
3 OTHER AEROSQL SPRAYS
PLEASE GO TC THE TOP OF THE NEXT COLUMN 4 SHOE SHINE, GLUE, TOLUENE
5 LACQUER THINNER, OTHER PAINT
SOLVENTS
& AMYL NITRITE ("POPPERS") 535
7 HALOTHANE, ETHER, OTHER

ANESTHETICS
8 NITROUS OXIDE, WHIPPETS
LOCKER ROOM ODORIZER
\ X NEVER USED ANY TO GET HIGH ‘
PLEASE TURN THIS PAGE OVER AND FINISH 0OI

THE OTHER SIDE.




INHALANTS (continued)

Spray paints

LS TR VAT S SR TS S o 5 TY S N T S Y
RN N L

~

Other aerosol sprays (PAM or deodorants)
Shoe shine, glue, or toluene

Lacquer thinner, or other paint solvents
Amyl nitrite, 'poppers"

Halothane, ether, or other anesthetics
ditrous oxide, whippets

Locker room odorizer

Other substances used as inhalants

AllSWER SHEET %2
Continued

Gasoline or lLighter fluids

G-6. When was the most recent time that
you used one of these inhalants to
get high or to feel good?

1 WITHIN THE PAST WEEK
2 WITHIN THE PAST MONTH
3 WITHIN THE PAST SIX MONTHS
4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGO

& MORE THAN TWO YEARS AGD
7 MORE THAN FIVE YEARS AGO
8 NOT SURE 536

X NEVER TRIED

G-9. Have you, yourself, ever used
locker room odorizer as an in-
halant?

1 YES 539
2 NO
3 NOT SURE

PLEASE STOP AND WAIT FOR THE INTERVIEWER
TO 4SK YOU THE QUESTIONS THAT FOLLOW.

frp)

~d
-3
T
)
T
'
)
3
b
;
F
1)
]

3
c
c
C
(e
c
=
a
<
-
i
w
e )
-t

time have you used an
get high or for kicks?

1 1 0R 2 TIMES
2 3 TO 10 TIMES
3 117
4 100
0

~

0 99 TIMES
OR MORE TIMES
T

537

LY

X N

G-10. Did you understand each question
on both sides of this sheet?

LA

1 YES

” XV Y
£ NU

540

G-11. Did you mark an answer for each
guestion?

1 YES, I MARKED AN ANSWER FOR

G-8. Did you ever hear of locker room
odorizer as an inhalant that some
people use for kicks or toget high?

538

3 NOT SURE

PLEASE GO TC THE TOP OF THE NEXT COLUMN

EACH QUESTION
2 NO, I DID NOT MARK AN ANSWER
FOR EACH QUESTION 541
THANK YOU

THIS ANSWER SHEET GOES IN THE ENVELOPE



L5D, AND OTHER HALLUCINOGENS SUCH AS

ANSKER 130imTT 42

PRENCYCLIDINE OR PCP, MESCALINE, PEYCTE, PSILCCYBIN, DMT

Lt-1.

How old were you when you first
had a chance to try LSD or other
hallucinogens if you wanted to?

542~
5432

vIW

Age:
X NEVER HAD A CHANCE TO TRY

About how Tong ago was the first
time you tried LSD or other hal-
lucinogens?

1 WITHIN THE PAST WEEK
2 WITHIN THE PAST MONTH

e} LITTUTN TUD DACT CTYV MAMNTLI
S WLIRLN I1AC FRASIE J1A MUNIR

4 SIX MONTHS 7O A YEAR AGO
> MORE THAN A YEAR AGO
6 MORE THAN TWO YEARS AGO
7 MORE THAN FIVE YEARS AGO
8 NOT SURE 54¢
X NEVER TRIED

w

i
|
i

L-3.

About how old were you the first
time you tried LSD or other hal-
lucinogens?

645-

Age: 548

X NEVER TRIED

When was the most recent time that
you used LSD or other hallucino-
gens?

1 WITHIN THE PAST WEEK
2 WITHIN THE PAST MONTH
3 WITHIN THE PAST SIX MONTHS
4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGO
6 MORE THAN TWO YEARS AGO
7 MORE THAN FIVE YEARS AGO
8 NOT SURE
9 NEVER USED

547

L-5. In the past 30 days, on how many
different days did you use LSD or
other hallucinogens?

545-
Number of days: 523
X NO DAYS

L-6. About how many times in vour 1ife-
time have you used LSD or other
hallucinogens?

1 1 0R 2 TIMES
2 3 TO 10 TIMES S50
3 11 TO 99 TIMES )
4 700 OR MORE TIMES
X NO TIMES

L-7. Did you ever hear of PCP. which is

also called "Angel Dust"?
1 YES
2 NO 551

L-8. Have you ever used PCP, ("Angel
Dust")?

1 YES o
2 NO 568
L-9. In the past 30 days, on how many

d1fferent days did you use PCP, |
("Angel Dust”)?

Number of days:
X NO DAYS

G
th n
o

PLEASE STOP AND WAIT FOR THE |3¥TERVIENTS

TO ASK YOU THE QUESTIONS THAT ©

JLLO.

L-10.

Did you understand each question
on this page?

1 YES
2 NO 585

PLEASE GO TO THE TOP OF THE NEXT COLUMN

. 0id you mark an answer for each

question on this page?

1 YES, I MARKED AN ANSWER FOR
EACH QUESTION

2 NO, T DID NOT MARK AN ANSWER
FOR EACH QUESTION 556

THANK YOU

THIS ANSWER SHEET GOES IN THE ENVELOPE



ANSWER SHEET #5

C-1. How o0ld were you when you first
had a chance to try cocaine if
you wanted to?

557~

Age: 558

X NEVER HAD A CHANCE TO TRY

C-5. In the past 30 days, on how many
different days did you use

cocaine?

563~
Number of days: 56¢
X NO DAYS

C-2. About how long ago was the first
time you tried cocaine?
1 WITHIN THE PAST WEEK
2 WITHIN THE PAST MONTH
3 WITHIN THE PAST SIX MONTHS
4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGO
6 MORE THAN TWO YEARS AGO
7 HORE THAN FIVE YEARS AGO

8 NOT SURE : 559

X NEVER TRIED

C-6. About how many times in your life-
time have you used cocaine?
1T 10R 2 TIMES
2 3 7T0 10 TIMES
3 117099 TIMES
4 100 OR MORE TIMES
X NO TIMES

568

PLEASE STOP AND WAIT FOR THE INTERVIEWER
TO ASK YOU THE QUESTIONS THAT FOLLOW.

C-3. About how old were you the first
time you tried cocaine?
Age:
X NEVER TRIED-

w4
oD m

C-4. wWhen was the most recent time that
you used cocaine?
1 WITHIN THE PAST WEEK
2 WITHIN THE PAST MONTH
3 WITHIN THE PAST SIX MONTHS
4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGO
6 MORE THAN TWO YEARS AGO
7 MORE THAN FIVE YEARS AGO

8 NOT SURE
562

X NEVER USED

C-7. Did you understand each question
on this page?
1 YES
566
2 NO
C-8. Did you mark an answer for each

question on this page?
1 YES, I MARKED AN ANSWER FOR
EACH QUESTION

2 NO, I DID NOT MARK AN ANSWER
FOR EACH QUESTION 567

PLEASE GO TO THE TOP OF THE NEXT COLUMN

THANK

THIS ANSWER SHEET GOES IN THE ENVELOPE

ou

580:6



f
. ANSWER SHEET #€

HERCIN
-1. Have you ever known someone who H-6. In the past 30 days, on how many
has used heroin? different days did you use heroin?
bOYES 605 Number of days: 618-
B 2 NO OR NOT SURE X NO DAYS 613

H-2. How old were you when you first
had a chance to try heroin if you

wanted to?
606-
Age: __ 607
X NEVER HAD A CHANCE TO TRY
H-3. About how long ago was the first
' time you tried heroin?
1 WITHIN THE PAST WEEK

2 WITHIN THE PAST MONTH
3 WITHIN THE PAST SIX MONTHS
4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGO

& MORE THAN TWO YEARS AGO
7 MORE THAN FIVE YEARS AGO
8 NOT SURE 608

X NEVER TRIED

H-7. About how many times in your 1ife-
time have you used herpin?
1T 10R 2 TIMES :
2 370 10 TIMES 614
3 11 7O 99 TIMES
4 100 OR MORE TIMES
X NO TIMES

H-4. About how old were you the first
time you tried heroin?

. 609~
Age: 610
X NEVER TRIED

H-8. How many of your close friends, if

any, know for sure that you have
ever used hercin?

Number of close g;g-
friends who know:

X NEVER USED
PLEASE LOOK AT THE ANSWER SPACE ABOVE,
FOR Q. H-8. IF THE CORRECT ANSWER FOR
YOU MEANS WRITING IN A NUMBER, DID YOU
PUT A NUMBER IN THE BLANK SPACE? IF
NOT, PLEASE GO BACK AND DO IT.

H-5. When was the most recent time that
you used heroin?

1 WITHIN THE PAST WEEK
2 WITHIN THE PAST MONTH
3 WITHIN THE PAST SIX MONTHS
4 SIX MONTHS TO A YEAR AGO
5 MORE THAN A YEAR AGO

6 MORE THAN TWO YEARS AGO
7 MORE THAN FIVE YEARS AGO
8 NOT SURE 611

9 NEVER USED

e

H-9. How many of these close friends
who know you have ever used heroin
live in a college dormitory, Or on
a military base, or in a jail, or
in a drug rehabilitation center,
or have no definite address?

Numeber of close friends
living in these places:

X NEVER USED

PLEASE MAKE SURE THAT YOU WROTE 4 NUMBER
IN THE SPACE ABOVE, IF YOU WERE SUPPOSED

To. 617-18

PLEASE GO TO THE TOP OF THE NEXT COLUMN

/

PLEASE TURN THE PAGE OVER AND FINISH ON
THE OTHER SIDE.




HEROIN {continued)

4-10. Have you ever taken heroin with 2 |

needle? |
1 YES s
01T
2 NO |
PLEASE 370D AND WaIT™ FCR THE INTERVIEWER
0 £8i YOU THE JUZSTIONS THAT FOLLOW.

H-11. Did you understand each question

on both sides of this sheet?

1 YES
2 NO 620

H-12. Did you mark an answer for each
question?

1 YES, I MARKED AN ANSWER FOR
EACH QUESTION

2 NO, 1 DID NOT MARK AN ANSWER
FOR EACH QUESTION 621

THANK X0U

THIS ANSWER SHEEDT GOES IN THE ENVELGPE

ANSWER SHEET #6
Continued




SPECIAL QUESTION

ANSWER SHEET #7

Please wait for the interviewer to read the question
to you, so that you know how to use the answer cate-

gories below.

____ Cocaine 622
_____LsSp, other hallucinogens 623
__ Cigarettes 624
_____Heroin 625
____ Beer or wine 626
____Hard ligquor 627
__ Marihuana, hashish 628
____Pills (ponmedical use of sedatives, tranquil-
izers, stimuiants, and analgesics) 629 |
____Inhalants 630




ANSWER SHEET #8{

X O
4la. Getting really high on marihuana caused '
me to drive Tess well than I usually do 1 YES 2 NO 3 NOT SURE 631
(at least once).

41b. Getting really high on marihuana caused
someone I know to drive less well than 1 YES 2 NO 3 NOT SURE

PRy -

- o= i Y e 1
he or she usually does {at least once).

632

42a. Taking only one or two puffs of mari-
huana shortly before driving has made 1 YES > NO 3 NOT SURE £33
me drive less well than I usually do
(at least once).

huana shortly before driving has made
someone I know drive less well than he 1 YES 2 NO 3

NOT SURE | 634
or she usually does (at least once). ’

44a. There was a time when steady use of é
marihuana made me stop caring and not 1 YES 2 NO 3 NOT SURE | 625
try as hard. '

44b. There was a time when steady use of - T
marihuana made someone 1 know stop 1 YES 2 NO 3 NOT SURE 636
caring and not try as hard.

45a. There was a time when smoking a little
marihuana every night and staying high
on weekends made me stop caring and not
try as hard.

T YES 2 NO 3 NOT SURE 837

45b. There was a time when smoking a little
marihuana every night and staying high
on weekends made sumeone I know stop
caring and not try as hard. 1 YES 2 NO 3 NOT SURE 638

PLEASE TURN THIS PAGE OVER
AND FINISH ON THE OTHER SIDE.
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4ba,

46b.

There was a time when smoking mari-
huana only on weekends made me stop
caring and not try as hard.

There was a time when smoking mari-

manns
huana only on weekends made someone

[ know stop caring and not try as
hard.

YES

YES

NO

NO

3 NOT SURE

3 NOT SURE

1 47a.

i 47b.

I remember a time when I had four or
five drinks shortly before driving,
and they made me drive badly.

I know of a time when having four or
five drinks shortly before driving
made someone 1 know drive badly.

YES

YES

NO

NO

3 NOT SURE

3 NOT SURE

48a.

48b.

I remember a time when I had one or
two drinks shortly before driving, and
they made me drive badly.

I know of a time when having one or
two drinks shortly before driving made
someone [ know drive badly.

YES

YES

NO

NO

3 NOT SURE.

3 NOT SURE

T GPO: 1980 « O =~ A2I-D49

640

641

€42

644

680:






Pill Cards






~ I

7 AMOBARBITAL
8 PHENGBARBITAL
9 ALURATE®

DORIDEN®

) J & )
NOLUDAR™

s

b
o

~ NOCTEC®

17 METHAQUALONE
18 CHLORAL HYDRATE

CARD B — SEDATIVES

~ TUINAL .
23 PENTOBARBITAL
24 SECOBARBITAL




CARD C — TRANQUILIZEF

ATARAX®

12 MEPROBAMATE

TRANXENE”

7 ~t
ATIVAN®

g J

I VERSTRAN®

E
I EQUANIC

RESPONSE ANALYSIS CORPORATION-- 1979



CARD D — STIMULANT:

ESKATROL

BENZEDRINE®

BIPHETAMINE®

DESOXYN® :
7 DEXTROAMPHETAMINE
8 METHEDRINE |
9 OBEDRIN-.LA®

|
iﬁJJJJ
1



CARD E — ANALGESIC:

DOLOPHINE®

LEVO-DROMORAN®

WESTODONE® ™=
7 J < J 14 METHADONE  ~ &

PERCODAN®

Sk65°
4 PROPOXYPHENE

DILAUDID® -

10 ‘J J \J \J
| TYLENOL WITH CODEINE®
11CODEINE -

RESF’ONSE ANALYSIS CORPORATION-—-1 979
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