SAMHDA

SUBSTANCE ABUSE & MENTAL HEALTH DATA ARCHIVE

National Household Survey on
Drug Abuse, 1982

United States Department of Health and
Human Services. National Institutes of
Health. National Institute on Drug Abuse

Data Collection Instrument

SAMHDA

is sponsored by
o RVIC,

) U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
é Substance Abuse and Mental Health Services Administration

sf

H

2

5, www.samhsa.gov
6, 3 .g



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@samhsa.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:

e 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.

o 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.

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

e 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 N






Location # SEE INSTRUCTION MANUAL: OMB 09-30-0076
Expires: 5/31/82

ing Unit # KFORMATION ENTERED ON THIS FORM WILL BE
Housing 0 NANDLED TN THE STRICTEST CONFIDENCE MAD WILL | RAC 4292
Time Started: NOT BE RELEASED TO UNAUTHORIZED PERSONNEL. Form N{2)

CURRENT TRENDS

WENIAL FY it

INTERVIEWER: RECORD WHETHER RESPONDENT-IS AN ADULT OR A YoUTH 1 ADULT
2 YOUTH

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

q-iel]o, 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
and Human Services (which used to be called HEW). You should have received a
P letter from The George Washington University a few days ago, telling about
RAR‘fRA qthis survey. (SHOW COPY OF LETTER, IF NECESSARY.) As is 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, including 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 don't have to. If it is all right with
PARAGRAPH [you, let's get started. (PAUSE TO GIVE RESPONDENT A CHANCE TO ASK QUESTIONS
B OR TERMINATE.) The results of this study will provide the Federal Government
with its main source of information on drug experience, knowledge, and atti-
\tudes and will be used for important research and management purposes. -

INTERVIEWER: AFTER READING PARAGRAPH "A" AND PARAGRAPH "B' TO RESPONDENT,

nA mA N E mAT A MIAT o
UV AUV e Ly, JULD UL FRUL &

IF RESPONDENT IS A YOUTH, READ PARAGRAPH "A" (ABOVE) TO THE PARENT, THEN OBTAIN
PARENTAL PERMISSION IN THE FOLLOWING WAY:

(HOLD OQUT 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. (IFP PARENT WANTS TO EXAMINE QUESTIONNAIRE, LET HIM/HER DO SO,
ANSWER ANY QUESTIONS, AND THEN SAY:) 1If it is all right with you, we could R
get started. The results of this study will provide the Federal Govermment

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

RECORD IF PARENT TOOK THE QUESTIONNAIRE FROM YOU: 1 YES —— TAXE BACK
2 NO QUESTIONNAIR:

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

SEE INSTRUCTION MANUAL:
THIS REPORT IS AUTHORIZED BY LAW (21 U.S.C. 1133, 21 U.S.C. 1172,
AND 21 U.S.C. 1173). WHILE YOU ARE NOT REQUIRED TQ RESPOND, YOUR

COOPERATION S MEEDED TO MAKE THE RESULTS OF THIS SURVEY COMPRE-
HENSIVE, ACCURATE, AND TIMELY,

\oes U.S. Department of Health and Human Services, Public Health Service,
,/5;753 Alcohol, Drug Abuse, and Mental Health Administration
National Institute on Drug Abuse




CIGARETTES

i
4

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

[ 1 MORE

2 LESS . 114

f 3 ABOUT THE SAME
4 NO OPINION

2. About how oldlwere you when you first tried a cigarette?

! (ESTIMATED AGE) ! e
v X I NEVER TRIED A CIGARETTE -- GO T0O TOP OF NEXT PAGE
'

3. Have you smoked as many as five packs of cigarettes during your 11fe?

1 YES 7
2 N 1
. '8 NOT SURE

4. When was the most recent time you had a cigarette?

IN THE PAST 30 DAYS _
2 WITHIN THE PAST SIX MONTHS |
3 WITHIN THE PAST YEAR GO TO TOP OF NEXT PAGE 118
4 MORE THAN A YEAR AGO |
8 NOT SURE J

5. How many cigarettes have you smoked, on the average, during the past 0 days?
Give me the average number per day.

1 e TUAM MAuNC Y neErre A
1 LESS THAN ONE LJGABLIIC A DAY

2 ONE TO FIVE CIGARETTES A DAY
3 ABOUT 1/2 PACK A DAY {6-15 CIGARETTES)
4 ABOUT A PACK A DAY (16-25 CIGARETTES) 119
5 ABOUT 1-1/2 PACKS A DAY (26-35 CIGARETTES)
6 TWO PACXS OR MORE A DAY (OVER 35 CIGARETTES)
8 NOT SURE



DRUGS |

The next questions are about different types of drugs. I an going to read you
the names of some drugs or drug types. After I read each one, just teli me
whether you think more people are taking the drug now than was the case a few
years ago. If 1 come to any drugs you haven't heard of, just let me know. The
first drug is marijuana. So far as you know, are more people or fewer people
using marijuana now than a few vears aqo? (Second, sedatives ... REPEAT STEM.)

MORE PEOPLE USING?

NOT SURE/NEVER
_MORE  FEWER HEARD OF IT/OTHER

a. Marijuana (MAR-UH-HWANA) 1 2 3
b. Sedatives ‘ 1 2 3
c. Tranquilizers (TRANK-WILL-IZERS) -1 2 3
d. Amphetamines (AM-FET-AH-MEENS) 1 | 2 3
e. Cocaine (KO-CANE) 1 2 3
f. LSD (L-S-D) 1 2 3
g. Heroin (HEH-ROM-IN} 1 2 3

HAND RESPONDENT CARD A

7.

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

anybody who uses 1t regularly becomes physically and/or psychologically depen-

_____ P

dent on it and can't get along without it. Just answer for those you have heard

of.

1 ALCOHOL

[l 4 2 bk 4

2 MARIJUANA
3 SEDATIVES
4 TRANQUILIZERS
5 AMPHETAMINES
6 COCAINE
7 1so
8 HEROIN

9 NOTHING CIRCLED ABOVE

TAXE BACK CARD A

(]
[ 3]

12



ALCOHOL
4

i

Iy - - - - - - - - .’_ - - - s
The next questfons are about alcohol; that is, beer, wine, and liquor, 1ike whiskey
or gin.

HAND RESPONDEN?: THE ALCOHOL ANSWER SHEET (YELLOW) | ANSWER SHEET #1
'
A PEXN *

T.AROE RETURY PMTADE

il R B b bt e ALY LIV T AL

et

}
After I read each question to you, please mark your answer down on this answer sheet.
When we finish this page, I will ask you to put it in the envelope, and at the end
of the interview I'1] remind you to seal the envelope. As you can see, these ques-
tions are set up so that I will not know what your answers are.

Now let's start:

Question A-1. " Think back to the first time in your life that you ever had an
alcohol drink. Please don't inciude childhood sips that you might
have had from an older person’s drink. The first question (A-1)

asks: About how old were you the first time you had a glass of

beer or a drink of liquor, such as whis e5, gin, scotch, etc.?
Please write in the age that shows how old you were at that time,
If you can't remember exactly how old you were, give your best
"guess. Or, if you've never had a drink, just circle the "X.*

Question A-2.  The next question (A-2) asks: When was the most recent time that
S u_had an alcohol drink? Did you have a drink within the past
month? If not, was it within the past six months? Just draw a
circle around the number that is next to the first answer that
fits you.

If you're not sure which of two answers fits you best, circle both
g

numbers. As you can see, these questipns are set up so that every
person answers every gquestion.

Question A-3. Going to the top of the next column, the third question {A-3) asks:

If you used alcohol during the past 30 days, on about how man
different days did you have one or more drinks?

Piease write the number of days on your answer sheet. If
not have a drink during the past 30 days, just put down
Or, if you never had an alcohol drink, just circle the "X,

Question A-4. The last question (A-4) asks: On those occasions when you have a
drink, is it usually beer, wine, or "1{quor” -- or some combination
of these?

you did
"Zero."
[

Please check back and make sure you have marked an answer to every question. We have
to have your answer to every question even if you never had an alcohol drink. This
is so the computer will know that I asked every question.

If any of the questions seemed confusing, please tell me and I'11 try to explain it
to you. (PAUSE ... HELP RESPONDENT, IF NECESSARY.) Please put your answer sheet in
the envelope, but don't seal it yet, since there will be other answer sheets.



MARI JUANA

5
The second answer sheet is for questions on marijuana and hashish,
As I mentioned before, we need an answer Tor every question -- even if you've never

tried marijuana.

This is so that everyone can answer privately -- without telling

me if they have or have not used a drug.

HAND RESPONDENT:

ANSWER SHEET #2

THE MARIJUANA ANSWER SBEET (GREEN)

Please start by thinking back to the first time you knew someone who had tried
marijuana or hashish. -

Question M-1.

Question M-2.

Question M-3.

Question M-4,

Question M-6.

Question M-7.

Question M-8.

The first question (M-1) asks: About how old were you the first
time you knew someone who had tried marijuana or hash? Write down
how oid you were at that time.

If you're not sure how old you were, try to estimate your approx-
1mate age at that time. If you've never known anyone who's tried

s g | Py S uw n

11'., JLIS'I.'. circie the "X.

The second question (M-2) asks: About how old were you when you
first had a chance to try marijuana or hash if you wanted to?

And, for the third question (M-3), write down how old you were
when you actually used marijuana or hash for the first time.

Now, think of all the times you've used marijuana, from the first
time up to the most recent time; then, look at the answer cate-
gories for Questfon M-4 and circle a2 number to show, roughly,
about how many times in your Tife you've used marijuana or hash.

Going-to the top of the next column, Question M-5 asks: When was
the most recent time that you used marijuana or hash? Circle the

first answer that fits you.

The next question (M-6) asks: During the past 30 days, on about
how many different days did you use marijuana or hash? If you're
not sure, try to make a good guess. If it's no days, just put
down a zero.

During the past 30 days. about how many marijuana cigarettes
{joints, reefers) or the equivaient did you smoke a day on the
average? (If you shared them with other people, count only the
amount you smoked.) Circle the first answer that fits you.

Thinking back to before the past 30 days, was there ever a time
when you used marijuana or hash every day or almost every day for
as long as a month or more? Just as a guide, what we mean by
"almost every day" is about 20 days out of a month.

- Please turn your answer sheet over.



MART JUANA
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Question M-9. Question M-9 asks: On the occasfons when you have used mar{juana
or hash, about how often did youLalso have an alcohol drink at
about the same time? Was this what you usually did, was it about
half the time, occasionally, or what? Just as a guide, when we
say "at about the same time,"” weimean within a couple of hours
of each other. ]

' !

T L —— . e g

Please check back and make sure that you've answered every question on the answer
sheet. If you skipped a question, I'd be happy to read it to you again. Or, if
any of th? questions seemed confusing, let me know and I'11 try to explafn it.

(PAUSE . HELP RESPONDENT, IF NECESSARY.)

f
-
-
-

Please put the answer sheet in the envelope.

]



BEGIN PILLS
7.

The next set of questions will be about prescription-type pills. These pills can be
bought in a drug store only 1f you have a doctor's prescription.

There will be separate questions for sedatives, tranquilizers, stimulants, and cer-
tain other pills. Sometimes doctors prescribe these kinds of pills for various
medical purposes. Other times people take them for kicks or to get high or feel
good -- or for other nonmedical reasons such as curiosity about the pill's effect.

In this study we are interested in both medical use and nommedical use of these
pills. We have separate questions for medical use and nonmedical use. Medical
use means taking pills that were prescribed for you by a doctor. Nonmed{cal use

maane lr'ing nille for kicks or to nnt hinh or for any other nnmnpa:lr;] reason.

urealio bul\l

We'll start by talking about medical use of barbiturates and other sedatives. As
you may know, sedatives are often referred to as sleeping pills. Doctors sometimes
prescribe these pills to help people go to sleep or to help them calm down during
the day or for some other medical purpose. - :

GO T0 TOP OF NEXT PAGE.



EY SEDATIVES

f |
8. First, I need to know which sedatives -- if any -- were ever prescribed for you
by a doctor. i {

t

FLIP TO CARD B Y SEDATIVES); HOLD IT UP, BUT DON'T GIVE:\IT TO RESPONDENT YET,

)
This card showsi most sedative pills that are usually available only under a
doctor's prescription. When I give you the card, please go through it slowly
and look at every pill. Each time you come to one that has been prescribed for
you, you can.either give me the name of the pill or you can just say the number
that's next to «it. Ready? |

t
HAND RESPONDENT CARD B

(IF RESPONDENT IS AN ADULT, ADD: This includes your whole 1ife, so think back
over the years.)

(PAUSE ... CIRCLE ONLY THOSE PILLS THAT WERE PRESCRIBED FOR RESPONDENT BY A
DOCTOR. )

T BUTISOL 128 10 PLACIDYL 137 19 NEMBUTAL 146
2 BUTICAPS 11 DORIDEN 20 CARBRITAL
3 AMYTAL 130 12  NOLUDAR 139 21 SECONAL 148
4 ESKABARB 13 SOPOR 22 TUINAL had
5 LUMINAL 132 14 QUAALUDE 141 23 PENTOBARBITAL 150
6 MEBARAL 15 PAREST 24 SECOBARBITAL
7 AMOBARBITAL 134 16 NOCTEC 143 25 DALMANE 152
8 PHENOBARBITAL 17 METHAQUALONE 26 OTHER PILL OF THIS ;g5
9 ALURATE 136 18 CHLORAL HYDRATE 145 TYPE, VOLUNTEERED:

WRITE IN PILL NAME)

98 NOT SURE WHICH SEDATIVE PILL THE DOCTOR PRESCRIBED 164

99 "BORROWED" ONE OR MDRE OF THESE PILLS TO USE FOR A MEDICAL PURPOSE, 155
YOLUNTEERED (DO NOT CIRCLE "BORROWED" PILLS ABOVE.)

IF "BORROWED," ASK:

8a. When was the most recent time you "borrowed™ one of
these pills for a medical purpose? Was that within
the past month or not?

1 WITHIN THE PAST MONTH
2 MORE THAN A MONTH AGO 156

8 NOT SURE

X NEVER HAD A PRESCRIPTION FOR A SEDATIVE -- SKIP 70 PAGE 10, NONMEDICAL USE. 187




RX SEDATIVES
9

IF SAID "BORROWED," REMIND HESPONDEHT The next questions are about the pills that

e mtmi R asmiss

eI
vne agCcior prescri IJEU TD!‘ yoa. }

(e

Now, please think back to the first time a doctor prescribed a sedative for you.
(PAUSE) About how.01d were you at that time?

AGE : YEARS OLD
98 NOT SURE

10. And when was the most recent time that you took a sedative under a doctor's
prescription? Was that within the past month? If not, was it within the past

six months or what?

1 WITHIN THE PAST MONTH (30 DAYS)
2 WITHIN THE PAST SIX MONTHS {BUT MORE THAN A MONTH AGO)

wrEan AAA

3 SiX MONTHS TO A YEAR AGO

4 MORE THAN A YEAR AGO
8 NOT SURE

11. Sti11 talking only about sedatives that were prescribed for you by a doctor,
was there ever a time when you took any one of them every day for more than

two weeks -- that {s, every day for 15 days or longer?
JT vyES l

/2 NO -- GO TO TOP OF NEXT PAGE

F_3

18¢
188

[ )
<
-

L)
o

12. Were you ever told to or did you ever have to cut down or stop taking these pfils?

1 YES
2 NO

13. Was there ever a time when you found it hard to cut down or stop taking these
pilis?

YES
2 NO/NEVER TRIED TO CUT DOWN, ETC. -- GO TO TOP OF NEXT PAGE

/ﬁ OTHER:
IF "YES" OR "OTHER" ON Q. 13, ASK:
13a. People who have trouble cutting down on their own often go to a doctor

or a clergyman or a counselor -- or some other professional. How about
you? Did you ever get professional help of this kind -- or haven' t you

done that?

1 YES
2 NO, HAVEN'T
3 OTHER:

16:

18

16

a
an



SEDATIVES (NONMEDICAL)
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The next questions are about nonmedical use of sedatives; that is, taking these pills
to get high or to enjoy the feeling or just for kicks or curiosity or for any other
nonmedical purpose. This would include pills you got from a doctor's prescription
if you also %sed those pills for a nonmedical reason.

' ;
MAKE SURE RESPONDENT TAKES SEDATIVE CARD IN HIS/HER HAND AGAI_’N.

t
So, please take another look at the sedatives on this card and keep it with you so
you can refer to it. Again, we will use an answer sheet. As was true for the ques-
tions on alcohol and marijuana, everyone has to answer every question -- even if you
never tried any drug. This is so everyone can answer privately.

HAND RESPONDENT SEDATIVES ANSWER SHEET (BUFF) | ANSWER SHEET #3
.

Please stay with me as I read the questions out loud.

Question S-1. First, look at the short 1ist of sedatives printed on the answer
sheet. The first question {S-1) asks you to put a checkmark to the

LEFT of each pill that you ever took for kicks or to get high or

- feel good -- or for any other nonmedical reason. (PAUSE) Now,
please look at the sedatives card again. If you took one of the
other pills on this card, please write down the number of that pill-
on -the one of the 1ines next to where it says "Other Pj1ls On the
Sedative Card." If you took two other pilis, notice there is a
second Tine for the second number. If you never took any of the
pills on the card for any nonmedical reason, just circle the "X*®
at the bottom of the list.

Question $-2. Now, still looking at the same T{st of pills, the second question
asks you to put a checkmark to the RIGHT of each pill you took dur-
ing the past month -- that is, during the past 30 days. Remember,
on this answer sheet, we're only asking you about sedatives that
you took for nonmedical reasons.

Question S-3. Question $-3, which is on the lower half of the page, asks: About
how 01d were you the first time you took a sedative to get high or
for any other nonmedical reason?

Question S-4. Now for the fourth question (S-4). Altogether, about how many
times in your life have you taken sedatives to get high or for
any other nonmedical reason? :

Question S-5. Question S-5 asks: When was the most recent time you took a seda-
tive to get high?

Question S-6. Question S-6 fs: During the past 30 days, on about how many differ-

ent days did you.take sedatives to get high? If it's no days, jus’
write down a zero. -

Please turn your answer sheet over,



Question S-7.

Question S-8.

Question S-9.

Question S-11.

SEDATIYES (NDNMEDICA%%

Question 5-7 asks: Thinking back over the times you've used seda-
tives for nommedical purposes, were tha ni'll: you took ever
prescribed for you by a doctor or did you alunys get them some
other way?

Sti11 thinking of all the occasions when you took a sedative to
get high, Question S-8 asks: Did you ever take one of these pilis
and smoke marijuana at around the same time? That is, did you
ever use both of these within a couple of hours of each other?

Then, going to the top of the next column. question S-9 asks: Was

b m e mreae = ddma calam  seme s smaondad bo bola mamcwa of
vaere ever 4 Lvime wnen ]UU IUUIIU l-lldlp JUU nééaea 1o taKkeée more o1

these pills in order to get the same effect or “"high" as before?

ever a timewhenyou found it hard to stop taking these pills or had
trouble cutting down on the amount you were taking?

Still ta'lk{nn about nonmedical use, Question S-10 asks: Was there

Now for the last question on this answer sheet (S-11). People who
have trouble cutting down on their own often go to a doctor or a
clergyman or a counselor -- or to some other professional who might

I'IEIP -them S'I;DP tanng these P‘ll IS. How about you: UICI you ever
get professional help or haven't you done that?

Please check back and make sure you marked an answer for each question on both sides
of the answer sheet. [f there were any questions that weren't clear to you,
be happy to try to explain them.

(PAUSE ... HELP RESPONDENT, I?.NECZSSARIZJ

Please put the answer sheet in the envelope.

TAKE BACK CARD B

PLIP TO CARD C (TRARQUILIZERS)




RX TRANQUILIZERS
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The next question 1S abDOUT Taking tranquilliZers unaer a oClor 5 prescripuion.

Doctors sometimes prescribe tranquilizers to help people calm down or to relax their
\

muscles or for some other medical purpose.
i ' _

14. I need to know which tranquilizers have ever been prescribed for you by a doctor.
} !

HOLD UP CARD €

When I hand you this card, please go through it slowly, looking at every pill.
Each time you come to one that's been prescribed for you, you can either give
me the pill q?me or just say the number that's next to it. Ready?

hJ

HAND RESPONDENT CARD C

(IF RESPONDENT IS AN ADULT, ADD: This includes your whole life, so think back
over the years.) :

(PAUSE ... CIRCLE ONLY TBOSE PILLS THAT WERE PRESCRIBED FOR RESPONDENT BY A

DOCTOR. )
1 VALIUM 205 9 MEPROSPAN 213
2 LIBRIUM 10 MILTOMN
3 LIBRITABS 207 11 EQUANIL 215 ™
4 SK-LYGEN 12 MEPROBAMATE
5 SERAX 209 13 VISTARIL 217
6 TRANXENE 14 ATARAX
7 ATIVAN 212 15 BENADRYL 219
8§ VERSTRAN 212 16 OTHER PILLS OF THIS TYPE, 220
VOLUNTEERED:
(WRITE IN PILL NAME)
98 NOT SURE WHICH TRANQUILIZER(S) THE DOCTOR PRESCRIBED ' 221

99 "BORROWED" ONE OR MORE OF THESE PILLS TO USE FOR A MEDICAL PURPOSE, 222
VOLUNTEERED (DO NOT CIRCLE "BORROWED" PILLS ABOVE.)

IF "BORROWED," ASK:

142. uhen was the most recent tim
a

these pills for a medical purpg
the past month or not?

Io1]
WV WU Wi e

e? Was that within

1 WITHIN THE PAST MONTH
2 MORE THAN A MONTH AGO 2.
8 NOT SURE

X NEVER HAD A PRESCRIPTION FOR A TRANQUILIZER -~ SKIP TO PAGE 14, NONMEDICAL
USE. 224




RX TRANQUILIZERS
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(IF SAID "BORROWED," REMIND RESPONDENT: The next questions are about the pills that
the doctor prescribed for you.) '

15. Now, please think back to the first time a doctor prescribed a tranquilizer for
you. (PAUSE) About how old were you at that time?

AGE : YEARS OLD 225-
98 NOT SURE 226

And when was the most recent time that you took a tranquilizer under a doctor's
prescription? Was that within the past month? 1If not, was it within the past
six months or what?

1 WITHIN THE PAST MONTH (30 DAYS)
2 WITHIN THE PAST SIX MONTHS (BUT MORE THAN A MONTH AGO)
3 SIX MONTHS TO A YEAR AGO 227
4 MORE THAN A YEAR AGO

8 NOT SURE

—l
[=,1
L]

17. Still thinking oh]y about tranquilizers that were prescribed for you by a doctor,
was there ever a time when you took any one of them every day for more than two
weeks -- that 1is, every day for 15 days or longer?

1 YES 228
2 NO -- GO TO TOP OF NBXT PAGE

18. Were you ever told to or did you ever have to cut down or stop taking these pilis?

1 YES | 229
2 NO

19. Was there ever a time when you found it hard to cut down or stop taking these

pills?
YES 230
2 NO/NEVER TRIED TO CUT DOWN, ETC. -- GO TO TOP OF NEXT PACE
{3 OTHER:
/ /‘—
IF "YES" OR "OTHER" ON Q. 19 ASK
18%a. Peopie who have trouble cutting down on their own often go to a agoctor
or a clergyman or a counselor -- or to some other professional. How
about you? Did you ever get professional help of this kind -- or haven t
you done that?
1 YES
2 NO, HAVEN'T 231

3 OTHER:




‘T?ANQUILIZERS ( NONMEDICAL)

The next questiqns are about nonmedical use of tranquiljzers. Again, that means
-
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or any other nonmedical reason. This would include pills you got from a doctor's

prescription if you also used those piTls for a nonmedical reason.

MAXE SURE RESPONDENT TAXES TRANQUILIZERS CARD IN HIS/HER HAND AGAIN.

Please take another ook at the tranquilizers on this card and keep it with you so
you can refer to ft as I read you the next questions.

HAND RESPONDEMTEKRANQUIZIZER ANSWER SHEET (SALMON) | ANSWER SHEET #4

'
Please use this answer sheet to mark down your answers to the next questions. A§ od

DEfOY‘E, everyone has to mark an answer for each quesuon -- even if you never ilriéda
any drug.

INTERVIEWER: IF RESPONDENT IS CATCHING ON VERY QUICKLY AND YOU ARE SURE HE CAN DO
THIS ANSWER SHEET ON HIS OWN, ASK QUESTION 2. IF THERE IS ANY DOUBT,
SKIP TO T-1 BELOW.

20. I would like to continue reading, but 1f you would rather fi11 out this answer
sheet by yourse]f that's OK too. Which way do you want to do it?

WANTS INTERVIEWER TO CONTINUE READING
E%i WANTS TO DO IT HIMSELF/HERSELF

0.X. Be sure to mark an answer for each questfon. Remember
there are questions on both sides of this answer sheet.

WAIT UNTIL RESPONDENT FINISHES ANSWER SHEET,

20a. MNow please check back ... did you mark an answer for each
question on both sides of this answer sheet?

1 YES . 233
2 NO

If any of the questions weren't clear to you, I'd be happy
to explain them. (PAUSE) Now put the answer sheet in the
envelope.
TAKE BACK CARD C (TRANQUILIZERS)

FLIP TO CARD D (STIMULANTS)

SKIP TO PAGE 16 (STIMULANTS)

T-1. First, look at the short 1ist of tranquilizers printed on the answer sheet.
- The first question {1-1) asks you to put a checkmark to the LEFT of each
pill that you ever took to get high or feel good -- or for any other nonmed-
fcal reason. (PAUSE) Now, Flease 1ook at the tranquilizer card again. If
you took one of the other pills on this card, please write down the number
of that pill on one of the lines next to where it says "Other P{1ls on the
Tranquilizers Card.” If you took two other pills, notice there is a second

1ine for the second number. If you never took any of the pills on this card
for a nonmedical reason, just circle the "X" at the bottom of the list.

~



TRANQUILIZERS (NONMEDICAL)
15

T-2. Now, still looking at the same list of pills, the second question asks you to
put a checkmark to the right of each pill you took during the past month {that

1s during the past 30 days) Remember, on this answer sheet we're only
asking you about tranquilizers that you took for nonmedical reasons.

T-3. Question T-3, which is on the Tower balf of the page, asks: About how old
were you the first time you took a tranquilizer to get high or for any other
nonmedical reason?

T-4. Now for the fourth question, T-4. Altogether, about how many times in your
1ife have you taken tranquilizers to get high or for any other nonmedical reason?

T-5. Question T-5 asks: When was the most recent time you took a tranquilizer to
get high?

T-6. Question T-6 is: During the past 30 days, on about how many different days
did you take tranquilizers to get high? '

Please turn your answer sheet over,

T-7. Question T-7 asks: Thinking Back over the times you've used tranquilizers
for nonmedical purposes, were the pills you took ever prescribed for you by
a doctor or did you always get them some other way?

T-8. Still thinking of all the occasions when you took a tranquiIizer to get high,
Question T-8 asks: Did you ever take one of these pills and smoke marijuana
at around the same time? That is, did you ever use both of these within a
couple hours of each other?

T-9. Then, going to the top of the next column, Question T-9 asks; Was there ever
a time when you found that you needed to take more of these pills in order
to get the same effect or "high" as before?

T-10.  Stil1 talking about nonmedical use, Question T-10 asks: Was there ever a
time when you found Tt hard to stop taking these pills or had trouble cut-
ting down on the amount you were taking?

T-11. Now for the last question on this answer sheet (T-11)., People who have
trouble cutting down on their own often go to a doctor or a clergyman or a
counselor -- or to some other professional who might help them stop taking
these pills. How about you? Did you ever get professional help or haven't
you done that? '

Please check back and make sure you marked an answer for each question on both sides
of the answer sheet., If there were any questions that weren't clear to you, 1'd be
happy to try to explain them.

(PAUSE ... HELP RESPONDENT, IF NECESSARY.)

Please put the answer sheet in the énve]ope.

TAKE BACK CARD C

FLIP TO CARD D (STIMULANTS)




The next question {s about taking amphetamines or other stimulants under a doctor’s

‘R STIMULANTS
14

prescription. Doctors sometimes prescribe these pills to help people lose weight
or for other medical purposes.

BOLD UP CARD D [ {
21.

t

When I hand you this card, go slowly through it and look at each pill. Then
please tell me which ones were ever prescribed for you by a doctor.

HAND RESPONDENT CARD D

For each pill, you can either give me the pill name or you can just say the
number that's. next to it. (PAUSE!

CIRCLE ONLY THOSE PILLS THAT WERE PRESCRIBED FOR RESPONDEST BY A DOCTOR.
[

1 DEXEDRINE 234 8 METHEDRINE 241 15 PRE-S

E-SATE 248
2 DEXAMYL 9 OBEDRIN-L.A. 16 IONAMIN
3 [ESKATROL 238 10 TENUATE 243 17 PONDIMIN 250
4 BENZEDRINE 11 TEPANIL 18 VYORANIL
5 BIPHETAMINE 238 12 DIDREX 245 19 SANOREX 252
6 DESOXYN 13 PLEGINE 20 RITALIN
7 DEXTROAMPHETAMINE 240 14 PRELUDIN 247 21 CYLERT 254

e

22 OTHER PILL OF THIS ,g

TYPE, VOLUNTEERED:

(WRITE IN PILL NAME)

98 NOT SURE WHICH PILL THE DOCTOR PRESCRIBED

99 "BORROWED"™ ONE OR MORE OF THESE PILLS TO USE FOR A MEDICAL PURPOSE,
VOLUNTEERED (DO NOT CIRCLE "BORROWED" PILLS ABOVE.)

IF_"BORROWED,". ASK:

21a. When was the most recent time you "borrowed" one of
these pills for a medical purpose? Was that within
the past month or not?

1 MWITHIN THE PAST MONTH
2 MORE THAN A MONTH AGO
8 NOT SURE

X NEVER HAD A PRESCRIPTION FOR THIS TYPE OF PILL -- SKIP TO PAGE 18

256
257

258

259



(IF SAID "BORROWED," REMIND RESPONDENT:

RX STIMULANTS
17

[y e

the coctor prescriped for you.)

22.

23.

24,

25,

26.

Now, please think back to the first time a doctor prescribed an amphetamine or
other stimulant for you. (PAUSE) About how old were you at that time?

AGE: YEARS OLD

98 NOT SURE

And when was the most recent time that you took an amphetamine or other stimu-
lant under a doctor's prescription? Was that within the past month? If not,
was it within the past six months or what?

1 WITHIN THE PAST MONTH (30 DAYS)
2° WITHIN THE PAST SIX MONTHS (BUT MORE THAN A MONTH AGO)
3 SIX MONTHS TO A YEAR AGO
4 MORE THAN A YEAR AGO

8 NOT SURE

Stii1 talking only about amphetamines or other stimulants that were prescribed

for you by a doctor, was there ever a time when you took any one of them every

day for more than two weeks -- that is, every day for 15 days -or Tonger?

YES
2 NO -- GO TO TOP OF NEXT PAGE

Where you ever told to or did you ever have to cut down or stop taking these
pills?

1 YES
2 NO

Was there ever a time when you found it hard to cut down or stop taking these
pilis?

YES : : .
,/’//’[I; NO/NEVER TRIED TQ CUT DOWN, ETC. -- GO TO TOP OF NEXT PAGE

The next questions are about the pills that

“//E OTHER: 5

"
IF "YES" OR "OTHER" ON Q. 26, ASK:

26a. People who have trouble cutting down on their own often go to a doctor
or a clergyman or a counselor -- or to some other professional. How
about you? 0id you ever-get professionai neip of this kind -- or
haven't you done that?
1 YES

2 NO, HAVEN'T
3 OTHER:

260~
261

262

263

264

285
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STIMULANTS (NONMEDICAL)
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The next questions are about nonmedicai use of amphetamines or other stimulants. This
would include pills you got from a doctor's prescription if you also used those pills
for a nonmedical reason.

! ] i
MAKE SURE THE RESPONDENT TAKES THE STIMULANTS CARD IN HIS/HER HAND ACAIN.

Please take another look at the nd keep it with y

e pills on this card
refer to it. -

{13

H

HAND RESPONDENT STIMULANTS ANSWER SHEET (PINK) | ANSWER SHEET L

INTERVIEWER: IP YOU THINK RESPONDENT CAN DO THIS ANSWER SHEET ON HIS/HER OWN, ASK
QUESTION 27. IF THERE IS ANY DOUBT, SKIP TO ST-1 BELOW.

27. Would you rather fill out this answer sheet by yourself, or do you want me to
read it?

WANTS INTERVIEWER TO READ
[Z WANTS TO DO IT HIMSELF/HERSELF

WAIT UNTIL RESPONDENT FINISEHES ANSWER SHEET.

Please check back and make sure you marked an answer to
each question on both sides of the answer sheet. If any

_1of the questions weren't clear, I'd be happy to explain
// them. (PAUSE) MNow put the answer sheet in the envelope.
TAKE BACK CARD D (STIMULANTS)

FLIP TO CARD E (ANALGESICS/"PAINKILLERS")
SKIP TO PAGE 20

S$T-1. First, look at the short 1ist of amphetamines and other stimulants printed
on the answer sheet. Put a checkmark to the LEFT of each pill that you
ever took to get high or for any other nonmedical reason. (PAUSE) Now,
please Took at the stimulants card again. If you took one of the other
pills on this card, write down the number of that pill. If you took two
other pills, notice there is a second 1ine for the second number. (If
you never took any of the pills on the card for nonmedical reasons, just
circlie the X" at the bottom of the 1ist.)

ST-2. Now, still looking at the same list of pills, the second question asks you
to put a checkmark to the RIGHT of each pill you took during the past month
-- that is, during the past 30 days.

287

280:



STIMULANTS (NONMEDICAL)
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ST-3. Question ST-3, which is on the lower half of the page, asks: About how old
were you the first time you ever took amphetamines or other stimulants to
get high or for any other nonmedical reason?

S

PPy

your 1ife have you

ST-4. Now, for the fourth g ) ST-4. A1togethe
ta m her

n,
phetamines or
pneéiamines or

about
{mular

how
LY
[ 51

+
1

UI-

uests
La -
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ST-5. Question ST-5 asks: When was the most recent time you took an amphetamine
or other stimulant to get high? :

ST-6. (Question ST-6 is: During the past 30 days, on about how many different days
did you take amphetamines or other stimulants to get high?

Please turn your answer sheet over.

ST-7. Question ST-7 asks: Thinking back over the times you've used amphetamines or

other stimulants for nonmedical purposes, were the pills you took ever pre-
scribad for you by a doctor or did vou alwave get them some other way?

docto yo ays some
ST-8. Still thinking of all the occasions when you took stimulants to get high,
Question ST-8 asks: Did you ever take one of these pills and smoke marijuana

at the same time? That is, did you ever use both of these within a couple
of hours of each other?

Then, going to the top of the next column, Question ST-9 asks: Was there
ever a time when you found that you needed to take more of these pills in
order to get the same effect or "high" as before?

1741

=
]

Lr=3

ST-10. stil thinking about nonmedical use, Question ST-10 asks: Was there ever a
time when you found it hard to stop taking these pills or had trouble cutting
down on the amount you were takinu?

$T-11. Now for the last question on this answer sheet (ST-]]) People who have
trouble cutting down on their own often to go a doctor or a clergyman or a
counselor -- or to some other professional who might help them stop taking
these pills. How about you? Did you ever get professional help of this
kind or haven't you done that?

Please check back and make sure you marked an answer for each question on both sides
nf tha ancwar chsat 1€ thare wers anv guestions that weren't clear to you T4
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be happy to try to explain them.
(PAUSE ... HELPY RESPONDENT, IF NECESSARY.)
Please put the answer sheet in the envelope.

TAXE BACK CARD D

FLIP TQ CARD E (ANALGESICS -- "PAINKILLERS")



-RX ANALGESICS
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The next question, is about takxng painkil11ng pi11s undeq a doctor's prescript
Uniike aspirin ana other painkillers you can buy in any store, these painkille

ion.
s

are usually available only if you have a doctor's prescription.

28. When I hand }ou the next card, please go slowly thr&hgh it and look at each
pill. Then tell me which ones were ever prescribed for you by a doctor.

BAND RE'SPONDENT CARD &

For each p1ll you can either give me the name or you can just say the number

that's next to it. (PAUSE)

1 DARVON 305
12 DOLENE
' 3 SK-65 307
4 PROPOXYPHENE
5 LERITINE 309
6§ LEVO-DROMORAN
7 PERCODAN 311
8 DEMEROL
9 DILAUDID 313

CIRCLE ONLY THOSE PILLS THAT WERE PRESCRIBED FOR RESPONDENT BY A DOCTOR.

10 TYLENOL WITH CODEINE 314
11 CODEINE
12 DOLOPHINE 316

I ETARALULD
13 WESTODONE

14  METHADONE 318
15 TALWIN

16 OTHER PILLS OF THIS TYPE, 330

VOLUNTEERED:

(WNRITE IN PILL NAME)

98 NOT SUﬁE WHICH PILL THE DOCTOR PRESCRIBED
93 "BORROWED" ONE OR MORE OF THESE PILLS TO USE FOR A MEDICAL PURPQSE,

UAT HUTECDEN A T,
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28a. When was the most recent time you "borrowed" one of

8 NOT SURE

X NEVER HAD A PRESCRIPTION FOR THIS TYPE OF PILL -- SKIP TO TOP OF PAGE 22

these pills for a medical purpose? Was that within
the past month or not?

1 WITHIN THE PAST MONTH
2 MORE THAN A MONTH AGO

321
322

323

324
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(IF SAID "BORROWED," REMIND RESPONDENT: The next questions are about the pills that

the doctor nroeﬂ-ihad for vou.)

i o ==

29. Now, please think back té the first time a doctor prescribed one of these pain-
killing pills for you. (PAUSE) About how old were you at that time?

AGE: YEARS OLD
98 NOT SURE

30. And when was the most recent time that you took one of these pills under a
doctor's prescription? Was that within the past month? If not, was it within
the past six months or what?

1 WITHIN THE PAST MONTH (30 DAYS)
" 2 WITHIN THE PAST SIX MONTHS (BUT MORE THAN A MONTH AGO)

3 STY MONTHS TN A YEAD Aen

PANIN TR

4 MORE THAN A YEAR AGO
8 NOT SURE

31. Still talking only about painkilling pills that were prescribed for you by a
doctor, was there ever a time when you took any one of them every day for more
than two weeks -- that {s, every day for 15 days or longer?

YES
/z NO -- GO TO TOP OF NEXT PAGE

32, Were vou ever told to or did you ever have to cut down or stop taking these
pills?
1 YES
2 NO

33. Was there ever a time when you found it hard to cut down or stop taking these
pills?

YES
2 NO/NEVER-TRIED TO CUT DOWN, ETC. -~ GO TO TOP OF NEXT PAGE

/IE OTHER:

IF "YES" OR "OTHER" ON Q. 33, ASK:

33a. People who have trouble cutting down on their own often go to a doctor
or a clergyman or a counselor -- or to some other professional. How
about you? Did you ever get professional help of this kind or haven't
you done that?

1 YES
2 NO, HAVEN'T

3 OTHER:

325~
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?gALGESICS ( NONMEDICAL)

The next questions are about nonmedical use of these painkilling pills. This would
include pills you got from a doctor's prescription ilF vou also used those pills for
a nonmedical reason

=2 h |
MAKE SURE RESPONDENT TAKES UP ANALGESICS CARD IN BIS/HER HAND AGAIN.

So, please take another look at the pills on this card and keep it with you so you
can refer to it.

]
!

HAND RESPONDENT ANALGESICS ANSWER SHEET (BLUE) | ANSWER SHEET #6

Please use this }nswer sheet to mark down your answers to the next questions.

INTERVIEWER: IF YOU THBINK RESPONDENT CAN DO THIS ANSWER SHEET ON HIS/HER OWN, ASK
QUESTION 34. IF THERE IS ANY DOUBT, SXIP TO AR-1 BELOW.

34. Do you want me to read this one or would you rather fi11 it out by yourseif?

WANTS INTERVIEWER TO READ
{2 WANTS TO DO IT HIMSELF/HERSELF

WAIT UNTIL RESPONDENT FINISHES ANSWER SHEET.

Now, piease check back and make sure you marked an answer
for each question on both sides of the answer sheet. Then
put it in the envelope.

TFAKE BACX CARD E (ANALGESICS/"PAINKILLERS")

332

¢/ SKIF TU PAGE 24
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AN=-1. First, ook at the short 1ist of p‘l is prmt on ine an Sneev. WesSLion

to get high or for any other nonmedical reason. (PAUSE) Now, please look
at this card again. If you took one of the other pills on this card, write
down the number of that pill.

AN-2 . Now, still looking at the same 1ist of pills, the second question asks you

to put a checkmark to the RIGHT of each pill you took during the past month,

that is, during the past 30 days.

AN-3.  Question AN-3 asks: About how old were you the first time you tock one of
these pills to get high or for any other nonmedical reason?

AN-4. Altogether, about how many times in your 1if; have you taken one of these
pills to get high or for any other nonmedical reason?

answ
AN-1 asks you to put a checkmark to the LEFT of each pill that you ever took



AN-5.
AN-6.

ARALGESICS (NONMEDICAL)
23

When was the most recent time you took one of these pills to get high?

During the past 30 days, on about how many different days did you take one
of these pills for kicks or to get high?

Please turn your answer sheet over.

AN-7.

ey

AN-8.

AN-10.

AN-11.

Question AN-7 asks: Thinking hack over tha times you've used these pﬂ'lg
for nonmedical purposes were the pi1ls you took ever prescribed for you

by a doctor or did you always get them some other way?

Sti11 thinking of all the occasions when you took one of these pills to get
high, did you ever smoke marijuana at around the same time?

Question AN-9 asks: Was there ever a time when you found that you needed
to take more pills in order to get the same effect or "high" as before? -

Question AN-10 asks: Was there ever a time when you found it hard to stop
taking these pills or had trouble cutting down on the amount you were tak-
ing?

Now for the last question on this answer sheet. People who have trouble
cutting down on their own often go to a doctor or some other professional.
How about you? Did you ever get professional help of this kind or haven't
you done that?

Please check back and make sure you marked an answer for each question on the answer

sheet.

1f there were any questions that weren't clear to you, I'd be happy to try

to explain them. (PAUSE)

Please put the anéwer sheet in the envelope.

TAKE BACK CARD E




COCAINE
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HAND RESPONDENT COCAINE ANSWER SHEET (GREEN)

The next quesifons are about cocaine.

.
!
.

ANSWER® SHEET #7

Please stay wfth me, waiting as I read each

question before marking your answer down.

Question C-1.

1
t

Question C-Z.,

Please check back and make sure you have answered every question.

For the first question, please thinﬁ back to the first time you
knew someone who had tried cocaine, and then write down how old

you were at that time.

Then, for the second question, please think back to the first time

you ever had a chance to try cocaine, if you wanted to. And please
write down how 0id you were then.
And for the third question, write down how old you were when you

actually used cocaine for the first time.

Now, please think of all the times you've used cocaine, from the
first time up to the most recent time. Then look at the answer

- categories for Question C-4 and circle a number to show about how

many times in your life you've used cocaine.

l‘ Eonm J- bha bom nd Shoe maud sl o+da PR aebke. Uhan was
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the most recent time that you used cocaine? Circle the first
answer that fits you.

The next question (C-6) asks: During the past 30 days, on about
how many different days did you use cocaine? If it’'s no days,
Just put down a zero.

Finaiiy, thinking of the occasions when you have used cocaine, try
to remember whether or not you smoked marijuana around the same
time. Just as a guide, when we say "at around the same time," we
mean within a couple of hours of each other. Question C-7 asks:
On the occasions when you have used cocaine, about how often did
you also smoke marijuana?

If you have

skipped one or aren't sure what it meant, I'd be glad to read it again or explain

it to you.

(PAUSE)

Please put the answer sheet in the envelope.



LSD/HALLUCINOGENS
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The next questions are about LSD and other hallucinogens like PCP, mescaline
(MES-KA-LEEN) and peyote {PAY-OH-TEE).

HAND RESPONDENT LSD/HALLUCINOGEN ANSWER SHEET (PINK) | ANSWER SHEET #8

IFP YOU THINK RESPONDENT CAN HANDLE THE NEXT ANSWER SHEET ON RIS OWN, ASK QUESTION 3S.
IF THERE IS ANY DOUBT, SKIP T0 QUESTION L-1 BELOW AND CONTINUE READING ALOUD.

35. Shall I read these questions to you, or do you want to do it on your own?

I:[ INTERVIEWER CONTINUE READING

/ 7 RESPONDENT DOES IT HIMSELF/HERSELF

WAIT FOR RESPONDENT TO FIKNISH.

[
(2]

35a. Did you understand the last two questions?

1vEs
2 NO/NOT SURE 334

/ (HELP RESPONDENT, IP NECESSARY.)

Please make sure you marked an answer to every
question, and then put it in the envelope.

GO TO TOP OF NEXDI PAGE

L-1. Question L-1: About how old were you when you first knew someone who had
tried LSD or another hallucinogen?

L-2. The second question asks: About how old were you when you first had a
chance to try LSD or another hallucinogen if you wanted to?

L-3. Then L-3. About how old were you the first time you actually used LSD or
another hallucinogen?

L-4. Then L-4: About how many times in your lifetime have you used LSD or
another hallucinogen?

L-5. Going to the top of the next column, when was the most recent time you used
LSD or another hallucinogen? Circle the first answer that fits you.

L-6. Question L-6 asks: During.the past 30 days, on about how many different
days did you use LSD or other hallucinogens?

L-7. Question L-7 asks: On the occasions when you have used LSD or other
hallucinogens, about how often did you also smoke marijuana at around the
same time?

L-8. Now, looking in the next be. Question L-8 asks: Have you ever tried PCP,
which is sometimes called "Angel Dust”?

L-9. And Question L-9 asks: When was the most recent time that you used PCP?

Please check back and make sure you answered every question on the page.
Please put the answer sheet in the envelope.




SECOND DRUG TRIED (FORM N ONLY)

26

The next questions are about all the drugs we've talked about so far, except alcohol,
These questions ask about nonmedical use only.

First, I'd 1ike to explain that studies conducted in previous years have told us that
-- not counting alcohol -~ marijuana is the first drug that most people try.

w T T r

Now, we're interested in knowing what is the second drug that most people try.

HAND RESPONDENT THE "SECOND DRUG TRIED" ANSWER SHEET (WHITE) | ANSWER SHEET #2.

SEC-1,

SEC-2.

Make sure you answered both questions. Ask me if you have any questions. (PAUSE)

The first question on this answer sheet asks: If marijuana was the first
drug you tried, what was the second drug you tried? Just draw a circle
around the number next to the drug. ({(Remember, there's an answer cate-
gory that fits you, even if you never tried any drug.)

Now, for the second question on this answer sheet. Please think back and
try to remember -- just roughly -- about how many times you had used
marijuana before you tried the drug you circled above. Then circie the
number next to the answer that fits you best.

-

Please put the answer sheet in the envelope,

GO TO NEXT PAGE
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The next questions are about heroin. Again, we will use an answer sheet.

HAND RESPONDENT THE HEROIN ANSWER SHEET (BLUE) | ANSWER SHEET #1Q

JF YOU THINK RESPONDENT CAN BANDLE THE NEXT ANSWER SHEET ON HIS/HER OWR, ASK QUES-
TIOR 36. IF THERE IS ANY DOUBT, SKIP TO QUESTIOR B-1 BELOW AND CORTINUE READING
ALOUD.

36. Shall I read these questions to you, or do you want to do it on your own?

INTERVIEWER CONTINUE READING 3z
/ RESPONDENT DOES IT HIMSELF/HERSELF
N WATT FOR RESPONDENT TO FINISH.

Did you understand the last question? (NELP RESPONDENT, IF
NECESSARY.) Please make sure you marked an answer to every
question, and then put it in the envelope.

GO TO TOP OF NEXT PAGE.

H-1.  Question H-1 asks: About how old were you when you first. knew someone who
- had tried heroin? .
H-2. The second question .asks: About how old were you when you first had a

4L comea seambad Sa®
I-III“BE bU l-l'_y ucrnnn T JUH wanseu wwi

H-3. The third question asks: About how old were you the first tfme you actuallg
used heroin?

H-4. Then Question H-4: About how many times in your 1ifetime have you used
heroin? ' '

H-5. Going to the top of the next column, Question H-5 asks: When was the most
recent time that you used heroin? Circle the first answer that fits you.

H-6. Question H-6 asks: During the pist 30 days, on about how many different
days did you use heroin?

H=-7. Finally, have you ever used heroin with a needle?

Please check back and make sure you answered every question on heroin.

‘Then put the answer sheet in the envelope.



"~ ALL DRUGS (FIRST-USE-IN-PAST-YEAR)

29
4+

The next uuestions are a little different so please stav with me as I read and ex-

plain each one.'

First, think back to the first time you tried each of the drugs we've talked about
in this interview.

HAND RESPONDENT THE "FIRST-USE-IN-PAST-YEAR'" ANSWER SHEET (BUFF) | ANSWER SHEET #11
) .

Question F-T. qhestio

-

Circle the "1" if you first tried marijuana during the past 12 months.

ﬁext, think back to the first time you had a prescription for a pill
that was on one of the cards; if that was within the past 12 months,
circ]e the "2." )

Then, how about the first time you took one of these pills for a
gggmedical reason? Was that within the past year? If so, circle
the "3."

Do you see how this goes? (HELP RESPONDENT, IF NECESSARY.)

Continue down the 1ist circling numbers to show whether you first
used cocaine, hallucinogens, or heroin during the past year.

If you never used any of these -- or if your first use occurred more
than 2 _year aqo -- just circle the "X.“

The otﬁer two questions on this answer sheet are about buying marijuana. We would
appreciate your helping us out by answering these, but as always, if you don't want
to answer a question, you don't have to.

Question F-2. Question F-2 asks: During the past 30 days, about how much marijuana
have you purchased? (If you have purchased individual "joints,”
figure 20 "joints" equals about one-ha]f ounce.)

Question F-3. During the past 30 days, about how much money did you pay for marijuana
Please fill in the total number of dollars you paid for marijuana.

Please check back and make sure that _you 've answered every question on the answer

sheet. If you skipped a question, I'd be happy to read it to you again. O, if
any of the questions seemed confusing, let me know and I'11 try to explain it.

(PAUSE ... BELP RESPONDENT, IF NECESSARY.)

IS idhd 0 0 ¢ Siiddeid  E ]

Please put the answer sheet in the envelope.



ALL PILLS (PROBLEMS)
29

The next questions apply to the piils on all the cards you've seen in this interview.

tha AdEfamant binda oL

These questions are about the different kinds of prodlems that people who take
prescription-type pills could end up having -- whether or not they got the pills
from a doctor -- and regardiess of whether they were taking them to get high.

37.

38.

First, taking the kinds of pills you've seen on the cards could have some
physxcal or emotional side effects. I am going to read a 1ist of possible
side effects. Did anyone you know who was taking any of the drugs shown on
the pill cards have the following side effects? :

YES MO

a. Became depressed or lost interest in things,

as a result of their taking pills? 1 2
b. Became argumentative with family or friends,

as a result of their taking pills? 1 2
c. Had an automobile accident, as a result of

their taking pills? 1 2
d. Had difficulty with school, studies or

teachers, as a result of their taking pills? 1 2
e. Had trouble with job (work), as a result of :

their taking pills? 1 2

The next question is about a somewhat different kind of problem. For one reason
or another, some people might take so many pills at one time that.they would
have to get emergency medical help right away. Maybe a friend would have to
rush them to a hospital or they might call an emergency number. Have you ever
known anyone who took so many pills at one time that they had to get emergency
medical help right away? (Remember, we're only talking about the prescription-
type pills that were shown on the cards.)

336

b
L)
RS ]

33¢

338

340

341



- OWN PROBLEMS

Now I would like you to u

experience. Again, this

you've seen on the cards.
L

HAND RESPONDENT THE "ALL-PILLS" ANSWER SHEET (YELLOW) | ANSWER SHEET #12

se
in

P-1. Question P-1 asks: Which side effects have you had? As I read off each one,
circle the number next to it if that side effect applies to you. Otherwise,
circle the "X."

(1) The first one is: Became depressed or lost interest in things, as a
result of my taking the pills.

Circle the "1" or circle the "X."

(2) The next one is: Became argumentative with family or friends, as a re-
sult of my taking the pills.

Circle the “2" or circle the "X."

(3) Number 3 1s: Had an automobile accident, as a result of my taking the
pitls.

(4) Mumber 4 §s: Had difficulty with school, .studies or teachers, as a re-
sult of my taking the pills.

{5) Mumber 5: Had trouble with job (work),.as a result of my taking the pills.
(6) Number 6: Took too many pills at one time and had to get emergency med-
ical help right away.

P-2. Now I need to know which kinds of pills made you have the problems you just
circled.

First, look back and note the number of the problem or problems you circled.
Then, notice that Questjon P-2 has four columns -- one for each of the pill
cards you have seen.

I will show you each pill card again for the last time. As I show you .each
card, I will ask you to find the pills that caused you the problems. Then
you can write down the problem number next to that pill (or those pills).

says “Card B Sedatives Hhen I show ou Card B, ;ut th
protiem(s) next to the right pill name(s). Or, if you never hadfany of
these problems because of taking sedatives, Just circle the "X." Ready?

Here's Card B. (SHOW RESPONDENT CARD B. TAKE BACK CARD B.) Now the next column.
Here's Card C. (SHBOW RESPONDENT CARD (. TAXE BACK CARD C.)
Here's Card 0. (SHOW RESPONDENT CARD D. TAKE BACK CARD D.) -
Here's Card E. (SHOW RESPONDENT CARD E. TAKE BACK CARD E.)

Please put your answer sheet in the envelope.



39.

40,

CLOSE FRIENDS (FORM N 0NL§%

Now. we would like you to think about peop]e you know who live in reqular house-
hoids. Please do llUl. inciude those pBUplB who live in a CO'”EQE dormitory, on

military base, in Jﬂi] in a drug rehabilitation center, or have no definite
address Ready? -

Most of us know many peopie. 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 reqular households.

NUMBER OF CLOSE FRIENDS LIVING (ACCEPT ONLY

IN REGULAR HOUSEHOLDS A NUMBER) 3
0 NO CLOSE FRIENDS LIVING IN 8
REGULAR HOUSEHOLDS ==  SKIP T0 FAGE 3¢
This next quest1on is about your (INSERT NUMBER FRaM.Q 29) close

friends who live 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 OF CLOSE FRIENDS LIVING -
IN REGULAR HOUSEHOLDS WHO EVER ‘ﬁcﬁgnggfbf
USED HEROIN .

[ ) ' [ 3]

0 NO CLOSE FRIENDS LIVING IN
REGULAR HOUSEHOLDS WHO EVER -- SKIP TO PAGE 3¢
USED HEROIN

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

Q. 41, TOP OF PAGE 32, ~IF MORE THAN ONE FRIEND, GO TO TOP OF NEXT
PAGE.



CLOSE FRIENDS (FORM N ONLY)

32

INTERVIEWER: IF MORE THAN ONE CLOSE FRIEND WHO USED HEROIN, READ THE FOLLOWING:

CIVE RESPONDENT A SMALL BLANK WHITE CARD

On the card I gave you, I would like you to 1ist the initials of your (INSERT

FROM Q. 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
MAKES LIST. IF RESPDNDENT REFUSES TO USE CARD, HE/SHE MM’ DO THIS PART IN RIS/HER
HEAD. )

Now, please number the people on your list. Put the number “"one" next to the initials
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 2 different
number. (WAIT UNTIL RESPONDENT FINISHES NUMBERING.)

I only want to ask you about one of the persons on your 1ist. (INTERVIEWER: USE
TABLE BELOW TO SELECT CORRECT INDIVIDUAL.!

l ' INTERVIEVER: CIRCLE MUMGER OF PERSOF

YOU ARE GOING TO ASK ABOUT. THAT I
THE ONLY PERSON TO ASK ABOUT. NO =~

SUBSTITUTES.
IF THE NUMBER ASK ABOUT
OF CLOSE FRIENDS PERSON
IN Q. 40 IS: NUMBER:
2 2
3 1
[ 4
5 4
6+ 4
Please draw a circle around the .

damddd

IﬂllelS D‘l' tﬂE pEl'SOIl numner

(INSERT FROM TABLE); the
remaining questions will be
about this person.

Rotation 4 of 6



3.

42.

44-

45.

46.

CLOSE FRIENDS (FORM N ONLY)

33
Is this person male or female? 1 MALE
2 FEMALE

How old is this person now? 1Is he/she 1 12-17 YEARS OLD
12-17 years old, 18-25 years old, 26-34 2 18-25 YEARS OLD
years old, or more than 34 years o01d? 3 26-34 YEARS QLD

4 35+ YEARS OLD

8 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

3 MORE THAN A YEAR AGO
8 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
3 MORE THAN A YEAR AGO
8 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

—————————
DYASMIY [IIAM DDOODIAINDAT CAVD T DIDCDNUNIANT Ll g Ve ) gl o Mo AFT
CARVGLILL WML NoGOOVIN/GOINL D8duds di DNLICVIN/LIVL SAYS SVI’RWI'A'I ELJ& < UIID ke OR

"EVERYBODY KNOWS," RECORD VERBATIM, THEN PROBE: How do they know?)

Now, we would 1ike you to think about this person's other close friends, besides
yourself.

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

NUMBER OF CLQSE FRIENDS LIVING IN

Al il AP E ST AL

REGULAR HOUSEHOLDS WHO KNOW

0 NO OTHER CLOSE FRIENDS LIVING IN
REGULAR HOUSEHOLDS WHO KNOW

X COULD NOT MAKE AN ESTIMATE

346

347

348

'
VB
o

350
351

b
tn tn
€ B



ADULT AND YQUTH
24

T

ASX EVERYBODY !

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

the study.

47. How long have you 1ived in this state -- for about how many years?

(WRITE IN NUMBER OF YEARS)
1 !LESS THAN ONE YEAR

2" ALL MY LIFE
3 ON AND OFF/MOVED IN AND MOYED oOUT

8 NOT SURE

BAND RESPONDENDT CARD F

48. Which of the groups on this card best describes you?

1 AMERICAN INDIAN OR ALASKAN NATIVE
2 ASIAN OR PACIFIC ISLANDER
3 BLACK
HISPANIC
5 WHITE
8 NOT SURE/NO ANSWER
Z :

IF "HISPANIC," ASK:

48a. Which of these types of Spanish-American groups best describes you:
Puerto Rican, Mexican, Cuban, or some other Spanish-American group?

1 PUERTO RICAN

2 MEXICAN
3 CUBAN
4 SOME OTHER GROUP:
8 NOT SURE
TAKE BACK CARD F
29, INTERVIEWER: RECORD SEY OF RESPONDENT 1 MALE
i : 2 FEMALE

50. Please tell me how old you are. YEARS OLD

INTERVIEWER: IF RESPONDENT IS AN ADULT AGED 18 OR OLDER, GO TO NEXT PAGE.
IF RESPONDENT IS A YOUTH (AGE 12 TO 17), SKIP TO Q. 60 OR PAGE 47.

354~
358

356

357

358
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ADULT ONLY
35

IF RESPONDENT IS AN ADULT:

51. Are you a student or taking any courses this year in a college or other kind

of school?
, 2 NO -- SKXIP T0 Q. 52 BELOW ¢
IF "YES," ASK:
51a. Is that a college or vocational school 1 - COLLEGE
or what? 2 COMMUNITY COLLESE
3 VOCATIONAL SCHOOL 38:
4 ADULT SCHOOL
5 HIGH SCHOOL
6 OTHER (Specify:)
5tb. Are you a full-time student or a part- 1 FULL TIME 38.
time student? 2 PART TIME i
52. What is the last grade that you completed in school?
1 NO SCHOOLING
2 ELEMENTARY SCHOOL -- 8TH GRADE OR LESS
3 SOME HIGH SCHOOL 28
4 HIGH SCHOOL GRADUATE )
5 VOCATIONAL/TECHNICAL SCHOOL BEYOND HIGH SCHOOL
6 SOME COLLEGE
7 COLLEGE GRADUATE OR BEYOND
8 NO ANSMER
53. Are you a veteran or a current member of the armed forces?
1 YES, A VETERAN (INCLUDES RESERVES)
2 YES, A CURRENT MEMBER ON ACTIVE DUTY 38t
3 NO, NEITHER
54. Which of the following best describes your 1 MARRIED
current status? Are you married, living as 2 LIVING AS A COUPLE
a couple, widowed, separated, divorced or 3 WIDOWED 26
never married? 4 DIVORCED OR SEPARATED !

5 NEVER MARRIED
6 NO ANSWER



ADULT ONLY

3€

55.

Have you beentemployed in the past month?
f YES

‘ % NO

IF "YES" ON Q. 55, ASK:

BAND RESPORDENT CARD G

55a. Which éf these best describes the
kind of work you do? Just give me

the nugber.
1 LABORER 369

2 SERVICE WORKERS
3 OPERATIVE OR SIMILAR WORK
4 CRAFTSMAN, FOREMAN, SKILLED
WORKER
5 RETAIL OR OFFICE WORKER
6 MANAGER OR SIMILAR
7 BUSINESS EXECUTIVE OR
PROFESSIONAL
8 OTHER:

i !

IF "NO" ON Q. 55, ASK:

JAXE BACK CARD G

GO TO NEXT PAGE

BAND RESPONDENT CARD H

1 HOUSEWIFE
Z STUDENT
3 UNEMPLOYED
4 RETIRED
5 DISABLED
6 OTHER

TAKE BACK CARD H

GO TO NEXT PAGE

368

55b. Which of these describes- you?

370

380:3



56.

ADULT ONLY
37

Altogether, how many people 1ive here, including yourseif?

1 ONLY MYSELF -- SKIP TO PAGE 39
IP MORE THAN ONE, WRITE TOTAL NUMBER OF RESIDENTS IN BOX: —1

THEN SAY: =t

i need to know who Tives here besides yourseif.

56a. First, do any of your own children or any of your spouse's children live
hawva with uvnn?
el = Wiwil JUw i
1 YES ————> How many (who Tive here) are: _
2 NO Under 12 years old?
12 to 17 years old? (a)
18 or older? _I
56b. Next, do you have a spouse, or a similar r:e%an who 1ives here with you?
1 YES ————> WRITE I¥ "1" ——————> (b)
2 NO
56c. Now, for other types of peopls‘w might Tive here, just tell me how many
dhawnae ama ase T mwasd A88 bhia =l o
PIICI S QIS QG2 4 TEGW VI WIS T2k, M
(¢} Your parents or parents-in-lai e e e e s s (c)
(d) Your brothers and sisters . . . . . . . . ... (d)
(e) Other relatives 1ike grandchildren, grand-

parents, nieces, nephews, and so forth . . . . . __ (e)
(f) Friends or "roommates® . . . . ... .. .... (n
(g) Other kinds of people who aren't related to you (g)
(R) (SBLF) . .« v i i i i i it e e it e e e 1 (h)

INTERVIEWER: ADD UP (a) THROUGH (h) ABOVE: WNRITE IN TOTAL —————q

.

TREN MAKE SURE TOTAL GIVEN IN THIS BOX MATCHES TOTAL NUMBER OF RESIDENTS GIVEN

I¥ BOX AT TOP OF PAGE. IF NECESSARY, GO OVER EACH QUESTION AGAIN WITH RESFPON-

DERT.

40§
40¢

40¢
40¢

41(

41.

412
413

414

41¢
416

41;
41¢



ADULT ONLY :
38

57. 1Is there someone other than yourself who would be considered the chief wage
earner in this household?

T Yes {

. g 418
2 'NO, RESPONDENT IS CHIEF -1 .
3 NO WAGE EARNER IN THIS HOUSEHOLD SKIP TO Q. 58 BELOW
4 TWO OR MORE EQUAL WAGE EARNERS

-

IF SOMEONETELSE (NOT RESPONDENT) IS CHIEF HAéE EARNER, ASK:
57a. Which of these best describes his/her work:

HAND RESPONDENT CARD G

1 LABORER
2 SERVICE WORKER
3 OPERATIVE OR SIMILAR WORK
4 CRAFTSMAN, FOREMAN, SKILLED WORKER
S RETAIL OR OFFICE WORKER
6 MANAGER OR SIMILAR
7 BUSINESS EXECUTIVE OR PROFESSIONAL

8 OTHER:

b,

TAXE BACK CARD G e

58. Aside from yourself, is anyone who lives here -- or an immediate member of the
family -- a member of the armed forces?
1 YES, AN ACTIVE MEMBER LIVES HERE
2 YES, AN IMMEDIATE FAMILY MEMBER IS STATIONED ELSEWHERE
3 BOTH
4 NO

421



ADULT ONLY
39

BAND RESPONDENT CARD I

59. For statistical purposes, please tell me which of these groups includes your
total family income before taxes for last year. Include your own income and
that of any members of your immedfiate family who are living with you. Just
give me the number.

ANNUAL WEEKLY

1 N0 INCOME ‘

2 UNDER $10,000 (UNDER $192)

3 $10,000 - $19,999 {$193 - $383)

4 $20,000 - $29,999 ($385 - $576) £32
"5 $30,000 - $39,999 (4577 - $769) L
6 $40,000 - $49,999 ($770 - $962)

7 $50,000 OR MORE ($963 OR MORE)

8 NOT SURE |

9 NO ANSWER

TAKE BACK CARD I
Thank vou very much.

TIME:

INTERVIEWER: GO TO PAGE 43. FILL IT IN BY YOURSELF.



YOUTH ONLY

40

IP RESPONDENT IS A YOUTH: i

60. What is th;e last grade you completed in school? ' 1 SEVENTH GRADE OR LESS

61.

62.

63.

f ! 2 EIGHTH GRADE
. 3 NINTH GRADE
4 TENTH GRADE
5 ELEVENTH GRADE
6 TWELFTH GRADE
7 BEYOND HIGH SCHOOL
t ' 8 NOT SURE/NO ANSWER

",
by
L]

Are you going to school this year?

: YES ‘ 424
2 NO -- SKIP TO Q. 62 BELOW

IF "YES" ON Q. 6], ASK:

6la. Do you go to schoel full-time (that is, 1 FULL TIME 425
do you take a regular schedule of courses) 2 PART TIME
or do you go less than full time? 3 NOT SURE

61b. During an average week, about how much time do you spend on your home-
work?

1 NONE (OR NO HOMEWORK IS ASSIGNED)
2 5 HOURS OR LESS {PER WEEK)
3 6 TO 10 HOURS v
4 11 TO 20 HOURS 436
5 MORE THAN 20 HOURS
8 NOT SURE/COULDN'T ESTIMATE

Not counting summer vacations, how many hours per week do you usually work in
a paid or unpaid job?

1 NONE
2 5 HOURS OR LESS {PER WEEK)
3 6 T0 10 HOURS 427
4 11 TO 20 HOURS
5 MORE THAN 20 HOURS

And during a typical week, on about how many evenings do you go out for fun
and recreation?

1 LESS THAN ONCE A WEEK
2 ABOUT ONCE A WEEK

3 TWO OR THREE EVENINGS .25
4 FOUR OR FIVE EVENINGS |
5 EYERY NIGHT OR ALMOST EVERY NIGHT -

8 NOT SURE/CAN'T ESTIMATE



YOUTH OANLY
4

64, And, about how often do you go out on a date or go to parties that both boys
and girls attend? Is that about once a month, once a week, or what?

65. Altogether, how many people 1ive here including yourself?

1 NEVER (I'M NOT OLD ENOUGH, ETC.)

2 ONCE A MONTH OR LESS

-3 TWO OR THREE TIMES A MONTH

4 ABOUT ONCE A WEEK

5 TWO OR THREE TIMES A WEEK
6 FOUR OR MORE TIMES A WEEK

8 NOT SURE/CAN'T ESTIMATE

66. I need to know who these people are in relation to you; so as
I read each type of person, just tell me how many there are.

a. Younger brothers and sisters

b. Older brothers and sisters who live here

¢. Mother or stepmother . . . . .. ..

d. Fathe
e. Other
f. Other

- (ﬂﬂfﬂ

g.
TOTAL

ADD (a) THROUCEH (g).

ABOVE.

r or stepfather ; ...... .

relatives who live here ., . .

persons not related to you . .

-

¢ o o o

s & ‘& & & & 4 B & & & B 5 B 3 5 5 B 8 & & & & = @

MAXE SURE TOTAL MATCHES NUMBER IN BOX

(TOTAL

FUMBER)

HOW_MANY?
(a} ]
(b)
(c)
(d)
(e)
(f)

1 {8} ]

67. Do you have any older brothers or sisters living somewhere else, not here?

1 YES
2 NO

428

430
431

438
439

440



YOUTH ONLY
42 -

i
68. Is the chief, wage earner in this household empioyed 'at the present time? That

is, has he or she worked in the past month?

YES

2 NO

3 NO CHIEF WAGE EARNER --
GO TO Q. 69 AT BOTTOM OF PAGE

!
t

IF "YES" ON Q. 68, ASK:
HAND RESPONDENT CARD G

68a. Which of these best describes the
work that he or she does?

1 LABORER
2 SERVICE WORKER
3 OPERATIVE OR SIMILAR WORK

4 CRAFTSMAN, FOREMAN, SKILLED
WORKE

Wi vy

5 RETAIL OR OFFICE WORKER
6 -MANAGER OR SIMILAR
7 BUSINESS EXECUTIVE OR
PROFESSIONAL

8 OTHER:

442

441

IF "NO" ON Q. 68, ASK:

TAKE BACK CARD G

RAND RESPONDENT CARD H

68b. Which of these best describes
the chief wage earner?

1 HOUSEWIFE
2 STUDENT - 443
3 UNEMPLOYED
4 RETIRED
5  DISABLED
6 OTHER

TAXE BACK CARD B

2 YES, AN IMMEDIATE FAMILY MEMBER IS STATIONED ELSEWHERE

444

69. Is anyone who lives here -- or an immediate member of the family -- a member
of the armed fTorces?
1 YES, AN ACTIVE MEMBER LIVES HERE
3 BOTH
4 NO
Thank you very much
TIME:

INTERVIEWER: TERMINATE INTERVIEW, THEN GO ON TO NEXT PAGE AND FILL IT IN YOURSELF.



INTERVIEWER: THIS NEXT STEP IS VERY IMPORTANT. YOUR SIGNATURE ON THE FOLLOWING
STATEMENT VERIFIES THAT YOU FOLLOWED INSTRUCTIONS.

Interviewer Signature Date -

LENGTH OF INTERVIEW: MINUTES INTERVIEWER I.D. ¥:

43

445~
446

450-

INTERVIEWER: NOW ANSWER THE FOLLOWING QUESTIONS BY .YOURSEL;F.

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

1 CITY
2 TOWN
3 SUBURBS
4 A VILLAGE
5 RURAL OR OPEN COUNTRY

71. Please estimate the respondent's understanding of the interview:

1 N

<D

DIFFICULTY -- No Tanguage or r readin ng problem

v w4 H . —--- P W e e

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 -- Considerable language
or reading problem

72. How cooperative is the respondent -- very cooperative, fairly cooperative,
not too cooperative, or’ openly hostile?

1 VERY COOPERATIVE
2 FAIRLY COOPERATIVE
3 NOT TOO COOPERATIYE
4 OPENLY HOSTILE

~J
o
L ]

Based on your own J‘Uﬂgﬂl&ﬂt, record 'responue 's race:

1 BLACK
2 WHITE
3 OTHER

8 CAN'T TELL
BE SURE YOU FILLED IN LOCATION AND EOUSING UNIT NUMBER ON FIRST PAGE.

PLEASE CONTINUE OR T EXT PAGE.

454

455

456

' ¢57

458



44

INTERVIEWER: IF THIS INTERVIEW IS WITH A YOUTH, AGE 12-17, ANSWER THE FOLLOWING:
i {

74. During the interview we want to know whether it was completely private, which
means no chance for parents or other older persons to overhear, or whether a
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 2 number between 1 and 9 below, to show how private the interview was.

-re e vw LI

MINOR DISTRACTIONS BY PARENT/OLDER PERSON

458

o e oW N

PARENT/OLDER PERSON IN ROOM AROUND 1/3 OF THE TIME

on

'SERIOUS INTERRUPTIONS OF PRIVACY MORE THAN HALF OF THE TIME

o o~

9 CONSTANT PRESENCE OF PARENT/OLDER PERSON
X NOT SURE

BAND QUESTIONNAIRE TO RESPONDENT TO PLACE IN LARGE ERVELOFE.

ASK RESPONDENT T0Q SEAL THE ENVELOPE -- AND TO GO WITH YOU TO
THE MAILBOX IF HE/SHE WANTS TO.

COMPLETE VERIFICATION PROCEDURE.

MATL ENVELOPE TO HEADQUARTERS.

480:4



Interview Core Form






SEE INSTRUCTION MANUAL: 0OM8 uvy-30-U07b

Location # ol ik

Housing Unit # THE INFORMATION ENTERED ON THIS FORM WILL BE R:g :g;z /31782
HANDLED IN THME STRICTEST CONFIDEMCE AND WILL

Time Started: NOT BE RELEASEQ TO UNAUTHORIZED PERSONMEL. Core Form (1) .112

CURRENT TRENDS

I INTERVIEWER: RECORD WHETHER RESPONDENT IS AN ADULT OR A YouT® 1 ADULT 1
2 YOUTH

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

ﬁ-leno, I'm , and I'm working on a nationwide survey for Response Anelysis
Corporation of Princeton, New Jersey, sponsored by the U.S. Department of Health

and Human Services (which used to be called HEM). You should have received a

PARAGRAPH letter from The George Hashington University a few days ago, telling about
4 < 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, including alcohol and tobacco.

[T 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
PARAGRAPE ]you, let's get started. (PAUSE TO GIVE RESPONDENT A CHANCE TO ASK QUESTIONS
B 10}? TERMINATE.) The results of this study will provide the Federal Government
with its main source of 1nformation on drug experience, knowl edge, and attf-

- o b o i an

Sudes and will be used for important research and management. purposes.

INTERVIEWER: APTER READING PARAGRAPH "A" AND PARAGRAPH "B" TO RESPONDENT,
GO T0 Q. 1, TOP O PAGE 2

[F RESPONDENT IS A YOUTH, READ PARAGRAPH "A" (ABOVE) TO THE PARENT, THEN OBTAIN
PARENTAL PERMISSION IN THE FOLLOWING WAX:

(BOLD OUT QUESTIONNAIRE IN A CESTURE OF OFFERING IT TO THE PARENT SO HE/SHE

MAY TAKE IT IF HE/SHE WANTS T0, AND CONTINUE:) This is the questionnaire we
will be using. (IF PARENT WARTS TO EXAMINE QUESTIONNAIRE, LET RIM/HER DO SO,
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 atti-
tudes and will be used for important research and management purposes.

RECORD IF PARENT TOOK THE "QUESTIONNAIRE FROM YOU: 1 YES —»= TAKE BACK
2 NO

AFTER OBTAINING PARENTAL PERMISSION, READ PARAGRAPE "A" AND PARAGRAPH "B" (ABOVE)
T0 YOUTH WHO IS THE RESPONDENT.

SEE INSTRUCTION MANUAL:
THIS REPORT IS AUTHORIZED BY LAM (21 U.S.C. 1133, 21 U.S.C. 1172,
AND 21 U.S.C. 1173). WHILE YOU ARE NOT REQUIRED TO RESPOND, YOUR

COOPERATION IS NEEDED TO MAKE THE RESULTS OF THIS SURVEY COMPRE-
HENSIVE, ACCURATE, AND TIMELY.

U.S. Department of Health and Human Services, Public Health Service,
AC¥-T50 Alcohol, Drug Abuse, and Mental Health Administration
9/81 National Institute on Drug Abuse




CIGARETTES

2

n

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

[ 1 MORE
2 LESS
3 ABOUT THE SAME
4 NO OPINION

-

|
About how o]d;were you when you first tried a cigarette?

{
] L
A CIGARETTE -- GO TO TOP OF NEXT PAGE

fCCTIUATEN
\edidliti W

T
X I NEVER TRIED

)
i J

- . .

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

1 YES
2 NO
: 8 NOT SURE

When was the most recent time you had a cigarette?

IN THE PAST 30 DAYS
2 WITHIN THE PAST SIX MONTHS ]
3 WITHIN THE PAST YEAR GO TO TOP OF NEXT PAGE
4 MORE THAN A YEAR AGO
B NOT SURE
ed

AT Y- 4 Vel
¥ @i us

(4

ge number per d
1 LESS THAN ONE CIGARETTE A DAY
2 ONE TO FIVE CIGARETTES A DAY
3 ABOUT 1/2 PACK A DAY (6-15 CIGARETTES)
4 ABOUT A PACK A DAY (16-25 CIGARETTES)
5 ABOUT 1-1/2 PACKS A DAY {26-35 CIGARETTES)
6 TWO PACXS OR MORE A DAY (OVER 35 CIGARETTES)
8 NOT SURE

114

115~
118

117

118

119



DRUGS

The next questions are about different types of drugs. I am going to read you
the names of some drugs or drug types After | read each one, just tell me
whether you think more peoplie are taking the drug now than was the case a few
years ago. If 1 come to any drugs you haven't heard of, just let me know. The
first dru ug i marijuana. So far as you know, are moreApeople or fewer people

l

Using mariiuana now R —— e adnt iy L
using marijuana now than a few years agot? (Second, seGatives ... REPEAT STEM.)

MORE_PEOPLE USING?

NOT SURE/NEVER
_MORE FEWER HEARD OF IT/OTHER

a. Marijuana {MAR-UH-HWANA) 1 2 3
b. Sedatives 1 2 3
c. Tranquilizers ( TRANK-WILL-IZERS) 1 2 3
d. Amphetamines {AM-FET-AH-MEENS) 1 | 2 3
e. Cocaine {KO-CANE) 1 2 3
f. LSD (L-S-D) 1 2 3
g. Heroin (HEH-ROW-IN) 1 2 3

HAND RESPONDENT CARD 4

7.

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

anybody who uses it regularly becomes physically and/or psychologically depen-

dent on it and can't get along without it. Just answer for those you have heard
of.

1 ALCOHOL
2 MARIJUANA
3 SEDATIVES
& TRANQUILIZERS
5 AMPHETAMINES
6 COCAINE
7 LSD

a uenmrn
O nNCLRULN

9 NOTHING CIRCLED ABOVE

TAKE BACK CARD A

b4
8

122
123
124
128
12¢

127



“ ALCOHOL
4

[
The next questfons are about alcohol; that is, beer, wine, and liguor, 1ike whiskey
or gin.

HAND RESPONDENT: THE ALCOBOL ANSWER SHEET (YELLOW) ANSWER SHEET #1
i A PEW
" LARGE RETURN ENVELOPE

After 1 read each question to you, please mark your answer down on this answer sheet.
When we finish-this page, I will ask you to put it in the envelope, and at the end

of the interview I'1] remind you to seal the envelope. As you can see, these ques-

tions are set up so that I will not know what your answers are.
Now let's start:

r

Question A-1. Think back to the first time in your 1ife that you ever had an
alcohol drink. Please don't include childhood sips that you might
have had from an older person’s drink. The first question (A-1)
asks: About how old were you the first time you had a glass of
beer or a drink of liquor, such as whiskey, gin, scotch, etc.?
Please write in the age that shows how old you were at that time.
If you can't remember exact]y hou old you were give your best

‘guess. Or, if you've never had a drink, just u:rul: the "X."

Question A-2. The next question (A-2) asks: When was the most recent time that

you had an alcohol drink? Did you have a drink within the past
month? If not, was it within the past six months? Just draw a
circle around the number that is next to the first answer that
fits you.

If you're not sure which of two answers fits you best, circle both
numbers. As you can see, these questions are set up so that every
person answers every question.

Question A-3. Going to the top of the next column, the third question {A-3) asks:
If you used alcohol during the past 30 days, on about how many
different days did you have one or more drinks?

Please write the number of days on your answer sheet. If you did
not have a drink during the past 30 days, just put down a “Zero."
Or, if you never had an alcohol drink, just circle the "X."

Question A-4. The last question (A-4) asks: On those occasions when you have a
drink, is it usually beer, wine, or "1iquor® -- or some combination
of these?

Please check back and make sure you have marked an answer to every question. We have
to have your answer to every question even if you never had an alcohol drink. This
is so the computer will know that I_ asked every question.

If any of the questions seemed confusing, please tell me and I'11 try to explain it
to you. (PAUSE ... HELP RESPONDENT, IF NECESSARY.) Please put your answer sheet in
the envelope, but donit seal it yet, since there will be other answer sheets.



MARI JUANA
5

The second answer sheet is for questions on marijuana and hashish.

As I mentioned before, we need an answer for every question -- even {f you've never

tried marijuana.

This fs so that everyone can answer privately -- without telling

me if they have or have not used a drug.

HAND RESPONDENT:

THE MARIJUANA ANSWER SHEET (GREEN) | ANSWER SEEET #2

Please start by thinking back to the first time you knew someone who had tried
marijuana or hashish.

Question M-2.

Question M-3.

Question M-4.

Question M-5,

Question M-6.

Question M-7.

Question M-8.

The first question (M-1) asks: About how old were you the first
time you knew someone who had tried marijuana or hash? Write down
how old you were at that time.

If you're not sure how old you were, try to estimate your approx-
imate age at that time. If you've never known anyone who's tried
it, just circle the "X."

The second question (M-2) asks: About how old were you when you
first had a chance to try marijuana or hash if you wanted to?

And, for the third question (M-3), write down how old you were
when you actually used marijuana or hash for the first time.

Now, think of all the times you've used marfijuana, from the first
time up to the most recent time; then, look at the answer cate-

gories for Question M-4 and circle 2 number to show, roughly,

about how many times in your 1ife you've used marijuana or hash,

'Going-to the top of the next column, Question M-5 ésks: When was

the most recent time that you used marijuana or hash? Circle the

first answer that fits you.

The next question (M-6) asks: During the past 30 days, on about
how many different days did you use marijuana or hash? If you're
not sure, try to make a good guess. If it's no days, just put
down a zero.

Durlng the past 30 days, about how many marijuana cigarettes
\jﬂinta, reefers) or the eqaimlcm. did you smoKe a da;y' on the
average? (If you shared them with other people, count only the
amount you smoked.) Circle the first answer that fits you.

-0

Thinking back to before the past 30 days, was there ever a time
when you used marijuana or hash every day or almost every day for
as long as a month or more? Just as a guide, what we mean by
"almost every day" is about 20 days out of a month.

. Please turn your answer sheet over.



MARIJUANA
6

Question M-9. Question M-9 asks: On the occasfons when you have used marijuana-

} or hash, about how often did youjalso have an alcohol drink at

‘ about the same time? Was this what you usually did, was it about

; half the time, occasionally, or what? Just as a guide, when we

t say "at about the same time," wer mean within a couple of hours

! of each other. |

: - '

i
Please check back and make sure that you've answe ev ques ar the answer
sheet. If you skipped a question, I'd be happy to reaa to y gai Or, if

any of the questions seemed confusing, let me know and I'11 try to exp]ain it.

(PAUSE ..: HELP RESPONDENT, IF NECESSARY.) ’.
Please put the answer sheet in the envelope. !

}



BEGIN PILLS
7

The next set of questions will be about prescription-type pills. These pills can be
bought in a drug store only {if you have a doctor's prescription.

There will be separate questions for sedatives, tranquilizers, stimulants, and cer-
tain other pills. Sometimes doctors prescribe these kinds of pills for various
medical purposes. Other times people take them for kicks or to get high or feel
good ~- or for other nonmedical reasons such as curiosity about the pill's effect.

In this study we are interested in both medical use and nommedical use of these
pills. We have separate questions for medical use and nonmedical use, Medical
use means taking pills that were prescribed for you by a doctor. Nommedical use
means taking pills for kicks or to get high or for any other nonmedical reason.

We'll start by talking about medical use of barbiturates and other sedatives. As
you may know, sedatives are often referred to as sleeping pills. Doctors sometimes
......

mmamsmd o mam wd11a & al o e o 1 A
rescribe these pills to hel eople go to sleep or t5 help them calm down durin
[ 4 'y

the day or for some other medical purpose.

GO TO TOP OF NEXT PAGE.



5! SEDATIVES

f |
8. First, I need to know which sedatives -- if any ~- were ever prescribed for you

by a doctor. i ;
H

FLIP TO CARD B WSEDATIVES); HOLD IT UP, BUT DON'T GIVE.IT TO RESPONDENT YET.

¢

This card shows' most sedative pills that are usually available only under a

doctor's prescription.
and look at every pill.

When I give you the card, please go through it slowly
Each time you come to one that has been prescribed for

you, you can.either give me the name of the pill or you can just say the number

that's next tosit. Ready? 1
t
HAND EESPONDENTVCARD B

(IF RESPONDENT IS AN ADULT, ADD: This includes your whole life, so think back

over the years.)

CIRCLE ONLY THOSE PILLS TEAT WERE PRESCRIBED FOR RESPONDENT BY A

152

(PAUSE ...
DOCTOR. )
1 BUTISOL 128 10 PLACIDYL 137 19 NEMBUTAL 146
2 BUTICAPS 11 DORIDEN 20 CARBRITAL
3 AMYTAL 130 12 NOLUDAR 139 21 SECONAL 148
4 ESKABARB 13 SOPOR 22 TUINAL
5 LUMINAL 132 14 QUAALUDE 141 23 PENTOBARBITAL 1580
6 MEBARAL 15 PAREST 24 SECOBARBITAL
7 AMOBARBITAL 134 16 NOCTEC 143 25 DALMANE

17 METHAQUALONE
18 CHLORAL HYDRATE 145

8 PHENOBARBITAL
9 ALURATE 136

26 QTHER PILL OF THIS ;.q
TYPE, VOLUNTEERED:

(WRITE IN PILL NAME)

CCMATTIVUE
SLUAILYT
0 E

R MOR

MAT CHAC Lt Al
Ul QURL Anl1uwn

"BORROWED" ONE

N

IF_"BORROWED," ASK:

8a. When was the most recent time you "borrowed” one of
these pills for a medical purpose? Was that within
the past month or not?

1 WITHIN THE PAST MONTH
2 MORE THAN A MONTH AGO
8 NOT SURE

no
20

99 A MEDICAL PURPOSE,

ABOVE. )}

X NEVER HAD A PRESCRIPTION FOR A SEDATIVE -~ SKIP 7O PAGE 10, NONMEDICAL

154

155

156

USE. 187 —



RX SEDATIVES
9

(IF SAID "BORROWED," REMIND RESPONDENT: The next questions are about the pills that
the doctor prescribed for you.)

G. Now, please think back to the first time a doctor prescribed a sedative for you.
(PAUSE) About how old were you at that time?

AGE: YEARS OLD 158-
159

10. And when was the most recent time that you took a sedative under a doctor's
prescription? Was that within the past month? If not, was it within the past
six months or what?

1 WITHIN THE PAST MONTH (30 DAYS)
2 WITHIN THE PAST SIX MONTHS (BUT MORE THAN A MONTH AGO)
3 SIX MONTHS TO A YEAR AGO 160
4 MORE THAN A YEAR AGO

8 NOT SURE

11. S$ti11 talking only about sedatives that were prescribed for you by a doctor,
was there ever a time when you took any one of them every day for more than
two weeks -- that’is, every day for 15 days or Tonger?

YES 161
NO -- GO TO TOP OF NEXT PAGE

12. MWere you ever told to or did you ever have to cut down or stop taking these pills?

1 YES 1862
2 NO

13. MWas there ever a time when you found it hard to cut down or stop taking these
pills?

/Dz NO/NEVER TRIED TO CUT DOWN, ETC. -- GO TO T0P OF NEXT PAGE 145
ﬁ ﬂ IFR
vin

1,94

iF “YES“ OR "OTHER" ON Q. 13, ASK

13a. People who have trouble cutting down on their own often go to a doctor
or a clergyman or a counselor -- or some other professional. How about
you? Did you ever get profess1ona1 help of this kind -- or haven' t you

1 YES
2 NO, HAVEN'T 164
3 OTHER:

180



_ SEDATIVES (NONMEDICAL)

10

The next quegfions are about nonmedical use of sedatives; that is, taking these pills
to get high or to enjoy the feeling or Just for kicks or curiosity or for any other
nonmedical purpose. This would include pills you got from a doctor's prescription

if you also used those pilTs for a nonmedical reason.

‘ ¢
MAKE SURE RESPONDENT TAKES SEDATIVE CARD IN HIS/HER HAND AGAIN.

t
So, please take another look at the sedatives on this card and keep it with you so
you can refer to it. Again, we will use an answer sheet. As was true for the ques-
tions on alcohol and marijuana, everyone has to answer every question -- even if you
never tried any drug. This is so everyone can answer privately.

HAND RESPONDENT SEDATIVES ANSWER SHEET (BUFF) | ANSWER SHEET #2
v _

Please stay with me as I read the questions out loud.

Question S-1. First, look at the short 1ist of sedatives printed on the answer
sheet. The first question (5-1) asks you to put a checkmark to the
LEFT of each pill that you ever took for kicks or to get high or
- feel good -- or for any other nonmedical reason. (PAUSE} Now,
please look at the sedatives card again. If you took one of the
other pills on this card, please write down the number of that pill
on -the one of the 1ines next to where it says "Other Pills On the
Sedative Card.® If you took two other pills, notice there is a
second 1ine for the second number. If you never took any of the
pills on the card for any nonmedical reason, just circle the "X®

at the bottom of the list.

Question S-2. Now, still looking at the same 1ist of pills, the second question
asks you to put a checkmark to the RIGHT of each pill you took dur-
ing the past month -- that is, during the past 30 days. Remember,
on this answer sheet, we're only asking you about sedatives that

you took for nonmedical reasons.

Question S-3. Question S5-3, which is on the lower half of the page, asks: About
how old were you the first time you took a sedative to get high or

for any other nonmedical reason?

Question S-4. Now for the fourth question (S-4).  Altogether, about how many
times in your life have you taken sedatives to get high or for

any other nonmedical reason? '

Miar+rimanmn € Minrdtsnan C R aerbes. ithan wian +ha mnad wanand Fdma wnis danlk o sada
su SO LIVl O™J, WUES LIV I97J a3nho, RIKII wWas LIIC IV L eWRIEL LiIND Juu LWWYN Q oTua™
tive to get high?

Question S-6.  Questfon S-6 fs: During the past 30 days, on about how many differ-
ent days did you take sedatives to get high? If it's no days, just

write down a zero. -

Please turn your answer sheet over.



SEDATIVES {NONMEDICAL)
11

Question S-7. Question S-7 asks: Thinking back over the times you've used seda-
tives for nonmedical purposes, were the pills you took ever

aman

P P gy ol cime: e Viiaiioi R
prescr ibed for you v_y a doctor or dfu-yuu aiways ge‘f. them some

other way?
Question S-8. Sti11 thinking of all the oc ccasions when you took a sedative to

get high, Question S-8 asks: Did you ever take one of these pilis
and smoke marijuana at around the same time? That is, did you
ever use both of these within a couple of hours of each other?

Question S-95. Then, going to the top of the next column, question 5-9 asks: Was
there ever a time when you found that you needed to take more of
these pills in order to get the same effect or “high" as before?

Question S-10. Still talking about nonmedical use, Question S-10 asks: Was there
ever a time when you found it hard to stop taking these pills or had
trouble cutting down on the amount you were taking?

Question S-11 Now for the last question on this answer shest (S-11). Pecple who
have trouble cutting down on their own often go to a doctor or a

clergyman or a counselor -- or to some other professional who might
help -them stop taking these pills. How about you? 0id you ever
get professional help or haven't you done that?

Please check back and make sure you marked an answer for each question on both sides
of the answer sheet. If there were any questions that weren't clear to you,

be happy to try to explain them.

(PAUSE ... HELP RESPONDENT, IF NECESSARY.)

Please put the answer sheet in the envelope.

TAKE BACK CARD B

PLIP TO CARD C (TRANQUILIZERS)




RX. TRANQUILIZERS
12

A
The next gquestion is about taking tranquilizers under a chtor 's prescription.
Doctors sometimes brescribe tranquilizers to help peopie calm down or to reiax their
muscies or for some other medical purpose.

f '

14. I need to know which tranquilizers have ever been prescribed for you by a doctor.
!

d you this card, please go through it slowly, looking at every pzll
ygu come to one that'c been nrascribed for you, you can either Q1VE
1

1?me or just say the number that's next to it. Ready?
h ]

HAND RESPONDENT CARD C

(IF RESPONDENT IS AN ADULT, ADD: This includes your whole 1ife, so think back
over the years.) :

(PAUSE ... CIRCLE ONLY THOSE PILLS THAT WERE PRESCRIBED FOR RESPONDENT BY A

DOCTOR. )
1 VALIUM 205 9 MEPROSPAN 213
2 LIBRIUM 10 MILTOWN
3 LIBRITABS 207 11 EQUANIL 215 -
4 SK-LYGEN 12 MEPROBAMATE
5 SERAX 209 13 VISTARIL 217
6 TRANXENE 14 ATARAX _
7 ATIVAN 211 15 BENADRYL 219
8 VERSTRAN 212 16 OTHER PILLS OF THIS TYPE., 220
VOLUNTEERED:
(WRITE IN PILL NAME)
98 NOT SURE WHICH TRANQUILIZER(S) THE DOCTOR PRESCRIBED ‘ 221

99 "BORROWED" ONE OR MORE OF THESE PILLS TO USE FOR A MEDICAL PURPOSE, 222
YOLUNTEERED (DO NOT CIRCLE “BORROWED" PILLS ABOVE.)
N\

IF "BORROWED," ASK:

14a
L /-

bha
When was the most recent
a

e Y
these pills for a medical purpe
the past month or not?

-

as that within

n
rrowed” one of

1 WITHIN THE PAST MONTH
2 MORE THAN A MONTH AGO 22% -
8 NOT SURE

X NEVER HAD A PRESCRIPTION FOR A TRANQUILIZER -- SKIP TO PAGE 14, NDMMEDIG%L
USE. 24




RX TRANQUILIZERS
13

(IF SAID "BORROWED," REMIND RESPONDENT: The next questions are about the pills that
the doctor prescribea for you.) : .

15. Now, please think back to the first time a doctor prescribed a tranquilizer for
you. (PAUSE) Aboqt how old were you at that time?

AGE: YEARS OLD 225~
228

16. And when was the most recent time that you took a tranquilizer under a doctor’s
prescription? Was that within the past month? If not, was 1t within the past
six months or what?"

1 WITHIN THE PAST MONTH (30 DAYS)
2 WITHIN THE PAST SIX MONTHS (BUT MORE THAN A MONTH AGO)
3 SIX MONTHS TO A YEAR AGO 227
4 MORE THAN A YEAR AGO

8 NOT SURE

17. Sti1l thinking ohly about tranquilizers that were prescribed for you by a doctor,
was there ever a time when you took any one of them every day for more than two
weeks -- that is, every day for 15 days or longer?

T YES 228
2 NO -- GO TO TOP OF NEXT PAGE

18. Were you ever told to or did you ever have to cut down or stop taking these pills?
1 YES ' 229

2 NO

19. Was there ever a time when you found it hard to cut down or stop taking these

pills?
YES : 230
2 NO/NEVER TRIED TO CUT DOWN, ETC. -- GO 70 TOFP OF NEXT PAGE
o {3 OMER:

IF "YES" OR "OTHER" ON Q. 19, ASK

19a. People who have trouble cutting down on their own often go to a doctor
or a clergyman or a counselor -- or to some other professional. How
about you? Did you ever get professional help of this kind -- or haven t

Aama "h
]U\l uviIc Wil

1 YES
2 NO, HAVEN'T 231
3 OTHER:




:}I’4RANQUI LIZERS (NONMEDICAL)

The next questigns are about nonmedical use of tranquilizers Again, that means
taking these pi\?s to get high or to enjoy the fee]1ng or Just for kicks or curiosity

or any other normedical reason. Tnis wouid include p1||s you got Trom a doctor’'s
prescription if you also used those pills for a nonmedical reason.

MAXE SURE RESPONDENT TAKES TRANQUILIZERS CARD IN HIS/HER HAND AGAIN.

Please take another look at the tranquilizers on this card and keep it with you so
you can refer to it as I read you the next questions.

GAND RESPOMDENT‘TRANQUILIZER ANSWER SHEET (SALMON) | ANSWER SHEET #4
f

[
. Please use this answer sheet to mark down your answers to the next questions. As
before, everyone has to mark an answer for each question -- even if you never tried
any drug.

INTERVIEWER: IP RESPONDENT IS CATCHEING ON VERY QUICKLY AND YOU ARE SURE HE CAN DO
THIS ANSWER SHEET ON HIS OWN, ASK QUESTION 2Q. IF THERE IS ANY DOUBT,
SKIP TO T-1 BELOW.

20. I would like to continue reading, but if you would rather fil1l out this answer
sheet by yourself, that's 0K too. Which way do you want to do it?

{1 WANTS INTERVIEWER TO CONTINUE READING
WANTS TO DO IT HIMSELF/HERSELF

0.X. Be sure to mark an answer for each question. Remember
there are questions on both sides of this answer sheet.

// WAIT UNTIL RESPONDENT FINISHES ANSWER SHEET.
20a. Now please check back ... did you mark an answer for sach
question on both sides of this answer sheet?
1 YES 233
2 NO

If any of the questions weren't clear to you, I'd be happy
to explain them. (PAUSE) Now put the answer sheet in the
envelope.

TAKE BACK CARD C (TRANQUILIZERS)
FLIP TO CARD D (STIMULANTS)

SKIP TO PAGE 16 (STIMULANTS)

—_— &
. \\

First, Yook at the short 1ist of tranquilizers printed on the answer sheet.
The first guestfon {T-1) asks you to put a checkmark to the LEFT of each
pill that you ever took to get high or feel good -- or for any other nonmed-
ical reason. (PAUSE) WNow, please look at the tranquilizer card again. If
you took one of the other pills on this card, please write down the numper
of that pill on one of the 1ines next to where it says "Other Pills on the
Tranquilizers Card." If you took two other pills, notice there is a second
line for the second number. 1f you never took any of the pills on this card
for a nonmedical reason, just circle the "X* at the bottom of the list.




TRANQUILIZERS (NONMEDICAL)
15

T-2. Now, still looking at the same 1ist of pills, the second question asks you to
ut a checkmark to the right of each pill you took during the past month (that
1 "jL'T y0 3 EE:TFZ'Z:TL(

is, during the past 30 dayvs Remember . on this answer cheet,

ask1ng you about tranqut]izers that you took for nonmedical reasons.

T-3. Question T-3, which is on the lower balf of the page, asks: About how old
were you the first time you took a tranquilizer to get high or for any other
nonmedical reason?

T-4, Now for the fourth question, T-4. Altogether, about how many times in your
life have you taken tranquilizers to get high or for any other nonmedical reason?

T-5 Question T-5 asks: When was the most recent time you took a tranquiifzer to
get high?

T-6 Question T-6 is: During the past 30 days, on about how many different days
did you take tranquilizers to get high? S

Please turn your answer sheet over.

T-7. Question T-7 asks: Thinking Back over the times you've used tranquilizers
for nonmedical purposes, were the pills you took ever prescribed for you by
a doctor or did you always get them some other way?

T-8.  Sti11 thinking of all the occasions when you took a tranquilizer to get high,
Question T-8 asks: Did you ever take one of these pills and smoke marijuana
at around the same time? That 1s, did you ever use both of these within a
couple hours of each other?

a +dmn wha Eatnmd +ha 1 masndad +n +aba mawma a
a LiG Hlll‘.’ll JUU ‘Uullu bllab JUU HESUTW LU AAS IIWIE U

to get the same effect or "high" as before?

T-9. Then, going to the top of the next column, Question T-9 a
£
| B

T-10. Still talk‘lnn about nomnmedical use, (Question T-10 asks: Wac there ever a

- - N w rvee - - - -

time when you found Tt hard to stop taking these pills or had trouble cut-
ting down on the amount you were taking?

T-11.  Now for the last question on this answer sheet (T-11). People who have
trouble cutting down on their own often go to a doctor or a clergyman or a
counselor -- or to some other professional who might help them stop taking
these pills. How about you? Did you ever get professional help or haven't
you done that?

Please check back and make sure you marked an answer for each question on both sides
of the answer sheet. If there were any questfons that weren't clear to you, 1'd be

hannuv +A +wny #a avnlad +hoam
LAl od 7] s UIJ s GAP. i L IR~ 110}

(PAUSE ... HELP RESPONDENT, IF NECESSARY.)
Please put the answer sheet in the énvelope.

TAKE BACK CARD C

FLIP TO CARD D (STIMULANTS}
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The next question {s about taking amphetamines or other stimulants under a doctor's
prescription. Doctors sometimes prescribe these pills to help people lose weight
or for other medical purposes.

HOLD UP CARD D | (
3 i
21, When I hand you this card, go slowly through it and look at each pill. Then
please tell me which ones were ever prescribed for you by a doctor.

BAND RESPONDENT CARD D

For each pill, you can either give me the pill name or you can just say the
number that's. next to it. (PAUSE!

CIRCLE ONLY THOSE PILLS THAT WERE PRESCRIBED FPOR RESPONDERT BY A DOCTOR,
i

1 DEXEORINE 234 8 METHEDRINE 241 15 PRE-SATE 248
2 DEXAMYL 9 OBEDRIN-L.A. 16 IONAMIN
3 ESKATROL 236 10 TENUATE 243 17 PONDIMIN 250
4 BENZEDRINE 11 TEPANIL 18 VORANIL
5 BIPHETAMINE 238 12 DIDREX 245 19 SANOREX 252
6 DESOXYN 13 PLEGINE 20 RITALIN
7 DEXTROAMPHETAMINE 240 14 PRELUDIN 247 21 CYLERT 254

22 QTHER PILL OF THIS g

TYPE, VOLUNTEERED:

(WRITE IN PILL NAME)

98 NOT SURE WHICH PILL THE DOCTOR PRESCRIBED

99 "BORROWED"™ ONE OR MORE OF THESE PILLS TO USE FOR A MEDICAL PURPOSE,
’ VOLUNTEERED (DO NOT CIRCLE "BORROWED" PILLS ABOVE.)

\\‘IF "BORROWED," . ASK:
21a. When was the most recent time you "borrowed” one of

these pills for a medical purpose? Was that within
the past month or not?

1 MWITHIN THE PAST MONTH
2 MORE THAN A MONTH AGO
8 NOT SURE

X NEVER HAD A PRESCRIPTION FOR THIS TYPE OF PILL -- SKIP TO PAGE 18

256
257

258

258

-
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(IF SAID ""BORROWED," REMIND RESPONDENT: The next questions are about the pills that
the doctor prescribed for you.)

22. Now, please think back to the first time a doctor prescribed an amphetamine or
other stimulant for you. (PAUSE] About how old were you at that time?

AGE: YEARS OLD 260~
NOT SU 261

23. And when was the most recent time that you took an amphetamine or other stimu-
lant under a doctor's prescription? Was that within the past month? If not,
was it within the past six months or what?

1 WITHIN THE PAST MONTH (30 DAYS) :
2 WITHIN THE PAST SIX MONTHS (BUT MORE THAN A MONTH AGO) 262
3 SIX MONTHS TO A YEAR AGO
4 MORE THAN A YEAR AGO

8 NOT SURE

24, Stil11 talking only about amphetamines or other stimulants that were prescribed
for you by a doctor, was there ever a time when you took any one of them every
day for more than two weeks -- that is, every day for 15 days -or longer?

AT YES

/ 2 NO -- GO 70 TOP OF NEXT PAGE 263

25. Where you ever told to or did you ever have to cut down or stop taking these
pills?

1 YES 264
2 NO

26. Was there ever a time when you found it hard to cut down or stop taking these
pilis?

YES , 265
2 NO/NEVER TRIED TO CUT DOWN, ETC. -- GO TO TOP OF NEXT PAGE

TE hyeen ny
45 i Lo J

-

UATUIED® AN N 24 ACV.
J n U o LUy FedN,

26a. People who have trouble cutting down on their own often go to a doctor
or a clergyman or a counselor -- or to some other professional. How
about you? 0Did you ever-get professional help of this kind -- or
haven't you done that?

1 VES
2 NO, HAVEN'T 266
3 OTHER:
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! }
The next questions are about nonmedical use of amphetamines or other stimulants. This
would include pills you got from a doctor's prescription if you also used those pills
for a nonmedical reason.

MAKE SURE THE RESPONDENT TAKES THE STIMULANTS CARD IN hIS/EER BAND AGAIN.

Please take another look at the pills on this card and keep it with you so you can
refer to it. .
RARND RESPONDENT STIMULANTS ANSWER SHEET (PINK) | ARSWER SBEET #5

Please use this to mark down your answers to the next huestions.

INTERVIEWER: IF YOU THINX RESPONDENT CAN DO THIS ANSWER SHEET ON HIS/HER OWN, ASK
QUESTIOF 27. IF THERE IS ANY DOUBT, SKIP TO ST-1 BELOW.

27. MWould you rather fill out this answer sheet by yourself, or do you want me to
read it?

WANTS INTERVIEWER TO READ
WANTS TO DO IT HIMSELF/HERSELF

/ WAIT UNTIL RESPONDENT FINISHES ANSWER SHEET.

Please check back and make sure you marked an answer to
each question on both sides of the answer sheet. If any

of the questions weren't clear, I'd be happy to explain
them. (PAUSE) Now put the answer sheet in the envelope.

TAKE BACK CARD D (STIMULANTS)
PLIP TO CARD E (ANALGESICS/"PAINKILLERS")
SKIP TO PAGE 20

4

ST-1. First, look at the short list of amphetamines and other stimulants printed
on the answer sheet. Put a checkmark to the LEFT of each pill that you
ever took to get high or for any other nonmedical reason. (PAUSE) Now,
please look at the stimulants card again. If you took one of the other
pills on this card, write down the number of that pill. If you took two
other pills, notice there is a second iine for the second number. {IT
you never took any of the pills on the card for nonmedical reasons, just
circle the X" at the bottom of the 1ist.)

ST-2. Now, still looking at the same 1ist of pills, the second question asks you
to put a checkmark to the RIGHT of each pill you took during the past month

-= that is, during the past 30 days.

267

——



ST-3.

ST-4.

ST-5.

ST-6.

Please

ST-7.

ST-8.

[%4]

ST-10.

ST-11.

Please
of the

STIMULANTS (NONMEDICAL)
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Question ST-3, which is on the lower half of the page, asks: About how old
were you the first time you ever took amphetamines or other stimulants to
get high or for any other nonmedical reason?

Now, for the fourth question, ST-4. Altogether, about how many times in
your life have you taken amphetamines or other stimulants to get high?

Question ST-5 asks: When was the most recent time you took an amphetamine
or other stimulant to get high? '

Question ST-6 is: During the past 30 days, on about how many different days
did you take amphetamines or other stimulants to get high?

turn your answer sheet over.

Question ST-7 asks: Thinking back over the times you've used amphetamines or
other stimulants for nonmedical purposes, were the pills you took ever pre-
scribed for you by a doctor or did you always get them some other way?

$t111 thinking of all the occasions when you took stimulants to get high,
Question ST-8 asks: Did you ever take one of these pills and smoke marijuana
at the same time? That is, did you ever use both of these within a couple
of hours of each other?

M _a s e

Then, going to the top of the next column, Question ST-9 asks: Was there

ever a time when you found that you needed to take more of these pills in
order to get the same effect or "high" as before?

Stimn thfnking about nonmedical use, Question ST-10 asks: Was there ever a
time when you found it hard to stop taking these pi11s or had trouble cutting

down on the amount vou were tak'lnn?

Now for the last question on this answer sheet (ST-11). People who have
trouble cutting down on their own often to go a doctor or a clergyman or 2
counselor -- or to some other professional who might help them stop taking
these pills. How about you? Oid you ever get profess1ona1 help of this
kind or haven't you done that?

check back and make sure you marked an answer for each question on both sides
answer sheet. If there were any questions that weren't clear to you,

be happy to try to explain them,

Please

oer o pronnanawm TP mprbcooany |
o Ll DoudDVITWoiTdy L& ILUGLOOOANI o [

put the answer sheet in the envelope.

TAKE BACK CARD D

FLIP TO CARD E (ANALGESICS -~ "PAINKILLERS")
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The next question, is about taking painkilling pills under a doctor's prescription.
Unlike aspirin and other painkillers you can buy in any store, these painkillers
are usually available only 1f you have a doctor's prescription.

I

28. When I hand }ou the next card, please go slowly thrJugh it and look at each
pill. Then tell me which ones were ever prescribed for you by a doctor.

HAND RESPONDENT CARD E

¢ '
For each pill, you can either give me the name or you can just say the number
that's next to it. (PAUSE)

' .
CIRCLE ONLY THOSE PILLS THAT WERE PRESCRIBED FOR RESPONDENT BY A DOCTOR.

1 DARVON 305 10 TYLENOL WITH CODEINE 314
12 DOLENE 11 CODEINE
3 SK-65 307 12 DOLOPHINE 316

4 PROPOXYPHENE 13 WESTODONE

5 LERITINE 309 14 METHADONE 318

6 LEVO-DROMORAN 15 TALWIN

7 PERCODAN 311 16 OTHER PILLS OF THIS TYPE, 320

VOLUNTEERED:

8 DEMEROL
9 DILAUDID 313

(WRITE IN PILL NAME)

98 NOT SURE WHICH PILL THE DOCTOR PRESCRIBED

99 "BORROWED" ONE OR MORE OF THESE PILLS TO USE FOR A MEDICAL PURPOSE,
YOLUNTEERED (DO NOT CIRCLE ""BORROWED" PILLS ABOVE.)

IF "BORROWED," ASK:

28a. When was the most recent time you "borrowed" one of
these pills for a medicail purpose? Was that within
the past month or not?

1 WITHIN THE PAST MONTH
2 MORE THAN A MONTH AGO
8 NOT SURE

X NEVER HAD A PRESCRIPTION FOR THIS TYPE OF PILL -- SKIP TO TOP OF PAGE 22

321
322

323

324
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(IF SAID "BORROWED," REMIND RESPONDENT: The next questions are about the pills that
the doctor prescrIbed for you.)

29.

MN

o .

3.

Now, please think back to the first time a doctor prescribed one of these pain-
killing pills for you. (PAUSE) About how old were you at that time?

AGE: YEARS OLD

And when was the most recent time that you took one of these pills under a
doctor's prescription? Was that within the past month? If not, was it within
the past six months or what?

1 WITHIN THE PAST MONTH (30 DAYS)
" 2 WITHIN THE PAST SIX MONTHS (BUT MORE THAN A MONTH AGO)
3 SIX MONTHS TO A YEAR AGO
4 MORE THAN A YEAR AGO

8 NOT SURE

Still talking only about painkilling pills that were prescribed for you by a
doctor, was there ever a time when you took any one of them every day for more
than two weeks -- that is, every day for 15 days or longer?

AT s

/ 2 NO -- GO TO TOP OF NEXT PAGE

32.

33.

Were you ever told to or did you ever have to cut down or stop taking these
pills?
1 YES
2 NO

Was there ever a time when you found it hard to cut down or stop taking these
pilis?

YES
2 NO/NEVER-TRIED TO CUT DOWN, ETC. -+ GO TO TOP OF NEXT PAGE

/(} OTHER:

IF "YES" OR "OTHER" ON Q. 33, ASK:

33a. People who have trouble cutting down on their own often go to a doctor
or a clergyman or a counselor -- or to some other professional. How
about you? Did you ever get professional help of this kind or haven't
you done that?

1 YES
2 MR LAUICAMIT
(4 nu, nv [~V I |

3 OTHER:

325~
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327

328
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The next questions are about nonmedical use of these painkilling pills. This would
include pills you got from a doctor's prescription if you also used those piils for

a nonmedical reason.

MAKE SURE RESPONDENT TAXES UP ANALGESICS CARD IN HIS/HER HAND AGAIN.

So, please take another look at the pills on this card and keep it with you so you
can refer to it.

i

HAND RESPONDENT ANALGESICS ANSWER SHEET (BLUE) | ANSWER SHEET #6

Please use this ;nswer sheet to mark down your answers to the next questions.

hINTE‘RVIEm: IF YOU THINK RESPONDENT CAN DO THIS ANSWER SHEET ON HIS/HER OWN, ASK
QUESTION 34. IF THERE IS ANY DOUBT, SKIP TO AN-1 BELOW.

34. Do you want me to read this one or would you rather fill it out by yourself?

A
AL L] " H vy (1] H s s B4 =8 -

WANTS INTERVIEWER TC READ 332
IT

- neaw. sewrs . e sy o~

= . -n aa * S - s
le 10 U HIMSELF/JHEKSELP

LIA TP TIOMMTT DIODADNDRTM ™ g4 QLITR
ANnid Vidil ALODViNWWVEIT4 F .LuISaDS Adlr'unm; SW

Now, please check back and make sure you marked an answer
for each question on both sides of the answer sheet. Then
put it in the envelope.

TAKE BACK CARD E (ANALGESICS/"PAINKILLERS")

/ SKIP TQ PAGE 24

AN-1. First, look at the short 1ist of pills printed on the answer sheet. Question
AN-1 asks you to put a checkmark to the LEFT of each pill that you ever took
to get high or for any other nonmedical reason. (PAUSE) Now, please look
at this card again. If you took one of the other pills on this card, write
down the number of that pill.

AN-2. Now, still looking at the same 1ist of pills, the second question asks you
to put a checkmark to the RIGHT of each pill you took during the past month,
that is, during the past 30 days.

AN-3. Question AN-3 asks: About how old were you the first time you took one of
these pills to get high or for any other nonmedical reason?

AN-4. Altogether, about how many times in your 11fé have you taken one of these
pills to get high or for any other nonmedical reason?
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AN-5, When was the most recent time you took one of these pills to get high?

AN-6. During the past 30 days, on about how many different days did you take one
of these pills for kicks or to get high?

Please turn your answer sheet over.

AN-7. Question AN-7 asks: Thinking back over the times you've used these pills
for nonmedical purposes, were the pills you took ever prescribed for you
by a doctor or did you always get them some other way?

AN-8. Stil11 thinking of all the occasions when you took one of these pills to get
high, did you “ever smoke marijuana at around the same time?

AN-9. Question AN-9 asks: Was there ever a time when you found that you needed
to take more pills in order to get the same effect or "high" as before? -

AN-10. Question AN-10 asks: Was there ever a time when you found it hard to stop
taking these pills or had trouble cutting down on the amount you were tak-

ing?

AR-11 Now for the last question on this answer sheet. People who have trouble
cutting down on their own often go to a doctor or some other professional.
How about you? Did you ever get professional help of this kind or haven't

you done that?

Please check back and make sure you marked an answer for each question on the answer
sheet. 1f there were any questions that weren't clear to you, I'd be happy to try
to explain them. (PAUSE) .

Please put the anéwer sheet in the envelope.

TAKE BACK CARD E
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HAND RESPONDENT COCAINE ANSWER SHEET (GREEN) | ANSWER'®SHEET #7

The next quesi1ons are about cocaine. Please stay with me, waiting as I read each
question before marking your answer down.

Question C-1. For the first question, please think back to the first time you
knew someone who had tried cocaine, and then write down how old
you were at that time.

e~

Question C-2.,  Then, for the second question, please think back to the first time
you ever had a chance to try cocaine, if you wanted to. And please
write down how old you were then.

Question C-3. And for the third question, write down how old you were when you
actually used cocaine for the first time.

Question C-4. Now, please think of all the times you've used cocaine, from the
first time up to the most recent time. Then look at the answer

- categories for Question C-4 and circle a number to show about how
many times in your life you've used cocaine.

Question C-5. Going to the top of the next column, Question C-5 asks: When was
the most recent time that you used cocaine? Circle the first
answer that fits you.

Question C-6. The next question (C-6) asks: During the past 30 days, on about
how many different days did you use cocaine? If it's no days,
Just put down a zero.

haisa snsem P PP XT YN

fig OV occasions when _yuu fiave used cocaine, l.ry
to remember whether or not you smoked marijuana around the same
time. Just as a guide, when we say "at around the same time," we
mean within a couple of hours of each other. Question C-7 asks:
On the occasions when you have used cocaine, about how often did
you also smoke marijuana?

* ]
™
™ |
.

’

Fi-g]‘ h‘-ki -~ £ &‘L

Please check back and make sure you have answered every question. If you have
skipped one or aren't sure what it meant, I'd be glad to read it again or explain
it to you. (PAUSE)

Please put the answer sheet in the envelope.



LSD/HALLUCINOGENS
25

The next questions are about LSD and other hallucinogens like PCP, mescaline
(MES-KA-LEEN) and peyote (PAY-OH-TEE).

HAND RESPONDENT LSD/HALLUCINOGEN ANSWER SHEET (PINKX) | ANSWER SHEET #8

IF YOU THINK RESPONDENT CAN HANDLE THE NEXT ANSWER SHEET ON HIS OWN, ASK QUESTION 35.
IF THERE IS ANY DOUBT, SKIP TC QUESTION L-1 BELOW AND CONTINUE READING ALOUD.

35. Shall I read these questions to you, or do you want to do it on your own?

,,,,,,

INTERVIEWER CONTINUE READING

RESPONDENT DOES IT HIMSELF/HERSELF
ESPONDENT TO PINISH.

wAIT

333

- ¥ SR a war -

35a. Did you understand the last two questions?

1 YES
2 NO/NOT SURE 334

(HELP RESPONDENT, IP NECESSARY.)

Please make sure you marked an answer to every
question, and then put it in the envelope.

GO TO TOP OF NEXT PAGE

1 4
L-1. Question L-1: About how old were you when you first knew someone who had
tried LSD or another hallucinogen?
L-2. The second question asks: About how old were you when you first had a

chance to try LSD or another hallucinogen if you wanted to?

L-3. Then L-3. About how 0ld were you the first time you actually used LSD or
another hallucinogen?

L-4. Then L-4: About how many times in your 1ifetime have you used LSD or
another hallucinogen?

L-5. Going to the top of the next column, when was the most recent time you used
LSD or another hallucinogen? Circle the first answer that fits you.

L-6. Question L-6 asks: During.the past 30 days, on about how many different
days did you use LSD or other hallucinogens?

L-7. Question L-7 asks: On the occasions when you have used LSD or other
hallucinogens, about how often did you also smoke marijuana at around the
same time?

L-8. Now, looking in the next b&x, Question L-8 asks: Have you ever tried PCP,
which is sometimes called "Angel Dust"?

L-9. And Question L-9 asks: When was the most recent time that you used PCP?

Please check back and make sure you answered every question'on the page.
Please put the answer sheet in the envelope.
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INTERVIEWER: THIS FORM SKIPS ARSWER
SHEET #9.

DISCARD ANSWER SHEET #9
PLEASE GO TO NEXT PAGE.
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The next questions are about heroin. Again, we will use an answer sheet.

HAND RESPONDENT THE HEROIN ANSWER SHEET (BLUE) | ANSWER SHEET #10

IF YOU THBINX RESPONDENT CAN BANDLE THE NEXT ANSWER SHEET ON HIS/HER OWR, ASK QUES-
TION 36. IF TBERE IS ANY DOUBT, SKIP T0 QUESTION B-1 BELOW AND CONTIBUE READING

ALOUD.
36. Shall I read these questions to you, or do you want to do it on your own?

/1 INTERVIEWER CONTINUE READING

/ Qspmomr DOES IT HIMSELF/HERSELF

WAIT POR RESPONDENT T0 FINISH.

Did you understand the last question? (EELP RESPONDENT, IF
NECESSARY.) Please make sure you marked an answer to every
question, and then put it in the envelope.

GO TO TOP OF NEXT PAGE.

H-1, Question H-1 asks: About how old were you when you first knew someone who
- had tried heroin?

H-2. The second question asks: About how old were you when you first had a
chance to try heroin if you wanted to?

H-3. The third question asks: About how old were you the first time you actua111

used heroin?

H-4. Then Question H-4: About how many times in your 1ifetime have you used
heroin? ‘ '

H-5. Going to the top of the next column, Question H-5 asks: When was the most
recent time that you used heroin? Circle the first answer that fis you.

H=6. Question H-6 asks: During the past 30 days, on about how many different
days did you use heroin?

H-7. Finally, have you ever used heroin with a needle?

Please check back and make sure you answered every question on heroin.

Then put the answer sheet in the envelope.

335
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The next questions are a 1ittle different so piease stay with me as [ read and ex-
plain each one. i '

First, think back to the first time you tried each of the drugs we've talked about
in this interview.

HAND RESPONDENT THE "FIRST-USE-IN-PAST-YEAR" ANSWER SEEET (BUFF) | ANSWER SHEET #11
!

Question F-1. Qhestion F-1 asks: Did you try any of these drugs for the first time
during the past year? .

Circle the "1" if you first tried marijuana during the past 12 months.

Next, think back to the first time you had a prescription for a pill
ab A L _ -~ aa M o 2 ] Lo Ak L. ab. ___a 1A ___ai_
that was on one of the cards; 1f that was witnin the past 12 months,

circle the “2."

Then, how about the first time you took one of these pills for a
nonmedical reason? Was that within the past year? If so, circle
the "3."

Do you see how this goes? (HELP RESPONDENT, IP NECESSARY.)

Continue down the 1ist circling numbers to show whether you first
used cocaine, hallucinogens, or heroin during the past year.

If you never used any of these -- or if your first use occurred more

The other two questions on this answer sheet are about buying marijuana. We would
appreciate your helping us out by answering these, but as always, if you don't want
to answer a question, you don't have to.

Question F-2. Question F-2 asks: During the past 30 days, about how much marijuana
have you purchased? (If you have purchased individual *joints,”
figure 20 "joints" equals about one-half ounce. )

Question F-3. During the past 30 days, about how much money did you pay for marijuana?
Please fill in the total number of dollars you paid for marijuana.

Please check back and make sure that you've answered every question on the answer
sheet. If you skipped a question, I'd be happy to read it to you again. Or, if
any of the questions seemed confusing, 1et me know and I'11 try to explain it.

(PAUSE ... HELP RESPONDENT, IF NECESSARY.)

Piease put the answer sheet in the envelope.
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The next questions apply to the pills on all the cards you've seen in this interview.
These questions are about the different kinds of problems that people who take

assd e bl oA mad bl o

prescription-type pills couid end up having -- whether or not they got the pills
from a doctor -- and regardiess of whether they were taking them to get high.

37.

38.

First, taking the kinds of pills you've seen on the cards could have some
physical or emotional side effects. I am going to read a 1ist of possible
cide effects, Did anyone you knaow who was taking any of the drugs shown on

the pill cards have the following side effects?

Yes Mo

a. Became depressed or lost interest in things,

as a result of their taking pills? 1 2
b. Became argumentative with family or friends,

as a result of their taking pills? 1 2
c. Had an automobile accident, as a result of

their taking pills? 1 2
d. Had difficulty with school, studies or

teachers, as a result of their taking pills? 1 2
e. Had trouble with job (work), as a result of .

their taking pills? 1 2

The next question is about a somewhat different kind of problem. For one reason
or another, some people might take so many pills at one time that.they would
have to get emergency medical help right away. Maybe a friend would have to
rush them to a hospital or they might call an emergency number. Have you ever
known anyone who took so many pills at one time that they had to get emergency
medical heip right away? (Remember, we're oniy taiking about the prescription-
type pills that were shown on the cards.}

1
i

2

vEC
D

NO
8 NOT SURE/OTHER

336
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341
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Now I would Tike you to use an answer sheet for similar questions about your oﬁn
experience. Again, this includes your medical and nonmedical use of all the pills
you've seen on Fhe "cards. __'1 .
I .
HAND RESPONDENT THE "ALL-PILLS" ANSWER SHEET (YELLOW) | ANSWER SHEET #12
P-1. Question P-1 asks: Which side effects have you had? As I read off each one,
circle the number next to it if that side effect applies to you. Otherwise,
circle the "X."
(1) The first one is: Became depressed or lost interest in things, as a
result of my takIng the pills.
Circle the "1" or circle the "X."
(2) The next one is: Became argumentative with fami]y or friends, as a re-
sult of my taking the pills.
Circle the “2" or circle the "X."
(3) Number 3 is: Had an automobile accident, as a result of my taking the
pills.
(4) Mumber 4 is: Had difficulty with school, .studies .or teachers, as a re-
sult of my taking the ailis
(5) Number 5: Had trouble with job (work)..as a result of my taking the pills.
(6) Number 6: Took too many pills at one time and had to get emergency med-
ical help right away.
P-2. Now I need to know which kinds of pills made you have the problems you just

¢ircled.

First, look back and note the number of the problem or problems you circled.
Then, notice that Question P-2 has four columns -- one for each of the pill
cards you have seen.

I will show you each pill card again for the last time. As I show you .each

card, I will ask you to find the pills that caused you the rab}eﬁs Then
you can write down the problem number next to that pill (or e pills).
Look carefully at the first column on the answer sheet -- the one where it

ou Card B, put the number of your
Or, if you never had any of
Ready?

says “Card B. Sedatives.” When I show
protlem(s) next to the right pill name(s).
these problems because of taking sedatives, just circle the "X."

Here's Card B. (SHOW RESPONDENT CARD B. TAKE BACK CARD B.) Now the next column.
Here's Card C. (SHOW RESPONDENT CARD C. TAKE BACK CARD C.)
Here's Card D. (SHOW RESPONDENT CARD D. TAKE BACK CARD D.)

Here's Card E. (SHOW RESPONDENT CARD E. TAKE BACK CARD E.)

Please put your answer sheet in the envelope.



INTERVIEWER: THIS FORM SKIPS QUE'S.'Z'IOHS
39-46, PAGES 32 AND 33.

31



ADULT. AND YQUTH
34

ASK EVERYBODY |

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

the study.

47. How long have you lived in this state -- for about how many years?

(WRITE IN NUMBER OF YEARS)
1 {LESS THAN ONE YEAR
2' ALL MY LIFE
3 ON AND OFF/MOVED IN AND MOVED OUT
8 NOT SURE

HAND RESPONDENT CARD F

48. Which of the groups on this card best describes you?

1 AMERICAN INDIAN OR ALASKAN NATIVE
2 ASIAN OR PACIFIC ISLANDER
3 BLACK

A& HISPANIC

5 WHITE
8 NOT SURE/NO ANSWER

IF "HISPANIC," ASK:

48a. Which of these types of Spanish-American groups best describes you:
Puerto Rican, Mexican, Cuban, or some other Spanish-American group?

T PUERTO RICAN
2 MEXICAN
3 CUBAN
4 SOME OTHER GROUP:

8 NOT SURE

49. INTERVIEWER: RECORD SEX OF RESPONDENT 1 MALE
2 FEMALE
50. Please tell me how old you are. YEARS OLD

INTERVIEWER: IF RESPONDENT IS AN ADULT AGED 18 OR OLDER, GO TO NEXT PAGE.

IF RESPORDENT IS A YOUTH (AGE 12 T0 17), SKIP TO Q. 80 ON PAGE 40.

364~
356

356

357

358

©w

361



ADULT ONLY
35

IF RESPONDENT IS AN ADULT:

S1. Are you a student or taking any courses this year in a college or other kind

of school?
L YES 362
2 NO -- SKIP TO Q. 52 BELOW
IF "YES,” ASK:
51a. Is that a college or vocational school 1 - COLLEGE
or what? 2 COMMUNITY COLLEGE
3 VOCATIONAL SCHOOL 363
4 ADULT SCHOOL
5 HIGH SCHOOL
OTHER (Specify:)
5tb. Are you a fuil-time student or a part- 1 FULL TIME 364
time student? 2 PART TIME
52. What is the last grade that you completed in school?
1 KO SunuuLEHu |
2 ELEMENTARY SCHOOL -- BTH GRADE OR LESS
3 SOME HIGH SCHOOL 365
4 HIGH SCHOOL GRADUATE
5 VOCATIONAL/TECHNICAL SCHOOL BEYOND HIGH SCHOOL
6 SOME COLLEGE
7 COLLEGE GRADUATE OR BEYOND
8 NO ANSWER
53. Are you a veteran or a current member of the armed forces?
1 YES, A VETERAN (INCLUDES RESERVES)
2 YES, A CURRENT MEMBER ON ACTIVE DUTY 366
3 NO, NEITHER
54. Which of the following best describes your 1 MARRIED
current status? Are vou married, living as 2 LIVING AS A COUPLE
a couple, widowed, separated, divorced or 3 WIDOWED 387
never married? 4 DIVORCED OR SEPARATED

5 NEVER MARRIED
6 NO ANSWER



ADULT ONLY
3€

55. Have you beeniemployed in the past month? !

‘///,1:[: YES j
- : 368
/ ? NO -

}

IF "YES" ON Q. 55, ASK: IF "NO"™ ON Q. 55, ASK:
HAND RESPONDENT CARD G HAND RESPONDENT CARD H
55a. Which éf these best describes the 55b. Which of these describes: you?
kind of work you do? Just give me
the number. 1 HOUSEWIFE
3 2 STUDENT
1 LABORER 369 3 UNEMPLOYED 370
2 SERVICE WORKERS 4 RETIRED
3 OPERATIVE OR SIMILAR WORK 5 DISABLED
4 CRAFTSMAN, FOREMAN, SKILLED 6 OTHER
WORKER
5 RETAIL OR OFFICE WORKER TAXE BACK CARD H
6 MANAGER OR SIMILAR
7 BUSINESS EXECUTIVE OR GO TO NEXT PAGE
PROFESSIONAL
8 OTHER:
TAXE BACK CARD ©
GO TO NEXT PAGE
!

380:3



56.

ADULT ONLY
37

Altogether, how many people live here, including yourself?

1 ONLY MYSELF -- SKIP TQ PAGE 39
IF MORE THAN ONE, WRITE TOTAL NUMBER OF RESIDENTS IN BOX: —l

405-
406
THEN SAY: =t—
I need to know who lives here besides yourself.
56a. First, do any of your own children or any of your spouse’s children 1ive
here with you?
1 YES —————> How many (who 1ive here) are: L 207
2 MNo Under 12 years o1d? 408
12 to 17 years old? (a) 409
18 or older? J 410
56b. Next, do you have a spouse, or a similar person who 1ives here with you?
1 YES —————> WRITEIN "I" — 5 (b) 417
2 NO
§6c. Now, for other types of people who might 1ive here, just teﬂ me how many
there are as I read off this 1ist:
(c) Your parents or parents-fn-law . . . . ... .. () 412
{d) Your brothers and sisters . . . .. c e {d)  4i3
(e) Other relatives 1ike grandchildren, grand-
parents, nieces, nephews, and so forth . . . . . {e) 414
(f) Friends or "roommates® . . . . . ... e e e e (f) 415
(g) Other kinds of people who aren't related to you (9) 416
(h) ¢sgze) . . .. .. ... C e e e e 1 (h)
INTERVIEWER: ADD UP (a) THROUGH (h) ABOVE: WRITE IN TOTAL E— '
¥
417-
418

DENT,

THEN MAKE SURE TOTAL GIVEN IN THIS BOX MATCHES TOTAL NUMBER OF RESIDENTS GIVEN
IN BOX AT TOP OF PAGE. IF NE’CESSARI GO OVER EACH QUESTION AGAIN WITH RESPON-



--ADULT ONLY
38

57. Is there someone other than yourself who would be cons1dered the chief wage
earner in this househoid?

YES i

2 "NO, RESPONDENT IS CHIEF )
3 NO WAGE EARNER IN THIS HOUSEHOLD | SKIP T0 Q. 58 BELOW
4 TWO OR MORE EQUAL WAGE EARNERS_ |

1F SOMEONE* ELSE (NOT RESPONDENT) IS CHIEF WAGE EARNER, ASK:
57a. Which of these best describes his/her work:

HAND RESPONDENT CARD G

1 LABORER
2 SERVICE WORKER
3 OPERATIVE OR SIMILAR WORK
4 CRAFTSMAN, FOREMAN, SKILLED WORKER
5 RETAIL OR OFFICE WORKER

6 HANAGER OR SIMILAR

7 BUSINESS EXECUTIVE OR PROFESSIONAL
8 OTHER:

TAXE BACK CARD G

58. Aside from yourself, is anyone who l1ives here -- or an immediate member of the
family -- a member of the armed forces?
1 YES, AN ACTIVE MEMBER LIVES HERE
2 YES, AN IMMEDIATE FAMILY MEMBER IS STATIONED ELSEWHERE
3 BOTH
4 NO

419

420

421



HAND RESPONDENT CARD I

ADULT ONLY
32

58. For statistical purposes, please tell me which of these groups fncludes your

total fami1y income before taxes for Tast year.

[ .

Inc]ude _your own income and

Lo o

that of any members of your immediate family who are llVH’lg with you. Just

give me the number.

ANNUAL
1 NO INCOME
2 UNDER $10,000
3 $10,000 - $19,999
4 $20,000 - $25,999
5 $30,000 - $39,999
6 $40,000 - $49,999
7 $50,000 OR MORE
8 NOT SURE
9 NO ANSWER

TAKE BACK CARD T

WEEKLY

(UNDER $192)
($193 - $384)
(4385 - $576)
($577 - $769)
($770 - $962)

($963 OR MORE)

Thank you very much.

TIME:

422



YOUTH ONLY

40

IF RESPONDENT IS A YOUTH: !

60.

61.

62.

63.

What is the last grade you completed in school? ' 1 SEVENTH GRADE OR LESS
! ' 2 EIGHTH GRADE
3 NINTH GRADE
4 TENTH GRADE
5 ELEVENTH GRADE
6 TWELFTH GRADE
7 BEYOND HIGH SCHOOL
' 8 NOT SURE/NO ANSWER

Are you going to school this year?

YES
2 NO -- SKIP TO Q. 62 BELOW

~

IF “YES" ON Q. 61, ASK:

6la. Do you go to school full-time (that is, 1 FULL TIME
do you take a regular schedule of courses) 2 PART TIME
or do you go less than full time? 3 NOT SURE

61b. During an average week, about how much time do you spend on your home-
work?

1 NONE (OR NO HOMEWORK IS ASSIGNED)
2 5 HOURS OR LESS (PER WEEK)
3 6 TO 10 HOURS
4 11 TO 20 HOURS
5 MORE THAN 20 HOURS
8 NOT SURE/COULDN'T ESTIMATE

Not counting summer vacations, how many hours per week do you usually work in
a paid or unpaid job?

1 NONE
2 5 HOURS OR LESS {PER WEEK)
3 6 70 10 HOURS
4 11 TO 20 HOURS
5 MORE THAN 20 HOURS

And during a typical week, on about how many evenings do you go out for fun
and recreation?

1 LESS THAN ONCE A WEEK
2 ABOUT ONCE A WEEK
3 TWO OR THREE EVENINGS
4 FOUR OR FIVE EVENINGS
5 EVERY NIGHT OR ALMOST EVERY NIGHT

8 NOT SURE/CAN'T ESTIMATE

423

426

426

427

490
7]



64.

65.

66.

67.

YOUTH ONLY
47

And, about how often do you go out on a date or go to parties that both boys
and girls attend? Is that about once a month, once a week, or what?

1 NEVER (I'M NOT OLD ENOUGH, ETC.)

2 ONCE A MONTH OR LESS
-3 TWO OR THREE TIMES A MONTH
4 ABOUT ONCE A WEEK
§ TWO OR THREE TIMES A WEEK
6 FOUR OR MORE TIMES A WEEK
8 NOT SURE/CAN'T ESTIMATE

Altogether, how many people 1ive here including yourself?

(POTAL

' WH?J.

I need to know who these people are in relation to you; so as i
1 read each type of person, just tell me how many there are.

HOW MANY?
a. Younger brothers and sisters . . . . . . ... ... . .95 (a]]
h. Older brothers and sisters who 1ive here with you . . 938 (b)
c. Mother or stepmother . . . . . . .« ¢ ¢« v ¢« v v v ., .‘?4 (c)
d. Father or stepfather e e e e e e PR | (d)
e. Other relatives who live here . . . . . .. .. .. 8 . (e)
f. Other pe}sons not related toyou . . . . .. . ... . 987 (f)
e (SBIF) o v o ovoe e e e e i {g)]

MAL e & ‘@ @ ® 2 @& & & s e+ e * e @ e & & ° 1 ¥ B o 5 v e *

ADD (a) THROUGE (g). MAKE SURE TOTAL MATCHES NUMBER IN BOX
ABOVE.

Do you have any older brothers or sisters living somewhere else, not here?

1 YES
2 NO

429

430-
431

WRIT.

EACH
CATE-
GORY

oA
& ddiad

438-

420
L 2-1

440
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68. Is the chieﬂ wage earner in this household employed ‘at the present time? That

js, has he or she worked in the past month?

YES
2 NO

3 NO CHIEF WAGE EARNER --
GO TO Q. 69 AT BOTTOM OF PAGE

!

x 1
IF "YES" ON Q. 68, ASK:
HAND RESPONDENT CARD G

68a. Which of these best describes the
work that he or she does?

1 LABORER 442
2 SERVICE WORKER
3 OPERATIVE OR SIMILAR WORK
4 CRAFTSMAN, FOREMAN, SKILLED
5 RETAIL OR OFFICE WORKER
6 -MANAGER OR SIMILAR
7 BUSINESS EXECUTIVE OR
PROFESSIONAL

8 OTHER:

441

I[F "NO" ON Q. 68, ASK:

TAKE BACK CARD G

BAND RESPONDENT CARD H

68b. Which of these best describes
the chief wage earner?

1 HOUSEWIFE
‘2 STUDENT ~ 443
3 " UNEMPLOYED
4 RETIRED

TAKE BACK CARD H

who lives here -- or an immediate member of the family -- a member

444

63. Is anyone
of the armed forces?
1 YES, AN ACTIVE MEMBER LIVES HERE
2 YES, AN IMMEDIATE FAMILY MEMBER IS STATIONED E
3 BOTH
4 RNO
Thank you very much.
TIME:

INTERVIEWER: TERMINATE INTERVIEW, THEN GO ON TO NEXT PAGE AND FILL IT IN YOURSELF.



INTERVYIEWER: THIS NEXT STEP IS VERY IMPORTANT. YOUR SIGNATURE ON THE FOLLOWING
STATEMENT VERIFIES THAT YOU FOLLOWED INSTRUCTIONS.

_Interviever Signature Date -

LENGTH OF INTERVIEW: MINUTES INTERVIEWER I.D. ¥#:

43

445-
446

450-

INTERVIEWER: NOW ANSWER THE FOLLOWING QUESTIONS BY IUURSEﬁF.

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

1 CITY
2 TOWN
3 SUBURBS
4 A VILLAGE
5 RURAL OR OPEN COUNTRY

71. Please estimate the respondent's understanding of the interview:
1 NO DIFFICULTY -- No Tanguage or reading probiem
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 -- Considerabie language
or reading problem

72. How cooperative is the respondent -- very cooperative, fairly cooperative,
not too cooperative, or openly hostile?

1 VERY COOPERATIVE
2 FAIRLY COOPERATIVE
3 NOT TOO COOPERATIVE
4 OPENLY HOSTILE

73. Based on your own judgment, record respondent’'s race:
1 BLACK '
2 WHITE
3 OTHER
8 CAN'T TELL
BE SURE YOU FILLED IN LOCATION AND BOUSIRG UNIT NUMBER ON FIRST PAGE.

PLEASE CONTINUE ON THE NEXT PAGE.

4 £ &
202

458

458

457

458



44

INTERVIEWER: IF THIS INTERVIEW IS WITH A YOUTH, AGE 12-17, ANSWER THE FOLLOWING:
i {

74. During the interview we want to know whether it was completely private, which

means no chance for parents or other older persons to overhear, or whether a

namant cad dn +ha wmanm Am wmae 1n and Ak AL Fha waam an miah 2as Fa nacedhTuw
PRIGCII. Q@ 101 LG TUYH Wi waa 1 aliud vuL vi LHE TUVUHE DU dihuil a3 VW pVaa vy

affect the privacy of the interview.

Circle a number between 1 and 9 below, to show how private the interview was.

sl

COMPLETELY PRIVATE

(%]

MINOR DISTRACTIONS BY PARENT/OLDER PERSON

459

o

PARENT/OLDER PERSON IN ROOM AROUND 1/3 OF THE TIME

SERIOUS INTERRUPTIONS OF PRIVACY MORE THAN HALF OF THE TIME

o =] ~4 o

CONSTANT PRESENCE OF PARENT/OLDER PERSON

X NOT SURE

BAND QUESTIONNAIRE TO RESPONDENT TO PLACE IN LARGE ENVELOPE.

ASK RESPONDENT TO SEAL THE ERVELOPE -- AND TO GO WITH YOU TO
THE MAILBOX IF HE/SHE WANTS TO.

COMPLETE VERIFICATION PROCEDURE.

MATIL ENVELOPE TO HEADQUARTERS.

o
Q
<

A
[+



Twelve Answer Sheets






ANSWER SHEET #1

ALCOROL
A-1. About how old were you the first - A-3. If you used alcohol during the
time you had a glass of beer or past 30 days, on how many dif-
wine or a drink with liquor, such ferent days did you have one or
as whiskey, gin, scotch, etc.? more drinks?
Number of days: 508~
Age: S08- X NEVER USED IT 509
X NEVER USED IT :
— - A-4. On those occasions when you have
A-2. When was the most recent time that a drink, do you usually drink
you had a drink? beer, wine, or liquor -- or a
combination of these?
1 WITHIN THE PAST MONTH (30 DAYS)
2 WITHIN THE PAST SIX MONTHS 1 BEER
(BUT.MORE THAN A MONTH AGO) 2 WINE 510
3 SIX MONTHS TO A YEAR AGO 3 LIQUOR
4 MORE THAN A YEAR Ago %97 4 COMBINATION OF TMESE/IT
8 NOT SURE VARIES
X NEVER USED IT X NEVER USED IT

PLEASE GO TO THE TOP OF THE NEXT COLUMN

THANK YOU

THIS ANSWER SHEET GOES IN THE ENVELOPE



ANSWER SHEET #2

MARIJUANA AND HASHISH

M-1. About how old were you when you
first knew someone who had tried
marijuana or hashish?

511-
Age: 512

X NEVER KNEW ANYONE WHO TRIED IT

M-2. About how old were you when you
first had a chance to try mari-
Juana or hash if you wanted to?

513~
Age: 514

X NEVER HAD A CHANCE TO TRY

M-5.

When was the most recent time
that you used marijuana or hash?

1 WITHIN THE PAST MONTH 518
(30 DAYS)

2 WITHIN THE PAST SIX MONTHS
(BUT MORE THAN A MONTH AGD)

3 SIX MONTHS TO A YEAR AGO
4 MORE THAN A YEAR AGO
X NEVER USED IT

M-3. About how old were you the first
time you actually used marijuana
or hash?

515~
Age: 516

X NEVER USED IT

During the past 30 days, on how
many different days did you use

mariivana or hagth?
Juana or nasn:

&18-
Number of days: 520

X NEVER USED IT

M-4. About how many times in your life-
time have you used marijuana or
hash?

1 1 OR 2 TIMES
2 3 7010 TIMES
3 11 TO 99 TIMES
4 100 OR MORE TIMES

X NEVER USED IT

e
[
~)

PLEASE GO TO THE TOP OF THE NEXT COLUMN

During the past 30 days, about

how many marijuana cigarettes

(joints, reefers) did you smoke?

1 LESS THAN 1 A DAY
2 1 A DAY
3 2-3 A DAY 521
& 4-6 A DAY
5 7-10 A DAY
6 11 OR MORE A DAY
7 NONE. IN PAST 30 DAYS

X NEVER USED IT

Not counting the past 30 days,
was there ever a time when you
used marijuana or hash almost
every day for a month?

1 YES
2 NO a2z
3 NOT SURE

X NKEVER USED IT

PLEASE TURN ANSWER SHEET OVER



ANSWER SHEET #2
Continmued

MARIJUANA AND BASHISH

M-9. On the occasions you have used mar{ijuana or hash, about how often did you have
an alcohol drink around the same time?
1 USUALLY
2 ABOUT HALF THE TIME
3 OCCASIONALLY . 523
4 RARELY
5 NEVER
X NEVER USED MARIJUANA/HASH

THANK YOU
THIS ANSWER SHEET GOES IN THE ENVELOPE




SEDATIVES (NONMEDICAL USE)

ANSWER SHEET #¥3 | -

fe

S-1. Put a checkmark next to each pill S-2. Put a checkmark next to each pill
you ever took for kicks or to get you took during the past month
h -- or for any other nonmedi- (30 days) for kicks or to get
ca reason: high -- or for any other nonmedi-
cal reason:
524 QUBALUDES 535
s2s  ___ SECONAL ___ 36
s26 ___ TUINAL ___ 537
s27  __ _PLACIDYL__  s38
526 ___ SOPOR 539
529 NEMBUTAL 540
530-531  (Pi11 #) OTHER PILLS ON (P11 #)  541-542
532-533 (Pi11 #) SEDATIVES CARD (P11 #)  543-544
X NEVER TOOK SEDATIVES 70 GET Y iG USE IN PAST MONTH
53¢ HIGH OR FOR ANOTHER NONMEDI- X NEVER TOOK ANY TO GET HIGH
REASON
S-3. About how old were you the first S-5. When was the most recent time you

time you took a sedative to get
high or for any other nonmedical

reason?

Aqe:

X NEVER TOOK ANY TO GET HIGH

546~ (30 DAYS)

£A42
JgIT/s

S-4. About how many times in your life-
time have you taken sedatives to

get high?

1 1 0R 2 TIMES
2 3 T010 TIMES
3 11 7O 99 TIMES

4 100 OR MORE TIMES
X NEVER TOOK ANY TO GET HIGH

& e

3 SIX MONTHS TQ A

X NEVER 70O

took a sedative to get high?

1 WITHIN THE PAST MONTH 549

2 WITHIN THE PAST SIX MONTHS
(BUT OVER 30 DAYS AGO)

4 MORE THAN A YEAR AGO

to get high?

Number of days:

PLEASE GO TO THE TOP OF THE NEXT COLUMN -

548 S-6. During the past 30 days, on how
many days did you take sedatives

550~
551

X NEVER TOOK ANY TO GET HIGH

PLEASE TURN ANSWER SHEET OVER



ANSWER SHEET #3
Continued

SEDATIVES (NONMEDICAL USE ONLY)

w
3

-~
I
'
3
3
-
»
)
<
>
g
b

-3
+
>
D
-'
=N
£]
D
4]
S
]

took these pills for nonmedical
purposes, were the pills you took
ever prescribed for you by a doc-
tor -- or did you always get them
some other way?

1 PRESCRIBEC BY DOCTOR FOR ME
AT LEAST ONCE 552

2 ALWAYS GOT THEM SOME OTHER
WAY

X NEVER TOOK ANY TO GET HIGH

S-9, Was there ever 2 time when vou

found that you needed to take
more of these piiis in order to
get the same effect or "high"?

T YES, I NEEDED MORE PILLS
2 ND 564

X NEVER TOOK ANY TO GET HIGH

S-8. Did you ever take one of these
pills and alsc use marijuana on
the same occasion?

1 YES 5538

N THE CAMEC NCLCACTINN
Wl A WY

3] il MWW W

N
ED MARIJUANA
OK SEDATIVES TO GET

2

$-10. Still talking about nonmedica
use, was there ever a time when
you found it hard to stop taking
these pills or had trouble cut-
ting down?
555

1 YES

2 NO, NEVER HAD TROUBLE/NEVER
TRIED TO CUT DOWN

X NEVER TOOK ANY TO GET HIGH

. People who have trouble cutting
down on their own often go to a
doctor or a clergyman or a coun-
selor -- or to some other pro-

fessional. How about you? Did

you ever get professional help
of this kind or haven't you done
that?

1 YES ' 556

NEEDED HELP
X NEVER TOOK ANY TD GET HIGH

THANK YOU

PLEASE PUT THIS ANSWER SHEET IN THE
ENVELOPE.

58¢



TRANQUILIZERS (NONMEDICAL USE)

- . e

ANSWER SHEET f4.|_ =

0 THE TOPP QF THE NEX

T-1. Put a checkmark next to each pill T-2. Put a checkmark next to each pill
you ever took for kicks or to get - you took during the past month
h‘lﬂh -~ or for any ogther nonm M Aa ,,\ £ b'sAbe o ot

Y W el ||u|uucul— oW U lUI I\I\.l\) Ul LU gCL
cai reason: I I higﬁ -~ or for any other nomedi-
cal reason;
605 _  VALIUM __ 616
606 LIBRIUM 617
607 __ BENADRYL ___ 618
608 ____ TRANXENE __ 619
609 . EQUANIL 620
610 _ LIBRITABS___ 621
g11-622 (P11 #)___  OTHER PILLS ON ___ (pil1 #) s622-623
613-514  (Pi11 #) TRANQUILIZERS CARD__.__ (Pill #) 624-625
615 X NEVER TOOK TRANQUILIZERS TO GET Y NO USE IN PAST MONTH 626 . 3
HIGH OR FOR ANY OTHER NONMEDI- X NEVER TOOK ANY TO GET HIGH

T-3. About how old were you the first T-5. When was the most recent time vou
time you took a tranquilizer to took a tranquilizer to get high?
get high or for any other nonmedi-
cal reason? T WITHIN THE PAST MONTH

our- (30 pAYS) - 630
Age: 2 WITHIN THE PAST SIX MONTHS
X NEVER TOOK ANY TO GET HIGH (BUT MORE THAN 30 DAYS AGO)
T-4. About how many times in your 1ife- 3 SIX MONTHS TO A YEAR AGO
time have you taken tranquilizers 4 MORE THAN A YEAR AGO -
i ?
to get high? X NEVER TOOK ANY TO GET HIGH
]2 ]30%21;1??;5 T-6. During the past 30 days, on hoy
3 11 T0 99 TIMES 629 many days did you take tr anq“Tﬁ- _
4 100 OR MORE TIMES L zers to get high? % ’
X NEVER TOOK ANY TO GET HIGH Number of days: R
- C e X NEVER "TOOK ANY TO GET HIGH )
PLEASE GO 1 o) NEXT COLUMN - -

Ty g

L

P
R 2 St A

PLEASE' TURN 'ANSWER SHEE‘T OVER -

e i



P e

mRAaQUILIZERs CNOEMEDICAL USE) t;i;rgét“;_ife_ o

,fTThink1ng back over the times you
. "took these pills for nonmedical

‘ever prescribed for you by -a doc-
tor -- or did you always get them
- some other way?

1 PRESCRIBED BY A DOCTOR FOR ME
AT LEAST ONCE 633

2 ALWAYS GOT THEM SOME OTHER WAY
X NEVER TOOK ANY TO GET HIGH

_purposes, were the plils you took |

T7-9. Was there ever a time when you
found that you needed to take
more of these pills in order to
get the same effect or "high"?

1 YES, I NEEDED MORE PILLS
2 NO 635
X NEVER TQOK ANY TO GET HIGH

T-8. Did you ever take one of these
pills and also use marijuana on
the same occasion?

1 YES 634
2 NO, NEVER ON THE SAME OCCASION
3 NEVER TRIED MARIJUANA
X NEVER TOOK TRANQUILIZERS TO
GET HIGH

T-10. Still talking about nonmedical
use, was there ever a time when
you found it hard to stop taking
these pills or had trouble cut-
ting down?

1 YEs 636

2 NO, NEVER HAD TROUBLE/NEVER
TRIED TO CUT DOWN

X -NEVER TOOK ANY TO GET HIGH

PLEASE GO TO THE TOP OF THE NEXT COLUMN

T-11. People who have trouble cutting
down on their own often go to a
doctor or a clergyman or a coun-
celor -- or to some other pro-
fessional. How about you? Dld
you ever get professianal help
of this kvnd or haven't you done
that? .

1 YES 637
2 NO, NEVER GOT HELP/NEVER

T - . W

X NEVER TOOK ANY TO GET HIGH

THANK yau=

PLEASE PUT THIS ANBWER SEEET IN THE
ENVELOPE.




STIMULANTS (NONMEDICAL
{DIET PILLS)

LAk ddd bk ddadid §

ANSWER SHEET #5

USE)

ST-1. Put a checkmark next to each pill |ST-2 Put a checkmark next to each pill .
you ever took for kicks or to get you took during the past month
high -- or for any other nonmedi- (30 days) for kicks or to get high
cal reason: -- or for any other nonmedical

reason:
63 ___ DEXEDRINE 649
639 BENZEDRINE 650
640 BIPHETAMINE 651
641 DEXAMYL 652
642 n E S 0 (YR YN Y] 6_53
63 ____ PRELUDIN 654
644-645 - (P11 #) OTHER PILLS ON (Pil1 #)  655-656
646-647  (Pil1 #) STIMULANTS CARD (Pil1 #) 657-658
648 X NEVER TOOK STIMULANTS TO GET Y NO USE IN PAST MONTH 659
HIGH OR FOR ANOTHER NONMEDICAL X NEVER TOOK ANY TO GET HIGH
REASON

ST-3. About how o1d were you the first ST-5. When was the most recent time
time you took a stimulant to get you took a stimulant to get
high or for any other nonmedical high?
reason? 560

- 1 WITHIN THE PAST MONTH
Age: 661 (30 DAYS) 663
X NEVER TOOK ANY TO GET HIGH 2 WITHIN THE PAST SIX MONTHS
(BUT OVER 30 DAYS AGO)

ST-4. About how many times in your life- 3 SIX MONTHS TO A YEAR AGO
time have you taken stimulants to v wen TR forRan e
get high? 4 MORE THAN A YEAR AGO
1 1 OR 2 TIMES X g%gﬁR TOOK ANY TO GET

2 3 T0 10 TIMES 662
34 1}030039ME;EE$1MES ST-6. During the past 30 days, on how
many days did you take stimulants
X NEVER TOOK ANY TO GET HIGH to get high? 664-
Number of days: 665
PLEASE GC TO THE TOP OF THE NEXT COLUMN ys:
X NEVER TOOK ANY TO GET HIGH

PLEASE TURN ANSWER SHEET OVER

-



ANSWER SHEET #5
Continued

STIMULANTS (NONMEDICAL USE)

ST-7. Thinking back over the times you
took these pills for nonmedical
purposes, were the pills you took
ever prescribed for you by a doc-
tor -- or did you always get them
some other way?

1 PRESCRIBED BY DOCTOR FOR ME
AT LEAST ONCE 666

2 ALWAYS GOT THEM SOME OTHER
WAY

X NEVER TOOK ANY TO GET HIGH

ST-9. Was there ever a time when you
found that you needed to take
more of these pills in order to
get the same effect or "high"?

1 YES, I NEEDED MORE PILLS
2 NO 668
X NEVER TOOK ANY TO GET HIGH

ST-8. Did you ever take one of these
pilis and also use marijuana on
the same occasion?

1 YES 667
2 NO, NEVER ON THE SAME OCCASION
3 NEVER TRIED MARIJUANA

X NEVER TOOK STIMULANTS TO GET
- HIGH

ST-10. Stiil talking about nonmedical
use, was there ever a time when
you found it hard to stop taking
these pills or had trouble cut-
ting down?

1 YES 669

2 NO, NEVER HAD TROUBLE/NEVER
TRIED TO CUT DOWN

X NEVER TOOK ANY TO GET HIGH

PLEASE GO TO THE TOP OF THE NEXT COLUMN

ST-11. People who have trouble cutting
down on their own often go to a
doctor or a clergyman or a coun-
selor -- or to some other pro-
fessional. How about you? Did
you ever get professional help
of this kind or haven't you done
that? .

1 YES 670

2 NO, NEVER GOT HELP/NEVER
NEEDED HELP

X NEVER TOOK ANY TO GET HIGH

THANK YOU

PLEASE PUT THIS ANSWER SHEET IN THE
ENVELOFE,

=]
Qo
D




PAINKILLING PILLS
ANALGESICS (NONMEDICAL USE)

ANSWER SHEET #6

AN-1.

Put a checkmark next to each pill - AN-2. Put a checkmark next to each pill
you ever took for kicks or to get - you took during the past month
high -- or for any other nonmedi- (30 days) for kicks or to get
cal reason: high -- or for any other nonmedi-
cal reason:
705 DARVON 716
706 PERCODAN 717
707 ___ DEMEROL __ 718
o6 ___ DILAUDID __ 71
TYLENOL
709 WITHCODEIN 720
720 __ CODEINE __ 72
711-712 (Pill #) OTHER PILLS ON (Pi11 #) r22-723
713-714  (Pil1 #) “PAINKILLERS” CARD (Pi11 #)  724-725

X NEVER TOOK ANY TO GET HIGH OR

Y NO USE IN PAST MONTH 726

715
FOR ANOTHER NONMEDICAL REASON X NEVER TOOK ANY TO GET HIGH
AN-3. About how old were you the first AN-5. When was the most recent time you
time you took one of these pills took one of these pills to get
to get high or for any other non- high?
medical reason?
297 1 WITHIN THE PAST MONTH
Age: 798 (30 DAYS) 730
X NEVER TOGK ANY TO GET HIGH 2 WITHIN THE PAST SIX MONTHS
(BUT OVER 30 DAYS AGD)
AN-4, About how many times in your 13fe-
time have you taken one of these 3 SIX MONTHS TO A YEAR AGO
pills to get high? 4 MORE THAN A YEAR AGO
1 1 0R 2 TIMES X NEVER TOOK ANY TO GET HIGH
729
2 3 T0 10 TIMES AN-6. During the past 30 days, on how
3 11 T0 99 TIMES many days did you take one of
4 100 OR MORE TIMES these pills to get high?
X NEVER TOOK ANY TO GET HIGH . 731-
Number of days: 732

PLEASE GO TO THE TOP OF THE NEXT COLUMN

X NEVER TOOK ANY TO GET HIGH

PLEASE TURN ANSWER SHEET OVER




ANSWER SHEET #6
Continued

PAINKILLING PILLS
ANALGESICS (NONMEDICAL USE)

AN-7. Thinking back over the times you
took these pills for nonmedical
purposes, were the pills you took
ever prescribed for you by a doc-
tor -- or did you always get them
some other way?

1 PRESCRIBED BY DOCTOR FOR ME

A'f | CACT ANNC -
LLRO 1 Vivel 739

2 ALWAYS GOT THEM SOME OTHER WAY
X NEVER TOOK ANY TO GET HIGH

AN-9. MWas there ever a time when you
found that you needed to take
more of these pills in order to
get the same effect or "high"?

1 YES, I NEEDED MORE PILLS
2 NO 785

X NEVER TOOK ANY TO GET HIGH

L)

n

AN-8. Did you ever take one of these
pills and also use marijuana on
the same occasion?

1 YES 734
2 NO, NEVER ON THE SAME OCCASION
3 NEVER TRIED MARIJUANA

X NEVER TOOK ONE OF THESE
"PAINKILLING" PILLS TO GET
HIGH

AN-10. Still talking about nonmedical
use, was there ever a time when
you found it hard to stop taking
these pills or had trouble cut-
ting down?

1 YES 736

2 NO, NEVER HAD TROUBLE/NEVER
TRIED TO CUT DOWN

X  NEVER TOOK ANY TO GET HIGH

PLEASE GO TO THE TOP OF THE NEXT COLUMN

AN-11. Pepople who have trouble cutting

down on their own often go to a
doctor or a clergyman or a coun-
celor -- or to some other pro-
fessional. How about you? Did
you ever get profess1ona1 help of
this kind or haven't you done

that?

1 YES 737
2 NO, NEVER GOT HELP/NEVER
NEEDED HELP

X NEVER TOOK ANY TO GET HIGH

PLEASE PUT THIS ANSWER SHEET IN THE
ENVELOPE.




ANSWER SHEET #7

PLEASE GO TO THE TOP OF THE NEXT COLUMN

COCAINE
C-1. About how old were you when you C-5. When was the most recent time
first knew someone who had tried that you used cocaine?
cocaine?
758- 1 WITHIN THE PAST MONTH
F-\ . 739 fan navel 745
ge: LoU VRIS
X NEVER KNEW ANYONE WHO TRIED IT 2 MWITHIN THE PAST SIX MONTHS
1 S1Y THS
C-2. About how old were you when you 3 SIX MONTHS TO A YEAR AGO
first had a chance to try cocaine 4 MORE THAN A YEAR AGO
if you wanted to? 240 X NEVER USED IT
Age: 741 C-6. In the past 30 days, on how many
X NEVER HAD A CHANCE TO TRY different days did you use
cocaine? 746
C-3, About how old were you the first 747
time you actually used cocaine? Number of days:
Age: ;jg- X NEVER USED IT
X NEVER USED IT C-7. On the occasions when you have
used cocaine, about how often did
C-4. About how many times in your life you smoke marijuana at around the
- have you used cocaine? same time?
1 1 OR 2 TIMES 1 NEARLY EVERY TIME
2 3 7010 TIMES 2 ABOUT HALF THE TIME
3 11 T0 99 TIMES 3 OCCASIONALLY 748
4 100 OR MORE TIMES 744 4 RARELY
X NEVER USED IT 5 NEVER
X NEVER USED COCAINE

THANK YOU

THIS ANSWER SHEET GOES IN THE ENVELOFE




ANSWER SHEET #8

LSD AND OTHER HALLUCINOGENS SUCH AS
PCP OR PHENCYCLIDINE, MESCALINE, PEYOTE, PSILOCYBIN, DMT

L-1.

About how old were you when you
first knew someone who had tried

LSD or another hallucinogen?
749-
Age: 750

X NEVER KNEW ANYONE WHO TRIED IT

=

About how old were you when you
first had a chance to try LSD or

another hallucinogen, if you
wanted to?

Age:
X NEVER HAD A CHANCE TO TRY

L-3.

About how old were you the first
time you actually tried LSD or

another hallucinogen?
753~

Age: 754

X NEVER TRIED IT

L-4.

About how many times in your life
have you used LSD or other hallu-
cinogens?

758

X NEVER USED

PLEASE GO TO THE TOP OF THE NEXT COLUMN

11-5. When was the most recent time you
used LSD or another hallucinogen?
1 WITHIN THE PAST MONTH
{30 DAYS) 756
2 WITHIN THE PAST SIX MONTHS
3 SIX MONTHS TO A YEAR AGO
4 MORE THAN A YEAR AGC
X NEVER USED IT
L-6. In the past 30 days, on how many
different days did you use LSD or
another hallucinogen?
757~
Number of days: 758
X NEVER USED IT
L-7. On the occasions when you have
used LSD or another hallucinogen,
about how often did you smoke -
marijuana at around the same
time?
1 NEARLY EVERY TIME
2 ABOUT HALF THE TIME
3 OCCASIONALLY
4 RARELY 789
5 NEVER
X NEVER USED IT
L-8. Have you ever tried "PCP" (which
is sometimes called Angel Dust)?
1 YES 760
2 NO
L-9. When was the most recent time
that you used PCP?
1 WITHIN THE PAST MONTH
(30 DAYS) 761
2 MORE THAN A MONTH AGO
X NEVER USED IT

THANK YOU

THIS ANSWER SHEET GOES IN THE ENVELOPE




ANSWER SHEET #3

SECOND DRUG TRIED
{NOT COUNTING ALCOHOL)}

SEC-1. If marijuana was the first drug that you tried, what was the second drug that

you tried?
1 PILLS (NONMEDICAL ONLY) 5 NEVER TRIED ANY DRUG EXCEPT
MARIJUANA
2 COCAINE
6 MARIJUANA WAS NOT THE FIRST
3 1SD, “PCP." OR QOTHER ONE I TRIED
HALLUCINOGEN

X NEVER USED MARIJUANA 762
4 OTHER DRUG

SEC-2. Just roughly, about how many times had you used marijuana before you tried
the drug you circled above?

1 1 OR 2 TIMES 5 NEVER TRIED ANY DRUG EXCEPT
MART JUANA
2 37010 TIMES
| 6 MARIJUANA WAS NOT THE FIRST
3 11 T0 99 TIMES ONE I TRIED
4 100 OR MORE TIMES X NEVER USED MARIJUANA 763
THANK YOU

THIS ANSWER SEEET GOES IN THE ENVELOPE




HEROIN

ANSWER SHEET #10

H-5.

When was the most recent time
that you used heroin?

1 WITHIN THE PAST MONTH
(30 DAYS) 271

Z WITHIN THE PAST SI N
3 SIX MONTHS TO A YEAR AGO
0

4 MORE THAN A YEA

X NEVER USED IT

In the past 30 days, on how many

different days did you use

heroin? 778-
773

Number of days:

X NEVER USED IT

H-1. About how old were you when you
first knew someone who had tried
heroin?

764-
Age: 765
X NEVER KNEW ANYONE WHO TRIED IT

H-2. About how old were you when you
first had a chante to try heroin
if you wanted to?

766-
Age: 767
X NEVER HAD A CHANCE TO TRY

H-3. About how old were you the first

time you actually tried heroin?

768~
Age: —_— 769
X NEVER TRIED IT

H-4. About how many times in your life
have you used heroin?

1 1 QR 2 TIMES
2 37010 TIMES
3 11 T0 99 TIMES 770
4 100 OR MORE TIMES

X NEVER USED IT

H-7.

Finally, have you ever used her-
oin with a needle?

1 YES 774
2 NO

sssmtrmmem i EmA P

PLEASE GO TO THE TOP OF THE NEXT COLUMN

THANK YOU

THIS ANSWER SHEET GOES IN THE ENVELOPE

780:7




ANSUFR SHEET #11

TLEACid VW did s it bdddbosi v ) i A

FIRST USE IN PAST YEAR
(ALL DRUGS)

F-1. Did you try any drugs for the first time during the past year?

(Cirele a number below for each kind of drug that you first used in the past

year.)
1 MARIJUANA
2 PILLS (MEDICAL USE/PRESCRIPTION)
3 PILLS (NONMEDICAL USE)
4 COCAINE
5 HALLUCINOGENS 805
6 HEROIN
X NO NEW DRUGS TRIED IN PAST YEAR/
NEVER TRIED ANY OF THESE
MARIJUANA PAST MONTH PURCHASES
F-2. During the past 30 days, about how much marijuana have you purchased? -
1 1/2 OUNCE OR LESS 5 ABOUT 3 QUNCES 806
2 ABOUT 3/4 OUNCE 6 ABOUT 4 OUNCES
3 ABQUT 1 QUNCE 7 ABOUT 1/2 POUND §07-808
4 ABOUT 2 OUNCES 8 POUNDS (FILL IN NUMBER)
X DID NOT PURCHASE ANY DURING THE PAST MONTH
F-3. During the past 30 days, about how much money did you pay for marijuana?
$ Total spent 809-812

X DID NOT SPEND ANY MONEY ON IT DURING THE
PAST 30 DAYS

THANK YOU

THIS ANSWER SHEET GOES IN THE ENVELOPE




ALL PILLS ALREADY SHOWN
(MEDICAL AND NONMEDICAL USE)

ANSWER SHEET #12

P-1. Which side effects have you had? For each one, cirele a number or the "X."

1 Became depressed or lost interest in

things, as a resuit of my taking pills. ~ X NO PROBLEM/NEVER USED 813
2 Became argumentative with family or
- friends, as a result of my taking pills. X NO PROBLEM/NEVER USED 814
3 Had an automobile accident, as a result

of my taking pills. X NO PROBLEM/NEVER USED 815
4 Had difficulty with schoal, studies, or

teachers, as a result of my taking pilils. X NO PROBLEM/NEVER USED 816
5 Had trouble with job {work), as a result

f my taking nillg Y NN DDNOICM/NEVYED HEEDN R77

L% ] lllJ wkd P RS 5 Fl LI - ] n Y 7 AJUW = Nl Vi bl
6 Took too many pills at one time and had

to get emergency medical help right

away X NO PROBLEM/NEVER USED 6818

P-2. Wait for interviewer to show you each pill card. The en, for each pill card col-
umn shown below, find the pill(s) that caused you the problem(s) circled above
Then write the number(s) you circled above next to that pill or those pills.
In this way, vou can show which pills caused which problems.
CARD B CARD C CARD D CARD E
SEDATIVES TRANQUILIZERS STIMULANTS "PAINKILLERS"
___QUAALUDES 819 ___VALIUM 827 ___DEXEDRINE 835 __ DARVON 843
___SECONAL ___LIBRIUM ___BENZEDRINE ___PERCODAN
___TUINAL 821 __ BENADRYL 829 ___BIPHETAMINE 837 __ DEMEROL 845
___PLACIDYL ___ TRANXENE ___ DEXAMYL __ DILAUDID 846
___SOPOR 823 ___EQUANIL 831 ___DESOXYN 839 __ TYLENOL WITH CODEINE
___ NEMBUTAL ____LIBRITABS ___PRELUDIN ___CODEINE 848
___OTHER PILL ___OTHER PILL 833 __ OTHER PILL 841 _  OTHER PILL
825

X NONE/NEVER X NONE/NEVER X NONE/NEVER X NONE/NEVER 850

USED 826 USED 834 USED 842 USED

THANK YOU

PLEASE PUT THIS ANSWER SHEET IN THE ENVELOPE

880:8






Pill Cards
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CARD C TRANQUILIZER‘
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DESOXYN®
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