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

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

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

 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. 
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Violations 
If CBHSQ determines that this terms of use agreement has been violated, then possible sanctions 

could include: 

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

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

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

 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 





i 
i 

I 

Location I SEE llSTllUCTJOll IWIUAL: <HI 09-30-0076 
Housing Un-it-,--~~~~---_-_-_-_-_-_-_- ... THE--t-11FO_RMA_TI_011_E_NT_E_RE_D_Oll_TH_ts_F_O«M __ 11t_L_L _B_,E Expires : 5/31 /SZ 

IWIDL£D Ill THE STRICTEST CONFIDENCE AND Will RAC 4292 -
Time Started: ------- llOT 8£ RELEASED TO llWITllORJZED PERSONNEL. Form N( 2) 

CURRENT TRENDS 

INTERVIEWER: RECORD WTIE'rHER RESPONDENT- IS AN ADULT OR A YOUTH l ADULT 
Z YOUTH 

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

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

~ARA~RAPB I --

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 
letter from The George Washington University a few days ago, telling about 
this survey. (SHOW COPY OF LETTER. IF NECESSARY.) As is always true in our 

~
work, the answers which you give us wiii be kept strictiy confidentiai. 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 
rugs, including alcohol and tobacco. 

fl 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 riaht with 

'ARAGRAPH tyou. 1 et Is 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: APTER READING PARAGRAPH "A" AND PARAGRAPH "B" TO RESPONDENT. 
~n m~ ~ ~ m~~ ~n ~•""" ft uv ~v tit• J.,, -;.i;vr v~ rRl.I~ u. 

IF RESPONDENT IS A YOUTH, READ PARAGRAPH "A" (ABOVE) TO THE PARENT, THEN OBTAIN 

PARENTAL PERMISSION IN THE FOLLOWING WAY: 

\~-TSO 
1/81 

(HOLD OUT QUESTIONNAIRE IN A GESTURE OF OFFERING IT TO THE PARENT SO HE/SHE 
MAY TAKE IT IF HE/SHE WANTS TO, AND CONTINUE:) This is the questionnaire we 
will be using. (IF PARENT WANTS TO EXAMINE QUESTIONNAIRE, LET HIM/HER DO SO, 
ANSWER ANY QUESTIONS, AND THEN SAY:) If ft 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 wi11 be used for important research and management purposes. 

RECORD IF PARENT TOOK THE QUESTIONNAIRE FROM YOU: 1 YES --
2 NO 

TAKE BACK 
QUESTIONNAIRI: 

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

SEE INSTRUCTION MANUAL: 

TMlS REPORT IS Al/THORIZED BY I.All (21 U.S.C. 1133, 21 U.S.C. 1172, 
NIO 21 U.S.C. 1173). loHllE YOU ARE NOT REQUIRED TO RESPOND, YOUR 
COOPERATl<JC lS NEEDED TO MAI([ THE RESULTS OF THIS SURVEY COM'RE· 
HEllSIVE, ACCURATE, AND Tll'£LY. 

U.S. Department of Health and Human Services, Public Health Service, 
Alcohol, Drug Abuse, and Mental Health Administration 

National Institute on Drug Abuse 



CIGARETTES 
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1. The first auestion is about smokina ciaarettes. 
know are sniok:ing more or 1 ess than -they used to 

I 

Would you say that people you 

I 1 MORE 

·· •1 IS It abo•t thO saaei 

~ 2 LESS 
' 3 ABOUT THE SAME 

. . . 
' 4 NO OPINION 

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

• i. (ESTIMATED AGE) 
I· L· 

' I 
X I NEYER TRIED A CIGARETIE -- GO 2'0 TOP OF NEXT PAGE 

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

1 YES 
2 NO 
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 1 
3 WITHIN THE PAST YEAR 

4 MORE THAN A YEAR AGO 
8 NOT SURE J 

GO TO TOP OF NEXT PAGE 

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

't t PPP 4ft.I All ftUr" l"'f ,_ • ftr'TTr' A ft AV 
I L~.> I n1U1 Ull~ '-4 ~I I~ ft Uft I 

2 ONE TO FIVE CIGARETIES A DAY 

3 ABOUT 1/2 PACK A DAY {6-15 CIGAR£ms) 

4 ABOUT A PACK A DAY (16-25 CIGARETTES) 

5 ABOUT 1-1/2 PACKS A DAY (26-35 CIGARETTES) 

6 TWO PACKS OR HORE A DAY (OYER 35 CIGARETTES) 

8 NOT SURE 

114 

115-
116 

117 

118 

llS 



ORUGS 
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6. The next questions are about different types of drugs. I am going to read you 
the names of some drugs or drug types. After i read each one, just teii me 
whether you think more people are taking the drug now than was the case a few 
years ago. If I come to any drugs you haven't heard of, just let me know. The 
first drug is marijuana. So far as ou know, are more eo le or fewer eo le 
using marijuana now than a few years~? Second, sedat ves ••• REPEA!r STEM.) 

MORE PEOPlE USING? 
NOT SURE/NEYER 

. MORE ~ HEARD OF IT/OTHER 

a. Marijuana (MAR-UH-HWANA) 1 2 3 

b. Sedatives 1 2 3 

c. Tranquil iz~rs (TRAHK-WILL-IZERS) 1 2 3 

d. .&.nphetamines (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-R<M-IN) 1 z 3 ·- - . 

1/A11D RESPONDER~ CARD A 

7. Please read this lfst and tell me which things you think are add1ct1ve. That is, 
any~y who uses ft regularly becomes physically and/or psychologically depen­
dent on it and ean't get along without it. Just answer for those·you have heard 
of. 

TAXE BACK CARD A 

1 ALCC!fOL 
2 MARIJUANA 

3 SEDATIVES 
4 TRANQUILIZERS 
5 AMPHETAMINES 

6 COCAINE 
7 LSD 
8 HEROIN 
9 NOTHING CIRCLED ABOVE 

12 

u. 

2;, 

l~ 

12 

12 

1~ 

12 



ALCOHOL 
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. t 
The next questfons are about alcohol; that 1s, beer, w1ne, and liquor, 11ke whiskey 
or gin. J t 
HAND RESPONDEN'l/ THE ALCOHOL ANSJIER SHEET (YELLOJIJ , .... All. .... -'SJIER--Sl!EE'r--fl-1...,I 

i A PEN ' 

LAJlGE P.ET'JPJJ ENVELOPE 
l 

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'll remind you to seal the envelope. As you can see, these· ques­
tions are set ~P so that I will not know what your answers are. 

Now 1 et' s start: 

Question A-1. 

Question A-2. 

Question A-3. 

Question A-4. 

Think back to the first time in your life 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 ucu the ffrst time vou had a a1ass of 
beer or a drin of guor, sue as w s e3, gin, scotc, etc.? 
Pl ease write in the age that shows hOw o 1 you were at that time. 
If you can't remember exactly how old you were, give your best 

·guess. Or, ff you've never had a drink, just circle the "X.• 

The next question (A-2) asks: When was the most recent time that 
xou had an alcohol drink? Did you.have a dr1nk w1tn1n tne past 
month? If not, was ft within the past six months? Just draw a 
circle around the number that is next to the first answer that 
ftts you. 

If you're not sure which of two answers fits you best, circle both 
numbers. >~ you can see. these q1Jestions are set up so that every 
person answers every question. 

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? 

P1ease 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.• 

The last question (A-4) asks: On those occasions when you have a . 
drink, fs ft usually beer, wine, or n119uoru -- 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'll try to explain it 
to you. {PAUSE ••• HELP RESPONDEm:, u NE<:ESSARr.j Pi ease put your answer sheet 1n 
the envelope, but don'.t seal it yet, since there will be other answer sheets. 



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

As I mentloned before, we need an answer for 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: THE MARIJUANA ANSJIER SHEET {GREEN) I ANSWER SHEET #2 I 
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-5. 

Question M-6. 

Question M-7. 

Question H-8. 

The first question (M-1} asks: About how old were you the first 
tfme 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 anynne who's tried 
it, just eire1e the Mx.~ 

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

And, for the third question (H-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 Question M-4 and circle a number to show, roughly, 
about how many times in your life 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 (H-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. 

Durin~ 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 wfth other people, count only the 
amount 12.!! 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. 

Piease turn your answer sheet over. 



MARIJUANA 
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Question M-9. Question H-9 asks: On the occasions when you have used marijuana 
or hash, about how often did yo114also have an alcohol drfnk at 
about the same time? Was thfs 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," wermean within a couple of hours 

~ 

~ 
I 
r 
I 

of ea~h other. 1 
, I 
I . 

Please check back and make sure that you've answered edely question on the answer 
sheet. If you skipped a question, I'd be happy to rea t to you again. Or, if 
any of the questions seemed confusing, let me know and I'll try to explain ft. 

f 
(PAUSE • • • HELP RESPONDENT, IF NECESSAR'2.) 

1 . 
Please put the answer sheet in the envelope. 

i. 



BEGIN PILLS 
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The next set of questions will be about prescription-type pills. These pills can be 
bought in a drug store onlv ff you have a doctor's prescr1pt1on. 

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 nornedical use of these 
pills. We have separate questions for medical use and n~ruaedical use. Hedical 
use means taking pills that were prescribed for you by a doctor. Nonmed1cal use 
~•sft• ~s~inn ~i11c •nr ~fr~c nr tn n•t hfnh nP ~nr anv nth~r nnnm~d'l7a1 r•acnn 
IHllliiiOllllOI \oQft,111~ t'' I'-" IVI ""•--..., v• •w :.-- •••:.•• v• •-• -••.1 --·•-• ••-•--•-•--• 1 __ ...,.,.,11 

We'll start by talking about medical use of f'>arbiturates and other sedatives. As 
you mav 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 TO TOP OF NEXT PAGE. 



RX SEDATIVES 
I 

f I 
8. First, I need to know which sedatfves --

by a doctor. ~ 
if any -- were ever prescribed for you 

I --
j 
t 

FLIP TO CARD B I{ SEDATIVES) j HOLD IT UP, BUT DON'T GIVE•IT 7'0 RESPONDEN'r YE'r. 
I 

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. ei-ther give me the name of the pil 1 or you can just say the number 
that's next to tit. Ready? 

~ 
HARD RESPONDEN'r CARD B 

(IP RESPONDEN'r :rs AN AJJULT, AJJD: Thfs includes your whole life, so think back 
over the years.) 

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

1 BUTISOL 128 10 PLACIDYL 131 19 NEM!UTAL 146 

2 BUTICAPS H DORI DEN 20 CARBRITAL 

3 AMYTAL 130 12 NOLUDAR 139 21 SECONAL 148 

4 ESKABARS 13 SOPOR 22 TUINAL 
4PA s LUMINAL 132 14 QUAALUDE i4i 23 P£rtTOOARB ITAL .J.DU 

6 MEBARAL 15 PAREST 24 SECOBARSITAL 

7 AMOBARB ITAL 134 16 NOCTEC 143 25 DALMANE 1SZ 

------

8 PHENOOARB ITAL 17 HElHAQUALONE 26 OTHER PILL OF THIS 1S3 
TYPE, VOLUNTEERED: 9 ALY RATE 136 18 CHLORAL HYDRATE 14S 

(JIRITE IN PILL NANEJ 

98 NOT SURE WHICH SEDATIVE PILL lHE DOCTOR PRESCRIBED 

99 "BORRCWED" ONE OR HORE OF THESE PILLS TO USE FOR A MEDICAL PURPOSE, 
VOLUNTEERED (DO NOT CIRCLE "BORROWED" PILLS ABOVE. J 

~ 
IF "BORRCWED II ASK: 

Sa. 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 WilHIN THE PAST HONlH 
2 HORE THAN A MONTH AGO 
8 NOT .SURE 

X NEVER HAD A PRESCRIPTION FOR A- SEDATIVE -- SKIP 7'0 PAGE 10, NONJtfEDICAL USE. 

164 

1SS 

1S6 

1S? -~ 



RX SEDATIVES 
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![~ ~Al'I! "BORI!.qWEqi:JRFJ!!_NT?__~EfPONDENT: The next questions are about the pills that 
~ne aoc~or pre5cr1oeg ror you.1 

9. 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 

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 Wlll!IN TME PAST MONTH (30 DAYS) 
2 Wlll!IN ll!E PAST SIX MONTHS {BUT MORE ll!AH A MONTM AGO} 

1SE 
1SS 

3 SiX MONTriS iO A YEAR AGO 1SL 
4 MORE THAN A YEAR AGO 

8 NOT SURE 

11. Still talking only about sedatives that were prescribed for you by a doctor, 
~as there ever a t1me when you took any one of them every day for more than 
two weeks -- that·1s, every day for 15 days or longer? 

1T V~C . ·-
2 NO -- GO TO TOP OP NKZT PAGE 

-
16 . 

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

1 YES 
2 NO 

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

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

~ O'DIER: ------------------------------------------------------~ 
IF "YES" OR "Oll!ER" ON • 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 O'DIER: ------------------------------------------------------~ 

16: 

16. 

16 

28 



SEDATIVES (NONMEDICAL) 
iO 

T1"t..a ... nv+ - ... J+o1,.., .. r !!l .. a '!!I.Mu+ n"'-"'"'lllM'4.fr!!l1 11~.a "".& .. ft ........ S .. """.-. +h.t11o+- ir +,.a,.s;"_ + ........... -:11. 
llt'liiO llll;A .. "fWl"iiO~ .. IVll~ UI 'liiO WWVY"' '""'"11"°' ... '""'UI Wl~'liiO ""I ~l;Wlil ... Y'liiO~t C.IKI .. l~t "'IAl'l.111~ "ll'C:;)'c:' 1'111:1 

to get high or to enjoy the feeling or just for kicks or curiosity or for any other 
~medical ptirpose. This would include pills you got from a doctor's prescription 
if you also used those pilTS"fOr a nonmedical reason. 
- --1 -

I , 
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 ft with you so 
you can refer. to it. Again, we wiii 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 RESPOND~NT SEDATIVES ANSflER SIIEE'r ('BUFF) I ANSflER SlJEE'r fl3 I 
Please stay with me as I read the questions out loud. 

Question S-l. 

Question S-2. 

Question S-3. 

Question S-4. 

Question S-5. 

Question S-6. 

r•-~+ i,..,~a, .. ~+ha .. hA•+ 1fP+ ""'~ P~w+•uar ftP;n+aA nn th• ancwDP 
rll.;)' .. t IUVa Ut. •11-.;:;: iOlllUI .. I I~\. WI ~-.;wgir.••'liiO~ f"I 11•w-- v•• •••- _ .. .., ... _, 
sheet. The first question (S-1) asks you to put a checlcmark to the 
LEFT of each pill that you ever took for kicks or to get high or 
feel aood -- or for anv 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~ one of the lines next to where it says "Other Pills On the 
Sedative Card." If you took two other pi11s, notice there is a 
second 1 fne for the second number. If you never took !!!l of the 
pills on the card for any nonmedical reason, just circi-e--the 0 x• 
at the bottom of the list.-

Now, still looking at the same list of pills, the second questfon 
as~..s you to put a chec!anark 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 ~onmedical reasons. 

Question S-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 ,!!g!!.ll!edica1 reason? 

Now for the fourth question {S-4). Altogether, about how many 
times in your life have you taken sedatives to get hfgh or for 
any other nonmedfcal reason? · 

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

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



Question S-7. 

Question S-8. 

Quest ion S-9. 

Question S-10. 

Question S-11. 

SEDATIVES lNONMEDICAL) 
11 

Question S-7 asks: Thinking back over the times you've used seda­
tives for nonmed1ca1 p1Jrposes. were the p111s you took ever 
prescribed for you by a doctor or did you always get them some 
other way1 

Still thinking of all the occasions when you took a sedative to 
get high, Question S-8 asks: Otd you ever take one of these pills 
and smoke marijuana at around the same ·tfme? That ts, dtd 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 
there ever a time when you found that you needed to take more of 
these pills in order to get the same effect or •htgh• as before1 

St111 talking about !!9!!!!1edfcal use. Question s-10 asks: Was there 
ever a tfmewhen you found it hard to stop taking these pills or had 
trouble cutting down on the amount you were taking? ·. 

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 same 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, I'd 
be happy to try to explain them. 

(PAUSE • • • HELP RESPONDENT,, IP llBCESSAR'I. J 

Please put the answer sheet fn the envelope. 

TAKE BACK CARD B 

FLIP TO CARD C (TRA/IQUILIZERSJ 
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fhe next quest;on ~s about taking tranquiiizers under a d~etgr's preserfption. 
Doctors sometimes ~rescribe tranquilizers to help people calm down or to relax their 
muscles or for some other medical purpose. 

f 

14. I need to knJw which tranquilizers have ever been pr~scribed for you by a doctor. 
~ -- I 

HOIJJ UP CARD 'c 
When I hand y0u 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 name or just say the number that's next to it. Ready? ' , 
HAND RESPONDENT CARD C 

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

(PAUSE • • • CIRCLE ONLY THOSE PILLS THAT WERE PRESCRIBED FOR RESPONDENT BY A 
DOCTQR,) 

l . VALIUM 205 

2 LIBRIUM 

3 LIBRITABS 20? 

4 SK-LYGEN 

5 SERAX Z09 

6 TRANXENE 

7 ATIVAN 212 

8 VERSTRAN 212 

9 MEPROSPAN · 213 

10 MILTCMN 

11 EQUANIL Z1S 

12 MEPROBAMATE 

13 VISTARIL 21? 

14 ATARAX 
15 BENADRYL 219 

16 OlHER PILLS OF THIS TYPE, 230 
VOLUNTEERED: 

(JIRITE IN PILL NAME} 

98 NOT SURE WHICH TRANQUILIZER(S) THE DOCTOR PRESCRIBED 

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

~ 
IF "BORRCMED." ASK: 

I 14a. 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 

221 

zzz 

2. --

X NEVER HAD A PRESCRIPTION FOR A TRANQUILIZER -- SKIP TO PAGE 14, NONMEDICAL 
USE. 2Z4 
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(IF SAID "BORROWED " REMIND RESPONDENT: The next ques t1ons are about the pills that 
the doctor prescriLea 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 
98 NOT SURE 

16. And when was the most recent ttme tnat you took a tranquiiizer under a doctor 1s 
prescription? Was that within the past month? If not. was it within the past 
six months or what? 

1 WITHIN lliE PAST MOKTH (30 DAYS) 
2 WITHIN lliE PAST SIX MONTHS {BUT MORE lliAN A MONTH ASOt· 

22S-
2Z6 

3 SIX MONlliS TO A YEAR AGO 22? 
4 MORE lliAN A YEAR AGO 

8 NOT SURE 

17. Still thinking only 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? 

YES 

2 NO -- GO TO TOP OP NEU PAGE 
aas 

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

1 YES 

2 NO 

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

/; ':/NEYER TRIED TO CllT OOIN, ETC ••• GO ro "1P OP nu PACB 
,;:' ~ OTIIER: __________________________________ __ 

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

I 1sa. People who have trouble cuttfng dawn on thetr 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 OlliER: -------------------------------------------

Z30 

Z31 
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The.next quest1«¥1s are about ~edical use of tranquil,zers. Again, that means ... ., . ...__ ........... __ ,,,, _ ·- --· ..... _ ... -- ...... --.c-u +Iii.A .#AA.1 ~-- ,;..., •••IP• ~,,._- lr.C,..i,p """"" ,.. .. _.;A .. .r•u 
"'Giii.iii~ \.Jlll:::tc IJI 't'::t ... u ~c:~ 111~11 UI" 1.U CllJU, t..llC: 1,;:-t::1 Ill~"'' JY:t" 1u1- "'""'"'~ UI '-"'' IU~ ... , 

or any other nonmedical reason. This would include pills you got from a doctor's 
prescription if you also used those pills for a .!!£!!!11edical reason. 

I 
MAKE SURE RESPONDENT TAXES TRANQUILIZERS CARD IN BIS/HEB BARD 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. · 

BAND RESPONDENT ·TRANQUILIZER ADSflER sl!EE'r fSALMONJ ... I AN._'SllER __ s1t._1_21_::z·_1_, __ I 
t 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: IF RESPONDENT IS CA!lCBING ON VERl' QUICKLY A1lD rou ARE SURE HE CAN DO 
THIS ANSWER SIIEE'r ON BIS Of/11, ASK QUESTION 21l. IP THERE IS AM DOUBT, 
SKIP TO T-1 BELO'fl. 

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

I 
T-1. 

g WANTS. I_NTERVIEWER TO CONTINUE READING 
I ~ WANTS TO DO IT HIMSELF/HERSELF 

'x O.K. Be sure to mark an answer for each question. Remember 
there are questions on both sides of this answer sheet. 

VA.IT TJtrrIL RESPONDKBT FINISHES ARSJIER SHEE'r. 

20a. Now pl ease check back ••• dfd you mark an answer for each 
question on both sides of this answer sheet? 

1 YES 
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_ (TJWIQUILtZPJRS) 

FLIP TO CARD D (S2'IMULAtrrS) 

SKIP TO PAGE 16 (STIMULANTS} 

First, look at the short list of tranquflfzers printed on the answer sheet. 
The first question (T-1} asks you to put a checlanark 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 look at the tranguflfzer card again. If 
you took one of the other pi ls on this card, please write down the number 
of that pill on one of the lines next to where ft says •0ther Pills on the 
Tranquilizers card." If you took,!!!!:!. other pills, notfce there is a second 
line for the second number. If you never took any of the pills on this card 
for a !!Q!!!nedfcal reason, just circle the "X• at the bottom of the 11st. 
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T-2. Now, still looking at the same list of pills, the second question asks you to 

~~= ~u~~~~~~kp!;tt~~ ~!;~r.otR:;~b~~~1 0~~;~o!n:~:~n;h!~i.P:!rr:°~~iY(tnat 
asking you about tranquilizers that you took for !J.2!!11edical reasons. 

T-3. Question T-3, which is on the lower half 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 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 fiack 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 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 is. did YOU ever use rioth of these within a 
couple hours of each other? · -

T-9. Then, going to the top of the next column, l).lestion 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 0 high• as before? 

T-10. Still talking about nonmedical use, l).lestion T-10 asks: Was there ever a 
time when you found ~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 pr0fessional 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, I'd be 
happy to try to explain them. 

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

Please put the answer sheet in the envelope, 

TAKE BACK CARD C 

FLIP TO CARD D (STIMULANTS) 
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The next question fs about takfng amphetamines or other stimulants under a doctor's 
prescription. Ooc~ors sometimes prescribe these pills to .help people lose weight 
or for other medical purposes. I 

BOLD UP CARD D f 
l 

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

HAND RESPONDENT CARD D 

Then 

For each pill, you can either give me the pill name or you can just say the 
number that's. next to ft. CPAUSEJ 

CIRCLE Q!J!4. THOSE PILLS THAT WERE PRESCRIBED FOR RESPO/iDETl'r Br A DOCTOR. 

1 DEXEDRINE 234 

2 DEXAMYL 
3 ES KA TROL 236 

4 B EHZEDRI HE 
5 BIPHETAMINE 238 

6 DESOXYH 

8 METHEDRIHE 241 

9 OBEDRIN-L.A. 

10 TENUATE 243 

11 TEPAHIL 
12 DIDREX 245 

13 PLEGINE 
7 DEXTROAMPHETAMINE 240 14 PRELUDIN 24? 

iS PRE-SATE 248 

16 IONAMIN 

17 POHDIHIN 250 

18 VORANIL 
l9 SANOREX 252 

20 RITALIN 
21 CYLERT 254 

22 OTHER PILL OF THIS 
TYPE, VOLUNTEERED: 

·-... ..... , .. / 

256 

(1/RITE Ill PILL JlANE) 

98 NOT SURE WHICH PILL THE DOCTOR PRESCRIBED 
99 "BORR<MED" ONE OR MORE OF THESE PILLS TO USE FOR A MEDICAL PURPOSE, 

VOLUNTEERED (DO NOT CIRCLE "lJORBOflED" PILLS A&?VE'. J 

\IF "BORROWED ".ASK: 

I 
21a. When was the most recent time you •borrowed• one of 

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

1 HITHIN 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 

25? 

158 

259 
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(IF SAID "BORROWED II REMIND RESPONDENT: The next questions are about the pfl ls that 
+-ha ;:;"',...,".,. "'_,a._..,.._.lalfl J:,..._ ••-•• \ 
.. tllllii WW"-"'"'' t'I t;;;~WI 11,11;'\i I UJ JUW • J 

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 
98 NOT SURE 

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 MONlH (30 DAYS) 
z· 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 

24. Still talking only about amphetamines or other stimulants that were prescribed 
~,,..,. \lfttl hu s ,.,..,.+".. t...t911., +ha•a aua .. '!II +f .. a. &Jh.a.11111 •-•• ••-'- .... -•• • --- _ _. •1.- -a•-.-· .. • "'' JVU MJ a wv"" "'"'' , na~ ...... , "" ..... ,., a "'1auv 1111llliii011 zvu ~UVA. au.r unt: u l ~uau cwt:ry 

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

YES 

Z NO -- GO ro TOP OF NErZ PAGE 

25. Where you ever told to or did you ever have to cut down or stop taking these 
p111 s? 

1 YES 
Z NO 

26. Was there ever a time when you found it hard to cut down or stop taking these 
p11 ls? 

~'~:::R_r_Rx_. E_o_r_o_cu ___ r_DBI _____ ,. __ ._E_r_c_. _-_-_co ____ 21_o_TGP ____ o_P_l{'ltr't' __ P. .. _.G_·E 

Ts:' 11vi:c:• nD 11nn1rD" ntu n ?~ 11c:v. 
... 1 ~~ """ ""'"~" un • ""'"' l"W"e 

Z6a. 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. ff~ 
about you? Did you ever"get professionai heip of thh kind -- or 
haven't you done that? 

1 YES 
Z NO, HAVEN'T 
3 OTHER: ----------------------------------

aso­
as 2 

ZS3 

ZS4 

ass 

ass 
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~ 1 ' 1ne next ques~1ons are about nonmeo1cai use of amphetamines or o~ner stimuiants. 1n1s 
would include pills you got from a doctor's prescription .!f you also used those pills 
for a !!2!!,medical reason. . : 
UAKE SURE THE RESPONDENT TAKES THE STIMULANTS CARD IN HIS/BER HAND AGAIN. 

Please take another look at the pf11s on thfs card and keep it. with you so you can 
refer to it. 

HAND RESPONDENT_ STINULANTS ANSWER SlIEE'r (PINK) I ANSWER. STIEE'r IS I 
• Please use this to mark down your answers to the next questions. 

INTERVIEWER: IF rou TTJINK RESPOllDEll'r CAJ/ DO THIS ANSWER SHEE'.r OB BIS/BER OVN, ASK 
QUESTION 27. IF THERE IS An DOUBT, SKIP TO S'r-1 B'ELOW. 

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

I 
I 

ST-1. 

ST-2. 

J:I WANTS INTERVIEWER TO READ 
I IT WANTS TO DO IT HIMSELF/HERSELF 

"'~· ~~~~~~~~ 
JiAr.Z' UB'rIL RBSPO!ID~ PINISIIES ABSWER S1I1IE'Z. 

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

I 
~~e!~e 1;:~;.:.~ns,.:;r~~tt~~e:~~w!;ds~~i.af~Yt~ :~!i!~e. 
TAEE BACK CARD D (STIMULANTS) 

FLIP TO CARD E (AJJALGESICS/''PAINKILLERS") 

SKIP TO PAGE 211 

First, look at the short lfst of amphetamines and other stimulants printed 
on the answer sheet. Put a checlanark 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 

_._ • •• • .._ • .._._ • • • • - • • • • I-~ 
o~ner p111s, no~1ce ~nere is a secona 11ne for tne secona numoer. llT 
you never took !!!l. of the pills on the card for nonmedfcal reasons, just 
circle the ax• at the bottom of the list.) 

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, dur;ng the past 30 days. 

861 

880: 
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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? 

ST-4. Now, for the fourth question, ST-4. Altogether, about how many times in 
your life have y~u taken amphetamines or other st1mu1ants to get high? 

ST-5. Question ST-5 a~ks: 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
scribed for you by a doctor or did you always get them some other way? 

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? 

Sf-9. ·Then, going to the top of the next coiumn, Question Sf-9 asks: Was tnere 
ever a ttme when you found that you needed to take more of these pills in 
order to get the same effect or •htgh" as before? 

ST-10. Still thinking about nonmedical use, Question ST-10 asks: Was there ever a 
time when you found itliard to stop taking· these pills or had tr.ouble cutting 
down on the amount you were taking? 

ST-11. 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 a 
counselor -- or to some other professional who might help them stop taking 
these pills. How about you? Dfd 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 
of the answer sheet. !f there were any q'Jest1cns that weren't clear to you, I'd 
be happy to try to explain them. 

(PAUSE ••• lIELP RESPONDENT~ IF BECESSARr.) 

Please put the answer sheet in the envelope. 

TAKE BACK CARD D 

PLIP TO CARD E (ANALGESICS -- ''PAINKILLERS") 
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!h~.~ext q~e~tion~is.~bout taking painkilling pills unde; a doctor's prescription. 
un11Ke asp1r1n ana otner painki11ers you can buy in any store. these painkillers 
are usually available only if you have a doctor's prescrfption. 

I I 
t i 

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

BAND RESPONDENT CARD E 
I I 

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 30$ 

t2 DOLENE 
3 SK-65 30? 

4 PROPOXYPHENE 
5 LERITINE 309 

10 TYLENOL Willi CODEINE 
11 CODEINE 

12 OOLOPHINE 
't" l.fr"PTr'U'\l\Ur' 
1 ~ 11= 1 uuu111;. 

14 MElHADONE 
15 TALwIN 

314 

316 

318 

7 PERCODAN 311 

8 DEMEROL 
16 OTHER PILLS OF ll!IS TYPE, 380 ._., 

VOLUNTEERED: 

9 DILAUDID 313 
- (I/RITE IN PILL NANEJ 

98 NOT SURE WHICH PILL THE DOCTOR PRESCRIBED 
99 "BORRCMED" ONE OR MORE OF ll!ESE PILLS TO USE FOR A MEDI CAL PURPOSE• 

uAI ill.IT~r"Dr'I'\ '""' ftJ'Vft "'T"D'9J''l:'I ltDl'H,Dnuztnrt 'bTrT~ AD11V'P ' 
YUL.\tC.C.l\C.U ll.iV lrVJ. ....... m .. ..,,, <>VnnV .. QIJ ••.uJU ,..,.., • .,., 

IF •soRRCWEo.· ASK: 
28a. When was the most recent time you "borrowed" one of 

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

321 

32Z 

1 WlllHN THE PAST MONTH 3Z3 
2 HORE THAN A MONTH AGO 
8 NOT SURE 

X NEVER HAD A PRESCRIPTION FOR THIS TYPE OF PILL -- SKIP TO TOP OF PAGE 22 3Z4 
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(IF SAID "BORROWED," REMIND RESPONDENT: The next questions are about the pills that 
the doctor prescribed for you.) · 

29. Now, please think back to the first time a doctor prescribed one of ·these pain­
killing pills for y~u. (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 ft within 
the past six months or what? 

1 WITifIN TifE PAST MONTii (30 DAYS) 

32S-
3iS 

2 WITiiIN TifE PAST SIX MONTiiS (BUT MORE TifAN A MONTii AGO) " 
3 SIX MONTHS TO A YEAR AGO 32? 
4 MORE Tif AN 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 fs, every day for 15 days or longer? 

YES 

. 2 NO -- GO '1'0 '1'0P OP NEU PAGE 

32. Were you ever told to or did you ever have to cut down or stop ta~fng these 
pills? 

1 YES 

2 NO 

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

I 

YES 

2 NO/NEYER TRIED TO CUT DOIN, ETC. -· GO '1'0 'I'OP OF NEXT PAGE 

~ OlHER: ------~-----------~ 
IF "YES" OR "OTiiER" 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 OlHER: ~----------------~ 

618 
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The next questions are about nonmedical use of these pai,nkilling pills. Thfs would 
include pills you ;ct from a dcctor 1 s prescription if you also used those pills for 
a nonmed 1 cal reason. - • 

- I I 

MAKE SURE RESPONDENT TAKES UP ANALGESICS CAJl]) 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 S!IEE'r (BLUE) IANSTt'ER S'IJEET #61 
• • Please use this ~nswer sheet to mark down your answers to the next questions. 

INTERVIEWER: IF YOlJ THINK RESPONDKNT CAB DO T1lIS ANSTt'ER SHEET ON BIS/HER Oflll, ASK 
QUESTION 34. IF THERE IS fil DOUBT, SKIP TO AN-2 BELO'fl. 

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

AN-i. 

AN-2. 

A.~=3. 

AN-4. 

WANTS INTERVIEWER TO READ 
IT WANTS TO DO IT HIMSELF/HERSELF 
~-- ------ - -- .... 

I It'Ar.l' Ulr.!IL RESPONDKNT FINISHES ANSf/ER SlIEE".l. 

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

TAXE BA.CK CARD E (AJIAICESICS/"PAINKILLERS") 

I SL.7 TO PAGE 24 

tlrst, iook at the short iist of piiis printed on the answer sheet. Quest1on 
AN-1 asks you to put a checkiDark to the LEFT of each pill that you ever took 
to get high or for any other norunedical 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. 

Now, still looking at the same list of pills, the second question asks you 
to put a checkmark to the RIGHT of each pi11 you took during the past month, 
that is, during the past 30 days. 

nnaeo+.f,,.._n AN_":!: s .. Lo... A"" .. + hl'low ""1,.f lJ69'tlll """" +h.a 47.f .... p+ +.fMa Uftll tnftlr nn• n., 
"f"1'i>~ ... lUll nn- .... g~ .. ~. """'""' llUW u I~ ..... ~ JUU ........ I I' ~ ............ J ..,,_,. w-vn. _ .. _ w' 

these pills to get high or for any other nonmedical reason? 

Altogether, about how many times in your. life have you taken one of these 
pills to get high or for any other nonmedical reason? 

-

33Z 

-
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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. 

A!f-7. Question ~Jf-7 asks: Thinking back over the times you've used these pills 
for norvnedical purposes, were the pills you took ever prescribed for you 
by a""""dOctor or did you always get them some other.111ay? · 

AN-8. Still thinking of all the occasions when you took one of these pills to get 
high, did you ever~ke 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 ~re pills in order to get the same effect or •high• as befor~? · 

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

AH-11. Now for the last question on this answer sheet. People who have trouble 
cuttfng 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. If there were any questions that weren't clear to you, I'd be happy to try 
to explain them. (PAUSE) 

Please put the answer sheet in the envelope. 

TAKE BACK CARD E 
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HAND RESPONDENT COCAINE ANSWER SHEET (GREENl I ANSWER~ SHEET #7 I 
i ' . The next questions are about cocaine. Please stay with me, waiting as I read each 

question before marking your answer down. 

Question C-1.' 

' .. 

Question C-Z •• 

Question C-3. 

Question C-4. 

Question C-5. 

Question C-6. 

Question C-7. 

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 • 

Then, for the second question, please think back to the first time 
.YOU ever had a chance to try cocaine, if you wanted to. Arid please 
write down how oid 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. 

Going to the top of the next column, Question C-5 asks: W~en was 
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. 

Finally, thinking OT ~ne occasions wnen you have used eoeaine, ~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? 

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 
ft to you. (PAUSE) 

Please put the answer sheet in the envelope. 
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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/BALWCINOGEN ANSWER SHEET (PINK) 1 ANSWER SHEET #8 I 

IF YOU THINK RESPONDENT CAN HANDLE THE NEXT ANSWER SIIEE'r ON BIS OWN, ASK QUESTION JS. 
IF THERE IS ANY DOUB'!, SKIP TO 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? 

L-1. 

L-2. 

L-3. 

L-4. 

L-5. 

l-6. 

L-7. 

II INTERVIEWER CONTINUE READING I ~NDENT DOES IT HIMSELF/HERSELF 

- WAIT FOR RESPONDENT TO FillISB. 

35a. Did you understand the last two questions? 

1 YES 
2 NO/NOT SURE 334 

(HELP RESPONDENT, IP 1/ECESSAR'I.) 

Pl ease make sure you marked an answer to every 
question, and then put ft fn the envelope. · 

GO '!'O '!'OP OF NErT PAGE 

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

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? 

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

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

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. 

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

l'\o ........ .:-- I ., ...... &....... n- ..... a _,,..,,,, .... , __ ...... &.. ... - ··-·· ........ """' ··--"" I ~n A- ... +h.a• "l"C'.> ... IUJI L-1 G:)lli..>. VII ..... n: U\o.\.G.>IUll:ai n11c11 suu JIGYC: u~cu ~u UI Ullotll'l;I 

hallucinogens, about how often did you also smoke marijuana at around the 
same time? 

·• 
L-8. Now, looking in the next box, 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 fn the envelope. 

333 
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The next questions are about all the drugs we've talked about so far, except alcohol:. 
These questions ask about !!2!!_medical use only. 

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

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

BAND RESPONDENT THE "SECOND DRUG TRIED" ANSWER SHEET (WHITE) I ANSWER SHEET fl!!.. 

SEC-1. 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.) 

SEC-2. 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 circle the 
number next to the answer that fits you best. 

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

Please put the answer sheet in the envelope. 

GO TO NEXT PAGE 



The next questions are about heroin. Again. we will use an answer sheet. 

BAND RESPONDENT THE HEROIN ANSflKR SllE13 (.BLUE) I ANSIIER SFIEE'r #lll I 

HEROIN 
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IP IOU THINK RESPONDENT CAli HANDLE TFIE NErr AliSIIER ST!EE'r OR BIS/HER Oflli, ASK QUES­
TION 38. IP THERE IS ANI DOUBT, SKIP TO QUESTION H-1 BEIJJW AND CO!niliTJE READING 
A.LOUD. -

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

~~~:~~~~~.~~~HERSELF 
~ WA.IT FOR RESPOl/DENT TO FI11ISII. 

Did you understand the last question? (1!1fLP RESPONDENT, ·IP 
BECESSAIII.J Please make sure you marked an answer to every 
question. and then put it in the envelope. 

GO TO TOP OF 11KZT PA(;E. 

H-1. Question H-1. asks: About how old were you when you ffrst. ltnew someone who 
had tried heroin? 

H-2. The second question asks: About how old were you when you ffrst had a 
chance tu try herain 1f·yuu wanted tu7 

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

used heroin? · 

H-4. Then ()Jest ion H-4: About how many times in your lffetfme 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: !)iring the past 30 days, on about how many different 
days did you use heroin? 

H-7. Finally, have you ever used heroiri 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) 
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The next questiops are a little different so please stay with me as I read and ex­
plain each one. 1 

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

HA.ND RESPONDENT 
1
TRE ''Fll§T-TJSE-IN-P_A_._qt}!-YE..A_R" ANSWER s~ (BTJFFJ j ANSWER Sl!EET #11 I 

Question F-1. 
I 

~estion F-1 asks: Did you try any of these drugs for the first ·time 
during the past year? 

Circle the 111• 1f you first tried marijuana during the past 12 months. 

~ext, 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, 
circle the "2. n 

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 
tne "3." 

Do you see how this goes? (HELP RESPONDENTi IF NECESSARI.) 

Continue down the list 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 a year ago -- just circle the "X." 

The other two questions on this answer sheet are about buying marijuana. We wouid 
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-3. 

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

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, let me know and I'll try to explain ft. 

(PAUSE . . • HELP F~SPOliDENT, IF NECESSARY.) 

Please put the answer sheet in the envelope. 



ALL PILLS (PROBLEMS) 
29 

The next questions apply to the pills on all the cards you've seen in this interview. Tio.--- -••-••"--- ·-- !llliu.._11• ........ -'ol##lll!lt.-Aft.P .,. .......... _,. --'""1-- ......... ____ ,_ •-•L.- •-t..-
lflll:~C '"IUl::llL.IUfl~ GIC Q&.IUU ... "'UC Ulll'l:l'l:ll ... ~'""~ UI ..,ruu ir=IU:t "'"a" l't:Ul.llC WW l..Qa.C: 

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

37. First, taking the klnds of pills you've seen on the cards could have some 
physical or emotional side effects. I am going to read a list 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 M 
a. Became depressed or lost interest 1n 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 

!! • Had trouble with job (work), as a result of 
their taking pills? 1 2 

38. 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.thev 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.) 

1 YES 

2 NO 
8 NOT SURE/OTHER 

336 

33i 

33£ 

JJS 

310 

341 
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Nnw T wn11ltl li~• vnu tn uc:a 2ift 11nc:wAf't choat <FnP c:;mfla" nuoc'ti,,nc ahl\11+ vn11 .. "''-'"' 
.,._ .. • .-.--·- ., ...... JW• •W - ....... Yll Yll"'°n ... I ........ -... ... IVI "'°lfflll ... I• ,.-....... 1w11 .. ---W JVYI "'""'' 

experience. Again, this includes your medical and ~medical use of all the pills 
you've seen on the cards. . 

I ~'~~~~~~--. I . 

HAND RESPONDENT THE "ALL-PILLS" Al/Sf/ER SIIEE'r (rELLOfl) I ARSflER SHEET fllZ I 
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. 
r.fW'llr1A tha .,. I'\ ... r.C...,.1a th.a HY II 
W •I "" I ,._ "°lllliiO t W' I W I I ""I lliiO lloll1iiiii A e 

(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 is: Had an automobile accident, as a result of my taking the 
pills. 

(4) Number 4 is: Had difficulty with school, .studie~ or teachers, as a re­
sult of my taking the pills. 

(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 
circled. 

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 problems. Then 
you can write down the problem number next to that pill (or those pills). 

lnnlt r,.,..,.~ullv "t th• ~iPc:t rnlumn nn f-hA ""'°'"'"''" rhAA+ -- +hA nnA whA,.A it-
--"' --· - I - • •.1 - ... ···- I I I ....... -- I •HHI VII VII ... '6lt.,J1n•t ~111-119>"" -- ..... ~ VII ... Qll1-I ... I W 

says "Card B. Sedatives." When I show ou Card B, put the number of your 
problem(s) next to the ri ht ill name s • Or, if you never had any of 
these problems because of taking se atives, just circle the "X." Ready? 

Here's Card B. (SHOW RESPONDENT CAilD B. TAKE BACK CARD B.) Now the next column. 
Here's Card c. (SHOW R"f?.<:I'ONDENT C~-TUl C. TLV.Z EAC.1(. CAJW C.) 

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

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

Please put your answer sheet in the envelope. 
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39. Now, we would like you to think about people you know who live in regular house-
L_ .. ....1._ ft"----~- __ _. .1-...,,1 ... .il- """'--- ____ ,_ •.• &.. ... 1.C••-""' .; .... <!t. ..,""11.&-ft ""--.:.a.--.. Aft 
no1as. t"ll:CISt: QfJ no-. JU\;IUUt: L.llU:l!C: .n:'Uf.llC llllU I IYC Ill a '-UI l'C:'4'11: uu1-11111.u1-,, Ull 

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

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

NUMBER OF CLOSE FRIENDS LIVING 
----IN REGULAR HOUSEHOLDS 

0 NO CLOSE FRIENDS LIVING IN 
REGUL~R HOllC\EHOLDS 

(ACCEPT ONLY 
A NUMBER) 

SKIP TO PAGE 34 

40. This next question is about your (INSERT NUMBER FROM Q. 39) 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 

USED HEROIN 

0 NO CLOSE FRIENDS LIVING IN 
REGULAR HOUSEHOLDS WHO EVER 
USED HEiWiN 

(ACCEPT ONLY 
A NUMBER) 

SKIP TO PAGE 34 

INTERVIEWER: IF RESPONDENT HAS ONLY ONE CLOSE FRIEND WHO HAS US'ED HEROIN, GO TO 
Q, 41, TOP OF PAGE 3Z. IF MORE THAN ONE FRIEND, GO TO TOP OF NEXT 
PAGE. --

3 
3 
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IN'!'ERVIWER: IF MORE THAN ONE CLOSE FRIEND WHO USED HEROIN, READ T!!E FOLLtNING: 

GIVE RESPONDENT A SMALL BLANK WHITE CARD 

On the card I gave you, I would like you to list 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 RESPOUDEa: 
MAXES LIST. IF RESPONDENT REFUSES TO USE CARD, HE/SHE MAY DO THIS PART IN HIS/BER 
BEAD.) 

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

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

!..---------- ~!~f~~G ~~~~~ ~~~~~ o;H~r;~;!' THE ONLY PERSON TO ASK ABOUT. NO - __. 
SUBSTITUTES. 

IF THE NUMBER ASK ABOUT 
OF CLOSE FRIENDS PERSON 

TN n 40 TC: • NllMD C'I>. . .,, \(• .... . nwr&11." • 

2 2 
3 1 

4 4 
5 4 
5+ 4 

Please draw a circle around the 
initials of the person number 

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

Rotation 4 of 8 



41. Is this person male or female? 

42. How old is this person now? Is he/she 
12-17 years old, 18-25 years old, 26-34 
years old, or more than 34 years old? 

43. As far as you know, how long ago was the 
first time this person tried heroin? 

44. As far as you know, when was the most 
recent time this person used heroin? 

CLOSE FRIENDS (FORM N ONLY) 
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1 MALE 
2 FEMALE 

1 12-17 YEARS.OLD 
2 18-25 YEARS OLD 

3 26-34 YEARS OLD 
4 35+ YEARS OLD 
8 HOT SURE 

1 WillfIN llfE PAST MONllf 
2 WlllflN THE PAST YEAR 
3 MORE THAN A YEAR AGO 
8 NOT SURE 

l WilHIN THE PAST MONlH 
2 WilHIN THE PAST YEAR 
3 MORE lHAN A YEAR AGO 
8 NOT SURE 

45. 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 
2'VA,.,mrv f'_J'r2A1" l):E'l~JJT)J:'IJ"' 1!9A9~ T1:t D!:'~l7n!:'"'71 ~AV(! trC:!l'Ul1:V\111:' Pr~ IJll'iTn ln:"ff no 
&IA.li'""J.J./.l WDJ'LJ. ll,J;,,,;JCV.lfU/JlJJ, Wl'l.J,IJ• ~· ll~~VIJV,J;,,lf'.I. Wl"l.~6' 6'""'"'U:tVIJI:# ~~## J,VJ.41 r.llil V.ll 

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

346 

34? 

348 

349 

- 3S0-
3Sl 

46. Now, we would like you to think about this person's 2!!!!!: 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 BIS/HER 
CLOSE FRIENDS," SAY: We need to have a number; please give us your best esti­
mate.) 

---- NUMBER OF CLOSE FRIENDS LIVING IN 
REGULAR HOUSEHOLDS WHO KNCM 

0 NO OlHER CLOSE FRIENDS LIVING IN 
REGULAR HOUSEHOLDS WHO KNOJ 

X COULD NOT MAKE AN ESTIMATE 

• 
3S2· 
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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? 

---- {11/lITE IN NlJMBER OF !FARS) 

1 ! LESS THAN ONE YE.4R 

Z' ALL MY LIFE 

3 OH AND OFF/MOVED IN AND MOVED OUT 

8 NOT SURE 

BAND RESPONDENT CARD P 

48. Whfch of the groups on th1s card best descrf5es you? 

1 AMERICAN INDIAN OR ALASKAN NATIVE 

2 ASIAN OR PACIFIC ISLA~DER 
3 BLACK 

/
58

HISPANIC 

WHITE 

NOT SURE/NO ANSWER -IF "HISPANIC,• ASK: 

J 48a. Which of these types of Spanish-haerican groups best describes you: 

I 
Puerto Rican, Mexican, Cuban, or some other Spanish-haerfcan group? 

1 PUERTO RICAN 

2 MEXICAN 
3 CUBAN 

4 SOME OTHER GROUP: --------------
8 NOT SURE 

TAKE BACK CARD F 

49. lN'!ERVIEWER: R..ECORJ) 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 NEX'l' PAGE. 

IF R..ESPONDENT IS A rS2!!!J!.. (AGE 12 TO l?) ~ SKIP TO q. sa ON PA.GE 4Q. 

JS4-
3SS 

JS6 

ISB 

U0-
18' 



IF RESPONDENT IS AB ADULT: 

ADULT ONLY 
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51. Are you a student or taking any courses this year in a college or other kfnd 
of school? 

~YES 
~ 2 NO -- SXIP TO Q. SZ BELOW 

IF "YES," ASK: 

j 51a. ~~!~!~?a college or vocational school 1 ·COLLEGE 
2 C!!!4'JN!TY COLLEGE 

3 VOCATIONAL SCHOOL U~ 
4 ADULT SCHOOL 
5 HIQI SCHOOL 
6 OTHER (Specify:) ---

5lb. Are you a full-time student or a part­
time student? 

1 FULL TIME 
2 PART TIME 

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

i NO SCHOOLING 
2 ELEMENTARY SCHOOL -- 81H GRADE OR LESS . 
3 SCl4E HIQI SCHOOL 
4 Hial SCHOOL GRADUATE 
5 VOCATIONAL/TECHNICAL SCHOOL BEYOND HIQI SCHOOL 
6 SIME 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 

3 NO, NEilHER 

54. Which of the following best describes your 
current status? Are you married, lfvfng as 
a couple, widowed, separated, divorced, or 
never married? 

1 MARRIED 
2 LIVING AS A COUPLE 

3 WIDCJIED 
4 DIVORCED OR SEPARATED 

5 NEYER HARRI ED 
6 NO ANSWER 

,,, 

:Ul 
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55. Have you beeniemployed in the past month? 

/!'~ 
IF •YES" ON Q. 55, ASK: I BAND RESPOllDEN'r CARD G 

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

' l LABORER 
2 SERVICE WORKERS 
3 OPERATIVE OR SIMILAR WORK 

369 

4 CRAFTSMAN, FOREMAN, SKI LLEO 
WORKER 

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

PROFESSIONAL 
8 OTHER:~~~~~~ 

TAKE BACK CARD G 

I GO TO NEXT PAGE 

368 

IF •NO" ON Q, 55, ASK: I BARD ~llDEll'l' CARD H 

55b. Which of these describes· you? 

l HOUSEWIFE 
2 STUDENT 
3 UNEMPLOYED 370 
4 RETIRED 
5 DISABLED 
6 OTHER 

TAKE BACK CARD H 

GO TO NEXT PAGE 

380:3 



56. Altogether, how many people lfve here, fncludinq yourself? 

1 ONLY MYSELF -- SKIP TO PAGE 39 

ADULT ONLY 
37 

IF MORE THAN ONE, WRITE TOTAL NUMB'ER OP RESIDENTS IN BOX: l 

T1IEN SAY: 

i need to know who iives here besides yourseif. 

56a. Ffrst, do any of your oWri children or any of xour spouse's children live 
here w1 th ycu? 

1 YES----
2 NO 

How many (who live here) are: 

Under 12 years old? 

12 to 17 years old? 

18 or older? 

_l 
_·J 

(a) 

S&b. Next, do you have a spouse, or a s1m11ar person who lfves here w1tt. you? 

40E 
40t 

401 

40£ 

40£ 

41£ 

1 YES---+ 

2 NO 
flRr.rB IN- "1" -------~ (b) 41: 

56c. Now, for other types of people who might live here, Just tell 
there are as I read off th1s list: 

(c) Your parents or parents-in-law •••••• 
(d) Your brothers and sisters • • • ••••• 
(e) Other relatives like grandchildren, grand-

(f) 

(g) 

(h) 

parents, nieces, nephews, and so forth •• 
Friends or •roomnates• ~ • • • • •••• 
Other kinds of people who aren't related to you 
(Slfl4') • • • • • • • • • • • • • • . . . . l 

me how many 

(c) . .. 
\GI 

(e) 

(f) 

(g) 

(h) 

IllTERVIEWER: ADD UP (a) mROUGH (h) ABOVE: JIRITE IN T0'1'AL ----. 

I I + I 
I THEN MAKE SURE TO'rAL GIVEN IN THIS BOX MA!l'CBES TO'rAL l/UMB'ER OP RESIDEli'rS GIVEN l :,;:z ta 1'0P OF PAGE. I7 ~' GO OVBB EACH '1/BS!'IOB AGAIN f/ml RESroB-

4ZE 

413 

424 

41E 

426 

411 
42£ 



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

I 

r~2 !~. RESPONDENT IS CHIEF ~ 
3 NO WAGE EARNER IN THIS HOUSEHOLD 
4 TWO OR MORE EQUAL WAGE EARNERS 

SKIP TO Q. SS BELOW 

IF SOMEONE~ELSE (NOT RESPONDENT) IS CHIEF WAGE EARNER, ASK: 
57a. Which of these best describes his/~er work~ 

r 
BAND RESPONDENT CARD G 

1 LABORER 
2 SERVICE WORKER 

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: ~~~~~~~~~~~~~~~~~~ 

TAKE BACK CAJlJ) G 

58. Aside from yourself, is anyone who lives here -- or an 1nmed1ate member of the 
family -- a member of the armed forces? 

1 YES, AN ACTIVE MEMBER LIVES HERE 
2 YES, AH IMMEDIATE FAMILY MDSER IS STATIONED ELSEWHERE 

3 BOTH 
4 NO 

419 

4PN 

---

421 



BAND RESPONDENT CARD I 

ADULT ONLY 
39 

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

1 

2 

3 

4 

5 

6 

7 

8 

9 

TAKE BACK CARD I 

TIME:-----

ANNUAL 

NO INCOME 

UNDER $10 ,000 

$i.O,OOO - ............. -
~1::1,::l::llf 

$20,000 - $29,999 

$30,000 - $39,999 

$40,000 - $49,999 

$50, 000 OR HORE 

NOT SURE 

NO ANSWER 

WEEKLY 

(UNDER $192) 

( $385 - $576) 

( $577 - $769) 

($770 - $962) 

( $963 OR MORE) 

Thank you very !!!t!Ch. 

IB'.rERVIWER: CO TO PAGE 43. FILL IT IB BY YOUllSELP. 

411 



YOUTH ONLY 
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I 
IF RESPONDENT IS A YOUTH: 

i 60. What fs thF last grade you completed 1n school? 
f 

61. Are you going to school this year? 

~2 y: -- SKIP 7'0 Q. 6Z BELOfl 

IF "YES" ON • 61, ASK: 
61a. Do you go to school full-time (that is, 

do you take a regular schedule of courses) 
or do you go 1 ess than full time? 

I 1 SEVENTH GRADE OR LESS 
2 EilitTH GRADE 
3 NI Hlli GRADE 
4 TENTH GRADE 
5 ELEVENTH GRADE 
6 1\IELFnl GRADE 
7 BEYOND HIGH SCHOOL 
8 NOT SURE/NO ANSWER 

1 FULL TIME 
2 PART T1ME 

3 NOT SURE 

6lb. 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 TIIAN 20 HOURS 
8 NOT SURE/COULDN'T ESTIMATE 

62. Not counting su11111er 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 TO 10 HOURS 
4 11 TO 20 HOURS 
5 HORE THAN 20 HOURS 

63. 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 1\10 OR THREE EVENINGS 
4 FOUR OR FIVE EVENINGS 
5 EVERY NIGHT OR ALMOST EVERY NIGHT 
8 NOT SURE/CAN'T ESTIMATE 

484 

426 

428 

411 



YOUTli OtfLY 
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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? 

1 NEVER {I'M NOT OLD ENOUGH, ETC.) 
2 ONCE A MONTH OR LESS 
.3 lWO OR nlREE TIMES A MONTI! 

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 

65. Altogether, how many people live here including yourself? 

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 111any there are. 

C!O'rAL 
iiiliii1'EiV 

HOI MANY? 

4Z9 

430 
431 

Ca'fl 1IRI'l 

• • ._4~3 ---- <b> I~ 

438 a. Younger brothers and sisters •••••••••••• 

~. Older brothers and sisters 'Id\!> live __ here with .YOu 

c. Mother or stepmother . . . 414 ( c) llUllE. 
• ••• ---- l'OR 

d. Father or stepfather . . . . . 43$ (d) BACE 
---- CA2'E 

e. Other relatives who live here • • • • • •• • 4~ ..... --- (e) :i 
f. Other persons not related to you • (f) APPL ----437 . . 
g. . . _ __..1 __ CgL 

TOTAL ••.•• . . . . . . . . • • • • • . . . . . . . . . . . 
ADD (a) THROUGH ( g). MAKE SURE TOTAL NATCHES NUllBl:R Ill BOX 
ABOVE. 

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

1 YES 
2 NO 

418· 
41~ 

440 



YOUTH ONLY 
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68. Is the chfe~wage earner in this household employed'at the present time? That 
is, has he or she worked in the past month? ; 

YES 

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

IF "YES" ON Q. 68, ASK: 
I 

IF "NO" ON Q. 68, ASK: 
I 

BAND RESPONDENT CARD G 

441 

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

HAND RESPONDENT CARD H 

68b. ~~!chL~!,thes: ~=~:-~:scribes 
~ne cn1er wage earnerr 

I 

1 LABORER 
2 SERVICE WORKER 448 

3 OPERATIVE OR S IHI LAR WORK 
4 CRAFTSMAN, FOREMAN, SKILLED 

WORKER 
5 RETAIL OR OFFICE WORKER 
6 ·MANAGER OR S IHI LAR 
7 BUSINESS EXECUTIVE OR 

PROFESSIONAL 
8 OTifER: -------

TAKE BACK CARD G 

1 HOUSEWIFE 
2 STUDENT 

3 UNEMPLOYED 
4 RETIRED 
5 DISABLED 

I 6 OTifER 

TAKE BACK CARD H 

69. Is anyone who lives here -- or an illJllediate member of the family -- a member 
of the anned forces? 

TIME: -----

1 YES, AN ACTIVE HEM!ER LIVES HERE 
2 YES, AN IMMEDIATE FAMILY MEMBER IS STATIONED ELSEWHERE 
3 BOTif 

4 NO 

Thank you very much. 

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

443 

444 



INTERVIEWER: THIS NEXT STEP IS VER! IMPORTANT. YOUR SIGNATURE ON THE FOLLOWING 
STAT'EMENT VERIFIES THAT IOU FOLLOWED INSTRUCTIONS. 

Intel'Viewer Signature Date . 

43 

44S-
446 

LENGTH OF INTERVIEW: ------ MINUTES INTERVIEWER I.D. #: 4SO-------is4 

INTERVIEWER: NOW ANSWER THE FOLLOWING QUESTIONS BI YOURSELF. 

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

l CITY 
2 TCMN 

3 SUBURBS 
4 A VILLAGE 
5 RURAL OR OPEN COUNTRY 

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

1 NO DIFFICULTY -- Ho language or reading problem 
2 JUST A LITTLE DIFFICULTY -- Almost no language or 

reading pro bl em 
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 COOPERATIVE 
4 OPENLY HOSTILE 

78. Based on your own judgment, record respondent's rate: 

1 BLACK 
2 WHITE 
3 OTHER 
8 CAN'T TELL 

BE SURE IOU FILLED IN LOCATION AND HOUSING UNIT NUMBER ON FIRST PA.GE. 

PLEASE CONT-I1rrrJE ON THE Nn.T PAGE. 

4SS 

4SB 

4S? 

468 
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INTERVIEWER: IF THIS INTERVIEW IS WITH A YOUTH, AGE 12-17, ANSWER THE FOLLOWING: 

t 
74. During the interview we want to know whether it was completely private, which 

means no chance for parents or otfier 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. 

C1rc1e a number between 1 and 9 below, to show how private the interview was. 

1 COMPLETELY PRIVATE 

2 

3 MINOR DISTRACTIONS BY PARENT/OLDER PERSON 

4 

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

6 

7 SERIOUS INTERRUPTIONS OF PRIVACY MORE THAN HALF OF THE TIME 

8 

9 CONSTANT PRESENCE OF PARENT/OLDER PERSON 

X NOT SURE 

BAND QUESTIONNAIRE TO RESPONDENT TO PLACE IN LARGE ENVELOPE. 

ASK RESPONDENT TO SEAL THE ENVELOPE -- A/ID TO GO WITH YOO TO 
THE MAILBOX IF HE/SHE WARTS TO. 

COMPLETE VERIFICATION PROCEDURE. 

MAIL ENVELOPE TO HEADQUARTERS. 

459 

480:4 



Interview Core Form 





l:ocation ii 
-~~~~~~-

SEE U•STRUCT I !JI IWnW.: OMS U!l-30-U07b 
Expires: 5/31/82 
RAC 4292 Housing -Unit '------­

Time Started: 
TM£ lllFORMATIOfC EllTEltED Dll TMIS FO .. Vlll BE 
HANDLED Ill THE STRICTEST COIFIDEllC£ AllD Will 
NOT IE RELEASED TO LllAUTllOUZED PUSDllll£l. Core Form (1) -112 

r 

-------

CURRENT TRENDS 

INTERVIEWER: RECORD WHETHER RESPONDENT IS AN ADULT OR A !OUTS l ADULT 
2 YOUTH 

IF RESPONDENT Is AN ADULT J READ PARAGRAPH "A II AND PARAGRAPH "B" 

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

Corporation of Princeton, New Jersey, sponsored by the U.S. Departme.nt of Health 
anrt M11nu1n ,ai.,.u;rot:: fwh;rh 11~a,.f +,.., ft.a r51laA UC\I\ v ........ hft. .. 1,.( ""...,._. ___ ..,....,., ...... _. ... 
,., ... , • .,. ...... ,, """"''. ·--... \"'''""'' ... ~ ..... "'"' .., .. lliii ._u• •~ ,, ... ,. 1 • 1wu ~'""'"'" 11a'l'c 1 c\.c1ycu a 

PARAGRAPH 
A 

letter from The George Washington University a few days ago, telling about 
this survey. (SHOW COP! OP LET'.fER~ IF NECESSAR!.) 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. "°st of the questions are about mood altering 
rugs, including alcohol and tobacco. 

PARAGRAPH 
B 

I would like it understood between us that ff I ask you any questions that you 
don't want to answer, obviously you don't have to. If ft is all right with 
you. 1 et Is get started. (PAUSE TO GIVE RESPOND'Ell'r A CHANCE TO ASK QUESTIONS 
OR TERMINATE.) The results of this study will provide the Federal Government 
with its main source of information on drug experience, knowledge, and atti-
·+ •• Aa.- .,.R...r 1..1411 l...a ,,,.A....I •-- l----·--~ -------L. --...1 ---------.&. ---------
'"""'"~ '""" "'" ui:: .. ~~ 1ur 11111Nr1.a111. n::u::an;n am1 111c1m1gennm~. purposes. 

I11TERVIEflER: AFTER READING PARAGRAPH "A" AND PARAGRAPH ''B" TO RESPONDENT~ 
r.tJ 'f'('J Q_ 1 '1'1'11> ()11 'l>IJ/!11! !! -- -- .... ...~ --· -· ·~-- ~-

IF RESPONDENT IS A YOUTH, READ PARAGRAPH "A" (ABOVE) TO '.rllE PARENT. THEN OB'rAIN 

PARENTAL PERMISSION IN TEIE FOLLOWING WA!: 

(HOLD OUT QUESTIONNAIRE IN A GESTURE OF OFFERING IT TO '.r11E PARE11'.r SO HE/SHE 
MA! TAKE IT IP EIE/SHE WABTS TO, AND COli'rINUE:) This fs the questionnaire we 
wfll be using. (IF PARENT WANTS TO EXAMINE QUBS'rIONNAIRE, LE'r BIN/HEli 'f)() so, 
ANSWER AN! QUESTIONS, AND THEN SA!:) If 1t is all right with you. we could 
get started. The results of this study will provide the Federal Government 
with its main source of infonnatfon on drug experience, knowledge, and atti­
tudes and will be used for important research and management purposes. 

11:: 

RECORD IF PARENT TOOK TEIE QUESTIONNAIRE FROM !OU: 1 YES ----
2 NO 

TAKE BACK 
QllES'rIONNAIRE 

I 

Ac:1-T50 
9/81 

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

SU INSTRUCTION IWIUAL: 

THIS REPORT IS AUTHORIZED:ay LAii (21 u.s.c. 1133, 21 u.s.c. 1172, 
MD 21 U.S.C. 1173). lilULE YOU ARE NOT REQUIRED TO ltESPOllD, YOUR 
COOP£RATIIJI IS NEEDED TO MICE Tl£ RESULTS OF THIS SUIMY CllfllAE­
HtllSIVE, ACCURATE, AND TU£lY. 

U.S. Department of Health and Human Services, Public Health Service, 
Alcohol. Drug Abuse, and Mental Health Administration 

National Institute on Drug Abuse 
/ 

I 



ClGARETTES 
z 

1. The first question is about smoking cigarettes. 
know are smoking more or less than they used to 

Would you say that people you 
-- o~ is ft about the same? 

t 
I . . 

~· 

I 

l HORE 
2 LESS 

3 ABOUT THE SAHE 
4 NO OPINION 

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

i. ( C"~TTllATC"n llr!C"' 4 
j. ---- \•Wl~l-11"\l~W nY'-/ L 

X I NEVER TRIED A CIGAREm -- GO '.lO TOP OF NEXT PAGE 

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

l YES 
2 NO 
8 NOT SURE 

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

fa IN THE PAST 30 DAYS 

/ 2 WITHIN THE PAST SIX MONTHS l 
3 WilHIN lHE PAST YEAR J 
4 HORE lHAN A YEAR AGO 

8 NOT SURE 

GO TO TOP OF NEXT PAGE 

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

l LESS lHAN ONE CIGARETTE A DAY 

z ONE TO FIVE CIGAREms A DAY 

3 ABOUT 1/2 PACK A DAY (6-15 CIGAREms) 

4 ABOUT A PACK A DAY (16-ZS CIGARETTES} 

5 ABOUT 1-1/2 PACKS A DAY (26-35 CIGARETTES} 

6 lWO PACKS OR MORE A DAY (OVER 35 CIGARETTES} 

8 NOT SURE 

114 

115-
116 

117 

118 

119 



DRUGS 
3 

6. The next questions are about different types of drugs. I am going to read you 
the names of some drugs or drug types. After I read each one, just tell me 
whether you think more peopie are taking the drug now than was the case a few 
years ago. If I 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 years ago? (Second, sedatives ... Ri:..~EAT STEM.) 

HORE PEOPLE USING? 
NOT SURE/NEVER 

MORE FEWER HEARD OF IT/OTHER 

a. Marijuana ( MAR-UH-h.WANA) , .. .. 
I ' ~ 

b. Sedatives 1 2 3 

c. Tranquil iz~rs (TRANK-WILL-IZERS) 1 2 3 

d. Amchetamines (AM-FET-AH-MEENS) 1 2 3 -. -- - .. - . 

e. Cocaine (KO-CANE) 1 z 3 

f. LSD (L-S-D) l 2 3 

g. Heroin (HEH-Rill-IN) 1 ·2 3 

HAND RESPONDENT CARD A 

7. Please read this list and tell me which things you thfnk are addfctfve. That is, 
anylX>dy 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. 

TAKE BACK CARD A 

1 ALCOHOL 
2 MARIJUANA 

3 SEDATIVES 
4 TRANQUILIZERS 
5 AMPHETAMINES 
6 COCAINE 
7 LSD 
8 HEROIN 
9 NOTHING CIRCLED ABOVE 

.. "" .1.tW 

121 

122 

123 

124 

125 

126 
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- ALCOHOL 
4 

The next questions 
or gin. J 

, 
are about alcohol; that is, beer, wlne, and liquor, like whiskey 

t. 
HAND HESPONDEN7: 

' i 
! 

THE ALCOHOL ANSWER SHEET {'IELU)'fl) I ANSWER S11EE'.r 111 I 
A PEN 

LARGE RETCJRN ENVELOPE 

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 
,.,# ... ""ft .: ..... ft_u.CatJ r•11 Wll611l-ifttf Ul"\11 ,..,... ~a-.1 +ha anualftftA Ac:: Uftll r21n CAA i-haic::a.- n110C-
UI vuc: ''''-11;1 y IG'n 4- '' J 'i;llllllY JIJW "'"' .o1Wal """ ......... ..,,.,~. ~JV,. ,,.y ......... , ""·-.. - .... - .. -

tions are set ~p so that I will not know what your answers are. 

Now let's start: 

r 

Question A-1. 

Question A-2. 

Question A-3. 

Question A-4. 

Think back to the first time in your life that you ever had an 
alcohol drink. Please don't include childhood sips~t 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 lfguor, such as whfskea, gin, scotch, etc.? 
Please write in the age that sfiOws hOw ol 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.• 

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 
c1rcle around the number that is next to the first answer that 
f1ts 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. 

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 drfnkS? 

Please wrfte 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, ff you never had an alcohol drink, just circle the "X." 

The last question (A-4) asks: On those occasions when you have a 
drink, is it usually beer, wine, or 11 l1guor" -- or some combination 
of these? 

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

We have 
This 

If any of the questions seemed confusing, please tell me and I'll try to explain it 
to you. (PAUSE ••• HELP RESPONDENT~ IP NECESSAR::t.J Please put your answer sheet fn 
the envelope, but don~t seal it yet, since there will be other answer sheets. 



MARIJUANA 
5 

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

As I mentioned before, we need an answer for every question -- even if you've never 
tried marijuana. This 1s 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) 
1 

ANSWER SBEE'l' #2 r 

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

Question M=l. 

Question M-2. 

Question M-3. 

Question M-4. 

Question M-5. 

Question M-6. 

Question M-7. 

Question M-8. 

Tha • .;.,..r+ n11i111:1111r-+ofn.n (M_1 \ Jle!lrr • Alvt.11+ "'""w ""1-' wino-a uft.11 +h.a ~.r---• 
IH'liiiO I 11 .... 'tW'liiiO_,,'°'''°'u \1·1-11 IY""'"~• n..,.,,,y,.,. 11\I" ..,, .... n-.;;1"1; JVU "'ll'liii I tJ:t"' 

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 
ft, 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 ff 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-
nft .. iAc -Fn.,. n.tAc+'41\n M-4 .:1rinA rofl"'C1a .:1ri n11rnha.- +n rh"w .... "11,.hlu !I-',._,_., '""' '"(.,.._.., .. 1v•1 11-~ .. llW ... ,, l'liiiO U 11\llHIW''liiiOI "°"' ~llVftt IVW~lllJt 

about how many times in your life you've used marijuana or hash. 

Gofng·to the top of the next column, Question H-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 dfd 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. 

llurin~ the past 30 days, about how many marijuana cigarettes 
I .Cftf fttP WU!t.A#'ft ..... \ """' +h.A AAll.; t.f<!lo, .... _ .... " ... ·-·· --- t.- - ......... _ ........ _ \..JV• 11 ~, 1 .. -.;;; 1 ... ~ / v• t.11c: c:"I" 1 •a 1ic:u1. u 1 u yuu :>HIU f.C a -uay u11 t..nc 

average? (If you shared them with other people, count only the 
amount you smoked.) Circle the first answer that f1ts you. 

Thinking back to before the past 30 days, was there ever a tfme 
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" fs about 20 days out of a month . 

. Piease turn your answer sheet over. 



HARi JUANA 
6 

Question M-9. 
t 
~ 
I 

I 

I 
I 

Question M-9 asks: On the occasions when you have used marijuana~ 
or hash, about how often did youf also have an alcohol drink at 
about the same time? Was thfs 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," wer mean within a couple of hours 
of each other. 1 

t 

(PAUSE • • • HELP RESPONDENT, IF NECESSARr.) .. 
• . • . 

Please put the answer sheet in the envelope. 
. 
' 



BEGIN PILLS 
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The next set of questions will be about prescript1on-type pills. These pills can be 
bought in a drug store only if you have a doctor's prescript1on. 

There will be separate questions for sedatives, tranquilizers, stimulants, and cer­
tain other pills. Sometimes doctors prescrfbe 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 .!!!?!!lledical use of these 
pills. We have separate questions for medical use and no.nmedica1 use. Medical 
use means taking pills that were prescribed for you by a doctor. Nonmed1cal use 
means taking pills for kicks or to get high or for any other nonmeOTCal reason. 

We'll start by talking about medical use of ~arbfturates and other sedatives. As 
you may know, sedatives are often referred to as sleeping pills. Doctors sometimes ------.:1..- •L.--- -~,,- •o ..__,_ ---1- -- .. ,... _,_"""_ -- ...... a..a.1 ... +a..-_. ... ,_ ............... _., __ 
..,.-c::.\.. r I UC 1.UC!ttt: I' I I I :ii '- llC I .,, l'C\I.,.. c !:JU ... .., ~ I 'C'CI' "'- "'" .... I I' ......... \.G llU \liUtlll uui- • ··~ 
the day or for some other medical purpose. · · 

GO TO TOP OF NEXT PAGE. 



jX SEDATIVES 

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

by a doctor. t l ~ 
FLIP TO CARD B t(SEDATIVESJ; BOLD IT UP, BUT DON'T GIYK·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. ei.ther give me the name of the pil 1 or you can just say the number 
that's next to Lft. Ready? 

~ 
HAND RESPONDENT CARD B . 
(IF RESPONDENT :rs AN ADULT. AJJD: This includes your whole life, so think back 
over the years.) 

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

1 BUTISOL 1Z8 

2 BUTI CAPS 

3 AHYTAL 130 

4 ESKABARB 

5 LUMINAL 132 

6 MEBARAL 

10 PLACIOYL 

11 DOR IDEN 

12 NOLUDAR 

13 SOPOR 

14 OUAALUllE'. ,_. -·----
15 PAREST 

13? 

139 

141 

19 HEJeUTAl 146 

20 CARBRITAL 

21 SECONAL 148 

22 rurNAL 

23 PENTOOARBITAL 1SO 

24 SECOBARBITAL 

7 AHOBARBITAL 134 16 NOCTEC 143 25 DALMANE 1SZ 

8 PHENOOARB ITAL 

9 ALURATE 136 

17 METHAQUALONE 

18 CHLORAL HYDRATE 14S 

26 OTHER PILL OF THIS 153 
TYPE, VOLUNTEERED: 

(WRITE IN PILL NANEJ 

99 "BORRCWED" ONE OR MORE OF THESE PILLS TO USE FOR A MEDICAL PURPOSE, 
VOLUNTEERED (DO NOT CIRCLE "BORROWED" PILLS AJJOVE. J 

~ 
IF "BORRCWED II ASK: 

Sa. 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 A60 
8 NOT .SURE 

X NEVER HAD A PRESCRIPTION FOR A· SEDATIVE -- SKIP TO PAGE 10, NONMEDICAL USE. 

154 

1SS 

156 

IS? '-
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(IF SAID "BORROWEDt" REMIND RESPONDENT: The next questions are about the pills that 
the doctor prescri ea for you.) 

9. 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 
98 NOT SURE 

10. ~~d 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 ft 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} 

1SB-
1S9 

3 SIX MONTHS TO A YEAR AGO 160 
4 MORE THAN A YEAR AGO 
8 NOT SURE 

11. Still talking only about sedatives that were prescribed for you by a doctor, 
~as there ever a time when you took any one of them every day for more than 
two weeks -- that·1s, every day for 15 days or longer? 

YES 
2 NO -- GO TO TOP OF NEXT PAGE 

111 

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

1 YES 

2 NO 

13. Was there ever a time when you found ft hard to cut· down or stop taking these 
pills? 

/ ~y~~~ER TRIED TO CUT DCJIN, ETC. -- GO "1'1.'0POP1IBl:l' PACB 

/ ~ vine.it:-------------------­
IF "YES" OR "OTHER" ON Q. 13, ASK: 
I - - . . . 

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: -----------------------

16Z 

163 

164 

180 
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The next queltions are about nonmedical use of sedatlves; that is, taking these pills 
to get high di to enjoy the feeling or just for kicks Or curiosity or for any other 
.!!.2!!_medical purpose. This would include pills you got from a doctor's prescription 
if you also ~sed those pil'fS"fOr a ~medical reason. 

I f 
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 RESPOND~NT SEDATIVES ANSWER SEJEE'r (BUFP) I ANSWER SEJEE'r llJ I 
Please stay with me as I read the questions out loud. 

Question S-1. 

Question S-2. 

Question S-3. 

Question S-4. 

n.1a .. +~,... .. ~ C 
\,(Y~;a l..IUll .,J-..1. 

Question S-6. 

Ffrst, look at the short lfst 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 nonmedfcal 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 -t+te- one of the lines next to where ft says "Other P111 s On the 
Sedative Card." If you took two other pi11s, notice there is a 
second line for the second number. If you never took ;ny of the 
pills on the card for any nonmedical reason, just circ e the "X• 
at the bottom of the 1 ist.-

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 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 !!2!!_medical reasons. 

Question S-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 .!!2,!!.medical reason? 

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

,.,.,._ .... ~ ...... ~ c """.. ...... . 1.1"-Ao- ...... .. ...... ----· __ .... _ .... ..,_ .... ·-·· ............ ... • ,.Jlllullll. 
"""c::.1..1\111 J-..,, a~"'~• n111i:11 ftQ.;) ..... ,... HIU~t.. r·C\..w:;ut. "'1111c 'uu "'U"'"'- Q .>~a-

tive to get high? 

~estion 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. 



Question S-7. 

Ou est ion s ~8. 

Question S-9. 

Question S-10. 

Question S--11 • 

SEDATIVES (HONMEDICAL) 
11 

Question S-7 asks: Thinking back over the times you've used seda­
tives for nonmedical purposes, were the pills you took ever 
prescrfbed for you by a doctor or dfd you always get them some 
other way? 

St111 th1nk1ng of a11 the occasions when you tock a sedative to 
get high, Question S-8 asks: Did you ever take one of these pills 
and smoke mdri juana 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 
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? 

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

IUA..a #,....,. +ha. 1 .... + -•-•+.C,.. .. A.R +hol ... •R•L.Ja- ........ _. Ir' 11 \ "---1...., •.• t..-
11Vll I VI '"'".. I Cl~.. "tUllllii:~ .. I \Ill VII .... I~ Gll~'ll'l:J ~ltc:a'"" \ ~- • I ' • rev., I IC ll'llU 

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. I'd 
be happy to try to explain them. 

(PAUSE ••• HELP RESPONDENT, IP NECESSAR~.) 

Please put the answer sheet fn the envelope. 

TAKE BACK CARD B 

FLIP TO CARD C (TRARQUILIZ'ERS) 
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The next question 
1
is about taking tranquilizers under a dtctor's prescription. 

Doctors sometimes 'prescribe tranquilizers to heip peopie cairn down or to reiax their 
muscles or for sonie other medical purpose. 1 

! 

14. I need to knJw which tranquilizers have~ been pr~scribed for you by a doctor. 
J I 

"'•"'Pn t'tT"I ,. .. nn ~ nvu.; vr vllilu " 

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

. l 1 

R4.N!) RESP()Nl)ENT CARD C 

(IF RESPONDEN'r IS AN ADULT, ADD: This includes your whole life, so think back 
over the years.} 

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

1 VALIUM 205 

2 LIBRIUM 

3 LIBRITABS 20? 

4 SK-LYGEN 

5 SERAX 209 

6 iRANXENE 
7 ATIVAN 211 

II l/C'DC:TDllN 919 u '1...nw 1 nn1' .... 61 

9 MEPROSPAN 223 

10 MILTCWN 

11 EQUANIL 22S 

12 MEPROBAMATE 

13 VISTARIL 21? 

14 A,.AnAV 
1\11\N\A 

15 BENADRYL 229 

16 01HER PILLS OF THIS TYPE, 220 
VOLUNTEERED: 

(flRITE IN PILL NAME) 

98 NOT SURE WHICH TRANQUILIZER(S) THE DOCTOR PRESCRIBED 

99 "BORRCWED" ONE OR HORE OF THESE Pl LLS TO USE FOR A MEDI CAL PURPOSE, 
VOLUNTEERED (DO NOT CIRCLE "BORROWED" PILLS ABOVE.) 

~ 
IF "BORRCWED," ASK: 

I 14a. 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 HORE THAN A MONTH AGO 
8 NOT SURE 

2Z2 

2ZZ 

X NEVER HAD A PRESCRIPTION FOR A TRANQUILIZER -- SKIP TO PAGE 14, NONMEDICAL 
USE. 224 
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(IF SAID "BORROWEDt" REMIND RESPONDENT: The next questions are about the pills that 
the doc tor prescri ed 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 
98 NOT SURE 

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 ft within the past 
six months or what? 

1 WITIUN lHE PAST MONlH (30 DAYS) 
2 WllHIN lHE PAST SIX MONlHS (BUT MORE lHAN A MONlH AGOt· 

zzs­
ZZB 

3 SIX MONlHS TO A YEAR AGO ZZ? 
4 MORE lHAN A YEAR AGO 

8 NOT SURE 

17. Still thinking only 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 fs, every day for i 5 days or ionger? 

2 NO -- GO TO TOP OF NEXT PAGE 
ZIB 

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

l YES 

2 NO 

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

/; y:/NEVER TRIED TO CUT DOIN, ETC. -- GO ro TOP OP NEXT PAGE 

,;t"" ..._.-----{1 OTHER: --------------------------------------~ 
IF "YES" OR "OTHER" ON • 19 ASK: 

l9a. 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 
,;uu done that? 

%30 

%31 
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The next quest1qns are about nonmedical use of tranquil1zers. Again, that means 
taking these pf~ls to get high or to enjoy the feeling or just for kicks or curiosity 
or any other nonmediea1 reason. This would ine1ude pi11s you got from a doctor's 
prescription if you also used those pills for a ~edical reason. 

I 
MAKE SURE RESPONDENT TAKES TRANQUILIZERS CARD IN HIS/HER BAND 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, 

BAND RESPONDENT TRANQUILIZER ANSWER SIIEE'r (SALMON) I ANSWER SllEE'l' fl.4 I • • 

I r 
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: IF RESPONDENT I$ C..UC!lINl.J ON VER:! QUICKL:! ARD YOU ARE SURE HE CAN DO 
TBIS ANSWER SII1:n ON HIS orm. ASK QUESTION 2Q. IF THERE IS ANY DOUBT. 
SKIP TO T-1 BELOW. 

20. I would like to continue reading, but ff you would rather fill out this answer 
sheet by yourself, that's OK too. Which way do you want to do ft? 

T-1. 

I WANTS I.NTERVI EWER TO COitTiNUE REAiH NG 

~ WANTS TO DO IT HIMSELF/HERSELF 

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

WAIT UNTIL RESPONDENT FINISHES ANSf/ER SHEET. 

20a. Now pl eas·e cheek back ... did .;uu iiiark an answer for each 
question on both sides of this answer sheet? 

1 YES 
2 NO 

!33 

If anv of the auestfons weren't clear to YOU. I'd be happy 
to explain theni. (PAUSE) .No-· w put the answer sheet in the I 
envelope. 

TAKE BACK CARD C (TRANQUILiZERS} 

FLIP TO CARD D (STIMULANTS) 

SKIP '1'0 PAGE 16 (S'l'TMULANTSj 

First, look at the short list of tranquilizers printed on the answer sheet. 
The first question (T-1) asks you to put a checlanark 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, ~lease look at the tranquilizer card again. If 
you took one of the other pi:1s on this card, please write down the number 
of that pill on one of the lines next to where ft says "Other Pills on the 
Tranquilizers card." If you took two other pills, notice there is a second 
line 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. 
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T-2. Now, still looking at the same list of pills, the second question asks you to 

~~~ ~u~~~~~:kp!~tt~~ ;!~~J.ofR::~:b~:~1 0~~h;~o~n~~:~n~h;:~.P!:~r:°~~~Y(that 
asking you about tranquilizers that you took for !!.2!!11edical reasons. 

T-3. Question T-3, which is on the lower half of the page, asks: About how old 
were you the first time you took a tranquil fzer 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 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: Thinki na tiack over the times you •ve used tranauilfzers 
for nonmedical purposes, were the pills you took- ever prescribed 'tor 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 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 is, did you ever use 6oth of these within a 
couple hours of each other? 

T-9. Then, going to the top of the next column, ~estion T-9 asks; Was there ever 
a t1me when )1>U found that you needed to take more of these pills in or-der-
to get the same effect or "high• as before? 

T-10. St111 talking about no!'!!!!edfca1 use, Question T-10 asks: Was there ever a 
time when you found l't"°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 yo~ marked an answer for each question on both sides 
of the answer sheet. If there were any questions that weren't clear to you, I'd be 
happy to try to explain them. 

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

Please put the answer sheet in the envelope. 

TAKE BACK CARD C 

FLIP TO CARD D (STINULANTS) 
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The next question 1s about taking amphetamines or other stimulants under a doctor's 
prescription. Doc~ors sometimes prescribe these pills to .help people lose weight 
or for other medical purposes. i 

HOLD UP CARD D I 
l l 

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 RESPONDEllT 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 RESPONDEBT Br A DOCTOR. 

1 DEXEDRINE 234 

2 DEXAMYL 
3 ESKATROL 236 

4 BENZEDRINE 
5 BIPHETAMINE 238 

6 DESOXYN 

8 METHEDRINE 241 

9 OBEDRIN-L.A. 
10 TENUATE 243 

11 TEPANIL 
12 DIDREX 24S 

13 PLEGINE 
7 DEXTROAMPHETAMINE 240 14 PR£LUDIN 24? 

15 PRE-SATE 248 

16 IONAMIN 
17 PONDIMIN 2SO 

18 YORAHIL 
19. SANOREX 2SZ 

20 RITALIN 
21 CYLERT ZS4 

22 OTHER PILL OF THIS 
TYPE, VOLUNTEERED: zss 

('I/RITE IN PILL RANE) 

98 NOT SURE WHICH PILL THE DOCTOR PRESCRIBED 
99 "BORRCMED" ONE OR MORE OF THESE PILLS TO USE FOR A MEDICAL PURPOSE, 

VOLUNTEERED ('DO NCR CIRCLE ''BORROWED" PIUS A.BOYE.) 

\IF "BORROWED,". ASK: 
I 

21 a. When was the most recent t1me you "borrowed" one of 
these pills for a medical purpose? Was that within 
the past month or not? 

1 HITHIN THE PAST MONTH 
2 MORE THAH A MONTH AGO 
8 NOT SURE 

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

ZS6 

ZS? 

ass 

zss 
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(IF SAID "BORROWEDb" REMIND RESPONDENT: 
the doctor prescr; ed for you.) 

The next questions are about the pills that 

22. Now, please think back to the first time a doctor prescribed an amphetamine or 
other stimulant fo~ you. CPAUSEJ About how old were you at that time? 

AGE: ---- YEARS OLD 
""'""' ··-· ,.. ....... ~IS NU I :> UKC. 

23. And when was the most recent t1me that you took an ampheta.~ine or other st1mu~ 
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 

24. Still 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 mere than two weeks -- that is, every day for 15 days·or longer? -

__..a YES 

~ 2 NO -- GO TO TOP OF NEXT PAGE 

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

1 YES 
2 NO 

26. Was there ever a tfme when you found ft hard to cut down or stop taking these 
pills? 

260-
262 

262 

263 

264 

YES 26S 

l 

2 NO/NEYER TRIED TO CUT DQilN, ETC. -- GO TO TOP OF NEXT PAGE 

~ OTHER: -------------------------------------
1 F "YES" OR "OTHER" ON n. 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. H~w 
about you? Did you ever·get professionai heip of this kind -- or 
haven't you done that? 

1 v~~ I ,._. 

2 NO, HAVEN'T 

3 OTHER: -------------------------------------

266 
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j J 
The next questions are about !!!?!!_llledical 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 nonmedi ca 1 reason. -. : 
UAKE SURE THE RESPONDENT TAKES T!IE STIMULANTS CARD IN BIS/BER BAND AGAIN. 

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

• 
Please use this to mark down your answers to the next questions. 

INTERVIEWER: IF :tOU THINK RESPONDEBT CAii DO THIS AllSWER S~ Oll BIS/HER OWN, ASK 
QUESTION 27. IF Tl!ERE IS ARY DOUBT, SKIP TO S'r-1 BELOW. 

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

/J. WANTS INTERVIEWER TO READ 

I Q: WANTS TO DO IT HIMSELF/HERSELF 

""..---~~~~~~~~~~~~~~~ 
JIAI'! Ull'l'IL RESPOTIDElJT FINISHES Al/Sf/ER S1IEET. 

Pl ease check back and make sure you marked an answr to 
each question on both sides of the answer sheet. If any 
of the auestions weren't clear, I'd be happy to explain 
them. (PAUSE) Now put the answer sheet in-the envelope. 

TAKE BACK CARD D (STIMULANTS) 

FLIP TO CARD E (AIJAIGESICS/"PAINKILLl!RS") 

SKIP TO PAGE 20 

ST-1. First, look at the short list of amphetamines and other stimulants printed 
on the answer sheet. Put a checlcmark 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 toot one of the other 
pills on this card, write down the number of that pill. If you took two 

. • • • • • .. • • .. • • • - • • • • I -~ other p11 is, not1ce there 1s a secona 11ne tor tne secona numoer. \lt 
you never took !!!.l of the pills on the card for nonmedical reasons, just 
circle.the nx• at the bottom of the list.) 

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. 

267 

280:2 

• 
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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 stfmulants to 
get high or for any other nonmedical reason? 

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

ST-5. Question ST-5 a~ks: 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
scribed for you by a doctor or did you always get them some other way? 

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? 

Si-9. Then, going to the top of the next column, Question Si-9 asks: Was l:nere 
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? 

ST-10. Still thinking about .!!2!!,medical use, Question ST-10 asks: Was there ever a 
time when you found it hard to stop taking these pills or had tr.oubl e cutting 
dnwn nn th1> ;:imnunt vnu WPrP t;:ildnn? 
--···· -·· -··- -···--··- .,-- ··-· ... --·····;;11• 

ST-11. 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 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 
of the answer sheet. If there were any questions that weren't clear to you, I 1d 
be happy to try to explain them. 

(PAUSE ... HELP l?~~NDE,VT~ IF NECESSARY.) 

Please put the answer sheet in the envelope. 

TAKE BACK CARD D 

FLIP TO CARD E (ANALGESICS -- ''PAINKILLERS") 
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The next question11s about taking painkilling pflls unde; a doctor's prescription. 
Unlike aspirin ana other painkillers you can buy in any store. these painkillers 
are usually available only ff you have a doctor's prescrfptfon. 

I I 
• i 28. When I hand you the next card. please go slowly through ft and look at each 

pill. Then tell me which ones were ever prescribed for you by a doctor. 

BAND RESPONDENT CARD E 
I ! 

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

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

1 DARVON 305 

12 DOLENE 

3 SK-65 307 

4 PROPOXYPHENE 

5 LERITINE 309 

6 LEVO-DROMORAN 

10 TYLENOL wrrn CODEINE 

11 CODEINE 

12 DOLOPHINE 

13 WESTODONE 

14 METHADONE 

15 TALWlN 

314 

316 

318 

i PERCODAH 321 

8 DEMEROL 

16 OTdER PILLS OF TI{IS TYPE, 320 
VOLUNT!ERED: 

9 DILAUDID 313 
- ('I/RITE IN PILL NAME) 

98 NOT SURE WHICH PILL THE DOCTOR PRESCRIBED 

99 "BORRCMED" ONE OR MORE OF THESE PILLS TO USE FOR A MEDI CAL PURPOSE, 
VOLUNTEERED CDO N<Yr CIRCLE "l10RROflED" PILLS ABOVE.) 

\ 
IF "BORRCMED " ASK: 

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

3Zl 

3ZZ 

1 WITHIN THE PAST MONTH 3Z3 
2 MORE THAN A MONTH AGO 
8 NOT SURE 

X NEYER HAD A PRESCRIPTION FOR THIS TYPE OF PILL -- SKIP TO TOP OF PAGE 22 3Z4 
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(IF SAID "BORROWED, ,, REMIND RESPONDENT: The next questions are about the pfl 1 s that 
the doctor prescribed for you.} · 

29. Now, please think back to the first time a doctor prescribed one of ·these pain­
killing pills for yqu. (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 MONlH (30 DAYS) 

325-
326 

2 WITHIN THE PAST SIX MONTHS (BUT HORE THAN A MONTH AGO) . 
3 SIX MONTHS TO A YEAR AGO 32? 
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 tfme when you took any one of them every day for more 
than two weeks -- that is, every day for 15 days or longer? -

__....rr YES 

~ 2 NO -- GO TO TOP OP ~PAGE 

32. Were you ever told to or dfd 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 

I 

2 NO/NEVER·TRIED TO CUT DCWN, ETC. -·GO TO TOP OP 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 
.., I.In UA1l~l.llT 
' nu, nnr~n 1 

3 OTHER: ----------------~--

388 

330 

...... ., .,., .. 
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The next questions are about nonmedical use of these pai,nkilHng pills. This would 
include pills you got from a doctor's prescription 1.f you also used those pills for 
a nonmed1ca1 reason. . 
~ I I 

MAKE SURE RESPONDENT TAKES 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. 

HAND RESPONDENT ANALGESICS ANSWER SHEE'r (BLUE) I ANSWER SHEET as I 
t I 

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

INTERVIEWER.: IF 'IOU THINK RESPONDENT CAB DO THIS ANSWER SIIEE'r ON HIS/HER O'fl'R, ASK 
QUESTION 34. IF THERE IS ANI DOUB'r, SKIP TO AN-1 BELOW. 

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

I 
AN-1. 

AN-2. 

AN-3. 

AN-4. 

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

TAKE BACK CARD E CARAUJESICS/''PAINKILL'ERS") 

I SKIP TO PAGE 24 

First, look at the short list 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. 

Now, still looking at the same list of pills, the second qu.estfon 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. 

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? 

Altogether, about how many times in your life 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 answe~ sheet over. 

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

AN-8. Stf11 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 sam~ effect or •high" as before? · 

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

AN-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. If there were any questions that weren't clear to you, I'd be happy to try 
to explain them. (PAUSE) 

Please put the answer sheet in the envelope. 

TAKE BACK CARD E 



COCAINE 
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HAND RESPONDENT COCAINE ANSWER SHEET (GREENl I ANSWER~ SHEET fl'? I 
I ,-

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

Question C-1.' 

Question C-2 ., 

Question C-3. 

Question C-4. 

Question C-5. 

Question C-6. 

Question C-7. 

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. 

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. 

And for the third Question, write down how old you were when you 
actuaiiy 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. lhen look at the answer 
categories for Question C-4 and circle a. number to show about how 
many times fn your life you've used cocaine. 

Goina to the toe 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. 

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. 

r-.s ... '!!11.11 ...... .r ... t..c-- -~ ...... _ -----.:--- ._.i.._ __ ··-·· &..-··- ··--.... ____ ,, __ ... _ .... 
l""lllGI ·~, l.lllll~lll'!:f UI "'1111:' U\.\..Q::>IUll!a WUCll .YUU llQYC U~t:U ... u ... a111c, .. ,-y 
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? 

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. 
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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/HALWCINOGEN ANSWER SHEET (PINK) I ANSWER SBEE'r #8 I 
IF YOU THINK RESPONDENT CAN HANDLE THE NEXT ANSWER SHEET ON HIS OWN, ASK QUESTION 35. 
IF THERE IS ANY DOUBT, SKIP TO 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? 

t 
INTERVIEWER CONTINUE READING 

~NOENT DOES IT HIMSELF/HERSELF 

I W..A_TT FOR RE...<:p()NDENT TO FINISH. 

35a. Did you understand the last two questions? 

1 YES 
2 NO/ NOT SURE 334 

(1/ELP RESPONDENT, IP llECESSARI.) 

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

GO TO TOP OF NEXT 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: !bring.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 box, 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. 

333 
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t 

IN'l'ERVIEWER: THIS FORM SKIPS ANSWER 
SBEn #9. 

DISCARD ANSWER SHEET #9 

PLEASE GO TO NEXT PAGE. 



The next questions are about heroin. Again, we will use an answer she~t. 

HAND RESPONDENT THE HEROIN ANSflER SBEE'1 (.BLUEj I ANSWER SllEE'i llii I 

HEROIN 
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IF YOU THINK RESPONDENT CAN BARDLE THE NEXT ANSWER SHEE'r ON HIS/HER O'flN, ASK QUES-
TION 36. IF THERE IS ANY [)()(JB'r, SKIP TO QUESTION B-l BELOfl AND CONTITJUE READING 
ALOUD. 

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

.; 

,IT INTERVIEWER CONTINUE READING 33$ I ~PONDENT DOES IT HIMSELF/HERSELF 

' WA.r.Z' FOR IIESPOl/DENT TO FITIISB. 

Did you understand the last question? (l!JILP RESPONDENT, ·IF 
NECESSARr.) Please make sure you marked an answer to every 
question. and then put it in the envelope. 

GO TO TOP OF BEZ:! PAGE • 

H-1. Question H-1.asks: About how old were you when you first. knew someone who 
h!!d 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 actually 
used heroin? · 

H-4. Then ()Jest ion H-4: About how many times in your lifetime 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: ~ring 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. 



ALL DRUGS (FIRST-USE-IN-PAST-YEAR) 
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The next questions are a little different so please stay with me as I read and ex-
plain each one. j ; 

First, think bac
0

k to the first time you tried each of the drugs we've talked about 
in this interview. 

HAND RESPONDENT 
1
TBE ''FIRST-USE-IN-PAS'r-YEAR" ANSWER s~ (BllFFJ I ANSWER SHEET a11 I 

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

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

Next, think back to the first time you had a prescription for a pill 
that was on one of the caras; if that was within the past 12 months, 
circle the "2. 11 

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. IF NECESSARY. ) 

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

If you never used any of these -- or ff your first use occurred more 
than a year ago -- just circle the "X. 11 

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-3. 

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.) 

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 edeiy question on the answer 
sheet. If you skipped a question, I'd be happy to rea t to you again. Or, if 
any of the questions seemed confusing, let me know and I'll try to explain it. 

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

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

37. 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 list 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? 

a. Became depressed or lost interest in things, 
as a result of their taking pills? 

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

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

d. Had difficulty with school, studies or 
teachers, as a result of their taking pills? 

~- Had trouble with job (work), as a result of 
their taking pills? 

YES NO 

1 2 

l 2 

1 2 

1 .2 

1 2 

38. 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 1re oniy talking about the prescription­
type pills that were shown on the cards.) 

1 YES 
2 NO 
8 NOT SURE/OTiiER 

336 

337 

338 

339 

340 

341 
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Now I would like you to use an answer sheet for similar questions about your own 
ll:lVn~.,..;~nrP Ana in thic. iftr111A.a.r- vl\11.- Mal'l.;r21l !!t.nl'I """'nM.e."4;rs1 t1f"a ,..,-# '!11111 •"'-.A .... .:11p -'"r'-• •-----• ••:r- •••j ••••,. ,,,.,.. ...... ._~ JVWI lll'OiWI 1'-UI llllW 11\#11111,_'Wl'-U.1 W~lllijjj: UI Cill I \.11111;; Jll I I~ 

you've seen on the cards. -
\ ~!-------~ 

H.A..N!J RESPONDENT THE "!<LL-PIT.T.t;" ANSWER SHEET (YELL.OW) , .ANSWER SHEET #121 

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 ftrst one is: Became depressed or lost interest in things, as a 

result of my taking the pills. 
Circle the "P 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 is: Had an automobile accident, as a result of my taking the 
pfl ls. 

(4) Number 4 is: Had difficulty with school, .studies .or teachers, as a re­
sult of my taking the pills. 

(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 kfnds 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 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 
,..'!II_.,, T ~.t11 '!lll~lr u-11 .__ ,#.;..,.,, ..,....__ -.:11 ... •&..-.a.. --··--~ ··-·· .a.1. ... ---L.1--- ,... __ 
... Cl. u.. .&. "I I I Cl~"'- ,uu "-U I J llU '"''": .., I I I~ l.llG ... t...CIU::>CU yuu ... n: pruu I CUI:. • 11n:11 

you can write down the problem number next to that pill (or those pills). 

Look carefully at the first column on the answer sheet -- the one where ft 
says "Card B. Sedatives. II When I show rou Card B. put the number of ¥2ur 
problem(s) next to the right pill name(s • Or, if you never had any o 
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. (SHOW RESPONDENT CARD C. TAKE BACK CARD C.) 

Here's Card D. (SHOW RESPOND'ENT CARD D. TAKE BACK CARD D.) 

Here's Card E. (SHOJI RESPOND'ENT CARD E. TAKE BACK CARD E.) 

Please put your answer sheet in the envelope. 



INTERVIEWER: THIS FORM SKIPS QUESTIONS 
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ADULT- AND YOUTH 
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? 

---- (ft/RITE IN NUMBER OF IEARSJ 

1 (LESS THAN ONE YEAR 
2' ALL HY LIFE 

3 ON AND OFF/MOVED IN AND MOVED OUT 
8 NOT SURE 

HAND RESPONDENT CARD F 

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

1 AMERICAN INDIAN OR ALASKAN NATIVE 
2 ASIAN OR PACIFIC ISLANDER 

3 BLACK 
AJ HISPANIC 

/ 

5 WHITE 
8 NOT SURE/NO ANSWER 

IF "HISPANIC u ASK: 

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

1 PUERTO RICAN 
2 MEXICAN 
3 CUBAN 

4 SOHE OTHER GROUP:--------------
8 NOT SURE 

TAKE BACK CARD F 

49. IltTERV~r/ER: RECORD SEX OF RESPONDENT 1 H.4LE 
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. 

IP RESPONDENT IS A YOUTH (AGE 12 ro 1'1), SLTP TO Q. ea ON P.4GE 40~ 

3S4-
3SS 

356 

3$? 

358 

360-
361 



IF RESPONDENT IS AR ADULT: 

ADULT ONLY 
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51. Are you a student or taking any courses this year in a college or other kind 
of school? 

~YES 
~ Z NO -- SKIP TO Q. S2 BELOW 

If' "YES " ASK: 
51a. Is that a college or vocational school 

or what? 
1 ·COLLEGE 
2 C(Jt!UNITY COLLEGE 
3 VOCATIONAL SCHOOL 
4 ADULT SCHOOL 
5 HIQf SOIOOL 

362 

363 

6 OTriER (Specify:) ---

Slb. Are you a full-time student or a part­
t1me student? 

1 FULL TIME 
2 PART TIME 

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

1 NO SCHOOLING 
2 ELEMENTARY SCHOOL -- STH GRADE OR LESS 

3 SOME HIGf SCHOOL 
4 HIGf SCHOOL GRADUATE 
5 VOCATIONAL/TECHNICAL SCHOOL BEYOND HI6H SCHOOL 

6 SCJIE COLLEGE 
7 COi.LEGE 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 

3 NO, NEITHER 

54. Which of the following best describes your 
current status? Are you married, living as 
a couple, widowed, separated, divorced, or 
never married? 

1 MARRIED 
2 LIVING ~ A COUPLE 

3 WIOOIED 
4 DIVORCED OR SEPARATED 
5 NEYER MARRIED 

6 NO ANSWER 

364 

366 

38? 



ADUlT ONLY 
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55. Have you beenlemployed in the past month? 

flf YES 
/ . 2 NO 

/' 
IF "YES" ON 55, ASK: 
HAND RESPONDEN'r CARD G 

55a. Which of these best describes the 
kind of work you do? Just give me 
the nu'!lber. 

• 
1 LABORER 369 
2 SERVICE WORKERS 
3 OPERATIVE OR SIMILAR WORK 
4 CRAFTS MAH , FOREMAN , SKILLED 

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

PROFESSIONAL 
8 OTHER: -------

TAKE BACK CARD G 

GO TO NEXT PAGE l 

368 

IF "NO" ON 
BAND RESPONDENT CARD H 

-
55b. Which of these describes· you? 

1 HOUSEWIFE 
2 STUDENT 

3 UNEMPLOYED 370 
4 RETIRED 
5 DISABLED 
6 OTHER 

TAXE BACK CARD H 

GO TO NEXT PAGE 

380:3 



56. Altogether, how many people live here. including yourself? 

1 ONLY MYSELF -- SKIP TO PAGE 39 

IF MORE THAN ONE, WRITE TO'rAL NUMB'ER OF RESIDENTS IN BOX: 

I I need to know who lives here besides yourself. 

ADULT ONLY 
37 

l 

56a. First, do any of your OWn children or any of your spouse's children live 
here wf th you? 

1 YES How many (who live here) are: 
2 NO Under 12 years old? l 12 to 17 years old? (a) 

18 or older? J 
56b. Next, do you have a spouse, or a sfmflar person who lives here with you? 

1 YES ___ ..,.. 
WRITE IN "l" ----- (b) 

2 NO 

56c. Now, for other types of people who might lfve here, just tell 
there are as I read off this lfst: 

me how many 

(c) Your parents or parents-in-law •••••• 
( d) 

(e) Other relatives like grandchildren, grand­
parents, nieces, nephews, and so forth •• 

( f) 

( g) 

(h) 

Friends or "roomnates 0 
•••••••••• 

Other kinds of people who aren't related to you 
(SIILPJ • • • • • • • • • • • • • • 1 

INTERVIEflER: ADD UP (a) mROUGB (h) ABOVE: WRITE IN TO'rAL ---~ 

+ 

(c) 
I A\ , .. , 
(e) 

(f) 

(g) 

(h) 

I I 
I THEN MAKE SURE TO'ZAL GIVEN IN THIS BOX MATCHES T<Y.rAL NUMB'ER OF RESIDENTS GIVEN 

!ll BOX AT TOP OF PAGE. IF NECESSARI, GO OVER EACH QUESTION AGAIN WITH RESPON-

1 ~· . . 

405· 
406 

40? 

408 

409 

410 

411 

41Z 

413 

414 

415 

416 

41?-
418 



~ADULT ONLY 
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57. Is there someone other than yourself who would be ~ons;dered the chief wage 
earner in this househoid? 

! 2 !~~. RESPONDENT IS CHIEF ~ ~ 
3 NO WAGE EARNER IN THIS HOUSEHOLD SKIP TO Q. SB BELOW 
4 TWO OR HORE EQUAL WAGE EARNERS 

~ 
IF SOMEONP·ELSE (NOT RESPONDENT) IS CHIEF WAGE EARNER, ASK: 
• 

57a. Which of these best describes his/her work~ 
1 

BAND RESPONDENT CARD G 

1 LABORER 
2 SERVICE WORKER 

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:~~~~~~~~~~~~~~~~~~ 

TAKE BACK CARD G 

58. Aside from yourself, is anyone who lives here -- or an 111111ediate member of the 
family -- a member of the armed forces? 

1 YES, AN ACTIVE ME>SER LIVES HERE 
2 YES, AN IMMEDIATE FAMILY MEMJER IS STATIONED ELSEWHERE 

3 BOTH 
4 NO 

419 

420 

4Z1 



HAND RESPONDENT CARD I 

ADULT ONLY 
39 

59. For statistical purposes, please tell me which of these groups fncludes your 
total family income before taxes for last year. Include your own income and 
that of any members of your iiiiiiedfate family who are 11ving with you. jusr­
gfve me the nu~_ber_. 

l 

2 

3 

4 

5 

6 

7 

8 

9 

TAKE BACK CARD I 

TIME:-----

ANNUAL 

NO INCOME 

UNDER $10,000 

$10,000 - $19,999 

$20,000 - $29,999 

$30,000 - $39,999 

$40,000 - $49,999 

$50 , 000 OR MORE 

NOT SUP-£ 

NO ANSWER 

WEEKLY 

(UNDER $192) 

($193 - $384) 

( $385 - $576) 

( $577 - $769) 

( $770 - $962) 

( $963 OR MORE) 

Thank you very much. 

Ili'!ERVIFdlER: GO TO PAGE 43. PILL IT IR BI IOlll07LF. 

4ZZ 



YOUTH ONLY 
40 

I 
IF RES'PONDENT rs A YOUTH: . 

I 60. What is the last grade you completed in school? 
I 
! 

61. Are you going to school this year? 

~YES 
~ 2 NO -- SKIP TO Q. 62 BELOW .... 

IF "YES" ON . 61, ASK: 
6la. Do you go to school full-time (that is, 

do you take a regular schedule of courses) 
or do you go less than full time? 

I 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 

1 FULL TIME 
2 PART TJME 
3 NOT SURE 

6lb. During an average week, about hoN 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 

62. Not counting su11111er 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 TO 10 HOURS 
4 11 TO 20 HOURS 
5 MORE THAN 20 HOURS 

63. 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 THR£E EVENINGS 
4 FOUR OR FIVE EVENINGS 
5 EVERY NIGHT OR ALMOST EVERY NIGHT 
8 NOT SURE/CA.~'T ESTIMATE 

423 

424 

42$ 

426 

42'1 

,. 911 -. ., 



YOUTii O,.LY 
41 

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? 

1 NEVER (I'M NOT OLD ENOUGH, ETC.) 
2 ONCE A MONTH OR LESS 
.3 lWO OR TliREE TIMES A MONlli 

4 ABOUT ONCE A WEEK 
5 1\10 OR THREE TIMES A WEEK 
6 FOUR OR MORE TIMES A WEEK 
8 NOT SURE/CAN'T ESTIMATE 

65. Altogether, how many people live here including yourself? 

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 1111ny there are. 

43Z a. Younger brothers and sisters ••••••••••••• 

h_ Older b!"Qthers ~nd sisters who live here with vou .,. - . 433 

KOi MANY? 

429 

430-
431 

(a Tl ft'R1T. 

(b) 1~· 
----·-· A 

c. Mother or stepmother 434 RUNBi. 
• • • • • (c) FOR . . . . . . 

d. Father or stepfather • 

e. Other relatives who live here 

f. Other persons not related to you 

g. (SELPj • . 
roTAL ••.•• . . . . . . . . . 

43$ (d) EACH 
---- CA!J!E • 

• • 4~ ;..· ____ (e) = 
431 APPL:. • ___ (f) 

j I \ ______ \9lJ 

. . . . 418-
43~ 

ADD (a) THROUGH (g). MAKE SURE TO'rAL MATCl/ES llUHBER IN BOX 
AJJOVE. 

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

1 YES 
2 NO 

440 



YOUTif ONLY 
42" 

68. 
I 

Is the chie~ wage earner in this household employed 1at the present time? That 
is, has he or she worked in the past month? ; 

IF "YES" ON Q. 68, ASK: 
I 

IF "NO" ON Q. 68, ASK: 
I 

BAND RESPONDENT CARD G HAND RES'PONDEli'I' CARD H 

441 

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

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

1 LABORER 
2 SERVICE WORKER 442 

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:_~~~~~ 

TAKE BACK CARD G 

1 HOUSEWIFE 
2 STUDENT 

3 UNEMPLOYED 
4 RETIRED 
5 DISABLED 
6 OTHER 

TAKE BACK CARD H 

69. Is anyone who lives here -- or an in111ediate member of the family -- a member 
of the anned forces? 

1 YES, AN ACTIVE HEM3ER LIVES HERE 
2 YES, AN IMMEDIATE FAMILY MEMBER IS STATIONED ELSEWHERE 

443 

3 BOTH 444 

4 NO 

Thank you very much. 

TIME: -----

INTERVIEWER: TERMINATE INTERVIEW, THEN GO ON TO NEXT PAGE ARD PILL IT IN YOURSELF. 



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

. Intervis!Jer Signature Date . 

43 

446-
446 

LENGTH OF INTERVIEW: ------ MINUTES IBTERVIEflER I. D. fl : ________ 4S0-
4S4 

INTERVIEWER: NOJI ANSWER THE FOLLOWING QUESTIONS BI IOURSELP. 

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

1 CITY 
2 TCMN 

3 SUBURBS 
4 A VILLAGE 
5 RURAL OR OPEN COUNTRY 

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

i NO DiFFICULlf -- No ianguage or reading probiem 
2 JUST A LITTLE DIFFICULTY -- Almost no language or 

reading pro bl em . 

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 COOPERATIVE 
4 OPENLY HOSTILE 

1a. Based on your own judgment, record respondent's race: 

1 BLACK 
2 WHiTE 

3 OTHER 
8 CAN'T TELL 

BE SURE IOU FILLED IN LOCATION AND HOUSING UBIT NUMBER ON FIRST PA.GE. 

PLEASE CONTINUE ON TBE NEXT PAGE. 

4SS 

461 

46? 
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INTERVIEWER: IF THIS INTERVIEW IS WITH A YOUTH, AGE 12-17, ANSWER THE FOLLOWING: 

t 
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 a number between 1 and 9 below, to show how private the interview was. 

1 COMPLETELY PRIVATE 

2 

3 MINOR DISTRACTIONS BY PARENT/OLDER PERSON 

4 

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

6 

7 SERIOUS INTERRUPTIONS OF PRIVACY MORE THAN HALF OF THE TIME 

8 

9 CONSTANT PRESENCE OF PARENT/OLDER PERSON 

X NOT SURE 

BAND QTJES7'IONNAIRE TO RESPONDENT TO PLACE IN LARGE ENVELOPE. 

ASK RESPONDENT TO SEAL THE ENVELOPE -- ARD TO GO WITH YCXJ TO 
THE MAILBOX IP BE/SHE WAll'rS TO. 

COMPLETE VEB.IFICATION PROC'EDURE. 

NAIL ENVELOPE TO !IEADQUAJm:RS. 

459 

480:4 



Twelve Answer Sheets 





A-1. 

A-2. 

ALCOHOL 

About how old were you the first 
time you had a glass of heer or 
wine or a drink with liquor, such 
as whiskey, gin, scotcn, etc.? 

Age:---­
X NEVER USED IT 

505-
506 

When was the most recent time that 
you had a drink? 

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 507 

8 NOT SURE 
X NEVER USED IT 

PLEASE GO TO THE TOP OF THE NF:XT COWMN 

A-3. 

I ANSWER SHEET IJ1 I -

If you used alcohol during the 
past 30 days, on hOw many dif­
ferent days did you have one or 
more drinks? 

Number of days: 608-

~ ::::: ~::.::., when you :::. I 
a drink, do you usually drink 
beer, wine, or liquor -- or a 
combination of these? 

1 BEER 
2 WINE 510 
3 LIQUOR 
4 COMBINATION OF THESE/IT 

VARIES 
X NEVER USED IT 

THANK YOU 

THIS ANSWER SHEET GOES IN THE ENVELOPE 



I ANSflER SHEET 112 I 
MARI.JUANA AND HASHISH 

M-1. 

M-2. 

About how ~-ld were you when --;.ou --] 
first knew someone who had tried 
marijuana or hashish? 

511-
~e: 512 

X NEVER KNEW ANYONE WHO TRIED IT 

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 

l\AA11+- h"'\&f n1A wa ... A vn11 +ho f'irc:i­n'""'"' ... 11un v I"" ftlliiiil .. ,...,... .......... I I I .... 

time you actually used marijuana 
or hash? 

Age: ----
x NEVER USED IT 

515-
516 

M-4. About how many times in your life­
time have you used marijuana or 
hash? 

1 1 OR 2 TIMES 
2 3 TO 10 TIMES 
3 11 TO 99 TIMES 517 
4 100 OR MORE TIMES 
X NEVER USED IT 

PLEASE GO TO THE TOP OF THE NEXT COLUMN 

I f4-5 .. 

M-6. 

M-7. 

M-8. 

When was the most recent time 
that you used marijuana or hash? 

1 WilHIN THE PAST MONTH 518 
{30 DAYS) 

2 WITHIN THE PAST SIX MONTHS 
{BUT HORE THAN A MONTH AGO) 

3 SIX MONTHS TO A YEAR AGO 
4 MORE THAN A YEAR AGO 
x NEVER US ED IT 

During the ~ast 30 daxs. on how 
many different days did you use 
ma,.; in.an.a nr hac.h? ..,_, . .,,- .... ·- -· ··--··. 

519-
Number of days : 520 
x NEVER USED IT 

During the ~ast 30 daxs. about 
hftw lftlltnv m,a.,.; -111.=iina rinar~tt,::.c: •tvn ....... , ,._, IJYWllY. ... I ::JY• - ............. 

{joints, reefers) did you smoke? 

1 LESS THAN 1 A DAY 
2 1 A DAY 
3 2-3 A DAY 521 
4 4-6 A DAY 

5 7-10 A DAY 
6 11 OR MORE A DAY 
7 NONE. IN PAST 30 DAYS 

x NEYER USED IT 

Not counting the ~ast 30 daxs. 
was there ever a time when you 
used marijuana or hash almost 
every day for a month? 

1 YES 
2 NO 522 
3 NOT SURE 
x NEVER USED IT 

PLEASE TURN ANSWER SHEET OVER 

. ' 



MARIJUANA AND HASHISH 

AJISflER S'IIEET fl 2 
Continued 

M-9. On the occas;ons you have used marijuana or hash, about how often did you have 
an alcohol drink around the same time? 

1 USUALLY 

2 ABOUT HALF THE TIME 

3 OCCASIONALLY 
4 RARELY 
5 NEVER 
X NEYER USED MARIJUANA/HASH 

THANK :IOU 

THIS ANSWER SHEET GOES IN THE ENVELOPE 

523 



GJISWER SHEET #3 I -
SEDATIVES (NONMEDICAL USE) 

ls-1. Put a checkn1ark next to each pill 
you ever took for kicks or to get 
..!!1.9.h. -- or for any other nonmedi­
calreason: 

I S-2. t'U't a checkmark next to each pill 
you took during the past month 
(30 days) for kicks or to get 
high -- or for any other nonmedi­
cal reason: 

534 

S-3. 

524 OllllAI Ifni="~ ----····------- 535 

525 SECONAL 536 

526 TUINAL 537 

527 _PLACIDYL_ 538 

528 SOPOR 539 

529 _NEMBUTAL_ 540 

530-531 (Pi 11 #) __ OTHER PILLS ON __ (Pill in C A'1 CAI') 
" I cJ~J.-U"1CI 

532-533 ( Pil 1 #)_SEDATIVES CARD_(Pill #) 543-544 

X NEVER TOOK SEDATIVES TO GET 
HIGH OR FOR ANOTHER NONMEDI-

Y NO USE IN PAST MONTH 

REASON - X NEVER TOOK ANY TO GET HIGH 

About how old were you the first 
time you took a sedative to get 
high or for any other nonmedical 

S-5. When was the most recent time you 
took a sedative to get high? 

reason? 

Age: ----
x NEVER TOOK ANY TO GET HIGH 

546-
54? 

l WITHIN THE PAST MONTH 
( 30 DAYS) 

2 WITHIN THE PAST SIX MONTHS 
(BUT OVER 30 DAYS AGO) 

549 

S-4. About how many times in your life­
time have you taken sedatives to 
get high? 

3 SIX MONTHS TO A YEAR AGO 
4 MORE THAN A YEAR AGO 

v llC'U~n Tnnv ftllV Tn rf""T tJTl"U "' nL.' L.n. 1 vu" l'\11 f 1 v \:I~ 1 nJ. un 

1 1 OR 2 TIMES 
2 3 TO 10 TIMES 548 S-6. 
3 11 TO 99 TIMES 
4 100 OR MORE TIMES 
X NEVER TOOK ANY TO GET HIGH 

PLEASE GO TO THE TOP OF THE NEXT COLUMN . 

During the past 30 days, on how 
many days did you take sedatives 
to get high? 

550
_ 

551 Number of days : ----
x NEVER TOOK ANY TO GET HIGH 

PLEASE TURN ANSWER SHEET OVER 



I S=7. 

S-8. 

1 

ANSWER SHEET #3 
Continued 

SEDATIVES (NONMEDICAL USE ONLY) 

Thinking back over the times you 
took these pills for nonmedical 
purposes, were the piTTS 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 

552 
2 ALWAYS GOT THEM SOME OTHER 

WAY 
X NEVER TOOK ANY TO GET HIGH 

Did you ever take one of these 
pills and also use marijuana on 
the same occasion? --

1 YES 
2 NO, NEVER ON THE SA.~E 

3 NEVER TRIED MARIJUANA 

553 

X NEVER TOOK SEDATIVES TO GET 
HIGH 

I S-9. 

S-11. 

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 554 

X NEVER TOOK ANY TO GET HIGH 

Stf11 talking about .!!Q.!1mediea1 
use, was there ever a time when 
you found it hard to sto~ taking 
thAcA n;11c n,. h:>rt t .. n11h A rut-
,..,, .......... t'I I l..;J VI llU ...... , 'W""'l ... 1- ---

ting down? 

1 YES 555 

2 NO, NEVER HAD TROUBLE/NEVER 
TRIED TO CUT D()IN 

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-
~6PP""'"!!ti, u,.t.., !!ti .... ,.. .. + u"'11? n;tt 
11;~~ l\lllQ I• 11\1 .. QIJUY"' JVU • .,,.,. 

you ever get professional help 
of this kind or haven't you done 
that? 

l YES 
2 NO, NEVER GOT HELP/NEVER 

NEEDED HELP 

556 

X NEVER TOOK ANY TO GET HIGH 

THANK YOU 

PLZASE PUT THIS ANSWER SHEET IN THE 
ENVELOPE. 

SBC 



T-1. 

. - .... -'t'"'-:;: 

I ANSWER S_BEET ,, , _ ' . 

TRANQUILIZERS (NONMEDICAL USE) 

Put a checkmark next to each pfl l T-2. Put a checkmark next to each pill 
you took during the past month you ever took for kicks or to get 
l~n ~~~IP\ ~~~ ~'~~~ ftM ·----· fivv \.ICll~ I I UI "I \o.~.:t UI \.U ye\. h;nh -- nP Tnr ~nv n+ho~ nnn~Ol'f1_ 

~~l"reas~~:'"' U"J"~"~' .. ., .......... -, I igh -- or for any other nomedi­
cal reason: 

611-612 

613-814 

605 VALIUM 616 

606 LIBRIUM 617 

607 BENADRYL_· 618 

608 TRANXENE_ 619 

609 EQUANIL -- 620 

610 _LIBRITABS_ 621 

(Pill #) OTHER PILLS ON (Pill #l 
(Pill #)_TRANQUILIZERS CARD __ (Pill #) 

::~~~~ ,.·.:,. 

622-623 

624-625 

··•·.·· '~-

' 615 X NEVER TOOK TRANQUILIZERS TO GET 
HIGH OR FOR ANY OTHER NONMEDI­
CAL REASON 

Y NO USE IN PAST MONTH 626 • 

x NEVER TOOK ANY TO GET HIGH I:~ . i 

I T-3. About how old were you the first 
time you took a tranquilizer to 
get high or for any other nonmedi­
cal reason? 

Age:----
X NEVER TOOK ANY TO GET HIGH 

627-
628 

T-4. About how many times in your life­
time have you taken tranquilizers-­
to get high? 

l l OR 2 TIMES 
2 3 TO iO TIMES 
3 11 TO 99 TIMES 629 
4 100 OR MORE TIMES -·. . .. 

. -
X NEVER TOOK ANY TO GET HIGH 

PLE.4.SE GO TO THE TOP OF THE NEXT COWMN 

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

l WITHIN THE PAST MONTH 
(30 DAYS) 630 

2 WITHIN THE PAST SIX MONTHS 
{BUT MORE THAN 30 DAYS AGO) 

3 SIX MONTHS TO A YEAR AGO 
4 MORE THAN A YEAR AGO 
X NEVER TOOK ANY TO GET HIGH 

T-6. During the past 30 days·;· ·on how 
many days did you take tranqufl i-
zers to get high? :5~-::;.$\;:;t" · ·. 

Nu~ber 'o:f days : · -~l:1t~:~~f;f:~i~-
X . NEVER TOOK ANY TO GE'fifi GH -

·---~~._s..... ......... · •. ·.:. ::.. 



T-7::'z'Thinking back over the times you 
· ... ~ ·took these pi 11 s for nonmedica l 

. . > . _;/;;_ purposes. were the piTIS you tooic 
. ... d•'i~.::S~' ever·' prescribed for you by a doc- -

-·«:-:-». tor -- or did you always get them 
Soiiie other way? 

l PRESCRIBED BY A DOCTOR FOR ME 
AT LEAST ONCE 633 

2 ALWAYS GOT THEM SOME OTHER WAY 
X NEVER TOOK ANY TO GET HIGH 

T-8. Did you ever take one of these 
pills and also use marijuana on 
the same occasion? -

l YES 834 

2 NO, NEVER ON THE SAME OCCASION 
3 NEVER TRIED MARIJUANA 
X NEVER TOOK TRANQUILIZERS TO 

GET HIGH 

PLEASE GO TO THE TOP OF THE NEXT COLUMN 

T-9. 

T-10. 

Was there ever a time when you 
found that you needed to take 
~ of these pills in order to 
get the same effect or "high•? 

l YES, I NEEDED MORE PILLS 
2 NO 835 

X NEVER TOOK ANY TO GET HIGH 

Still talking about !!Q.!!.medical 
use, was there ever a time when 
you found it hard to stof taking 
these pills or had troub e cut­
ting down? 

1 YES 838 

2 NO, NEVER HAD TROUBLE/NEVER 
TRIED TO CUT DCMN 

X ·NEVER TOOK ANY TO GET HIGH 

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? Did 
you ever' get professional help 
of this kind or haven't you done 
that? 

1 YES 637 

2 NO, NEVER GOT HELP/NEVER 
NEEDED HELP 

X NEVER TOOK ANY TO GET HIGH 

'l'lfANK YOU 

PLEASE PUT THIS ANSWER SHEET IN THE f \ 
ENVELOPE. 



STIMULANTS (NONMEDICAL USE) 
(Dll!.."1' PILLS) 

I ANSWER SHEET #5 I -

ST-1. Put a checkmark next to each pill 
you ever took for kicks or to get 
high -- or for any other nonmedi­
cal reason: 

· ST-2. Put a checkmark next to each pi 11 

638 _DEXEDRINE 

.. ...- •• •--" ""··-~ -- ....... .ft "sir-+ 1111•'\n+h yuu '-UU"- uur- 111~ "'".::; t'g~"' "'""" '-•' 
(30 days) for kicks or to get high 
-- or for any other nonmedical 
reason: 

649 --
639 _BENZEDRINE_ 650 

640 __]IPHETAMINL_ 651 

641 DEXAMYL 652 -- --
642 -- DESOXYN -- 653 

643 -- PRELUDIN 654 --

(Pill #)_ OTHER PILLS ON __ (Pill #) 644-645 

646-647 (Piii ii __ STiMULANTS CARD __ (Piii ;;) 

655-656 

65?-658 

648 X NEVER TOOK STIMULANTS TO GET 
HIGH OR FOR ANOTHER NONMEDICAL 
REASON -

ST-3. About how old were you the first 
time you took a stimulant to get 
high or for any other nonmedical 
reason? 

Age: ----
x NEVER TOOK ANY TO GET HIGH 

660-
661 

ST-4. About how many times in your life­
time have you taken stir.aJlants to 
get high? 

1 1 OR 2 TIMES 
2 3 TO 10 TIMES 662 

3 11 TO 99 TIMES 
4 100 OR MORE TIMES 
X NEVER TOOK ANY TO GET HIGH 

PLEASE GO TO THE TOP OF THE NEXT COWMN 

ST-5. 

ST-6. 

Y NO USE IN PAST MONTH 659 
X NEVER TOOK ANY TO GET HIGH 

When was the most recent time 
you took a stimulant to get 
high? 

1 WITHIN THE PAST MONTH 
(30 DAYS) 663 

2 WITHIN THE PAST SIX MONTHS 
(BUT OVER 30 DAYS AGO) 

4 MORE THAN A YEAR AGO 
X NEVER TOOK ANY TO GET 

HIGH 

During the past 30 days, on how 
many days did you take stimulants 
to get high? 

Number of days: ----
664-
665 

x NEVER TOOK ANY TO GET HIGH 

PLEASE TURN ANSWER SHEET OVER 

I 



STIMULANTS (NONMEDICAL USE) 

ST-7. Thinking back over the times you 
took these pills for nonmedical 
purposes, were the piTTS you took 
ever prescribed for you by a doc­
tor -- or did you always get them 
some other way? 

l PRESCRIBED BY DOCTOR FOR ME 
AT LEAST ONCE 668 

2 ALWAYS GOT THEM SOME OTHER 
WAY 

X NEVER TOOK ANY TO GET HIGH 

ST-8. Did you ever take one of these 
pills and also use marijuana on 
the same occasion? ---

YES 887 

2 NO, NEVER ON THE SAME OCCASION 
3 NEVER TRIED MARIJUANA 
X NEVER TOOK STIMULANTS TO GET 

HIGH 

PLEASE GO TO THE TOP OF THE NEXT COLUMN 

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"? 

ST-10. 

YES, I NEEDED MORE PILLS 
2 NO 668 

X NEVER TOOK ANY TO GET HIGH 

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? 

l YES 689 

2 NO, NEVER HAD TROUBLE/NEVER 
TRIED TO CUT D(}IN 

X .NEVER TOOK ANY TO GET HIGH 

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? 

l YES 
2 NO, NEVER GOT HELP/NEVER 

NEEDED HELP 

670 

X NEVER TOOK ANY TO GET HIGH 

THANK YOU 

PLEASE PUT THIS ANSWER SHEET IN THE 
ENVELOPE. 

68():6 



I ANSWER SHEET #6 I 
PAINKILLING PILLS 

ANALGESICS (NONMEDICAL USE) 

AN-1. Put a checkmark next to each pill 
you ever took for kicks or to get 
high -- or for any other nonmedi­
cal reason: 

AN-2. Put a checkmark next to each pill 
you took during the past month 
(30 days) for kicks or to get 
high -- or for any other nonmedi­
cal reason: 

705 -- DARVON -- 716 

706 -- PERCODAN -- 717 

707 DEMEROL 718 -- --
708 -- D I L A U D I D 719 --

709 

TYLENOL 
_WITH C 0 DE i NE_ 720 

710 CODEINE 721 

711-712 

713-714 

(Pill #)__ OTHER PILLS ON __ (Pill #) 722-723 

{Pill #) ;;PAINKiLLERS 11 CARD __ (iiiii #j 724-725 

715 
X NEVER TOOK ANY TO GET HIGH OR 

FOR ANOTHER NONMEDICAL REASON 

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

727-
Age: 728 

X NEVER TOOK ANY TO GET HIGH 

AN-4. About how many times in your life­
time have you taken one of these-­
j)TITs to get high? 

1 1 OR 2 TIMES 
2 3 TO 10 TIMES 729 

3 11 TO 99 TIMES 
4 100 OR MORE TIMES 
X NEVER TOOK ANY TO GET HIGH. 

PLEASE GO TO THE TOP OF THE NEXT COLUMN 

Y NO USE IN PAST MOtffH 726 

X NEVER TOOK ANY TO GET HIGH 

AN-5. When was the most recent time you 
took one of these pills to get 
high? 

1 WITHIN THE PAST MONTH 
(30 DAYS) 730 

2 WITHIN THE PAST SIX MONTHS 
(BUT OVER 30 DAYS AGO) 

3 SIX MONTHS TO A YEAR AGO 
4 MORE THAN A YEAR AGO 
X NEVER TOOK ANY TO GET HIGH 

AN-6. During the past 30 days, on how 
- ... - .............. ...r:..1 ........ +~&,ft ,.. .. 6 ,... 
111a.11r uar~ u 1u 'uu '"'a~1;; v1111; "'' 

these pills to get high? 

Number of days : ----
x NEVER TOOK ANY TO GET HIGH 

PLEASE TURN ANSWER SHEET OVER 

731-
732 



ANSWER SHEET f/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? 

l PRESCRIBED BY DOCTOR FOR ME 
AT LEAST ONCE 733 

2 ALWAYS GOT THEM SOME OTHER WAY 
X NEVER TOOK ANY TO GET HIGH 

AN-8. Did you ever take one of these 
pills and also use marijuana on 
the same occasion? · -

l YB 734 

2 NO, NEVER ON THE SAME OCCASION 
3 NEVER TRIED MARIJUANA 
X NEVER TOOK ONE OF THESE 

"PAINKILLING" PILLS TO GET 
HIGH 

PLEASE GO TO THE TOP OF THE NEXT COLUMN 

AN-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"? 

AN-10. 

l YES, I NEEDED MORE PILLS 
2 NO 735 

y NrvrD Tnnv ANY Tn crT UTCU 
n 11 .. -. .. " 1\JVI" n111 IV.., ... , 11.1.Ull 

Still talking about nonmedical 
use, was there ever a-fime when 
you found it hard to stop taking 
these pills or had trouble cut­
ting down? 

l YES 736 

2 NO, NEVER HAD TROUBLE/NEVER 
TRIED TO CUT DOWN 

X .NEVER TOOK ANY TO GET HIGH 

AN-11. People who have trouble cutting 
down on their own often go to a 
doctor or a clergy!!'~n or a coun­
celor -- or to some other pro­
fessional. How about you? Did 
you ever get professional help of 
this kind or haven't you done 
that? 

l YES 737 
2 NO, NEVER GOT HELP/NEVER 

NEEDED HELP 
X NEVER TOOK ANY TO GET HIGH 

THAN~i: YOU 

PLEASE PUT THIS ANSWER SHEET IN THE 
ENVELOPE. 



C-1. About how old were you when you 
first knew someone who had tried 
cocaine? 

738-

Age: 739 

x NEVER KNEW ANYONE WHO TRIED IT 

C-2. About how old were you when ~ 
first had a chance to tri cocaine 
if you wanted to? 

'l40-
Age: 741 

x NEVER HAD A CHANCE TO TRY 

C-3. About how old were you the first 
time you actualli used cocaine? 

Age: 742-
743 

x NEVER USED IT 

C-4. About how mani times in your life 
have you used cocaine? 

1 1 OR 2 TIMES 
2 3 TO 10 TIMES ., , , Tn t'!in TTU~~ 

" I I IU :J:J 1.Ll'll;;...:J 744 4 100 OR MORE TIMES 
x NEVER USED IT 

PLEASE GO TO THE TOP OF THE NEXT COLUMN 

I ANSWER SHEET 117 I 

C-5. When was the most recent time 
that you used cocaine? 

C-6. 

C-7. 

1 WITHIN THE PAST MONTH 
1.,n nAvr-\ 
\ -'U Ul'l l ~I 

745 

2 WITHIN THE PAST SIX MONTHS 
3 SIX MONTHS TO A YEAR AGO 
4 MORE THAN A YEAR AGO 
X NEVER USED IT 

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

Number of days: ___ _ 

X NEVER USED IT 

746-
747 

On the·occasions when you have 
used cocaine, about how often did · 
you smoke marijuana at around the '--" 
same time? 

l NEARLY EVERY TIME 
2 ABOUT HALF THE TIME 
3 OCCASIONALLY 
4 RARELY 
5 NEVER 
X NEVER USED 

THANK YOU 

,.,...f'"ATl.I~ 

l..Ul..l\l l'IC. 

?48 

THIS ANSWER SHEET GOES IN THE ENVELOPE 



L-1. 

L~2. 

L-3. 

L-4. 

I ANSWER SHEET #8 I 
LSD AND OTHER HALLUCINOGENS SUCH AS 

PCP OR PHENCYCLIDINE, MESCALINE, PEYOTE, PSILOCYBIN, DMT 

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 gld were you when ~ 
first had a chance to trl". LSD or 
another hallucinogen, if you 
wanted to? ?51= 

Age: 752 

x NEVER HAD A CHANCE TO TRY 

About how old were you the first 
time you actuall~ tried LSD or 
another hallucinogen? 

753-
Age: 754 

x NEVER TRIED IT 

About how many times in your life 
have you used LSD or other hallu-
cinogens? 

1 1 OR 2 TIMES 
2 3 TO 10 TIMES 755 3 11 TO 99 TIMES 

• 1nn no unDr Ttur~ 
l.f' 1 vu VI'\ r1vn~ 1 "r1r-..J 

X NEVER USED 

L-5. When was the most recent time you 
used LSD or another hallucinogen? 

L-6. 

L-7. 

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 AGO 
X NEVER USED IT 

In the past 30 days, on how many 
different days did you use LSD or 
another hallucinogen? 

Number of days : ___ _ 
Y N~V~~ llC::~n TT " ··~ .. ,_,, .,.. ___ ... 

757-
758 

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 

-'II ,...,..,.. .. ,.. 'f'l"'ll.a.tAI t V 
.) U\..\..I\;) 1Uril\LL l 

4 RARELY 
5 NEVER 
X NEVER USED IT 

?59 

PLEASE GO TO THE TOP OF THE NEXT COLUMN 

L-8. Have you ever tried "PCP" (which 
is sometimes ea11ed Angel Dust)? 

l YES 
2 NO 

L-9. When was the most recent time 
that you used PCP? 

1 WITHIN THE PAST MONTH 
( 30 DAYS} 

2 MORE THAN A MONTH AGO 
X NEVER USED IT 

THANK YOU 

760 

761 

THIS ANSWER SHEET GOES IN THE ENVELOPE 

l 



I ANSWER SHEET #9 

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? 

PILLS (NONMEDICAL ONLY) 

2 COCAINE 

3 LSD. "PCP." OR OTHER 
HALLUCINOGEN 

5 NEVER TRIED ANY DRUG EXCEPT 
pee.ARI JUANA 

6 MARIJUANA WAS NOT THE FIRST 
ONE I TRIED -

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 OR 2 TIMES 5 NEVER TRIED ANY DRUG EXCEPT 
MARIJUANA 

" .... ..,.ft , n ......... ,..,.. 
L .:> I U I U I l l'lt.~ 

6 MARIJUANA WAS NOT THE FIRST 
3 11 TO 99 TIMES ONE I. TRIED 

4 100 OR MORE TIMES x NEVER USED MARIJUANA 

THANK YOU 

THIS ANSWER SHEET GOES IN THE ENVELOPE 

76.3 



HEROIN 

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 chance to trl heroin 
if you wanted to? 

766-
A,..a.. 
M~I(; • 

767 

x NEVER HAD A CHANCE TO TRY 

H-3. About how old were you the first 
time lou actuallx tried heroin? 

768-
Age: 769 
x NEVER TRIED IT 

H-4. About how many times ·- ··-··- , : z-
111 yuur I I IC 

have you used heroin? 

1 1 OR 2 TIMES 
2 3 TO 10 TIMES 
3 11 TO 99 TIMES 770 
4 100 OR MORE TIMES 
x NEVER USED IT 

PLEASE GO TO THE TOP OF THE NEXT COLUMN 

I ANSWER SHEET 1110 I 

H-5. When was the most recent time 
that you used heroin? 

1 WITHIN THE PAST MONTH 
( 30 DAYS) 771 

2 WiTHiN IME PAST SIX MONTHS 
3 SIX MONTHS TO A YEAR AGO 

A unor TUftM A vrftD i~n 
~ raunL. 111nn n 1 L./"\n n~v 

X NEVER USED IT 

H-6. in the past 30 days, on how many 
different days did you use 
heroin? 772-

773 
Number of days: ___ _ 
X NEVER USED IT 

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

l YES 
2 NO 
X NEVER USED IT 

THANK YOU 

774 

THIS ANSWER SHEET GOES IN THE ENVELOPE 

780:7 



I ANSWER SBEET fl 7 7 I -
FIRST USE IN PAST YEAR 

(ALL DRUGS) 

F-1. Did you try any drugs for the first time during the past year? 

(CiraZe a number beZow for eaah kind of d:zrug that you first used in the past 
uear.) ...___ 

1 MARIJUANA 
2 PILLS (MEDICAL USE/PRESCRIPTION) 
3 PILLS (NONMEDICAL USE) 
4 COCAINE 

5 HALLUCINOGENS 
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 
2 ABOUT 3/4 OUNCE 
3 ABOUT 1 OUNCE 

5 ABOUT 3 OUNCES 
6 ABOUT 4 OUNCES 
7 ABOUT 1/2 POUND 

805 

806 

807-808 
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 -----
X DID NOT SPEND ANY MONEY ON IT DURING THE 

PAST 30 DAYS 

THANK YOU 

THIS ANSWER SHEET GOES IN THE ENVELOPE 

809-812 



ALL PILLS ALREADY SHOWN 
(MEDICAL AND NONMEDICAL USE) 

I ANSWER SHE'E'r #12 I c 

P-1. Which side effects have you had? For eaah one, airale a number or the "X." 

1 Became depressed or lost interest 1n 
things, as a result of my taking pills. 

2 Became argumentative with family or 
friends, as a result of my taking pills. 

3 Had an automobile accident, as a result 
of my taking pills. 

4 Had difficulty with school, studies, or 
teachers, as a result of my taking pills. 

5 Had trouble with job (work), as a result 
of my taking pills. 

6 Took too many pills at one time and had 
to get emergency medical help right 
away. 

X NO PROBLEM/NEVER USED 813 

X NO PROBLEM/NEVER USED 814 

X NO PROBLEM/NEVER USED 815 

X NO PROBLEM/NEVER USED 816 

X NO PROBLEM/NEVER USED 817 

X NO PROBLEM/NEVER USED 818 

P-2. Wait for interviewer to show you each pill card. Then, for each pi11 card col· 
umn shown below, find the pill(s) that caused you the problem(s) circled abov~. 
Then write the number(s) vou circled above next to that pill or those pills. 
In this way, you can show which pills caused which problems. 

CARD B 
SEDATIVES 

_QUAALUDES 819 

SECONAL 
TUINAL 821 

PLACIDYL 

CARD C 
TRANQUILIZERS 

_VALIUM 827 

LIBRIUM -
_BENADRYL 829 

TRANXENE 

CARD D 
STIMULANTS 

DEXEDRINE 835 -
_BENZEDRINE 
_BIPHETAMINE 837 

~DEXAMYL 

CARD E 
"PAINKILLERS" 

DARY.ON 843 -
_PERCODAN 

DEMEROL 845 -
DILAUDID 846 

SOPOR 823 _EQUANIL 831 DESOXYN 839 TYLENOL WITH CODEINE -
NEMBUTAL LIBRITABS PRELUDIN _CODEINE 848 - - -

_OTHER PILL 
825 

_OTHER PI LL 833 _OTHER PILL 841 OTHER PILL 

x NONE/NEVER x NONE/NEVER x NONE/NEVER x NONE/NEVER &50 
USED 826 USED 834 USED 842 USED 

THANK YOU 

PLEASE PUT THIS ANSWER SHEET IN THE ENVELOPE 

880:8 





Pill Cards 



I 

I 

I 

- - ·-
·-~• .. "-1' 

B-1 

• 
1 ~..J -..)~~ 

BUTISOI: 

21 
--,,. ;a 
·- _,. -

--~ 
BUTICAPSe 

,_~·Ht ·D 
3 

·~.......J.._.,j 
AMYTAI: 

I 
4 " a -a 

ESKABAR88 

5 ..,,,,; ...J 
I LUMINAI: 

R _)_..J~..J 
- , ~EBARAI: - -

7 AMOBARBITAL 
8 PHENOBARBITAL 
9 ALURATEe 

8-11 

10 

11 -.J~, A 
! llOR1DEN° I 

12 ~ ,..,; ; .• 

NOLUDARe 

CARBRITAI: 

--21--
SECONAi: 

13 ~ ~ 
! SOPOR" I I .. 

14 ,....) _;.,) 221~;---._,·--
QUAALUDEe 

15 ... ~Ra 
PARESTe 

I 

16~-
NOCTEC9 

17 METHAQUALONE 
18 CHLORAL HYDRATE 

23 PENTOBARBITAL 

24 SECOBARBITAL 

8-IV 

25 --=-&=-
' DALMANEe 

RESPONSE ANALYSIS CORPORATION-1979 



I C~I 
11 ~ ~ ~ 

VALIUM• 
g ... i 

MEPROSPAN• 

2 ~--· .-... - ·-· 
LIBRIUM• 

1
10 

I .I ,.,,. .. 
'1 ~··;a -~ 

+ 
MILTOWN® 

4 

UBRITABS• 

~ M-111 t" ~; 
SK-LYGEN• 

I. ~ :a I 
"1_···· ___ J _ SERAX® 

7 -.._> .._) 

I ATIVAN® 

B _) I I VERSTRAN. I 

~ ~ 11.a ~ 
EQUANI~ 

12 MEPROBAMATE 

RESPONSE ANALYSIS CORPORATION-1979 

•-' .. -,. . . . 

CARD c :;;_:-TRANQUILIZER~ - _..,.. ___ ~ ... -- . :- . - --
~---·- ------··--_' -;-'. 

I 14 

C-IV 

I I 15 ·ta ~ 
BENADRY~ 

I 



n-1 

• - . 

--
1 J • 

DEXEDRINE® 

I 
.,;.·::llllL. -·· .... 
~,... 

2 J 
DEXAMYt' 

· ... ~ .. 

3 
:~.~' 

I ESKATROI: 

4~JJ 
I BENZEDRINE® 

I 51 • 

' .-> ' ' 6 ..._I ...; ...,; 

DESOXYN® 

7 DEXTROAMPHETAMINE 

1- 8 METHEDRINE 
9 OBEDRIN-LA.® 

D-11 

10 
TENUATE® 

11L~_~ 
_TEPANlr 

12 

13 

DIDREX® 

ftl r"l&H"® 
rLCUl11C 

14 .)....) v 
· I PRELUDIN® 

0-111 

20 \ 

~ -- , ~ ...,; 

RITALIN® 

RESPONSE ANALYSIS CORPORATION-1979 

* 
15 

i ··-··· 

IONAMIN® I 
17 J 

PONDIMIN® 
J 

18 ,._J 
~1 

VORAN!t' I 
' ' 

--··-........ MNUHtA-

D-IV 

I 
211 J ~ -J 

_ CYLERT® 



1 

I 
2 

3 

' 
• .A t .. ~ 

DARVON• 

~'~ 

-DOLENE• 

I 4 PROPOXYPHENE 

I 

' 

* 
5 ~ 

LERITINE• 

I 6 
I LEVO-!!RO~ORAN" 
1~-J~ 

PERCODANe 

8 ~_J...J 
I DEMER~ 

I g L,.J_..J_...J_...; 
_ DILAUDID• 

I 

10 -.,.! '.,/ ~ ~ 
TYLENOL WITH CODEINE• 

11 CODEINE 

RESPOi~SE At,.JAL YSIS CORPORATIOf'-,J~ 1979 

I ~ -·~:;.._~-··. ---_. 

C_lll ;-.-:, .•.. ,.: ·~-~- ..- .- . 

I 
.. -... 

.. 
-:.-.~ . . . ·-.;. 

12 "-' ~ 
DOLOPHINE• 

I 13 ...J-.; ,_; "' 

I 

I 

WESTODONE• 

14 METHADONE 

E-IV 

15 

TALWtN• 
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