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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. 
 



APPENDIXD 

DATA COLLECTION INSTRUMENTS 





INSTITUTE FOR SURVEY RESEARCH 
TEMPLE UNIVERSITY 

-Of The Commoni~eaZth System Of Higher Eduaation-
1601 NORTH BROAD STREET 

PHILADELPHIA, PENNSYLVANIA 19122 

OMB 09-30-0110 
Exoires: 4/30/86 

STUDY #518-323-01 

THE INFORMATION ENTERED ON THIS FORM WILL BE HANDLED IN THE STRICTEST CONFIDENCE 
AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONNEL. 

LAii: HUit: DATE: 
---------~ ------

A.M. A.H. ------THIE INTERVIEW BEGAN: TIME INTERVIEW ENDED: 
P .M. P .M. 

-----~ 

(IF RESPONDENT IS 18 OR OLDER, READ PARAGRAPH "A" AND PARAGRAPH "B." 
IF RESPONDENT IS 12-17 YEARS OLD, READ PARAGRAPH "A" TO THE PARENT; 
THEN OBTAIN PARENTAL PERMISSION BY READING PARAGRAPH "C. ") 

PARAGRAPH "A" 

PARAGRAPH "B" 

PARAGRAPH "C'' 

(Hello, l'm , and I'm working on a·nationwide &Yrvey for T~mp!e University's 
Institute for Survey Research, sponsored by ~he U.S. Uepartme.nt of Health and Human 
Services, which u~t!d co be c3lled HEW. You should have r~ceived a letter from Temple 
Univers1ty c.~ll!.ng about this survey. (SHOW LETTER, IF NECESSARY.) A» is alway• true 
in our work, the answ¥rs which you give us will be kept strictly .:.onfidential. The 
re»ult» are ~ statistical c~bulation of everyone's answ~rs, and no name!i are ever 
connected "lith the survey. Mo!it uf the questions are about dru.-s, including alcohol 
and tobacco. 

-
J

I would like it understood between us that if I aak you any questions that you don't 
wane to 01nswttr. ·~bviously YllU don't have to. If it i!ii al 1 right with you. let's g~t 
•torted. (PAUSE TO ~IVE RESPONDENT A CHANCE TO ASK QUESTIONS OR TERMINATE.) The 
~e~ults t.li chili _study wil~ provi~e t~e _Federa~ CtJvern~ent with its main .-ource of 

U
n1ormac1or. ~n drub experience, knowledge, and attitudes and will be used for impor­

tant research and management purposes. 

(CONDUCT THE INTERVIEW) 

(HOLD OUT QUESTIONNAIRE IN A GESlURE OF OFFERING IT TO THE PARENT SO HE/SHE MAY TAKE 
IT IF HE/Siil:: ~ANTS TO. ,\ND CONTINUE): This is the questionnoiirc we will be using. 
(If PARENT IJAJ<TS TO EXAMINE QUESTIONNAIRE, LU HIM/HER DO SO. ANSIJF.R ANY QUESTIONS, 
A!llO THEN SAY): If it is all right with you, we coulJ get stJrtcd. The r..:sult!i of 
this study wil 1 provide the r·cdcral Covernment with lcs main source of .lnformt:1tion 
on drug i:=xperience, kr1uwlcdgc • .:ind attiLudes and will be use<.J Cur important resuar~h 
and management pu~poses. 

01/ 

7-

l 9 

20-

2 3 

21t-

26 

(RECORD IF PARENT TOOK THE QUESTIONNAWE FROM_Y_o_u_> __________ ~-----.---,12 7 

(TAKE BACK QUESIIO>~AIRE) ::· : I 

(AFTER OBTAINING PARENTAL PERMISSION, READ PARAGRAPH "A" AND PARAGRAPH "B" ABOVE TO 
12-17 YEAR OLD WHO IS THE RESPONDENT) 

INTERVIEWER: ID#: 
~--~--~~~------~~-~~~~~~~~------~ ~-------

THIS REPORT IS AUTHORIZED BY.. LAW (21 U.S.C. 1133, 21 U.S.C. 1172 AND 21 U.S.C. 
1173). WHILE YOU ARE NOT REQUIRED TO RESPOND, YOUR COOPERATION IS NEEDED TO 
MAKE TEE RESULTS OF THIS SURVEY COMPREHENSIVE. ACCURATE. AND TIMELY. 

ADM T-57 
4-85 

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

National Institute on Drug Abuse 

2e-
31 





CIGARETTES 

The first question is about smoking tobacco. 

C-1. About how old were you when you first tried a cigarette? 

(AGE) (SKIP TO Q. C-9) I Never tried a cigarette 

C-2. Have you smoked as many as five packs of cigarettes, that is, at least 
100 cigarettes, in your life? 

Yes 

No 

Not sure 

C-3. When was the most recent time you had a cigarette? 

C-4. 

(SKIP 

TO 

Q. C-6) 

Not sure 

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

Less than one cigarette a day 

One to five cigarettes a day 

About ~ pack a day (6-15 cigarettes) 

About a pack a day (16-25 cigarettes) 

About l~ packs a day (26-35 cigarettes) 

About twu .acks or more a day (over 35 cigarettes) 

C-5. For about how many years have you smoked (ANSWER FROM Q. C-4)? 

OR OR 
(YEARS) (MONTHS) (WEEKS) 

I 
I 

I 

97 

1 I 
2 

I 3 

1 

2 

3 I 4 

5 

6 

l 

2 

3 

4 

5 

6 

7 

..-~~~~~~~--! 

I Not sure 998 
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c-6. About how old were you when you first started smoking daily? 01/ 

(AGE) 
(SKIP TO Q. C-9) I Never smoked daily 97 

C-7. For how many years did you smoke daily? 

42-" 3 

(YEARS) 

C-8. On the average, during most of this period when you smoked daily, 
about how many cigarettes did you smoke a day? 

I One to five cigarettes a day I 1 I 
About ~ pack a day (6-15 cigarettes) 2 

About a pack a day (16-25 cigarettes) 3 

About l~ packs a day (26-35 cigarettes) 4 

About two packs or more a day (over 35 cigarettes) 5 

C-9. On the average, in the past 12 months, how often, if ever, have you used 
chewing tobacco or snuff or other smokeless tobacco? 

Daily 01 

Almost daily (3-6 days a week) 02 

1 or 2 days a week 03 

Several times a month (25-51 days a year) 04 

l to 2 times a month (12-24 days a year) 05 

Every other month or so (6-11 days a year) 06 

3-5 days this past year 07 

1 or 2 days this past year 08 

Never in the past year 09 

Never used it 10 
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I- DRUGS 

D-1. 

(HAND R CARD A) 

Please read this list and 
That is, anybody who uses 
psychologically dependent 
answer for those you have 

(TAKE BACK CARD A) 

tell me which things you think are addictive. 
it regularly becomes physically and/or 
on it and can't get along without it. Just 
heard of. You can just give me the number. 

Alcohol 

Marijuana 

Sedatives 

Tranquilizers 

A--\...-..~"'-.:-,.,. 
n.&.U~U._L.Gu.l.&.UIJlll::O:ll 

Cocaine 

LSD 

Heroin 

Cigarettes 

None of these 

All of these 

-3-
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ALCOHOL 

The next questions are about alcohol, that is, beer, wine and liquor, 
like whiskey, gin or mixed alcoholic drinks like gin and tonic. 

(HAND R THE YELLOW ALCOHOL ANSWER SHEET, A PEN AND ENVELOPE.) 
(ANSWER SHEET 111) 

This is an answer sheet. I would like you to mark an answer to each 
question after I read it to you. Either write a number on the line or 
circle a number or an X for each question. I'll read the instructions 
to you as we go along. When you finish the answer sheet, please tell 
me and I will ask you to put it in the envelope. At the end of the 
interview, I'll remind you to seal the envelope. As you can see, these 
questions are set up so that I will not know what your answers 

Let's start. Read along to yourself from your answer sheet as I read 
the and instructions out loud= 

A-1. The first question, A-1, asks: About how old were vou the first time 
you had a glass of beer or wine or a drink of liquor, such as whiskey, 
gin, scotch, etc.? Do not include childhood sips that you might have 
had from an older person's drink. 

Please write in the age that shows how old you were at that time. If 
you can't remember exactly how old you were, give your best guess. 
If you've never had an alcohol drink, just circle.the X. 

A-2. The next question, A-2, asks: When was the most recent time you had 
an alcohol drink, that is, of beer, wine, or liquor or a mixed alcoholic 
drink? Did you have a drink within the past month? If so, circle the 1. 
If not, was it within the past six months? Just draw a circle around 
the number that is next to the first answer that fits you. 

These questions are set up so that every person answers every question 
whether or not they used alcohol. Alcohol or an alcoholic drink can 
be beer, wine, liquor or a mixed alcoholic drink. 

A-3. Question A-3 asks: On those occasions when you drink alcohol, is it 
usually beer, wine, or liquor? Circle the number of the answer that 
best fits you. If you never had an alcohol drink, circle the X. 

The next questions are about the past 30 days. 

A-4. The fourth question, A-4, is: If you used alcohol during the past 30 
days, on about how many different davs did you have one or more drinks? 

Please write the number of days on your answer sheet. 
have a drink during the past 30 days, write in zero. 
had an alcohol drink, just circle the X. 

If you did not 
Or, if you never 

A-5. On the days that you drank during the past 30 days, about how manv 
drinks did you usually have a day? By a drink we mean the equivalent 
of a can of beer, a glass of wine, or a shot glass of hard liquor or a 
mixed drink, like a glass of gin and tonic. On the line, write the ·, 
number of drinks. If you did not drink during the past 30 days, write 
in a zero. If you never had an alcohol drink, circle the X. Please 
turn the answer sheet over. 
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A-6. During the past 30 davs, what is the most vou had to drink on any one 
day? Write the number on the line. If you did not drink during the 
past 30 days, write in a zero. If you never had an alcohol drink, 
circle the X. 

A-7. Question A-7: On how many days in the past 30 davs did you have this 
number of drinks? On the line, write the number of days that you had 
the amount that you wrote in A-6. 

A-8. Question A-8: During the past 30 days, about how manv days did you have 
five or more drinks on the same occasion? By occasion we mean at the 
same time or wi&nin a couple or nours or eacn o~ner. Write the number 
on the line. If you did not have five or more drinks on the same occa­
sion in the past 30 days, write zero. 

A-9. About how old were you when you first began to use alcohol once a month 
or more? On the line, record your age. If you never used alcohol once 
a month or more, circle the 1. If you never had an alcohol drink, 
circle the X. 

A-10. Question A-10: Now, think about your drinking in the past 12 months. 
On the average, how often in the last 12 months have you had any alco­
holic beverage, that is, beer, wine, or liquor? Circle the number of 
the answer that best fits you. If you never had an alcohol drink, 
circle the zero. Please go to the next page. 

A-11. Question A-11 asks_: How many times in the past 12 months have you 
gotten very high or drunk on alcohoL: Circle the number of the first 
answer that fits you. If you never had an alcohol drink, circle the 
zero. 

A-12. This is the last question on this answer sheet. It's A-12. In the past 
12 months, did you ever drink beer, wine, or liquor and also use some 
other druQ on the same occasion, that is, at the same time or within a 
couple of hours of using alcohol? Circle the number of each of those 
drugs that you have used on the same occasion as alcohol. If you did 
not drink alcohol with any other drug, circle the zero or if you did 
not have a drink of beer, wine, or liquor, circle the zero. 

Please check back and make sure you have marked an answer to every 
question. It is necessary to have your answer to every question, even 
if you never had an alcohol drink, to show that I asked every question. 

If any question wasn't clear, please tell me and I'll be glad to ask it 
again. 

(PAUSE. REPEAT QUESTION, IF NECESSARY.) 

Please put your answer sheet in the envelope but don't seal it yet, 
since there will be other answer sheets. 
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PILLS 1-
The next questions will be about prescription-type drugs. There will 
be separate questions for sedatives, tranquilizers, stimulants and ·r 
analgesics. (HAL~ R CARD 1 TO REFER TO FOR SEDATIVES, TRANQUILIZERS, 
STIMUWU."TS AND ANALGESICS SECTIONS. TA.KE BACK CARD AFTER ANSWER SHEET 
US, ANALGESICS.) As you can see on this card, sedatives include downers, 
barbiturates and Seconal. Tranquilizers include antianxiety drugs like 
Librium, Valium, Ativan, and Meprobamate. Stimulants include uppers, 
amphetamines, speed, and Preludin. Analgesics include pain killers like 
Darvon, Demerol, Percodan, and Tylenol with codeine. 

Now, read with me below the line on the card because this is very 
important. (PAUSE) We are interested in the nonmedical use of these 
prescription-type drugs. Nonmedical use of these drugs is any use on 
your own, that is, either: 

l. without a doctor's prescription, or 
2. in greater amounts, or 
3. more often, or 
4. for any reasons other than a doctor said that you should 

take them--such as for kicks, to get high, to feel good, 
or curiosity about the pill's effect. 

Please keep this card so you can refer to it. 

SEDATIVES 

We'll start by talking about barbiturates and other sedatives. People 
sometimes take barbiturates and other sedatives to help them go to 
sleeo or to helo them calm down durin2 the dav or for same other 
ieas~n. We' re -int~~est;d in the -~;;·-~f -;;d~tiv;;, - ~is~ -~~ll;d-downers, 
on your own. 

(HAND R CARD B--MAKE SURE R TAKES CARD IN HIS/HER HAND) 

Please look at th~ sedatives on this card and keep it with you so you 
can refer to it. Again, we'll use an answer sheet. 

(HAND R GRAY SEDATIVES ANSWER SHEET) (ANSWER SHEET 112) 

S-1. First, circle thE' rumber next to each sedative you ever took for non­
medical reasons, that is, on your own, either without a doctor's 
prescription or in greater amounts or more often or for any reason 
other than a doctor said you should take it. 

If you took a sedative for a nonmedical reason but vou don't know 
what the sedative was, circle 26 for "not sure." If you took a 
sedative that is not listed, write in what it was where it says 
"Other (Specify)" and circle 27. If you're not sure if what you 
took was a sedative, check to see if it is listed under another 
category on Card 1. (ALLOW TIME FOR R TO READ THE LIST OF SEDATIVES) 
If you never took any sedative for a nonmedical reason, circle the X 
at the bottom of the list and tell me that you are finished. Other­
wise, please answer each question as I ask it. 

S-2. Question S-2 asks: About how old were you the first time you took a 
sedative for any nonmedical reason? 
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S-3. Now for the next question, S-3: Altogether. about how many times in 
your life have you taken sedatives for any nonmedical reason? Now, 
please turn the answer sheet over~ 

S-4. Question S-4 is: When was the most recent time yQu took any sedative 
for nonmedical reasons? Circle the first answer that fits you. 

S-5. Question ~-5: In the past 12 months, which of the substances listed, 
if any, did you use on the same occasion as a sedative, that is, at the 
same time or within a couple of hours? By a substance we mean one of 
those on the answer sheet. Just circle the number of each substance 
you used on the same occasion as a sedative in the past 12 months. If 
you did not take a sedative in the past 12 months or if you did not take 
a sedative with any other drug, circle the zero. 

Please tell me when you are finished. (WAIT UNTIL R FINISHES THE ANSWER 
SHEET) Please check back and make sure you followed the instruction in 
S-1. If any question wasn't clear, please tell me and I'll be glad to 
read it again. 

(PAUSE. REPEAT QUESTION, IF NECESSARY.) 

Please put the answer sheet in the envelope. 

(TAKE BACK CARD B) 
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TRANQUILIZERS 

The next questions are about the use of tranquilizers on your own. 
People sometimes take tranquilizers to help them calm down or to relax 
their muscles or for some other reason. 

(HAND R CARD C--MAKE SURE R TAKES CARD IN HIS/HER HAND) 

Please look at the tranquilizers on this card and keep it with you so 
you can refer to it for the next questions. 

(HAND R SALMON TRANQUILIZER ANSWER SHEET) (ANSWER SHEET #3) 

Please use this answer sheet to mark down your answers. 

(IF R IS CATCHING ON VERY QUICKLY AND YOU ARE SURE HE/SHE CAN DO THIS 
ANSWER SHEET ON HIS/HER OWN, ASK QUESTION T-0. IF THERE IS ANY DOUBT, 
SKIP TO QUESTION T-1.) 

T-0. You may complete this on your own, or if you prefer, I'll read the 
questions. Which way would you prefer to do it? 

(SKIP TO Q. T-1) Wants interviewer to continue reading 

Wants to do it himself/herself 

T-00. All right. Refer to Card l and then Card C and be sure to follow the 
instruction in T-1. Please let me know when vou are finished. 

(WAIT UNTIL R FINISHES THE ANSWER SHEET) 

T-100. Now, please check back ... did you follow the instruction in T-1? If 
any question wasn't clear, I'd be happy to read it to you. (PAUSE) 
Now, please put the answer sheet in the envelope. 

(TAKE BACK CARD C AND SKIP TO PAGE 10, STIMULANTS) 

T-1. First, refer to Card 1 and Card C. Question T-1 asks you to circle the 
number next to each tranquilizer you ever took for ~edical reasons, 
that is, on your own, either without a doctor's prescription or in 
greater amounts or more often or for a reason other than the doctor 
said you should take them. If you took a tranquilizer on your own 
but you don't know what it was, circle 17 for "not sure." If you took 
a tranquilizer that is not listed, write in what it was where it says 
"Other (Specify)" and circle 18. (PAUSE) If you never took any 

, tranquilizer for a no~.medical reason, circle the X at the bottom cf 
the list and tell me that you are finished. 

T-2. Question T-2 asks: About how old were you the first time you took a 
tranquilizer for any nonmedical reason? 

-8-
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T-3. Now for the next question, T-3: Altogether, about how many times in 
your life have you taken tranquilizers for any nonmedical reason? 
Now, please turn the answer sheet over. 

T-4. Question T-4 asks: When was the most recent time you took any 
tranquilizer for nonmedical reasons? 

T-5. Question T-5 is: In the past 12 months, which of the substances listed, 
if any, did you use on the same occasion as a tranquilizer, that is, at 
the same time or within a couple of hours? Just circle the number of 
each substance you used on the same occasion as a tranquilizer in the 
past 12 months. 

Please tell me when you are finished. 

Please check back and make sure you followed the instruction in T-1. 
If any question wasn't clear, I'd be happy to read it again. 

(PAUSE, REPEAT QUESTION, IF NECESSARY.) 

Please put the answer sheet in the envelope. 

(TAKE BACK CARD C) 

-9-
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STIMULANTS 

The next questions are about the use of amphetamines or other 
stimulants. People sometimes take stimulants to help them lose 
weight or for some other reason. We're interested in nonmedical 
use--taking stimulants, also called uppers. on your o~ 

(HAND R CARD D--HAKE SURE R TAKES CARD IN HIS/HER HAND) 

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

(HA."\D R PINK STIMULANTS ANSWER SHEET) (A.~SWER SHEET 114) 

Please use this answer sheet to mark down your answers. 

(IF R IS CATCHING ON VERY QUICKLY AND YOU ARE SURE HE/SHE CAN DO THIS 
ANSWER SHEET ON HIS/HER OWN, ASK QUESTION ST-0. IF THERE IS ANY DOUBT, 
SKIP TO ST-1.) 

ST-0. You may complete this on your own, or if you prefer, I'll read the 
questions. Which way do you want to de it? 

(SKIP TO Q. ST-1) Wants interviewer to continue reading 

Wants to do it himself/herself 

ST-00. All right. Refer to Card 1 and Card D. Then be sure to follow the ,. 
instruction in ST-1. Please tell me when you are finished. 

(WAIT UNTIL R FINISHES ANSWER SHEET) 

ST-100. Now please check back .•• did you follow the instruction in ST-1? If 
any question wasn't clear, I'd be happy to read it to you. (PAUSE) 
Now put the answer sheet in the envelope. 

(TAKE BACK CARD D AND SKIP TO PAGE 12, ANALGESICS) 

ST-1, Refer to Card 1 and Card D. The first question is ST-1. Circle the 
number next to each stimulant you ever toe!~ fer nonm~dic.a.l reusuns, 
that is, on your own, either without a doctor's prescription or in 
greater amounts or more often or for a reason other than a doctor 
said you should take them. 

ST-2. Question ST-2 asks: About how old were you the first time you took 
amphetamines or other stimulants for any nonmedical reason? 

ST-3. Now, for the next question, ST-3: Altogether, about how many times 
in your life have you taken amphetamines or other stimulants for any 
nonmedical reason? Now, please turn the answer sheet over. 

1 

2 

I ' 
I 

ST-4. Question ST-4 asks: When was the most recent time you took any 
amphetamine or other stimulant for no~.medica! reasons? 

.___ __________ ____.!-
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ST-5. Question ST-5: In the past 12 months, which of the substances listed, 
if any, did you use on the same occasion as a stimulant, that is, at 
the same time or within a couple of hoars? Circle the number of each 
substance you used on the same occasion as a stimulant in the past 
12 months. 

Please tell me when you are finished. 

Please check back and make sure you followed the instruction in ST-1. 
If any question wasn't clear, I'd be happy to read it to you again. 

(PAUSE. REPEAT QUESTION, IF NECESSARY.) 

Please put the answer sheet in the envelope. 

(TAKE BACK CARD D) 
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ANALGESICS 

The next questions are abou~ the use of analgesics. People sometimes 
take analgesics as painkillers or for some other reason. We're 

in nonmedical 
your own. 

(HAND R CARD E--MAKE SURE R TAKES CARD IN HIS/HER HAND) 

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

(HAND R BLUE ANALGESICS ANSWER SHEET) (ANSWER SHEET #5) 

Please use this answer sheet to mark down your answers. (IF YOU THINK 
THAT R CAN DO THIS ANSWER SHEET ON HIS/HER OWN, ASK Q. AN-0. IF THERE 
IS ANY DOUBT, SKIP TO Q. AN-1.) 

AN-0. You may complete this on your own, or if you prefer, I'll read the 
questions. Which do you prefer? 

(SKIP TO Q. AN-1) Wants interviewer to read questions I 
·1 Wants to do it himself /herself . 

Please tell finished. 

(WAIT UNTIL R FINISHES ANSWER SHEET) 

AN-00. Please check back and make sure you followed the instruction in AN-1. 

l 

2 

If any question wasn't clear, I'd be happy to read it to you. (PAUSE) 
Now put the answer sheet in the envelope. (TAKE BACK CARD E AND CARD 1 
AND SKIP TO PAGE 14, MARIJUANA) 

AN-1. For the first question, circle the number next to each analgesic you 
ever took for nonmedical reasons, that is, on your own, either without 
a doctor's prescription or in greater amounts or more often or for a 
reason other than a doctor said you should take them. 

AN-2. Question AN-2 asks: About how old were you the first time you took an 
analgesic for any nonmedical reason? 

AN-3. Altogether, about how many times in your life have you taken analgesics 
for any nonmedical reason? Now, please turn the answer sheet over. 

AN-4. Question AN-4: When was the most recent tim~ you took any analgesic 
for nonmedical reasons? 

AN-5. The last question on this answer sheet, AN-5, is: In the past 12 
months, which of the substances listed, if any, did you use on the same 
occasion as an analgesic, that is, at the same time or within a couple 
of hours? Circle the number of each substance you used on the same 
occasion as an analgesic in the past 12 months. 
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I Please tell me when you are finished. 

Please check back and make sure you followed the instruction in AN-1. 
If any question wasn't clear, I'd be happy to read it again. 

(PAUSE. REPEAT QUESTION, IF NECESSARY.) 

Now, please put the answer sheet in the envelope. 

(TAKE BACK CARD E AND CARD 1) 
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MARIJUANA 

M-1. 

(READ THIS STATEMENT TO ANY R WHO HAS COMPLETED ANSWER SHEET(S] ON 
HIS/HER OWN): 

Since these questions are somewhat different from the ones you have 
had so far, I will read them with you. 

The next answer sheet is for questions on marijuana and hashish. We 
need an answer for every question--even if you've never tried marijuana. 
Please wait to answer until I have read each question aloud. 

(HAND R GREEN MARIJUANA ANSWER SHEET) (ANSWER SHEET 116) 

Question M-1 is: 
to try marijuana 
you were, try to 

About how old were you when you first had a chance 
or hash if you wanted to? If you're not sure how old 
estimate your approximate age at that time. 

M-2. For the second question, M-2, write down about how old you were when 
you actually used marijuana or hash for the first time. 

M-3. Question M-3 is: Think of all the times you've used marijuana, from 
the first time up to the most recent time; then, look at the answer 
categories for question M-3 and circle the number to show, roughly, 
about how many times in your life you've used marijuana or hash. 

M-4. 

M=S. 

Question M-4 
marijuana or 
please go to 

asks: 
hash? 

When was the most recent time that you used 
Circle the first answer that fits you. Now, 

the next page. 

The next few questions are 
different days did you use 
If you're not sure, try to 
put down a zero~ 

about the past 30 days. On about how many 
marijuana or hash during the past 30 days? 
make a good guess. If it's no days, just 

The rest of these questions are only about marijuana and not hash. 

1'1-6. Question M-6: About how many marijuana cigarettes, joints or reefers 
did you smoke per day on the average during the past 30 days? If you 
shared them with other people, count only the amount you smoked. If 
you didn't use any marijuana in the past 30 days, wri~zero. 

M-7. What is the total amount of marijuana that you used in all during the 
past 30 days? If you're not sure, just give your best guess. 

M-8. About how much money in all did the marijuana you used in the past 30 
days cost you? Do not include any which you sold or gave away. Write 
in what the marijuana you used during the past 30 days cost you. If 
most of your marijuana in the past 30 days didn't cost you anything, 
first write in the amount you did spend and then circle the 1. If 
you never spent money on marijuana for your own use, circle the 2. 

M-9. During the past 30 days, when you have used marijuana, how often did 
you also drink alcohol on the same occasion, that is, at the same time 

I -

·-._.,. 

I 

or wi~hin a couple of hours of each other? Please go to the next page. -....-· 

Now, think about the times in the past 12 months when you used only 
marijuana, and not hash. 

-14-



M-10. Question M-10 is: On the average, how often in the last 12 months 
have you used marijuana? 

M-11. Question M-11 is the last question on this answer sheet. In the past 
l2 months, which of the substances listed, if any, did you use with 
marijuana on the same occasion, that is, at the same time or within a 
couple of hours? Circle the number of each substance you used on the 
same occasion as marijuana in the past 12 months. 

Please tell me when you are finished. 

Please check back and make sure you marked an answer for each question 
on this answer sheet. If you have any questions, let me know. 

Please put the answer sheet in the envelope. 



I 

I 
i 

I.~!iW .. ANTS ----
These next questions are about inhalants that people sniff or breathe 
in, to get high or to make them feel good. I am referring to things 
like lighter fluids, aerosol sprays like Pam, glue, amyl nitrite, 
poppers, or locker room odorizers. The questions use the term 
"inhalant" which refers to any and all of the items on this card. 

(HAND R CARD 2--BE SURE R TAKES CARD IN HISiHER HAh'D) 

(HAND R GOLD INHALANTS ANSWER SHEET) (ANSWER SHEET 117) 

Please use this answer sheet to mark down your answers. If you have 
used any inhalant that is not on this list, write it in where it says 
to specify. 

(IF R IS 12-17, SKIP TO Q. IN-1) 

(IF R IS 18 OR OLDER AND HE/SHE CAN COMPLETE THIS ANSWER SHEET ON 
HIS/HER OWN, ASK Q. IN-0. IF THERE IS ANY DOUBT, SKIP TO Q. IN-1.) 

:.::-o. You may complete this on your own, or if you prefer, I'll read the 
questions. Which do you prefer? 

(SKIP TO Q. IN-1) Wants interviewer to read questions 

Wants to do it himself/herself 

Please let me know when you are finished. 

(WAIT UNTIL R FINISHES ANSWER SHEET) 

e:-rJ1J. Please check back and make sure you marked an answer to each question 
on both sides of the answer sheet. If any question wasn't clear, I'd 
be happy to read it. 

(PAUSE) 

Please put the answer sheet in the envelope. 

(TAKE BACK CARD 2 AND SKIP TO PAGE 18, COCAINE) 

1:-1. About how old were you the first time you sniffed or inhaled or huffed 
one of these inhalants, even once, for kicks or to get high? 

1 

2 

: ::-2. Question IN-2 asks you to circle the number next to each substance that 
you have ever sniffed or inhaled for kicks or to get high. The list on 
the answer sheet is the same as the one on the card. If you used an 
inhalant that is not listed, write in what that was and circle 10. 

I 

--

--
--·· 

-. -

I _,_. 

~ --

For question IN-3, circle the number of each substance that you have 
sniffed or inhaled during the past 30 days-ror kicks or to get high. 
Now, please turn the answer sheet over. 

Question IN-4 asks: About how many times in your life have you used 
an inhalant to get high or for kicks? 

When was the most recent time that you used an inhalant, that is, 
sniffed or inhaled something to get high or for kicks? 



IN-6. Question IN-6 is: During the past 30 days, on about how many diff~rent 
days did you u5e an inhalant for kicks or to get high? lf you did 110~ 
use an inhalant for kicks or to get high in the past 30 days, write 
zero. 

IN-7. Thinking of all the times you used any of these inhalants, how much 
did you usually use? Circle the number of the answer that best fits 
you. If none of the answers fits you, write in your answer and 
circle 6. 

IN-8. Have you ever passed out from using any of these inhalants for kicks 
or to get high? 

Please let me know when you are finished. 

Please tell me which questions, if any, were not clear to you. 

(RECORD QUESTION NUMBERS) 

(REPEAT QUESTIONS, IF NECESSARY.) 

All clear 

Have you marked an answer for each question? 

(SKIP TO STATEMENT* BELOW) Yes 

l 

l 

No 2 

We appreciate your 
tried any of these 
for you to show an 

answering every question. 
inhalants to make you feel 
answer for each question. 

Even if you have never 
high, there is a place 

*(WHEN YOU ARE SATISFIED THAT EACH QUESTION HAS BEEN ACCOUNTED FOR): 

Please put the answer sheet in the envelope. 

(TAKE BACK CARD 2) 
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COCAINE 

The next questions are about cocaine. 

(HAND R YELLOW COCAINE ANSWER SHEET) (ANSWER SHEET #8) 

Please use this answer sheet to mark down your answers. 

(IF R CAN COMPLETE THIS ANSWER SHEET ON HIS/HER OWN, ASK Q. CN-0. 
IF THERE IS !!!:J!. DOUBT, SKIP TO Q. CN-1.) 

CN-Oe You may complete this on your owni or if you prefer, I'll read the 
questions. Which do you prefer? 

CN-00. 

Wants to do it himself/herself 

Please let me know when you are finished. 

(WAIT UNTIL R FINISHES ANSWER SHEET) 

Please check back and make sure you marked an answer to each question 
on both sides of the answer sheet. If any question wasn't clear. I'd 
be happy to read it. 

(PAUSE) 

Please put the answer sheet in the envelope. (SKIP TO PAGE 20, 
HALLUCINOGENS) 

CN-1. The first question, CN-1, is: About how old were you when you first 
had a chance to try cocaine if you wanted to? 

CN-2. Then, for the second question, write down about how old you were the 
first time you actually used cocaine. 

CN-3. 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 CN-3 and circle a number to show about how many times in 
your life you used cocaine. 

CN-4. Question CN-4 asks: When was the most recent time that you used 
cocaine? Circle the first answer that fits you. 

The next few questions are about the past 30 days. 

CN-5. The next question, CN-5, asks: During the past 30 days, on about how 
many different days did you use cocaine? If it's no days, write zero. 
Please go to the next page. 

CN-6. Question CN-6: How many grams of cocaine in all 
past 30 days regardless of how it was consumed? 
one gram, write in the number of grams or ounces 

have you used in the 
If it was more than 
and circle 4. 

CN-i. Question CN-7 is: About how much money in all did the cocaine you 
used in the past 30 days cost you? Do not include any which you sold 
or gave away. Write in what the cocaine you used in the past 30 days 
cost you. 
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CN-8. And question CN-8: During the past 30 days. when you have used cocaine, 
how often did you also drink alcohol on the same occasion, that is, at 
the same time or within a couple of hours of each other? Now, please 
go to the next page. 

The next two questions are about the past 12 months. 

CN-9. Question CN-9: On the average, how often in the last 12 months have 
you used cocaine? 

CN-10. The next question, CN-10: In the past 12 months, which of the substances 
listed, if any, did you use with cocaine on the same occasion, that is, 
at the same time or within a co~ple of hours? Circle the number of 
each substance you used on the same occasion as cocaine in the past 12 
months. 

CN-11. The last question on this answer sheet, CN-11, asks you to circle the 
numbers of all the ways you have ever used cocaine. If you used it in 
any way that is not on the answer sheet, write in what that is where 
it says "Other (Specify)" and circle 5. 

Please tell me when you are finished. 

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. 

(PAUSE) 

Please put ~he answer sheet in the envelope. 
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HAi.Ll~CINOGENS 

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

(HAND R GRAY HALLUCINOGEN ANSWER SHEET) (ANSWER SHEET #9) 

(IF YOU THINK R CAN HANDLE THIS ANSWER SHEET ON HIS/HER OWN, ASK 
Q. L-0. IF THERE IS ANY DOUBT, SKIP TO Q. L-1.) 

L-0. Shall I read these questions to you, or do you prefer to do it on 
your owu? 

(SKIP TO Q. L-1) I Wants interviewer to read questions I l 

I Wants to do it himself/herself I 2 I 

Please let me know when you finish. 

(WAIT UNTIL R FINISHES ANSWER SHEET) 

L-UO. Did you understand the last three questions? 

L-~. 

T ' 
J,...- _;:. 

L--.. 

L-·i. 

Yes 1 

(REPEAT QUESTIONS, IF NECESSARY.) No/not sure 2 

Please make sure you marked an answer to every question, and then put the 
answer sheet in the envelope. (SKIP TO PAGE 22, HEROIN) 

The first question is: About how old were you when you first had a 
chance to try LSD or another hallucinogen, if you wanted to? 

The second question asks: About how old were you the first time you 
actuallv used LSD or another hallucinogen? 

Then L-3: About how many times in your life have you used LSD or 
another hallucinogen? 

Question L-4 is: When was the most recent time you used LSD or another 
hallucinogen? Circle the first answer that fits you. 

Question L-5: During the past 30 days, on about how many different days 
did you use LSD or another hallucinogen? When you've answered, please 
turn the answer sheet over. 

Question L-6 asks you to circle the number of each hallucinogen you have 
ever tried. If you tried something that is not on the list, write in 
what it is where it says "Other (Specify)" and circle 6. 

L-:. Question L-7: When was the most recent time that you used PCP? 

l.-'. The last question is L-8: Circle the number of each reaction you ever 
had, or were ~ told you had, when you used PCP:--Write in any other 
reactions you had and circle 5. 

-20-
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Please tell me when you are finished. 

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 rea~ 
it again. 

(PAUSE) 

Please ·put the answer sheet in the envelope. 

I 
I 

i 
I 

'--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~__J 
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HEROIN 

The next questions are about heroin. 

(HAND R SALMON HEROIN ANSWER SHEET) (ANSWER SHEET #10) 

(IF YOU THINK R CAN HANDLE THIS ANSWER SHEET ON HIS/HER OWN, ASK 
Q. H-0. IF THERE IS~ DOUBT, SKIP TO Q. H-1.) 

H-0. You may complete this on your own, or if you prefer, I'll read the 
questions. Which do you prefer? 

(SKIP TO Q. H-1) Wants interviewer to read questions 

Want to do it himself/herself 

Please let me know when you are finished. 

(WAIT FOR R TO FINISH) 

1 

2 

H-00. Did you understand all the questions? (REPEAT QUESTIONS, IF NECESSARY) 
Please make sure you marked an answer to every question, and then put the 
answer sheet in the envelope. (SKIP TO PAGE 23, HEALTH) 

H-1. The first question is: About how old were you when you first had a 
chance to try heroin, if you wanted to? 

H-2. The second question asks: 
actually used heroin? 

About how old were you the first time you 

H-3. Then question H-3: About how many times in your life have you used 
heroin? 

H-4. Question H-4 asks: When was the most recent time that you used heroin? 

n-5. Question H-5: During the past 30 days, on about how many different 
days did you use heroin? 

H-6. Question H-6 is: Have you ever used heroin with a needle? 

Please tell me when you are finished. 

Please check back and make sure you answered every question en herein. 
Did you understand every question? (REPEAT QUESTIONS, IF NECESSARY) 

Please put the answer sheet in the envelope. 
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HEALTH lOl/ 

H-1. Now we have some questions concerning your health. These are the kinds 
of questions a physician might ask you during a general check-up. 

a. Have you ever been told by a doctor or nurse that you had high 
blood pressure or hypertension? (IF NO, SKIP TO c) 

b. Has a doctor ever prescribed medicine for your high blood pres­
sure or hypertension? 

c. Have you ever had trouble with pain, discomfort or pressure in 
your chest when you walked fast or uphill? 

d. Have you ever had severe pain across the front of your chest 
lasting for a half hour or more? 

e. Have you ever had shortness of breath either ~T.en hurrying on 
level ground or walking up a slight hill? 

f. Have you ever been told by a doctor that you had a lung or 
chest condition such as emphysema, asthma, chronic bronchitis. 
pneumonia, pleurisy or TB? · 

g. Have you ever been treated for psychological or emotional 
difficulties? 

h. Have you ever been told by a doctor that you had a heart 
condition or heart problem? 

i. Do you seem to get a bad cold or the flu every year? 

j. Do you have hay fever? 

H-2. Now, thinking only of the past 12 months: 

a. Have you been hospitalized overnight because of injury or 
illness in the past 12 months? 

b. Have you had a sore throat lasting three days or more in the 
past 12 months? 

c. Have you had a runny nose lasting three days or more in the 
past 12 months? 

d. Have you had a cough lasting almost a week three or more times 
in the past 12 months? 

e. Have you had a period of cough with phlegm lasting for three 
weeks or more in the past 12 months? 

H-3. Would you describe your health for the past 12 months as: 

YES 

1 

1 

1 

1 

1 

1 

1 

1 

1 

l 

YES 

1 

l 

l 

l 

1 

excellent, 

'FOT"U onnil_ ·-"J b"'"'-' 

good, 

fair, or 

poor? 
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NO 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

NO 

2 

2 

2 

2 

2 

1 

2 

3 

4 

5 

58 

59 

60 

61 

62 

63 

6~ 

65 

66 

67 

68 

69 

70 

71 

72 

73 



H-4. I'm going to read a list of ways you may have felt. (HAND R CARD 3) 
Please tell me how of ten you felt this way during the past week--rarely 
or none of the time, some or a little of the time, occasionally or a 
moder ':e amount of the time. or most or all of the time. Just tell me 
the numb el from this card. 

1 Rarely or none of the time (less than a day) 
2 Some or a little of the time (1-2 days) ., Occasionally or a moderate amount -" ~L- ~~-- I 'l __ I. days) .J UL LUC L..1..WC \..J- ... 

4 Most or all of the time (5-7 days) 

During the past week: -1 Day 1-2 Days 3-4 Days 5-7 Days 

a. I felt that I was just as good 1 2 3 4 as other people. 

L T L-..:1 ·--.... 1.., -
, ____ .: __ 

my _.:_J 
Uo ... ua.u 1..i..U"1U..LC l\.t=t=p.Lilg m.i.na 

1 2 3 4 on what I was doing. 
' 

c. I felt depressed. 1 2 3 4 

d. I felt that everything I did 1 2 3 4 
was an effort. 

e. I felt hopeful about the future. 1 2 3 4 

f. My sleep was restless. 1 2 3 4 

g. I was happy. 1 2 3 4 

h. People were unfriendly. 1 2 3 4 

i. I enjoyed life. 1 2 3 4 

j . I had crying spells. 1 2 3 4 

k. I felt that people disliked me. 1 2 3 4 

1. I could not get "going." 1 2 3 4 

(TAKE BACK CARD 3) 
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DRUGS 

Now, I'd like to ask about your overall experience with the drugs on 
this answer sheet. 

(HA..~ R PINK DRUG ANSWER SHEET) (P-~SWER SHEET #11) 

(IF YOU THINK R CAN COMPLETE THIS ANSWER SHEET ON HIS/HER OWN, ASK 
Q. DR-0. IF THERE IS~ DOUBT, SKIP TO Q. DR-1.) 

DR-0. You may complete this on your own, or if you prefer, I'll read the 
questions. Which do you prefer? 

(SKIP TO Q. DR-1) Wants interviewer to read questions 

Wants to do it himself /herself 

DR=OO. Be sure tc follow the instruction !n DR-1 and please let me know when 
you are finished. 

(WAIT FOR R TO FINISH) 

DR-100. Please check back and make sure you followed the instruction in DR-1. 
If any question wasn't clear, I'd be happy to read it. (PAUSE) 
Please put the answer sheet in the envelope. 

(SKIP TO PAGE 26, DRINKING EXPERIENCES) 

DR-1. Have you ever tried to cut down on your use of any of these drugs? 

1 

2 

Circle the number next to each one that you have tried to cut down on. 
If you never used cigarettes, alcohol or any of the other drugs iisted, 
circle the X and tell the interviewer that you are finished. Otherwise, 
please answer each question. 

DR-2. For D-2, circle the number next to each drug for which you have needed 
larger amounts to get the same effect or that you could no longer get 
high on the amount you used to use. 

DR-3. Circle the number next to each drug you have ever used every day or 
almost daily for two or more weeks in a row. Please turn the answer 
sheet over. 

DR-4. Circle the number next to each drug you felt that you needed or were 
dependent on. 

DR-5. Circle the number next to each drug for which you've had withdrawal 
symptoms, that is, you felt sick because vou stopped or cut down on 
your use of it. 

Please let me know when you are finished. 

Please check back and make sure you have answered every question. If 
any question wasn't clear, I'll be glad to read it again. 

(PAUSE) 

Please put the answer sheet in the envelope. 
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DRINKING EXPERIENCES 

OE-1. On this answer sheet is a list of experiences that many people have had 
with drinking. 

(HAND R BLUE DRINKING EXPERIENCES ANSWER SHEET) (ANSWER SHEET #12) 

For each statement, circle the 1 if you have had this experience in 
the past 12 months, or circle 2 if you have not had this experience 
in the past 12 months. If you never had a drink of beer, wine, or 
liquor, circle the X at the top of the page. Otherwise, answer every 
statement. 

Please let me know when you are finished. 

(WAIT UNTIL R FINISHES ANSWER SHEET) 

Please check back and make sure you followed the instruction in DE-1. 
If any statement wasn't clear, I'd be happy to read it. 

(PAUSE) 

Now put the answer sheet in the envelope. 

DRUG PROBLEMS 

(HAND R CARD 4--MAKE SURE R TAKES CARD IN HISiHER HAND) 

DP-1. Now we're interested in problems you may have had from your use of the 
substances listed on this card. . . 

(HANO R GREEN DRUG PROBLEMS ANSWER SHEET) (ANSWER SHEET #13) 

Have you had any of these problems in the past 12 months from your use 
of any of the substances on this card? If yes, r.ircle 1 and write in 
the names of the substances you think probably caused the problem. If 
you did not have the problem in the past 12 months, circle the 2. If 
you never used any substance on this card, circle the X at the top of 
the page. Otherwise, please answer every statement. 

Please let me know when you are finished. 

(WAIT UNTIL R FINISHES ANSWER SHEET) 

Please check back and make sure you followed the instruction in DP-1. 
If you circled a 1, check to see that you wrote in the names of 

.drugs that caused the problem. If you need my help, just let me 
know. 

(PAUSE) 

Now put the answer sheet in the envelope. 

(TAKE BACK CARD 4) 
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TREATMENT 

(HAND R GOLD TREATMENT ANSWER SHEET) (ANSWER SHEET #14) 

(IF YOU THINK R CAN COMPLETE THIS ANSWER SHEET ON HIS/HER OWN, 
ASK Q. TR-0. IF THERE IS ANY DOUBT, SKIP TO Q. TR-1.) 

TR-0. You may complete this on your own, or if you prefer, I'll read the 
questions. Which do you prefer? 

{SKIP TO Q. TR~l) Wants interviewer to read questions 

Wants to do it himself /herse.lf 

TR-00. Please answer every question and tell me when you are finished. 

(WAIT FOR R TO FINISH) 

l 

2 

TR-100. Please check back and make sure you answered the questions on both sides 
of the answer sheet. If any question wasn't clear, I'd be happy to read 
it. (PAUSE) Please put the answer sheet in the envelope. 

(SKIP TO PAGE 29, RISK) 

TR-1. The first question is: Have you ever gone to a clinic, self-help group, 
counselor, doctor or other professional to get help to stop smoking? 

TR-2. Question TR-2: 
such as from a 
professional? 

Have you ever gotten any treatment for your drinking-­
clinic, self-help group, counselor, doctor or other 

Now we are interested in treatment you may have gotten for your other 
drug use, that is, other than cigarettes or alcohol. 

TR-3. Have you ever gotten treatment for your other drug use, not counting 
cigarettes or alcohol? 

TR-4. Question TR-4: In which of the places listed have you ~ received 
treatment for your other drug use? If you received treatment from a 
place that is not listed, write in what it was where it says "Other 
(Specify)" and circle 7. Then, please turn the answer sheet over. 

TR-5. Have you ever called a drug treatment program, crisis center, telephone 
hotline, or other information service for your own or someone else's 
drug use? 

(CONTINUED ON THE NEXT PAGE)' 
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TR-6. Question TR-6: Uow for your own drug use, did you call a drug telephone 
hotline for information or help in the last 12 months? If you never 
used any drugs, circle 2. 

TR-7; Question TR-7: Have you received treatment in the past 12 months fer 
your drug use, not counting cigarettes or alcohol? 

TR-8. Question TR-8: In the past 12 months, have you recEived medical treat­
ment for any illness, injury, or other problem that you think happened 
because of your use of drugs? Do not include alcohol or cigarettes. 

Please tell me when you are finished. 

(WAIT UNTIL R FINISHES ANSWER SHEET) 

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

(PAUSE) 

Please put the answer sheet in the envelope. 
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RISK 

We are interested in your opinion about the effects of using certain drugs 
and other substances. 

(HAND R THE YELLOW RISK ANSWER SHEET) (ANSWER SHEET #15) 

How much do you think people risk harming themselves physically and in 
other ways if they do the things listed on this answer sheet? If you're 
not sure, circle the number that comes closest to what you think might 
be the amount of risk. 

Please let me know when you are finished. 

lf''l'l'TY'l'lilt ft TT A l"t ...... ,,. .. l"tTT..-.- ,. .A •I'' -\Wn.c.L'i A nA~ rLnL~n~u, ~a11: 
circled one number for each 
sheet in the envelope. 

Please check back and make sure that you have 
question, a through m. Please put the answer 
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The following questions are for statistical purposes only, to help us :; ::.; 
analyze the results of the study. 

15 

1. (RECORD R'S SEX): Male 1 

Female 2 

2. In what month and year were you born? 

AND l&-19 

(MONTH) {YEAR) 

(IF R IS 12 - 14, SKIP TO Q. 5) 

3. Which of the following best describes your current status? Are you: 

I I I 

I 
married, 

I 
1 

I widowed, 2 

2 0 

divorced or separated, 3 

living as a couple, or 4 

(SKIP TO Q. 5) have you never married? 5 

4. How many times have you been married? 21 

(NUMBER OF TIMES) 

5. Please look at this card and tell me which of the statements describes your 
present work situation: (HAND R CARD 5) (CIRCLE LOWEST CODE THAT APPLIES) 

Working full-time, 35 hours or more a ··--1 .. n1 
WC:t:l\. 9 V.&. 

(SKIP 
Working part-time, less than 35 hours a week, 02 

TO 
Have a job, but not at work because of 

Q. 7) 
extended illness, (maternity leave), furlough 03 
or strike, 

Unemployed or laid off and looking for work, 04 

Unemployed and not looking for work, 05 

Full-time homemaker only. 06 

In school only, 07 

Retired, 03 

Disabled, not able to work, or 09 

Something else? (SPECIFY): 
10 

(TAKE BACK CARD 5) 

6. In what month and year did you last work for pay? 
. 

(MONTH) ,..,,T"I A. n \ 
\lUUl.J 

(SKIP TO INSTRUCTION ABOVE Q. 11) Never 9797 
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7. What kind of work (are/werei you (last) doing? What (is/was) your job title? 

(KIND OF WORK/JOB TITLE) 

8. What (are/were) your most important activities or duties in your job? 

9. What kind of business or industry (is/was) this? 

(BUSINESS OR INDUSTRY) 

10. How many different jobs have you had in the past five years? 

(NUMBER OF JOBS) 

(IF R IS ONLY ADULT 18 OR OLDER IN THE HOUSEHOLD, SKIP TO Q. 16) 

ii. Who is considered to be the chief wage earner or source of income ~~ this 
household? 

(SKIP TO Q. 16) Respondent 

Someone else (SPECIFY): 

(SKIP TO Q. 16) No one 

1 

2 

3 

02/ 

28-30 

31- 3 l 

12. Does (he/she) work: ..---------.-----i 3 7 

full-time, or l 

part-time? 2 

(DO NOT F.E..<\D) I (SKIP TO Q. 16) Does not work 3 

13. What kind of work is (he/she) doing? What is (his/her) job title? 

(OCCUPATION/JOB TITLE) 

14. What are (his/her) most important activities or duties in the job? 
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02/ 
15. What kind of business or industry is that? 

- (BUSINESS OR INDUSTRY) 

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

No schooling 00 

Elementary 01 02 03 04 05 06 07 J8 

High School 09 10 11 12 

College 13 14 15 16 

Graduate/Professional School 17+ 

I 17. Which of the following best describes your student status new? '1~re 1.71"\11. 
J""~. 

'+6 

a full-time student, 1 

a part-time student, 2 

................. you dropped out -& --1...--1 or ., 
&&GY ~ VL D\,;llUU.L I J 

(SKIP TO INSTRUCTION ABOVE Q. 20) 
have you completed your schooling? 4 

18. During the last month of school, how many whole days did you miss because 
you were sick or injured? 47-48 

(NUMBER OF DAYS) 

19. During the last month of school, how many whole days did you miss because 
you skipped or "cut" or just didn't want to be there? 

~9-SU 

(NUMBER OF DAYS) 

I (IF R NOT EMPLOYED (Q. 5) • SKIP TO INSTRUCTION ABOVE Q. 22) 

20. During the last 30 days, how many whole days did you miss of work because 
you were sick or injured? 51-52 

(NUMBER OF DAYS) 

21. During the last 30 days, how many whole days did you miss of work because 
you just didn't want to be there? "'--' 

5 ;,·- .J 4 

(NUMBER OF DAYS) 
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I 
'· 

(IF R IS 12 - 14, SKIP TO Q. 26) 

' 22. During a tleical week, how many total miles would you estimate you usually 
drive in any motor vehicle--car, truck, or motorcycle? 

(MILES) 

(SKIP TO Q. 24) I Have never driven a motor vehicle 997 

23. During the east 12 months, have you had an accident while you were driving 
a motor vehicle, whether or not you were responsible? 

Yes 1 

No 2 

Did not drive in the past 12 months I 3 

24. How many children do you have? For this question, do not include any 
stepchildren or foster children. 

(NUMBER OF CHILDREN) 

(IF NO CHILDREN, SKIP TO Q. 26) 

25. What is the age and sex of each child, from oldest to youngest? 

CHILDREN AGE MALE 

l l 

2 1 

., • .I. 

4 1 

5 1 

6 1 

7 1 

8 1 

9 1 

FEMALE 

2 

2 

.... 

2 

2 

2 
2 
2 

2 

61-63 

s~- 6 6 

I.,_ .. 
7 o- 72 

73-75 

OJ/ 
7- 9 

l 0-12 

13-15 

16-18 

1--~~1_0~~-+~~~+-~-l~-+~~2~~~1~:-:~ 
11 1 2 ,U-L• 
12 1 2 - 2 5-2 7 
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26. Altogether, how many people live here, including yourself? l ,_ 

(NUMBER OF PEOPLE IN HOUSEHOLD) I 
(IF R LIVES ALONE, SKIP TO INSTRUCTION ABOVE Q. 28) 

.. 

27a. How are the people who live here related to you? (CIRCLE CODE[S] IN 
Q. 27a COLUMN) 

(ASK Q. 27b FOR EACH CODE 04-10 CIRCLED. OTHERWISE, SKIP TO Q. 28) 

27b. How many (RELATIONSHIP) live here with you? (RECORD THE NUMBER IN 
Q. 27b COLUMN) 

I I I ,... '> .,L 
'<. LIO 

Q. 27a 
NUMBER 

Mother/stepmother 01 

Father/stepfather 02 

Spouse/live-in partner 03 

Parent(s)-in-law 04 I 
Own children 05 

' 

Stepchildren 06 3 f 

Brothers and sisters 07 3 

Other relatives 08 .. 
Friends/roommates 09 .. 
Other unrelated people 10 

I . 

_, 
(IF R IS 12 - 16 YEARS OLD, SKIP TO Q. 33) 

28. Have you ever been in the armed forces? .. 
I Yes I 1 

(SKIP TO Q. 33) No 2 

29. Are you: 
(SKIP TO on extended active duty in the armed forces, 1 

Q. 31) in a reserves component, or 2 

now separated or retired from either 3 I reserves or active duty? 
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·-30. During what years did you serve in the armed forces? 

--(""Y""'EAR_,,...),.--- TO --(.,...Y_EAR_) __ 

(ALL SKIP TO Q. 32) 

31. When did you enter the service? 

33. How many people who used to live here with you six months or more in the 
past year are now living in a: 

NUMBER 

a. College dormitory, sorority or fraternity house? 

b. Military base? 

c. Hospital, jail or other institution? 

34. How many different telephone numbers do you have in this household? Don't 
count extensions with the same number. 

(NUMBER) 

35. How many times in the past five years have you moved? 

(NUMBER OF TIMES) 

-35-

03/ 
~8-51 

52-55 

156-5~ 

I 

67-68 

69 



(HAND R CAl'1l h) 

36. Whid1 l'f the groups on this C.'.lrJ best describes you'! .Just give me the 
number. ...-/ 

7 

Amt>ric;.m Indian ur Alaskan Native I 
(SKlP TO 

,\sim1 or- Pacific Islnnder 2 
INSTRUCTION 

Bluck, not of Hispanic origin 3 
ABOVE Q. 38) 

Whit~. not of Hispanic origin 4 

Hispanic 5 I 
(SKIP TO Other (SPECIFY): 

INSTRUCTION 6 
ABOVE Q. JS) I 

(TAKE BACK CARD 6) 

37. Which of these Spanish-American groups best describes you: 

I Puerto Rican, I 1 17 

Mexican, 2 

Cuban, or 3 

some other group? (SPECIFY): 
4 
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(IF R IS 12 - 14 YEARS OLD, SKIP TO INTERVIEWER INSTRUCTION 39) 

38. Finally, for statistical purposes, please tell me which of the groups on 
this card includes your total personal earnings before deductions during 
the past year. Include your earnings from wages, salaries, commissions 

_and tips.from all jobs you had in the last year. Just give me the letter. 

39. 

40. 

(HAND R CARD 7) 

··-- .. 
YEARLY WEEKLY 

A. No personal earnings No personal earnings 01 

R TTnniPr si;_nnn -··--· ..,.-- . --- Sl rn SQF. T- _ _. ,..,_ 02 

C. $5,000 to $6,999 $97 to $134 

D. $7,000 to $8,999 $135 to $173 04 

E. $9,000 to $11,999 $174 to $230 05 

F. $12,000 to $14,999 $231 to $288 06 

G. $15,000 to $19,999 $289 to $384 07 

H. '$20,000 to $24,999 $385 to $480 08 

I. $25,000 to $29,999 $481 to $576 09 

T /!"'Jn nnn to t!"'Jn aan ~c ..,., to t:-'71!.n ,,., 
Jo l/JU9VUV o?J:I, 7"7:1 ~JI I i1 I 0':1 .&.V 

K. $40,000 to $50,000 $770 to $962 11 

I L. Hore than $50,000 Hore than $962 12 

(TAKE BACK CARD 7) 

(THANK R. BE SURE YOU HAVE ALL CARDS. RECORD THE TIME HERE AND ON THE 
COVER.) 

TIME: _____ A.H. _____ P.H. 

(COMPLETE THE VERIFICATION PROCEDURE BY SAYING THE FOLLOWING TO THE ---------------
RESPONDENT): I 

It is important to Tempie university that l ao my job right; therefore, 
they will be checking on my work. Would you help me by putting your name, 
address, and telephone number on this form and place it in this postage­
paid envelope so that my supervisor can writ~ or call you in several weeks 
to confirm that I did my job? As you can see, this is kept separate from 
your answers so they will still be completely private . . 
While you are doing that, I will be finishing some forms to show that I 
did the interview. Let me know when you are finished. 

Thank you very much for your help. 

41. (COMPLETE THE COVER, PAGES 38 AND 39, AND THE CALL REPORT FORM. PLACE THE 
SCREENING/CALL REPORT FORM BETWEEN THE FIRST TWO PAGES OF THE QUESTION-
NAIRE. 
SEAL IT. ASK R FOR THE SMALL ENVELOPE AND INVITER TO GO WITH YOU TO THE 
NEAREST MAILBOX. MAIL BOTH ENVELOPES TO ISR IMMEDIATELY.) 

-37-
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I 

INTERVIEWER INSTRUCTIONS: SIGN HERE TO VERIFY THAT YOU HAVE CONDUCTED THIS 
INTERVIEW EXACTLY AS SPECIFIED AND ON THE DATE YOU RECORD. 

(INTERVIEWER'S SIGNATURE) (ID/I) 

INTERVIEWER OBSERVATIONS: 

1. Estimate the respondent;s understanding of the interview. 

No difficulty--no language or reading problem 

Just a little difficulty--almost no language or reading problem 

A fair amount of difficulty--some language or reading problem 

A lot of difficulty--considerable language or reading problem 

2. How cooperative is the respondent? 

Very cooperative 

Fairly cooperative 

Not very cooperative 

Openly hostile 

3. Indicate on this scale of 01 through 10 how private the interview was. 
(IF COMPLETELY PRIVATE, CIRCLE CODE 01 AND SKIP TO Q. 5) 

Completely private--no one was in the room or could over-
hear any part of the interview 

Minor distractions 

Person(s) in the room or listening about 1/3 of the time 

1 

2 

3 

4 

1 

2 

3 

4 

01 

02 

03 

04 

05 

06 

Serious interruptions of privacy more than half of the time 07 

08 

Constant presence of other person(s) 09 

Not sure 10 

A/ 

6 

I' 
10-1 



4. Others present or listening to the interview were: 

12 

Parent(s) l 

Spouse 2 

Live-in partner/boyfriend/girlfriend 3 

Other adult relative(s) 4 15 

Other adult(s) 5 

Child(ren) under 15 6 

Other (SPECIFY): 7 18 

5. Please note anything else essential to the interpretation and understanding 
of this interview. 

(GO BACK TO INTERVIEWER INSTRUCTION 41 AND FOLLOW ALL REMAINING INSTRUCTIONS,) 
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:J5/ 

ALCOHOL (BEER, WINE, LIQUOR, MIXED DRU:i(S) ANSWER SHEET ii 1 -

A-1. About how old were you the first time you had a glass of beer or wine or a drink 
of liquor, such as whiskey, ~in, scotch, etc.? Do not include childhood sips 
that you might have had from an older person's drink 

I I Age: 

7 

Never had a drink of beer, wine, or liquor x 

A-2. When was the most recent time that you had an alcohol drink, that is, of beer, 
wine, .or liquor or mixed alcoholic drinks? 

9 

Within the past month (30 days) 1 

Within the past six months but more than a month ago 2 

I I I Six months to a year ago 3 

More than a year to three years ago 4 

More than three years ago 5 

Never had a drink of beer, wine, or liquor x 

A-3. On those occasions when you drink alcohol, is it usuall! beer, wine, or liquor? 
10 

I Beer I 1 

Wine 2 I I 
Liquor 3 

It varies 4 

Never had a drink of beer, wine, or liquor x 

I A-4. If you used alcohol durins the East 30 da!s, on how many different days did you 

I 
have one or more drinks? (IF NONE IN THE PAST 30 DAYS, WRITE IN ZERO.) 

11 

Total number of days: 

Never had a drink of beer, wine, or liquor x 

A-5. On the days that you drank during the East 30 da::z:s, about how many drinks did you 
usually have a da::z:? 

lJ 

Usual number of drinks: 

Never had a drink of beer, wine, or liquor x 

(PLEASE TURN THE ANSWER SHEET OVER.) 



051 

A-6. During the 30 da!S, what is the ~ you had to drink on day? 
- - I 

past any one t 

I ~1 
Most number of drinks: 

l 

Never had a drink of beer, wine, or liquor I x 

A-7. On how many days in the past 30 days did you have this number of drinks? (The 
amount you wrote in question A-6.) 

l 

Number of days you drank amount in A-6: 

Never had - ....1-.Z-1- _,, L--- ··"'-- -- 1-'-··-- x a UC.I.Ill\. U.L Dt::C.I. t w .LlllC' V.L .&..L'iUU.L 

A-8. During the past 30 da!s, about how many days did you have five or more drinks on 
the same occasion? By occasion we mean at the same time or within a couple of 
hours of each other. 

l 

Number of days you drank five or more drinks: 

Never had a drink of beer, wine, or liquor x 

A-9. About how old were you when you first began to use alcohol once a month or more? • 
~ 

Age: 
-I 

'-./ 

Never used alcohol once a month or more 1 

Never had a drink of beer, wine, or liquor x 

A-10. On the average, how of ten in the last 12 months have you had any alcoholic 
beverage, that is, beer, wine, or liquor? 

2 

Daily 1 

Almost daily or 3 to 6 days a week 2 

About 1 or 2 days a week 3 

Several times a month or about 25 to 51 days a year 4 

l to 2 times a month er 12 to 24 days a V~AT 5 J---

Every other month or so or 6 to 11 days a year 6 

3 to s days in the past 12 months 7 

1 or 2 days in the past 12 months 8 

None I ~J 
(PLEASE GO TO THE NEXT PAGE.) 



' "-" 

I 

A-11. How ma 
alcoh 

ny 
ol? 

times in the East 12 months have you gotten very high or drunk on 

Daily 1 

Almost daily or 3 to 6 days a week 2 

About 1 or 2 days a week 3 

Several times a month or about 25 to 51 days a year 4 

1 to 2 times a month or 12 to 24 days a year 5 

Every other month or so or 6 to 11 days a year 6 

3 to 5 days in the past 12 months 7 

1 or 2 days in the past 12 months 8 

None 0 

A-12. In th 
other 
hours 
USED 

e East 12 months, did you ever drink ~eer, wine, or liquor and also use some 
drug on the same occasion, that is, at the same time or within a couple of 
of usin~ alcohol? (CIRCLE THE NUMBER OF EACH OF THOSE DRUGS THAT YOU EAVE 

ON THE SAME OCCASION AS ALCOHOL) 

Sedatives~downers, barbiturates, sleeping pills, and Seconal 1 

Tranquilizers~antianxiety drugs like T .rt..-.r.- .... -..t 11a1 "•-
.W.6.W~.,LUlll GUW 'I' Q.,L.A.UM& 2 

Stimulants-uppers, amphetamines, and speed 3 

Analgesics-pain killers like Darvon, Demerol, and Percodan 4 

Marijuana 5 

Inhalants 6 

Cocaine 7 

Hallucinogens like LSD, PCP, Peyote, Mescaline, etc. 8 

05 I 

2~ 

2 5 

2 7 

2 9 

3 1 

r-Opiates like herein, ll!Crphine 

,__ __________ J None 
I : 133 

(PLEASE TELL THE I~"TERVIE~'ER WREN YOU ARE FINISHED.) 





I 

SEDATIVES ANSWER SHEET 12 

S-1. Circle the number next to each sedative you ever took for nonmedical reaaons-­
on your own, either without a doctor's prescription or in greater amounts or 
more often or for a reason other than a doctor said you should take them. 

BUTISOL 01 36 PLACIDYL 10 45 NEMBUTAL 19 
54 

BUTICAPS 02 DORIDEN 11 CARBRITAL 20 

.. ~ ..... ..... ,. 3 8 .... lt7 SECONAL 2i 
56 

Anl.J.l\J,,,, V.J NOLiJDAR J.~ 

ESKABAR.B 04 SOP OR 13 TUINAL 22 

LUMINAL OS 40 QUAALUDE 14 49 PENTOBARBITAL 23 
58 

ME BARAL 06 PAREST lS SECOBARBITAL 24 
' 

AMO BARBITAL 07 42 NOCTEC 16 51 DAI.MANE 2S 60 

PHENOBARBITAL 08 METBAQUALONE 17 NOT SURE 26 

3 s 

62•65 

ALURATE 09 CHLORAL HYDRATE 18 OTHER (SPECIFY): 27 

If you never took any sedative for nonmedical reasons, circle the X here and tell 
the interviewer that you are finished. Otherwise, answer every question. x 

S-2. About how old were you the first time you took a sedative for any nonmedical 
reason? 

66-67 

Age: 

S-3. Altogether, about how many times in your life have you taken sedatives for any 
noiiiiiedieal reason? 

68 

I l or 2 times I 1 

3 to 5 times 2 

6 to 10 times 3 

11 to 49 times 4 

SO to 99 times S 

100 to 199 times 6 

200 or more times 7 

(PLEASE TURN THE ANSWER SHEET OVER. ) 



051 

S-4. When was the most recent time you took any sedative for nonmedical reasons? ·· . 
. 

j I Within the past month (30 days) I :r--· 

Within the past six months but more than a month ago 2 

Six months to a year ago 3 

More than a year to three years ago 4 

More than three years ago 5 

S-5. In the East 12 months, which of the substances listed, if any, did you use on the 
same occasion as a sedative, that is, at the same time or within a couple of hours? 
(CIRCLE THE NUMBER OF EACH OF THOSE SUBSTANCES) 

Alcohol 1 

Tranquilizers--antianxiety drugs like Librium and Valium 2 

Stimulants--uppers, amphetamines, and speed 3 

Analgesics--pain killers like Darvon, Demerol, and Percodan 4 

Marijuana 5 

Inhalants 
. , 

Cocaine 7 

Hallucinogens like LSD, PCP, Peyote, Mescaline, etc. 8 

Opiates like heroin, morphine 9 

None in the past 12 months on the same occasion 0 

(PLEASE TELL THE INTERVIEWER WHEN YOU ARE FINISHED.) 



06/ 

TRANQUILIZERS ANSWER SHEET #3 

I T-1. Circle the number next to each tranquilizer you ever took for nonmedical reasons-­
on your own, either without a doctor's prescription or in greater amounts or more 
often or for a reason other than a doctor said you should take them. 

1-e 

9 
01 MILTOWN 10 18 VALIUM 

LIBRIUM 02 EQUANIL 11 

LIBRITABS 03 11 MEPROBAMATE 12 2 0 

SK-LYGEN 04 VISTARIL 13 

SERAX 05 
13 

ATARAX 14 22 

06 BENADRYL 15 

ATIVM~ 07 
15 

- XI.MAX 16 2" 

VERSTRAN 08 NOT SURE 17 
26-29 

MEPROSPAN 09 OTHER (SPECIFY): _________ 18 

If you never took any tranquilizer for nonmedical reasons, circle the X here and 
tell the interviewer that you are finished. Otherwise, answer every question. 

T-2. About how old were you the first time you took a tranquilizer for any nonmedical 
reason? 

Age: 

T-3. Altogether, about how many times in your life have you taken tranquilizers for 
any nonmedical reason? 

x 

-I 

I 1 or 2 times I~ 
3 to 5 times 2 

6 to 10 times 3 

11 to 49 times 4 

50 to 99 times 5 

100 to 199 times 6 

200 or more times 7 
-~'---------------------------------------'-------------'---' 

(PLEASE TURN THE ANSWER SHEET OVER.) 



T-4 When was t:he most rel'.ent time vou took Anv t"T"Annnili""'" fo.- nonmedir"1 ,.,..,.,nn.,? - -. ------ ---- ---- ---- - ------ ---- J -- ---- --., ----,---~-- --- --------- -----··W • I 
,. 

I " ·1 Within the past month (30 days) I 1 

Within the past six months but more than a month ago 2 

Six months to a year ago 3 

More than a year to three years ago 4 

More than three years ago 5 

T-5. In the 2ast 12 months, which of the substances listed, if any, did you use on the 
same occasion as a tranquilizer, that is, at the same time or within a couple of 
hours? (CIRCLE THE NUMBER OF EACH OF THOSE SUBSTANCES) 

I Alcohol I 1 I 3 

Sedatives--downers, barbiturates, sleeping pills, and Seconal 2 

Stimulants--uppers, amphetamines, and speed 3 

Analgesics--pain killers like Darvon, Demerol, and Percodan 4 

Marijuana ~ 

Inhalants 6'1 

I 
Cocaine 

I 
7 

I Un 11 •• ,..4 -"'"""""-~ 1.ftra Ten 'Dl"'D 'D--uft.-n v ..... n .... <!'111 ..... a ft .. ft a 
6..&&4.l.W'-.l.l.t.t..r15i-.&.&;;> .1..1o.n.._ ... u.•.w- t ........... , .&.t;;;.J""'"'~' l.'.1.1;.D'-Cl..L.l.U,;;o t -""''-. u 

Opiates like heroin, morphine 9 

None in the past 12 months on the same occasion 0 

(PLEASE TELL THE INTERVIEW"ER WHEN YOU ARE FINISHED.) 



06/ 

I STIMULANTS ANSWER SHEET #4 

ST-1. Circle the number next to each stim~lant you ever took for nonmedical reasons--
on your own, either without a doctor's prescription or in greater amounts or 
more -.t:.·-- er for a 

____ ...,._ ,.. .. 1"a¥ 

than a doctor said you should take them. U.1.1..CU. .L ~GD\JU. V r.,,._.._ 
i -

5 41 
46 62 i DEXEDRINE 01 OBEDRIN-L.A. 09 PONDIMIN 17 i 

' DEXAMYL 02 TENUATE 10 VORANIL 18 
48 56 64 

ESKATROL 03 TEPANIL 11 SANOR EX 19 

BENZEDRINE 04 DIDREX 12 RITALIN 20 
50 58 66 

BIPHETAMINE 05 PLEGINE 13 CYLERT 21 

DESOXYN 06 PRELUDIN 14 NOT SURE 22 
52 60 68 -71 

DETROAMPHETAMINE 07 PRE-SATE 15 OTHER (SPECIFY): 
23 

METHEDillNE 08 I IONAMIN 16 I 
If you never took any stimulant for nonmedical reasons, circle the X here and x tell the interviewer that you are finished. Otherwise, answer every question. 

ST-2. About how old were you the first time you took amphetamines or other stimulants 
for any nonmedical reason? 

72-73 

I Age: 

ST-3. Altogether, about how many times in your life have you taken amphetamines or other 
stimulants for any nonmedical reason? 

74 

I 1 or 2 times I 1 

., to c 
.,,, ___ ., 

~ J L..&.Ulll:iCli ... 

6 to 10 times 3 

11 to 49 times 4 
-

50 to 99 times 5 

100 to 199 times 6 

200 or more times 7 

(PLEASE TURN THE ANSWER SHEET OVER. ) 



ST-4, When was the most recent time you took any amphetamine or other stimulant for 
nonmedical reasons? 

Within the past month (30 days) 

Within the past six months but more than a month ago 

Six months to a year ago 

More than a year to thTee yeaTs ago 

Mo Te than three years ago 

r ST-5. In the past 12 months, which of the substances listed, if any, did you use on 
same occasion as a stimulant, that is, at the same time or within a couple of 
hours? (CIRCLE THE NUMBER OF EACH OF THOSE SUBSTANCES) 

Alcohol 

Sedatives--downers, barbiturates, sleeping pills, and Seconal 

TTanquilizers--antianxiety drugs like Librium and Valium 

Analgesics--pain killers like DaTVon, Demerol, and Percodan 

MaTijuana 

Inhalants 

Cocaine 

Hallucinogens like LSD, PCP, Peyote, Mescaline, etc. 

Opiates like heroin, morphine 

None in the past 12 months on the same occasion 

(PLEASE TELL THE INTERVI~"ER WHEN YOU ARE FINISHED.) 

·,_,.-
75 

1 

2 

3 

4 

5 

the 

1 76 

2 

3 78 

4 . 
·,_-

5 

6 
0'? 

7 
I 

7 

8 9 

9 

0 ll 



ANALGESICS ANSWER SHEET 115 

AN-1. Circle the nwnber next to each analgesic you ever took for nonmedical reasons-­
on your own, either without a doctor's prescription or in greater amounts or 
more often or for a reason ether than a doctor said you should take them. 

V?/ 

- I 

12 -1 3 

DARVON 01 
11+ TYLENOL WITH CODEINE 10 2 3 

DO LENE 02 CODEINE 11 

SK-65 03 16 DOLOPHINE l.2 
: 5 

PROPOXYPHENE 04 ~"ESTODONE 13 

LERI TINE 05 
18 METHADONE 14 

27 

LEVO-DROMORAN 06 TAL~"IN 15 

PERCODAN 07 
20 

NOT SURE 16 

DEMEROL 08 OTHER (SPECIFY): 

DILAL1DID 09 

If you never took any analgesic for notunedical reasons, circle the X here and I 
tell the interviewer that you are finished. Otherwise, answer every question. 

1 

AN-2. About how old were you the first time you took an analgesic for any nonmedical 
reason? 

I Age: 

3 0 - 3 3 

17 

x 

AN-3. Altogether, about how many times in your life have you t aken analgesics for any 
nonmedical reason? 

36 

1 or 2 times 1 

3 to 5 times 2 

6 to 10 times 3 

11 to 49 times +H 50 to 99 times 

100 to 199 times 6 

200 or more times i 

(PLEASE TUID: THE ANSWER SHEET OVER. ) 



07/ 

AN-4. 'When was the most recent time you took any analgesic for nonmedical reasons?· 

'-..--· 

3 7 

Within the past month (30 days) l 

Within the past six months but more than a month ago 2 

Six months to a year ago 3 

More than a year to three years ago 4 

More than three years ago 5 

I 
Never took any analgesic for nonmedical reasons x 

AN-5. In the past 12 months, which of the substances listed, if any, did you use on the 
same occasion an an analgesic, that is, at the same time or within a couple of 
hours? (CIRCLE THE NUMBER OF EACH OF THOSE SUBSTANCES) 

A, --1...-1 1 A.L~UUU.1.. 
38 

Sedatives--downers, barbiturates, sleeping pills, and Seconal 2 

Tranquilizers--antianxiety drugs like Librium and Valium 3 "0 

Stimulants--uppers, amphetamines, and speed 4 

Marijuana 5 

I 
Inhalants 

I 
6 

I Cocaine 7 

Hallucinogens like LSD, PCP, Peyote, Mescaline, etc. 

I 
8 

I ~-f::at-ir:ioR like heroin, morphine 9 -r-----
None in the past 12 months on the same occasion 0 

(PLEASE TELL THE INTERVIE\iER WHEN YOU ARE FINISHED.) 
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MARijUANA AND HASHISH ANSWU SHE.c.J. .. u IJC. 

M-1. About bow old were you when you first had a chance to try marijuana or hash if you 
wanted to? 

lt8- lt9 

Age: 

Never bad a chance to try marijuana or hashish x 

M-2. About how old were you the first time you actually used marijuana or hash? 

50 -51 

I 
Age: 

Never used marijuana or hashish x 

M-3. About how many times in your life have you used marijuana or bash? 
52 

l or 2 times l 

I 
3 to 5 times 

I 
2 

I 6 to 10 t'imes 3 

I 11 to 49 times I 4 

I "n to nn times c 
;JU ,, J 

100 to 199 times 6 

200 or more times 7 

Never used marijuana or hashish x 

M-4. When was the most recent time that you used marijuana or hash? 

53 

I I Within the past week I 1 

Within the past month (30 days) but more than a week ago 2 

Within the past six months but more than a month ago 3 

Six months to a year ago 4 

More than a year to three years 5 

More than three years ago 6 

Never used marijuana or hashish x 

(PLEASE GO TO THE NEXT PAGE.) 



., 
different days did you use marijuana or hash during the past 30 ~about bow many 

Slt-ss 

r i 
~~----Numb ___ e_r __ o_f __ d_a_y_s_=---------------r-~ 

I .. -... ~? 

1----------------------------------------------___l_ Never used marijuana or hashish X 

M-6. About how many marijuana cigarettes, joints or reefers did ycu smoke per day on 
the average during the past 30 days? 

56-57 

Average nlllllber per day: 

x L Never used l!!Srijuana 
---~----'-----! 

M-7. What is the total amount of marijuana that you used in all during the past 30 
~? 

58 

Less than 10 joints in the past 30 days l 5 to 6 ounces in the past 30 days 6 

10 to 20 joints in the past 30 days 2 7 or more ounces in the past 3C days 7 

About l ounce in the past 30 days 3 None in the past 30 days 0 

About 2 ounces in the past 30 days 4 Never used marijuana I x I -.. -- I. ---- --- .. _ the past 30 days 5 ~ l;.0 ~ gunce5 ~n I II I I - '-.._.-

H-8. About how much money in all die! the marijuana you used in the east 30 d&s cost 
you? Do not incluce any which you sold or gave away. 

59-62. 

Total cost of marijuana used during the past 30 days $ 

Host of the marijuana used in the past 30 days didn't cost me anything 1 

~spent money on marijuana for my own use I 2 

I r used marijuana x i - --
H-9. During the past 30 days, when you have used marijuana, how often tlid you also 

drink alcohol on the same occasion, that is, at the same time or within a couple 
of hours of each other? 

63 

Always drank alcohol with marijuana T 1 

More than half the tiEes I 2 _j ----
About half the 

times -----+H 
Less than half the times 4 - 1 One or two times ·--· -
Never drank alcohol with marijuana er 

0 didn't use marijuana in the past 30 days 

Never used marijuana x 

c, 



7 

M-10. On the average, how often in the last 12 months have you used marijuana? 

Several times a day 01 

Daily 02 

Almost daily, 3 to 6 days a week 03 

l or 2 rf!2VC: !2 week n1. --J- ... v .. 

Several times a month, about 25 to 51 days a year 05 

1 to 2 times a month, 12 to 24 days a year 06 

Every other month or so, 6 to ll days a year 07 

I 3 to 5 days in the past 12 months I 08 I l 2 days in the 12 months 09 or past 

Did not use marijuana in the past 12 months 00 

Never used marijuana x 

M-ll. In the East 12 months, which of the substances listed, if any, did you use with 
marijuana on the same occasion, that is, at the same time or within a couple of 
hours? (CIRCLE THE NUMBER OF EACH OF THOSE SUBSTANCES) 

Alcohol 1 66 

Sedatives--downers, barbiturates, sleeping pills, and Seconal 2 

Tranquilizers--antianxiety drugs like Librium and Valium 3 68 

Stimulants--uppers, amphetamines, and speed 4 

Analgesics--pain killers like Darvon, Demerol, and Percodan 5 70 

Inhalants 6 

Cocaine 7 72 

Hallucinogens like LSD, PCP, Peyote, Mescaline, etc. 8 

Opiates like heroin, morphine 9 

None in the past 12 months on the same occasion 0 

Never used marijuana x 

(PLEASE TELL THE INTERVIEWER WHEN YOU ARE FINISHED.) 





f INHALANTS ANSWER SHEET #7 

IN-1. About how old were you the first time you sniffed or inhaled or huffed one of 
these inhalants, even once, for kicks or to get high? B-9 

Age: 

Never used an inhalant to get high x 

IN-2. Circle the number next to each substance that you have ever sniffed or inhaled 
for kicks or to oof"' hioh_ e- ....... -e•• · 

I I Gasoline or lighter fluids I 01 

Spray paints '"' V"-

Other aerosol sprays 03 

Shoe shine, glue or toluene n1. v .. 

Lacquer thinner or other paint solvents 05 
. 

Amyl nitrite, "Poppers," locker room odorizer, "Rush" 06 

Halothane, ether, or other anesthetics 07 

Nitrous oxide, whippets 08 

Correction fluids, degreasers, cleaning fluids 09 

Other substances used as inhalants (SPECIFY): 
10 

Never used an inhalant to get high x 

IN-3. Circle the number next to each substance that you have sniffed or inhaled for kicks --or to get high during the East 30 dai'.S• 

Gasoline or lighter fluids 01 

I 
Spray paints I 02 

I Other aerosol sprays 03 

Shoe shine, glue or toluene 04 

Lacquer thinner or other paint solvents 05 

Amyl nitrite, "PopperE0, 11 locker room odorizer, "Rush" 06 

Halothane, ether, or other anesthetics 07 

Nitrous oxide, whippets 08 

Correction fluids, degreasers, cleaning fluids 09 

Other substances used as inhalants (SPECIFY): 
10 

I 

Did not use an inhalant during the past 30 days.to get high 0 I 
: 

Never used an inhalant to get high x . 
I 

3 s. 
(PLEASE TURN THE ANSWER SHEET OVER.) 



'lt:l I 

IN-4. .-\bout how many times in your life have you used an inhalant to get high or for 
kicks? 

1 or 2 times 1 50 to 99 times 

3 to 5 times 2 100 to 199 times 

6 to 10 times 3 200 or more times 

11 to /,0 ~~--~ 4 ~?ever used .:-1-.-1 --~ ~- get 1... ..! _,_ 
~., ........... ~ g..,,,. _. .. uu::a.•a."'"" '-U 11.1.!:>ll 

IN-5. When was the most recent time that you used an inhalant, that is, sniffed or 
inhaled something to get high or for kicks? 

Within the past week 

Within the past month (30 days) but more than a week ago 

Within the past six months but more than a month ago 

Six months to a year ago 

More than a year to three years ago 

More than three years ago 

Never used an inhalant to get high 

3 7 

5 

6 

7 

x 

39 

1 

2 

3 

4 

5 

6 

x 

IN-6= During the past 30 days, on about hew m~ny different days did you use an inhalant 
for kicks or to get high? 39-~0 

Number of days: 

Never used an iDhalant to get high X 

IN-7. Thinking of all the times you used any of these !~.halants; how much did you 
usually use? 

Enough to feel it a little 

Enough to feel it a lot 

Enough to get high 

Enough until you staggered or dropped things 

Enough to feel you were going to pass out or come close to it 

Never used an inhalant to get high 

IN-8. Have you ever passed out from using any of these inhalants for kicks or to get 
high? 

Yes 

No 

Never used an inhalant to get high 

(PLEASE TELL THE INTERVIEWER WHEN YOU ARE FINISHED.) 

ltl 

l 

2 

3 

4 

5 

6 

x 

lt2 

1 

2 

x 

43 _ .... 
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COCAINE ANSWER SHEET 118 45 

' 
CN-1. About how old were you when you first h~-l a chance to ~,.." cocaine if you .. _? ....... ~ .... ,.f 

' 
,1.,1.QW. -~J wou.i...-wv. 

--
to? 

46-47 

Age: 

Never had a chance to try cocaine I x 

CN-2. About how old were you the first time you actually used cocaine? 

48- 49 

I Age: 

Never used cocaine X 

CN-3. About how many times in your life have you used cocain e? 
50 

1 or 2 times 1 

3 to 5 times 2 

6 to 10 times 3 

11 to 49 times 4 

50 to 99 times 5 

inn ~n 1QQ ~;mAa ~ 

I 

--- -- --- ------

I 

-
I 200 or more times 7 

Never used cocaine x 

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

51 

Within the past month (30 days) 1 

Within the past six months but more than a month ago 2 

Six months to a year ago 3 

More than a year to three years ago 4 

More than three years ago 5 

Never used cocaine x 

CN-5. Dur in~ the east 30 davs, on about how many different days did you use cocaine? 

5 2 - : 3 

Number of days: 

Never used cocaine x 

(PLEASE GO TO THE NEXT PAGE.) 



··08/ 

CN-6. How many grams of cocaine in all have you used in the East 30 days regardless 
of how it was consumed? -

s I 

•_..cc 

Less than li; gram--about 4 big lines in the past 30 days 1 I 
li; to ~ gram in the past 30 days 2 

~ to 1 gram in the past 30 days 3 

More than 1 gram in the past 30 days--Specify number of 4 
grams or ounces 

I I I Did not use cocaine in the past 30 days 0 

Never used cocaine x 
5 s - s 6 

CN-7. About how much money in all did the cocaine you used in the past 30 davs cost 
you? Do not include any which you sold or gave away. 

5 7- 6 0 

Total cost of cocaine used during the past 30 days: $ 

Never spent money on cocaine for my own use 1 

Never used cocaine x 

CN-8. During the East 30 days, when you have used cocaine, how often did you also I 

drink alcohol on the same occasion, that is, at the same time or within a -..... / 
couple of hours of each other? 

61 

Always drank alcohol with cocaine 1 

More than half the times 2 

About half the times 3 

I Less than half the times I 4 I 
One or two times 5 

Never drank alcohol with cocaine or 0 didn't use cocaine in the past 30 days 

Never used cocaine x 

(PLEASE GO TO THE NEXT PAGE.) 
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I 

CN-9. On the average, how often in the last 12 months have you used cocaine? 

Daily 

Almost daily, 3 to 6 days a week 

1 or 2 days a week 

Several times a month, about 25 to 51 days a year 

1 to 2 times a month, 12 to 24 days a year 

Every other month or so, 6 to 11 days a year 

3 to 5 days in the past 12 months 

1 or 2 days in the past 12 months 

Did not use coeaine in the past 12 months 

Never used cocaine 

CN-10. In the past 12 months, which of the substances listed, if any, did you use on 
the same occasion as cocaine, that is, at the same time or within a couple of 
hours? (CIRCLE TBE NUMBER OF EACH OF THOSE SUBSTANCES) 

Alcohol 

08/ 

62 

l 

2 

3 

4 

5 

6 

7 

8 

0 

x 

1 

Sedatives--downers, barbiturates, sleeping pills, and Seconal 2 

Tranquilizers--antianxiety drugs like Librium and Valium 3 

Stimulants--uppers, amphetamines, and speed 4 

Analgesics--pain killers like Darvon, Demerol, and Percodan 5 

Marijuana 6 

Inhalants 7 

Hallucinogens like LSD, PCP, Peyote, Mescaline, etc. 8 

Opiates like heroin, morphine 9 

None in the past 12 months on the same occasion 0 

Never used cocaine x 

CN-11. Circle the numbers of all the ways you have~ used cocaine. 

Sniffing or snorting--intranasally 1 

Swallowing or drinking 2 

Injecting or IV route 3 

Smoking or free basing 4 

Other (SPECIFY): 5 
~~~~~~~~~~~~~~~~ 

Never used cocaine x 

(PLEASE TELL THE INTERVIEWER WHEN YOU ARE FINISHED.) 

63 

65 

57 

69 

71 
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HALLUCINOGENS (LSD, PCP OR PHENCYCLIDINE, MESCALINE, PEYOTE, (19 
7·8 

-
n~TT nl"'V'DT ... T """' 'C".,.,.. ' A l\.TC!t.TI:''D CU'l:''l:'T 
r .:J J...&...V"' l..DJ..1'6, L/1~.l.!. ' .W.L\.oeJ l'M-"~" ........ " '"'" ............. ~ 

L-1. About how old were you when you first had a chance to try LSD or another 
hallucinogen, if you wanted ~-~ t;O: 

9-10 

Age: 

Never had a chance to try LSD or another hallucinogen x 

L-2. About how old were you the first time IOU actuallI used LSD or another 
hallucinogen? ll-12 

Age: 

Never used LSD or another hallucinogen x 

L-3. About how many times in your life have you used LSD or another hallucinogen? 
13 

1 or 2 times 1 

3 to 5 times 2 

6 to 10 times 3 

11 to 49 times 4 

50 to 99 times 5 

I 
100 to 199 times 

I 
6 

200 or more times 7 

Never used LSD or another hallucinogen x 

L-4. When was the most recent time that you used LSD or another hallucinogen? 
H 

I Within the past month (30 days) I 1 

Within the past six months but more than a month ago 2 

Six months to a year ago 3 

More than a year to three years ago 4 

More than three years ago 5 

Never used LSD or another hallucinogen x 

L-5. During the East 30 days, on about how many different days did you use LSD or 
... _,.. ... i... .... - i.. ... 11 ___ _, _____ ') 
Q.U.Vl.UC.L 11d4.LU\;.LUUgt:ll ~ 

15-1 I 

I Number of days: 

Never used LSD or another hallucinogen x 

(PLEASE TURN THE ANSWER SHEET OVER.) 
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L-&. Which of the following hallucinogens have you ever tried? (CIRCLE THE NUMBER OF 
EACH HALLUCINOGEN YOU HAVE EVER TRIED) 

LSD 1 

Peyote 2 

Mescaline 3 19 

Psilocybin (Mushrooms) 4 

PCP (Angel Dust) 5 21 

Other (SPECIFY): 6 

Never used any hallucinogen x 
2. .... , 7 

L-7. When was the most recent time that you used PCP? 

28 

Within the past month (30 days) 1 

Within the past six months but more than a month ago 2 

Six months to a year ago 3 

More than '!::I UJClo!!:I""" ~n three .... a.~11""~ ago /, 
u. J.__ .. "'""' J~ ... ~ .. ' 

More than three years ago 5 

Never used PCP x 

L-8. Circle the number of each reaction you .:=!.!!. had, or were ever told you i..~~ when l.&Q.W., 

you used PCP. --

Had flashbacks l 2 9 

Had trouble seeing or hearing 2 

Felt violent 3 3 1 

Did something violent or aggressive 4 

Other (SPECIFY): 5 3 

No reaction 6 

Never used PCP x 

(PLEASE TELL THE INTERVIEWER WHEN YOU lffiE FINISHED.) 
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no; 

40 
HEROIN ANSWER SHEET #10 

About how old were you TJhen you first had a chance to try heroin, if you 

I Age: 

wanted to? I 
• l -4 2 . 

--
I Never had a chance to try heroin I x 

H-2. About how old were you the first time you actuallv used heroin? 

11_Ag_e=---~---1 . Never used heroin X 

H-3. About how many times in your ~ have you used heroin? 
45 

I I 1 or 2 times I 1 

3 to 5 times 2 

6 to 10 times 3 

11 to 49 times 4 

I 
so to 99 times 

I 
5 

I 1nn to 
,.,.., .. ~-- ... " .LUU .J..77 L.~CD u 

200 or more times 7 

Never used heroin x 

H~4. \\1hen was the most -"""~"""'" .. time +-J..!'llP you ··~-~ i..--.... ~-? 
.l..~""11;.i.1.1.1.. l..lU~· .... Ui:>CU. U.llW&.U•U.;. 

46 

Within the past month (30 days) 1 

Within the past six months but more than a month ago 2 

Six months to a •T.a""lll "r ~~~ 
., 

J~g ... ~.,~ .J 

More than a year to three years ago 4 

More than three years ago 5 

Never used heroin x 

H-5. During the past 30 days, on about how many different days did you use heroin? 
47-48 

I -- . NUJlll>er at Clays: 

Never used heroin X 

H-6. Have you ever used heroin with a needle? 49 

Yes 1 

No 2 

Never used heroin x 

(PLEASE TELL THE INTERVIEWER WHEN YOU ARE FINISHED.) 
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DRUGS ANSWER SHEET 1111 

DR-1. Have you ever tried to cut down on your use of any of these drugs? {CIP.CLE 1'HE 
NUMEER OF EACH OF THOSE DRUGS) 

52 59 
Cigarettes 01 Inhalants 08 

Alcohol 02 Cocaine 09 
54 61 

Sedatives 03 Hallucinogens 10 

11 I 63 
12 

Tranquilizers 04 

c:! .. 4wt.u1 "!!:ll'l"'lrC! nc:; 
..,, ...... U&U.--ll r.~ y-

Heroin 

--· t"··- .. ·- t -----··-

Analgesics 06 Never tried to cut down use of any drug 13 

If you never used cigarettes. alcohol. or any of these 
Marijuana 07 other drugs. circle the X here and tell the interviewer X 

that you are finished. Otherwise, answer every question. 

DR-2. Circle the number next tc each drug for which you have needed larger amounts to 
get the same effect or that you could no longer get high on the amount you used 
to use. 

I Cigarettes 01 6 51 Inhalants 

Alcohol 02 Cocaine 
67 

Sedatives 03 Hallucinogens 

Tranquilizers 04 Heroin 
69 

Stimulants 05 Other opiates, morphine, codeine 

Analgesics 06 Never needed larger amounts of any drug 

I Marijuana 07 711 

DR-3. Circle the numbe 
for two or more 

r next to each drug 
weeks in a row. 

Cigarettes 

Alcohol 

Sedatives 

""-- - .: ,.z .L&.ATI"f.U.L.1...1.Ze1.c 

Stimulants 

I 
Analgesics 

Marijuana 

you have ever used even: day or 

01 
7 

Inhalants 

02 Cocaine 

03 Hallucinogens 

nl u.; nero ... n 

ll 
05 Other opiates, morphine, 

06 

I 
Never used any drug that 

07 

(PLEASE TURN THE ANS~'ER SHEET OVER.) 

almost 

codeine 

often 

08 7 21 

09 
74 

10 

11 
76 

12 

13 

daily 

10/ 
14 

08 

09 

10 161 
,, ...... 

18 
12 

13 



10 

DR-4. Circle the number of each drug you felt that you needed or were dependent on~ 

2 a -----Cigarettes 01 Inhalants 08 

Alcohol 02 Cocaine 09 

22 29 
(!.,...,.l~p.f•TAI!'!- 03 l-t!:!il l11r;nno-onc. 10 f/J'l;\.loG .. ..i..V~W ................ ----0-··-

Tranquilizers 04 Heroin 11 

2~ 31 
Stimulants 05 Other opiates, morphine, codeine 12 

Analgesics 06 Never felt I needed any drug 13 

DR-5. Circle the number next to each drug for which you've had withdrawal symptoms, 
that is, you felt sick because ~OU sto22ed or cut down on your use of it. 

3 3 ~a 

Cigarettes 01 Inhalants 08 

Alcohol 02 Cocaine 09 

3 5 ~2 

Sedatives 03 Hallucinogens 10 

Tranquilizers 04 Heroin r I 
37 

l~I Stimulants 05 Other opiates, morphine, codeine 

Analgesics 06 Never had withdrawal symptoms 13 

u ... -.;.; ........... n7 
iL.·J.a .&. .I. J U.C:U,J.CI U• 

(PLEASE TELL 0 THE INTERVIEWER WHEN YOU ARE FINISHED.) 
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DRINKING EXPERIENCES ANS'w'ER SHEET 1112 

DE-1. For each statement, circle the 1 if you have had this experience in the past 12 
months, or circle the 2 if you have not had this experience in the past 12 months= 

If you never had a drink of beer, wine, or liquor in the past 12 months, 
circle the X here and tell the interviewer that you are finished. Other- X 
wise, answer every statement. 

a. 1 teit aggressive or cross whiie drinking. i 2 

b. I got into a heated argument while drinking. 1 2 

c. I stayed away from work or school because of a hangover. 1 2 

d. I was high or tight when on the job or at school. 1 2 

e. I lost a job, or nearly lost one, because of drinking. 1 2 

f. My wife/husband or girl/boyfriend told me that I should cut down on 
1 2 drinking. 

g. A relative (other than my wife/husband) told me I should cut down on 
l 2 my drinking. 

h. Friends told me that I should cut down on drinking. l 2 

i. I tossed down several drinks pretty fast to get a quicker effect. 1 2 

j. I was afraid I might be an alcoholic or that I might become one. 1 2 

k. I stayed drunk for more than one day at a time. 1 2 

1. Once I started drinking, it was difficult for me to stop before I 
1 2 became com letel intoxicated. p y 

m. I have awakened unable to remember some of the things I had done while 
1 2 drinking the day before. 

n. I had a quick drink or so when no one was looking. 1 2 

T ................ _ ~ ........ i, ...3-.t-\, Pl..- ~~-- .. ~\..~-- .... 1..-- T got up in Pl..- -.... --"- .... 1 ., 
Vo ... VJ. '-CU. '-VU&\. a '-l.&..4.L.L"- I-UC ~.L.&.:)L LU.LU.~ wucu. ... '-UC lUU..&.U..6.U.6 • .... .. 
P• My hands shook a lot after drinking the day before. 1 2 

q. Sometimes I got high or tight when drinking by myself. 1 2 

r. Sometimes I kept on drinking after promisin~ myself not to. 1 2 
I 

(PLEASE TELL THE INTERVIEWER WHEN YOU ARE FINISHED.) 

I 

s 

s 

5 

s 

I 
5 

6 





a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

j. 

k. 

1. 

m. 

\, 

PROBLEMS ANSWER SHEET #13 

Have you had any of these problems in the past 12 months from your use of any of the substances on this 
card7 If yes, circle 1 and write in which substances you think probably caused the problem. If you did 
not have the problem in the past 12 months, circle the 2. If you never used any substance on this card, -
circle the X at the top of the page. Otherwise, please answer every statement. 

If you never used any of these substances, circle the X here and tell the 
interviewer that you are finished. Otherwise, answer every statement. 

YES (WRITE IN THE DRUGS): 

Became depressed or lost interest in things. 1 

Had arguments and fights with family or friends. 1 

Had trouble at school or on the job. 1 

Drove unsafely. 1 

At times, I could not remember what happened to me. 1 

Felt completely alone and is.olated. 1 

Felt very nervous and anxious. 1 

Had health problems. 1 

Found it difficult to think clearly. 1 

Had serious money problems. 1 

Felt irritable and upset. 1 

Got less work done than usual at school or on the job. 1 

Felt suspicious and distrustful of people. 1 

n. Had trouble with the police. 

o. Skipped four or more regular meals in a row. 1 

p. Found it harder to handle my problems. 1 

q. Had to get emergency medical help. 1 

(PLEASE TELL THE INTERVIEWER WHEN YOU ARE FINISHED.) 

x 

110/ 

NO 

2 

2 

2 

2 

'l. I 
2 

2 

2 

2 

2 

2 

2 

2 

65 

11/ 
7 -19 

20-32 

33-•S 

~ 6 -5 B 

12/ 
7-19 

20-32 

3 3 - •• s 

~6-58 

59-71 

lJ/ 
7-19 

20-32 

2 J 3 3 -~ 5 

~ 6 ·5 B 
2 

·-
2 

59-71 

2 14/ 
7-19 
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I 
TR-i. 

TREATMENT ANSWER SHEET #14 

Have you ever gone to a ciinic, self-heip group, counselor, doctor or other 
professional to get help to stop smoking? 

Yes .L 

No 2 

TR-2. Have you ever gotten any treatment for your drinking-such as from a clinic, 
self-help group, counselor, doctor or other professional? 

Now we are interested in treatment you may have gotten for your other drug use, 
that is, other than cigarettes or alcohol. 

TR-3. Have you ever gotten treatment for your other drug use, not counting cigarettes 
or alcohol? 

22 

1 

2 

12 31 

~ T!.-4. 

j No j 2 

In which of the places listed have you ever received treatment for your other 
drug use? (CIRCLE THE NUMBER OF EACH OF THOSE PLACES) 

Emergency room 1 

Hospital as an inpatient 2 

Private doctor's office 

Drug treatment or rehabilitation facility I 3 I 
4 

Mental health center or facility 5 

Self-help group 6 

Other (SPECIFY): 
~----~-------------------------------------

7 

Never received treatment for other drug use x 
32-35 

(PLEASE TURN THE ANSWER SHEET OVER. ) 

21t 

26 

28 

30 



TR-5. Have you ever called a drug treatment program, crisis center, telephone hotline, 
or other information service for your own or someone else's drug use? 

14 

..._ 
Yes .L 

No 2 

TR-6. Now for your own drug use, d1d you call a drug teiephone hotline for information 
or help in the past 12 months? If you never used any drugs, circle 2. 

37 

1 

2 

TR-7. 
I 

I Have you received treatment in the past 12 months for your drug use (not 
counting cigarettes or aleuhol)? 

3 8 I ..... I _Y_e_s-+l_1 _ _, , 

I No I 
TR-8. In the past 12 months, have you received medical treatment for any illness, 

injury, or other problem that you think happened because of your use of drugs? 
Do not include alcohol or cigarettes. 39 

I Yes I~ j 

r;-f 2 1 
(PLEASE TELL THE INTERVIEWER WEN YOU ~..RE FytqISHF.n, ) 



14/ 

RISK ANSWER SHEET 1115 

R-1. How much do you think people risk harming themselves physically and in 
other ways if they do the following? If you're not sure, circle the 
number that comes closest to what you think might be the amount of risk. 

NO SLIGHT MODERATE GREAT 
RISK RISK RISK RISK 

a. Smoke one or more packs of 1 2 3 4 cigarettes per day? 

b. Smoke marijuana occasionally? 1 2 3 4 

c. Smoke marijuana regularly? 1 2 3 4 

d. Try PCP once or twice? l 2 3 4 

e. Use PCP regularly? 1 2 3 4 

f. Try heroin once or twice? 1 2 3 4 

g. Use heroin regularly? 1 2 3 4 

h. Try cocaine once or twice? 1 2 3 4 

i. Use cocaine nrrJ:I.~; nn;:1 l l v? 1 2 3 4 

I 
-------··---., -

I I I I j. Use cocaine regularly? 1 2 3 4 

k. Take one or two drinks 
nearly every day? l 2 3 4 

1. Take four or five drinks 
nearly every day? l 2 3 4 

I m. Have five or more drinks 
l 2 3 once or twice a week? 4 

(PLEASE TELL THE INTERVIEWER WHEN YOU ARE FINISHED.) 

I 

ltO 

lt6 

lt8 

so 

5~ 
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