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Terms of Use

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

Privacy of Research Subjects

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

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

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

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

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

Disclaimer

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


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

Violations

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

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

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

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

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

Definitions

CBHSQ
Center for Behavioral Health Statistics and Quality

Promise of confidentiality

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

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

SAMHDA
Substance Abuse and Mental Health Data Archive

SAMHSA
Substance Abuse and Mental Health Services Administration



Information about Copyrighted Content

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

NOTICE
WARNING CONCERNING COPYRIGHT RESTRICTIONS

The copyright law of the United States (Title 17, United States Code)
governs the making of photocopies or other reproductions of copyrighted
material. Under certain conditions specified in the law, libraries and archives
are authorized to furnish a photocopy or other reproduction. One of these
specified conditions is that the photocopy or reproduction is not to be "used
for any purpose other than private study, scholarship, or research.” If a user
makes a request for, or later uses, a photocopy or reproduction for purposes
in excess of "fair use," that user may be liable for copyright infringement.
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INTRODUCTION AND DESCRIPTION OF THE
1991 NATIONAL HOUSEHOLD SURVEY ON DRUG ABUSE

INTRODUCTION

This codebook provides documentation for the 1991 National
Household Survey on Drug Abuse (NHSDA) public use file. This codebook
provides variable names and characteristics, interview
instrumentation source, and value codes and their meanings. Most of
the variables originate as questionnaire or answer sheet items. For
created variables, the source variables and recoding specifications
are provided, if space allows. In addition, identification, sampling,
and data collection variables are included on the file and documented
in this codebook.

OVERVIEW OF THE NHSDA

The 1991 NHSDA is the eleventh in a seriesg, the primary purpose
of which is to measure the prevalence and correlates of drug use in
the United States. This survey provides information about the use of
illicit drugs, alcohol, and tobacco among members of the
non-institutionalized U.S. civilian population aged 12 and older.
Surveys have been conducted periodically since 1971, with the most
recent ones in 1979, 1982, 1985, 1988, 1990, and 1991.

Although the design of the NHSDA has preserved continuity in
assessing drug use throughout the survey series, it has been
sufficiently flexible to permit implementation of special procedures
and examination of special topics. In 1979, respondents from rural
areas were oversampled, and since 1985 blacks and Hispanics and youth
aged 12-17 have been oversampled to increase the reliability of
estimates of drug use among these important groups. In 1982,
considerable attention was devoted to medical as well as nonmedical
use of stimulants, sedatives, tranquilizers, and analgesics. Since
the 1985 survey, additional questions about cigarettes and other
tobacco products, such as smokeless tobacco, have been included, as
were questions about the ways cocaine is used. Since 1988, additional
information has also been gathered about the form of cocaine known as
"crack" and about sharing needles for injection of drugs. Also, the
consequences of use of various drugs have been given considerable
attention since 1985.

Before 1991, the NHSDA sample was drawn from the household
population of the contiguous 48 states. In addition, Alaska and
Hawaii were added to the sampled population, as were residents of
non-institutional group quarters (e.g., college dormitories, group
homes, civilians dwelling on military installations) and persons with
no permanent residence (homeless people and residents of single rooms
in hotels). In addition, six special-interest metropolitan
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statistical areas were oversampled. New questions were added in 1991
to collect data on treatment for drug use, illegal activities, and
use of anabolic steroids; and the sets of questions about insurance
and personal and family income sources and amounts were expanded.

A description of the 1991 survey, including more detailed
information on sampling issues, is found in three other volumes from
the study.

NATIONAL HOUSEHOLD SURVEY ON DRUG ABUSE: HIGHLIGHTS 1991. This
report summarizes the most important information developed in
the study and is essentially an overview of the more detailed
Main Findings report discussed below (DHHS Publication No. (SMA)
93-1979) .

NATIONAL HOUSEHOLD SURVEY ON DRUG ABUSE: MAIN FINDINGS 1991.
This report provides additional information on the prevalence
of use and information on demographic correlates of use,
frequency of use, patterns of use, problems from use, and
perceptions of risk of use of illicit drugs, alcohol, and
tobacco (DHHS Publication No. (SMA) 93-1980).

NATIONAL HOUSEHOLD SURVEY ON DRUG ABUSE: POPULATION ESTIMATES
1991, REVISED. This report provides estimates of the
percentages and numbers of people in the non-institutionalized
U.S. civilian population who have ever used illicit drugs,
alcohol, and tobacco, as well as estimates of use in the past
year and past month (DHHS Publication No. (ADM) 92-1887).

STRENGTHS AND LIMITATIONS OF THE NHSDA

The NHSDA is the only study that produces estimates of drug use
among civilian members of the non-institutionalized population in the
United States. The survey is an appropriate technique for estimating
prevalence rates for use of different drugs because much drug use
would not ordinarily come to the attention of administrative,
medical, or correctional authorities and therefore would not be
included in official statistics. In-person interviews with a large
national probability sample seem to be the best way to estimate drug
use in virtually the entire population of the United States.

Although the NHSDA is useful for many purposes, it has certain
limitations. First, the data are self-reports of drug use, and their
value depends on respondents' truthfulness and memory. Although some
experimental studies have established the validity of self-reported
data in similar contexts and the NHSDA procedures were designed to
encourage honesty and recall, some under-and over-reporting may have
taken place. Second, the survey is cross-sectional rather than
longitudinal. That is, individuals were interviewed only once and
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were not followed for additional interviews. The surveys therefore
provide an overview of the prevalence of drug use at specific points
in time rather than a view of how drug use changes over time for
specific individuals. Third, because the target population of the
survey is defined as the non-institutionalized civilian population of
the United States, a small proportion (slightly more than 1%) of the
population is excluded. The subpopulations excluded are members of
the active duty military and persons in institutional group quarters
(e.g., hospitals, prisons, nursing homes, treatment centers). If the
drug use of these groups differs from that of the
non-institutionalized civilian population, the NHSDA may provide
slightly inaccurate estimates of drug use in the total population.
This may be particularly true for prevalence estimates of rarely used
drugs such as heroin.

SURVEY METHODOLOGY
OVERVIEW OF THE NHSDA SURVEY METHODOLOGY

The respondent universe for the 1991 NHSDA was the civilian,
noninstitutionalized population aged 12 years old and older within
the United States, including residents of noninstitutionalized group
quarters (e.g., shelters, rooming houses, dormitories) as well as
residents of civilian housing on military bases. Persons excluded
from the universe include those with no fixed address, residents of
institutional quarters (such as jails and hospitals), and active
military personnel. The sample design used to survey this population
was a multistage area probability sample. The 1991 sample design used
a composite size measure methodology and a specially designed
within-dwelling selection procedure to ensure that desired sample
sizes would be achieved for subpopulations defined by age and
race/ethnicity. Oversampling was used to meet specified precision
constraints for these subgroups. To reduce survey costs, the design
sampled Hispanics at higher rates in geographic areas where they were
most concentrated. In addition, the 1991 NHSDA oversampled six
Metropolitan Statistical Areas (MSAs): Chicago, Denver, Los Angeles,
Miami, New York, and Washington, DC. They were oversampled in such a
way to allow separate estimation for their "low-socioeconomic status
(low-SES) urbanized" areas versus the remainder of the MSA.

The basic sample design involved several selection stages: (a)
the selection of primary areas (e.g., counties), (b) the selection of
subareas (blocks or enumeration districts) within these primary
areas, (c) the selection of listing units (housing units or civilian,
noninstitutionalized group quarters' units) within these subareas,

(d) the selection of age group domains within sampled listing units,
and (e) the selection of individuals within the selected age groups.
Details of these sampling procedures are provided in the following
sections.
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SAMPLE DESIGN

During the first stage of sample selection of the 1991 NHSDA,
125 PSUs were selected to ensure that the Nation's total population
was represented and that areas with high concentrations of Hispanics
were included. These PSUs were defined in terms of Standard
Metropolitan Statistical Areas (SMSAs), counties, groups of
counties and independent cities, or parts of counties. The 1991
NHSDA used the same sample PSUs as were used in the 1990 survey.

The second-stage sample for the 1991 survey involved selection
of 3,509 total area segments within the sample PSUs. These area
segments were defined using aggregation of blocks and enumeration
districts that had at least 75 occupied dwelling units according to
the 1980 Census.

In the third stage, approximately 75,000 dwelling unit listings
were selected from within these segments. The dwelling units were
classified as to race/ethnicity and age composition.

Generally, one age group was selected per dwelling. To reduce
the number of required screenings, however, up to two age group
selections were possible. Finally, one individual was selected from
each sampled age group.

SELECTION OF PRIMARY SAMPLING UNITS

For the 1991 NHSDA, a fun-stage sampling frame was constructed
that partitioned the entire land area of the United States into
nonoverlapping Primary Sampling Units (PSUs) using 1980 Census
definitions. Within each of the PSUs, Census blocks were grouped by
combining adjacent blocks to create nonoverlapping area segments that
contained at least 75 occupied dwellings. A total of 125 PSUs were
selected from this frame. Of these, 45 PSUs with relatively high
concentrations of Hispanics were selected with certainty, and 80 PSUs
were selected from the remainder of the Nation with probability
proportional to size with minimum replacement.

Because of the desire to oversample Hispanics, Standard
Metropolitan Statistical Areas (SMSAs) with high percentages of the
Hispanic population in 1980 were identified. A total of 45 PSUs were
then constructed from among such SMSAs (or adjoining SMSAs) that were
large enough to result in a suitable sample size for field purposes.
The segments that formed the 45 Certainty PSUs were partitioned into
three strata:

Stratum 1: High-Concentration Hispanic Area Segments. These
segments had 50% or more Hispanic dwellings in 1980.
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Stratum 2: Moderate-Concentration Hispanic Area Segments.
These segments had between 10% and 50% Hispanic
dwellings in 1980.

Stratum 3: Low-Concentration Hispanic Area Segments. These
segments had less than 10% Hispanic dwellings in
1980.

A fourth stratum was created for the residual (noncertainty)
portion of the United States that was defined as:

Stratum 4: Outside the 45 Certainty PSUs.

It was from this last stratum that the remaining 80 PSUs were
selected. This selection process was performed with probability
proportional to a composite size measure. The composite size measure
was defined as the sum of racial/ethnic group dwelling counts
weighted by the specified racial/ethnic sampling rates. This
selection scheme allowed for targeting particular racial/ethnic
subpopulation sample sizes. Chromy's (1979) probability minimum
replacement sequential sampling scheme was used to select these 80
PSUs with probabilities proportional to their composite size measure.

The 45 certainty PSUs contain approximately 78% of the Hispanic
population in the United States. They also contain approximately 54%
of the non-Hispanic blacks and 41% of the non-Hispanic nonblacks in
the United States. The segments of Stratum 1 have 71.7% Hispanic
dwellings on average and contain 28.6% of the Nation's Hispanic
population. The segments of Stratum 2 have 21.6% Hispanic dwelling
units and contain 32.5% of the Nation's Hispanic population.

An optimal allocation procedure was used to allocate the sample
to the four strata listed above. The results of the allocation
suggested that total survey costs would be minimized for fixed
precision when Hispanics were oversampled in the strata-in which they
were concentrated. Once sufficient screening interviews were
conducted to identify the required number of Hispanic dwellings, more
than enough non-Hispanic black and non-Hispanic nonblack dwellings
would be identified so that these interviews could be proportionally
allocated to strata.

The basic design for the 1991 NHSDA changed as the result of a
decision to oversample six MSAs--Chicago, Denver, Los Angeles, Miami,
New York, and Washington, DC--in such a way that separate estimation
was possible for their "low-SES urbanized" areas versus the remainder
of the MSA. The "low-SES urbanized" areas were defined as the lowest
third of the urbanized area dwellings in terms of SES. Urbanized
areas are areas (having a total population of at least 50,000)
designed by the Bureau of the Census to include the densely settled
area around a large place. SES was defined based on housing value and
rent. Low SES was assigned to segments that ranked in the lowest
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third of segments by median housing value and median rent.

For sample selection purposes, segments from these six MSAs were
removed from the frame for Strata 1 to 3 and stratified as follows:

Stratum 5: Chicago low-SES urbanized area segments.
Stratum 6: Remainder of the Chicago MSA.

Stratum 7: Denver low-SES urbanized area segments.
Stratum 8: Remainder of the Denver MSA.

Stratum 9: Washington, DC, low-SES urbanized area segments.
Stratum 10: Remainder of the Washington, DC, MSA.
Stratum 11: Los Angeles low-SES urbanized area segments.
Stratum 12: Remainder of the Los Angeles MSA.

Stratum 13: Miami low-SES urbanized area segments.
Stratum 14: Remainder of the Miami MSA.

Stratum 15: New York low-SES urbanized area segments.

Stratum 16: Remainder of the New York MSA.

SELECTION OF THE SECOND-STAGE SAMPLE

As noted, area segments within each PSU were defined using
aggregated blocks or enumeration districts that had at least 75
occupied dwellings according to the 1980 Census. The sample segment
size allocations are given in Table 1 for each stratum. These
allocations were the result of an optimal allocation assuming nine
completed interviews per segment.

The area segments from each metropolitan stratum were selected
using Chromy's (1979) sequential selection procedure with
probabilities proportional to their composite size measure. A
variable number of segments was selected from each metropolitan PSU
based on the PSU's composite size measure. From each of the selected
nonmetropolitan PSUs (Stratum 4), Chromy's sequential selection
procedure was again used to select 13 area segments with
probabilities proportional to their composite size measure. For the
six MSA strata, the segments were selected using Chromy's sequential
selection procedure with probabilities proportional to their size
measure. This size measure was a composite size measure for Los
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Angeles and New York, and was the 1980 count of occupied dwelling
units for the remaining four special-interest MSAs.

SELECTION OF THE THIRD-STAGE SAMPLE

Based on the projected number of dwelling screenings required to
yield the desired number of Hispanic and non-Hispanic black
age-domain interviews assuming a 94% screening completion rate and
an 89% listing eligibility rate, a total of 86,857 sample dwellings
or listing units were selected for screening. Screenings were
completed for 75,335 dwellings. A listing unit was ineligible for the
study if it was (a) vacant; (b) a vacation, second, or temporary
home; or (c¢) not a dwelling unit.

For the 1991 NHSDA, the numbers of sample dwellings allocated to
area segments were adjusted to account for population changes since
1980. These allocation adjustments were designed to reduce the
unequal weighting effect noted in the 1988 NHSDA that was due to
segment-specific growth (or decline) in occupied dwelling units since
the 1980 Census.

The selection of individual listings was performed using
systematic sampling. The sampled listings were then sent to the field
for screening. Having first determined that a listing was eligible
for the study, the interviewer completed a dwelling roster that
listed all residents aged 12 and older with their age and
race/ethnicity. This roster formed the basis for subsequent selection
activities.

WITHIN-DWELLING SAMPLING

For the third-stage sample, the interviewers screened each
selected dwelling. Following screening, the dwelling was classified
by race/ethnicity based on the head of the dwelling. The interviewers
next detrmined the age group composition of the dwelling in terms of
presence versus absence of four age domains (12-to 17-year-olds, 18-
to 25-year-olds, 26-to 34-year-olds, and 35 years and older).
Interviewers were provided a mechanism for selecting none, one, or
two age group domains and, subsequently, one sampled person from each
selected domain. The age group selection probabilities were based on
the desired sample sizes for each age group by racial/ethnic domain.
The probabilities of selecting the person within the age group were
based on the number of persons found in the age group.

WEIGHTING PROCEDURES

At the conclusion of data collection, sample weights were
constructed that reflect the five stages of sampling described above.
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Specifically, the person-level sampling weight is the product of the
five stagewise sampling weights, each of which is equal to the
inverse of the selection probability for that stage.

Six adjustments were made to the sampling weights at various
stages of selection. Regression-based methods were used to
compensate for nonresponse and sampling error. For nonresponse
adjustments, logistic regression was used to model the response
probability. For sampling error adjustments, an exponential
regression was used to model the ratio of the observed sample
selection frequencies divided by the specified selection
probabilities. Other adjustments included trimming the sample weights
to reduce excessive weight variation and a poststratification to
Census population estimates.

The first adjustment trimmed sample dwelling weights by a
process of truncating and smoothing. Sample dwellings were assigned
initial sample weights as the inverse of their selection probability.
After examining the distribution of these weights within each
stratum, upper limits were established for specified strata that had
very large weights with respect to the majority of weights. The
weights were then truncated and smoothed.

The second adjustment was to compensate for dwelling
nonresponse. Failure to complete the screening interview for sampled
dwellings was the first type of nonresponse encountered in the
survey. Sample weights were adjusted for nonresponse using a logistic
adjustment. This procedure uses logistic regression to model the
expected value of a zero-one response indicator given a set of
predictor variables available for both respondents and
nonrespondents. The algorithm used to fit the logistic regression
response propensity model is a generalization of raking or iterative
proportional fitting (Bishop, Fienberg, & Holland, 1975, pp. 83-102).
In this generalization, the weight sums of each regression variable
are forced to reproduce the corresponding unadjusted weight sums over
respondents and nonrespondents (Folsom, 1991). Separate models were
fit to sample dwellings from different geographically or
demographically defined areas related to design strata. Final models
were determined by screening variables in a backward elimination
process. The potential predictor variables were based on 1980 Census
block and enumeration district characteristics, including percent
Hispanic, percent black, percent owner-occupied households, median
housing value, median rent, region, and metropolitan status. Both
categorical and continuous variables were created from which main
effects and interactions were defined. After obtaining the final
models, the adjustment factor was calculated as the inverse of the
estimated response propensity.

The third adjustment was performed on person-level weights. The
distributions for these weights were examined within classes defined
by strata, race/ethnicity, and age group to determine if there was a
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need for truncation of very large weights. When there appeared to be
a need for truncation, an upper limit was established for that class.
The weights were then truncated and smoothed.

The fourth adjustment ranked the person weights to demographic
estimates based on the full sample of rostered persons from sampled
dwellings. This adjustment was done to account for sampling error
associated with subsampling persons within responding dwellings. The
adjustment was based on an exponential regression model. This
exponential regression modeled the ratio of observed selection
frequencies and planned selection probabilities given a vector of
person and dwelling unit characteristics. The dependent variable in
the exponential model was a zero-one variable indicating sampled
person(s) divided by the specified person selection probability.
Because survey estimates on age, race/ethnicity, and sex were of
primary interest, all of the main effects and interactions involving
these variables were forced into the models during the backward
elimination process. The inverse of the predicted sampling error from
the final model was the adjustment factor.

The fifth adjustment compensated for nonresponse defined by an
incomplete interview of a sampled person. Again, a logistic
adjustment was performed where the response indicator was modeled on
the same set of potential variables used in the roster adjustment.

The final adjustment was a poststratification to Bureau of the
Census projections of the civilian, noninstitutional population
classified by age, sex, race, and Hispanic origin. Linear
interpolation was used to compute population projections for the
midpoint of data collection, which was March 12, 1991. The
interpolation was based on Bureau of the Census projections for March 1
and April 1, 1991. Because counts were not available for the full
cross-classification of age, sex, race, and Hispanic origin, the
sample weight sums were separately raked to the one-way distributions
of race and Hispanic origin within eight age-by-sex poststrata. The
result of this process was a poststratification adjustment to each
person-level weight.

DATA COLLECTION

The fieldwork for the 1991 NHSDA was directed by senior staff
members at Research Triangle Institute (RTI). They were assisted by
34 field supervisors, each of whom supervised 13 to 27 interviewers.
During the course of the fieldwork, 671 persons were trained as
interviewers; approximately 31% were members of a minority group, 13%
were billingual. and 24% were males. A total of 32,594 completed
interviews was obtained between January 7, 1991 and June 30, 1991. A
completed interview had to contain, at a minimum, data on the use of
marijuana, cocaine, alcohol, and cigarettes in the respondent's
lifetime.
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Strategies for ensuring high rates of participation resulted in
an interview response rate of 84.2%. Of the 32,594 completed
interviews, 24,678 were with whites and other (i.e., non-Hispanic,
nonblacks), 1,842 were with (non-Hispanic) blacks, and 7,916 were
with Hispanics. Approximately 7% (2,190) of the interviews were
conducted using the Spanish version of the questionnaire. The
completed interviews represented a 96.5% completion rate for
screening sample households and an 84.2% for interviewing sample
individuals. The response rates for these three racial/ethnic groups
were 82.3% for whites and others, 85.1 % for blacks, and 87.3% for

Hispanics.
Six major metropolitan statistical areas (MSAS) -- Washington
DC, New York City, Miami, Chicago, Denver and Los Angeles -- were

oversampled to provide the necessary data to determine incidence and
prevalence rates for specific MSAs, and for each of four age groups
by inter city/remainder of the MSA combinations. Of the 32,594
completed interviews for the total United States, 15,905 were
completed in the six MSAs, with 16,689 being in the remaining
National sample. The completed interviews in the six MSAs represented
a 95.6% completion rate for screening sample households and an 85.6%
completion rate for interviewing sample individuals. This compares to
97.2% and 82.9% in the remaining National sample, respectively.

Throughout the course of the study, the respondent's anonymity
and the privacy of his or her responses were protected by separating
identifying information from survey responses. Respondents were
assured that their identities and responses would be handled in the
strictest conpliance with Federal law. The questionnaire itself and
the interviewing procedures were designed to enhance the privacy of
responses, especially during segments of the interview in which
questions of a sensitive nature were posed. Respondents were asked to
mark answer sheets to record their responses to questions read aloud
by the interviewer. The interviewer did not see the completed answer
sheets.

VARIANCE ESTIMATION

In the 1991 NHSDA, sampling error occurs due to the random
process of sampling the total population of inferential interest
(i.e., the civilian non-institutionalized population aged 12 and
older of the United States). NHSDA reports have used 95% confidence
intervals to quantify sampling error. Because the estimates in the
NHSDA are frequently small percentages, the confidence intervals were
based on logit transformations. Logit transformations yield asymmet-
ric interval boundaries that provide a more suitable measure of
sampling error for small percentages.

To illustrate, let the proportion P represent the true
d
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prevalence rate for a particular analysis domain "d." Then the logit
transformation of P , commonly referred to as the "log odds," is

d
defined as

L=1InTP / (1L -P ) m

where "1ln" denotes the natural logarithm.

Letting p be the estimate of the proportion, the log odds

d
estimate becomes L = InTp / (1 - P )m. Then the lower and upper limits
d d
of L are calculated as
+
A= L-KIwsgrt (var (p) ) / p (L - p ) 1
d d d
+
B= L+KTwsgrt (var (p ) ) / p (1 -p ) n
d d d

where var (p ) is the variance estimate of P , and K is the constant
d d

chosen to yield the proper level of confidence (e.g., K = 1.96 for
95% confidence limits).

Applying the inverse logit transformation to A and B above
yields a confidence interval for p as follows:
d

p =
d, lower 1 + exp (-A)

1

p =
d, upper 1 + exp (-B)

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

Corresponding to the percentage estimates, the number of drug
users, Y , can be estimated
d
- Lo
Y =N *p
d d d

where

zZ 4

estimated population total for domain d

estimated proportion for domain d.

o]
I

+

The confidence interval for Y is obtained by multiplying the lower and

d
upper limits of the proportion confidence interval by N

d

In addition, the variance of Y can be estimated as

d

42
var (Y ) = N * var (p ).
d d d

For the 1991 NHSDA, the design-based variance was estimated
using a Taylor series linearization. Appendix E gives an example of
running a program to estimate design-based variances with the
software package, SUDAAN (Research Triangle Institute, 1991). SUDAAN
is used for variance estimation based on data from complex survey
designs. For a given variance estimate, the associated design effect
is the ratio of the design-based variance estimate over the variance
that would have been obtained from a simple random sample of the same
size. Because the combined design features of stratification,
clustering, and unequal weighting are expected to increase the
variance estimates, the design effect should virtually always be
greater than one. However, for prevalence rates near zero, the
variance inflating effects of unequal weighting and clustering were
sometimes underestimated resulting in design effects less than one.
Because the corresponding variance estimates were considered
anomalously small, two other variance estimates were computed as
quality control measures. The first was based only on the
stratification and unequal weighting effects and the second was based
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on no effects or simple random sampling. The reported variance
estimate was then the maximum of these three estimates.

In 1991 NHSDA reports, estimates with low precision were not
reported. The criterion used for suppressing estimates was based on
the relative standard error (RSE). The RSE is defined as the ratio of
the standard error of the estimate over the estimate. For the 1991
NHSDA, the log transformation of the proportion estimate was used to
calculate the RSE. Specifically, percentages and corresponding
population estimates were suppressed if

RSE I' -1In (p) m > 0.175 when p = 0.5
or
RSE I' -1In (1-p) mw > 0.175 when p > 0.5
For computational purposes, this is equivalent to
SE (p) / p <
> 0.175 when p = 0.5
-1n (p)
or
SE (p) / p
> 0.175 when p > 0.5
-1n (1-p)

where SE(p) equals the standard error estimate of p. The log
transformation of p is used to provide a more balanced treatment of
measuring the quality of small, large, and intermediate p values. The
switch to (1-p) for p greater than 0.5 provides a symmetric
suppression rule across the range of possible p values.

STATISTICAL SIGNIFICANCE OF DIFFERENCES

This section describes methods used to compare prevalence
estimates. Customarily, the observed difference between estimates is
evaluated in terms of its statistical significance. "Statistical
significance" refers to the probability that a difference as large as
that observed would occur due to random error in the estimates if
there were no difference in the prevalence rates for the population
groups being compared. In 1991 NHSDA reports, comparisons were made
between estimates in the 1990 and 1991 surveys and between estimates
within the 1991 survey. The significance of observed differences is
reported at the .05, .01, and .001 levels. The procedure for making
these comparisons is presented below.
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To compare the prevalence of drug use for 1990 versus 1991, one
can test the hypothesis of no difference in prevalence rates using the
standard difference in proportions test, expressed as

' pl - p2 !
7 =
sgrt (var (pl) + var (p2))
where
pl = 1990 estimated proportion
var (pl) = 1990 variance estimate for pl
P2 = 1991 estimated proportion
var (p2) = 1991 variance estimate of p2

Under the null hypothesis of no difference in prevalence rates,
Z is asymptotically distributed as a normal random variable;
calculated values of Z can, therefore, be referred to the unit normal
distribution to determine the corresponding probability level (i.e.,
p value). Because the 1990 and 1991 surveys were independent samples,
there is no covariance term in the denominator of the test statistic.

For comparing prevalence estimates within the same survey, the
same Z statistic quoted above can be used. However, the tests will be
slightly conservative because of the small positive covariance
expected between the two nonindependent prevalence estimates. The
tests made in NHSDA reports accounted for the covariance by
substracting an estimate of 2* (Cov(p ,p )) from the two variance

1 2

quantities under the square root symbol in the denominator of Z. This
covariance estimate was calculated by using SUDAAN (Research Triangle
Institute, 1991).

SAMPLE DESIGN EFFECTS AND GENERALIZED STANDARD ERRORS (TABLES 2 TO 6)

This section describes methods for approximating sampling
variability by computing generalized standard errors. (The standard
error estimate is the square root of the variance estimate.)

Estimated standard errors have been computed for all parameter
estimates appearing 1991 NHSDA reports and are available from the
Office of Applied Studies (OAS) upon request. Whenever possible,
these estimates should be used to compute confidence intervals and
perform statistical comparisons. However, the goal here is to provide
future users of the 1991 NHSDA data base with approximate standard
error estimates for situations in which NHSDA standard error
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estimates are not available.

Two approaches for approximating standard error estimates are
presented in this section. The first uses median domain design
effects. The second is based on a prediction equation obtained from
modeling design effects. These alternatives to the published standard
error estimates are described below.

As noted previously, the design effect is the ratio of the
design-based variance estimate over the variance estimate that would
have been obtained from a simple random sample of the same size.
Therefore, the design effect summarizes the effects of
stratification, clustering, and unequal weighting on the wvariance of
a complex sample design. Because clustering and unequal weighting are
expected to increase the variance, the design effect should virtually
always be greater than one.

However, as discussed earlier, design effects were frequently
less than one for prevalence rates near zero. Because these values
were considered spurious, another design effect estimate based only
on stratification and unequal weighting effects was substituted if it
was greater than the total design effect. Moreover, if both design
effect estimates were less than one, a value of one was substituted.

The median design effects were based on estimates from:

15 illicit drug use categories: any illicit drug use; marijuana/
hashish; cocaine; crack; inhalants; hallucinogens; PCP; heroin;
nonmedical use of any psychotherapeutics; nonmedical use of
stimulants; nonmedical use of sedatives; nonmedical use of
tranquilizers; nonmedical use of analgesics; needle use;
anabolic steroids;

3 licit drug use categories: cigarettes; alcohol; and smokeless
tobacco; and

3 recency-of-use categories: ever used; used in past year; used
in past month.

For each specified domain, a median design effect was calculated
from the above estimates as opposed to calculating an average design
effect. Because extreme values of some design effects would have
distoiled the associated averages, medians were chosen to provide a
better measure of the central value. The domains were defined by
cross-classifications of age by sex, race/ethnicity, population
density, geographic region of residence, adult education, and current
employment. Design effects associated with percentage estimates
exhibiting low precision were not used. Because the design effects
from the licit drug use estimates tended to be larger than the design
effects from the illicit drug use estimates, the median design
effects were computed separately for these two classifications.
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Table 2 contains the median design effects for the illicit drugs, and
Table 3 contains the median design effects for the licit drugs. These
tables can be used to calculate an approxmiate variance estimate for

a particular domain as follows:

var (p ) = DEFF * Tp (1-P ) / nm (1)
d appx d, med d d d
where
p = estimated proportion for domain d
d
n = sample size for domain d
d
DEFF = median design effect for domain d
d, MED
The approximate standard error estimate for p , SE(p ) is

d d appx,

simply the square root of var (p ) .
d appx

To approximate standard errors from estimates on the six
oversampled MSAs, it is recommended that the user substitute the
median domain design effects based on these areas only. Table 4
contains these median design effects, which were computed for cross-
classifications of age by sex, race/ethnicity, and socioeconomic
status.

When a median design effect for a domain under investigation is
not listed in Tables 2 and 3, an alternative standard error
approximation is recommended. This approximation uses a prediction
equation obtained from modeling estimated design effects. The
definition of the design effect serves as an inspiration for the
regression model:

DEFF (p)

var (p) / T'p(l-p)/nmo
where

var (p) = design-based variance estimate of p

'p (1-p) / nm simple random sample variance estimate of p

Taking the log (base 10) of both sides of the above relation
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leads to the following log-linear model:

log I'DEFF (p) un log(p) = B + B log (1-p) + B 1log (n)
0 2 3
where
B, B, B, B, = regression coefficients for the intercept,
0 1 2 3 log(p), log(l-p), and log(n), respectively.

Separate models were fit for the licit and illicit drug estimates.
The design effects used to calculate the medians in Tables 2 and 3
were used as data to fit the two models.

By substituting the fitted model back into the definiition of
the design effect, a prediction equation for the approxmiate standard
error is obtained:

(b /2) (1+b ) /2 (1+b ) /2
01 1i 21

b , b , b , b = regression coefficients estimates for
0i 11 21 31 the intercept, log(p), log(l-p), and
log(n), respectively.

The index-1i depicts whether the standard error approximation is for a
licit drug or illicit drug prevalence estimate.

After solving for the regression coefficients, the above
approximation reduces to the following two prediction equations:

(0.5753) (0.6478)
1.1262 * p * (1-p)
SE (p ) = (2)
illegal appx (0.3642)

n

and
(0.4969) (0.5015)
.6169 * p * (1-p)

SE (p ) = (3)

legal appx (0.3642)
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Table 5 and Table 6 contain generalized standard errors for
various percentages (from 1% to 99%) and sample sizes (from 100 to
32,594), predicted from Equations (2) and (3). The generalized
standard errors in the shaded areas of these tables correspond to
estimated percentages that would not meet the precision constraint.

In summary, the user may obtain 1991 NHSDA standard error
estimates from the following recommended order of sources:

1. Published standard errors from this or other reports in the
1991 NHSDA (obtainable upon request from the OAS); otherwise,

2. Median domain design effects appearing in Tables 2 through 4
and application of Equation (1); otherwise,

3. Model-based prediction, using Equations (2) and (3) or Tables
5 and 6 for national or regional estimates. Note this
model-based prediction method would not be used for estimates
from the six oversampled MSAs.

If a domain within an oversampled MSA is not presented in Table 4, it
is recommended that users choose a reported domain that is thought to
be similar to the domain of interest.

Once the variance estimates have been obtained, the user may
apply the methods discussed in previous sections to compute
confidence intervals or make statistical comparisons.

IMPUTATIONS

LOGICAL IMPUTATIONS

The variables in the 1991 NHSDA public release data set have
been edited to ensure a legitimate response was collected and
recorded for each item, and to a limited degree, to ensure data items
do not contradict one another within a record. In most cases, when a
reported response was changed to ensure the legitimacy and
consistency of the item, the code-value description for the logically
imputed response will either be labeled with the phrase "...LOGICALLY
IMPUTED" or "...LOGICALLY ASSIGNED" in this codebook.

The first step in the logical editing of the variables was to
check the legitimacy of the responses. For example, in a multiple
choice question with 5 sequentially numbered responses, the only
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legitimate responses would be 1, 2, 3, 4, 5 or one of the special 90
codes used in this survey. An explanation of the 90 codes (and their
post-edit equivalent 80 codes) is presented in the section "Standard
Code Conventions" of this report.

After the legitimacy of each response was verified, responses
were compared within each record to identify possible contradictions.
For the drug items, the first step in the process of identifying
contradictions was the editing of the original recency-of-use
variables. For each drug recency-of-use variable, this procedure
involved checking other wvariables in the data set that might
indirectly yield evidence of recency-of-use. For example, question
A-2 (ALCREC) is the alcohol recency question and question A-4
(ALCDAYS) asks about the number of days the respondent drank alcohol
in the past 30 days. Thus, by responding to A-4 with a response of 1-
30 days, a respondent is indirectly yielding evidence of past month
recency-of-use and this information was used to edit the response to
A-2. In the NHSDA, when other data items suggested a more recent use
response than the one provided to the recency question, the response
to the recency question was changed to indicate the more recent use.
Unique code values (7, 8 or 9) were assigned to the recency-of-use
variables when such logical imputation occurred. In this codebook,
these code values are readily identifiable by the phrase
"...LOGICALLY IMPUTED" in the code value descriptions. For the
recency-of-use variables with missing data for which no indication of
drug use could be found after examining all relevant variables in the
record, a code value of 91 (indicating Never Used) was assigned if
there were one or more indications of such non-use among the set of
relevant variables. If no indication of non-use could be found then
the response to the recency item remained missing. In the 1991 NHSDA,
these recency-of-use logical imputations were done with the following
variables: CIGREC, ALCREC, SEDREC, TRANREC, STIMREC, STNDLREC,
ANALREC, MJREC, INHREC, COCREC, CONDLREC, CRAKREC, HALLREC, PCPREC,
HERREC, HRNDLREC, SNUFREC, ICEREC, GNNDLREC, NEEDLREC, STERREC, and
NLDOY9OREC.

After the logically imputed recency-of-use variables were
constructed, most other relevant drug variables were edited against
the logically imputed drug recency variables to ensure consistency
within the record.

In addition to editing the drug recency and the associated drug
variables, a minimal amount of editing was done with the remaining
variables on the data set. These editing procedures basically
involved checking the legitimacy of the responses and to a lesser
extent, checking the consistency of the responses. Thus, some
inconsistencies may still be found within a record, particularly for
some of the demographic and socio-economic data in the data set.

In the 1991 NHSDA, a record was considered to be minimally
complete (i.e. a person-level respondent for the survey) provided an
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edited recency-of-use response could be determined for Alcohol,
Marijuana and Cocaine. Consequently, after the editing procedures
were completed, if the recency-of-use for these three drugs could not
be established then the case was omitted from the person-level data
set and the sample weights of the remaining respondents were adjusted
to account for the nonrespondent. This data set only contains records
for the completed cases (respondents) for the survey.

STATISTICAL IMPUTATION

For selected variables of interest, statistical imputation was
done following logical imputation in order to replace missing
responses with statistically imputed responses. In general, analysts
are advised to use the statistically imputed data when creating
tabular summaries and other descriptive analyses for population
subgroups of interest. When forming population estimates, often
statistical imputations will reduce the bias associated with the
estimate. For example, data with missing responses which are not
statistically imputed, will produce estimates of totals which will
necessarily be underestimated and consequently biased since the total
population will not be accounted for in the estimates. Also the bias
in per-unit type estimates, such as the estimate of a population
mean, can he reduced with statistical imputation particularly when
the imputation procedure accounts for differential nonresponse
patterns and differential reporting patterns among subgroups of the
population. The statistically imputed data will not totally eliminate
the bias associated with estimates produced from this data, but
depending on the type of analyses being done, the statistical
imputations should help reduce the bias.

For analyses of relationships where multiple data items are
involved, use of the statistical imputation-revised variables may not
be appropriate. Usually these analyses span data items that were not
jointly used in defining the imputation procedure. In this situation,
use of non-imputed data items may be best.

Variables in the data base for which statistical imputation
procedures were implemented may be identified by the designation
"IMPTATION-REVISED" in the variable label and their wvariable names
begin with the letters "IR" (e.g. IRRACE). For each
imputation-revised variable there is an associated imputation
indicator variable whose values distinguish whether the imputed
variable's value originated from the interview response, some
logically assigned response or was statistically imputed. Typically,
the variable name for the imputation indicators will begin with the
letters "II" (e.g. IIRACE). In summary, statistically imputed
responses were created for the following variables: most of the drug
recency-of-use items, the past year frequency-of-use items, age,
race, sex, the Hispanic origin items, marital status, work status,
education, high school graduate indicator, total and private health
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insurance and the personal and family income items.

Except for the personal and family income items, the method of
statistical imputation used to replace missing responses for this
survey was the sequential, unweighted Hot Deck method. With this
method of imputation, the data file was stratified and within strata
it was sorted by several data items correlated with the item being
imputed. Typically, those data items that were more highly correlated
with the item being imputed were used as stratification variables or
were used as the first sorting variables. Within strata, after the
file was sorted it was sequentially read. When an item nonrespondent
was encountered in the data base, their missing response was replaced
with the response from the previous item respondent on the file. Note
that the sorting and stratification is done so that the previous
respondent will be "close" to the item nonrespondent with respect to
the sorting variables. Further, the item nonrespondent will exactly
match the respondent with respect to the stratification wvariables
since imputation was done independently within strata. The underlying
idea with this method of imputation is that by closely matching a
respondent and nonrespondent with respect to the set of data items
correlated with what is being imputed, the bias associated with the
imputed response should be reduced.

In the NHSDA, the personal and family income items were imputed
using a regression-based method of imputation. With this method of
imputation, models were formed and the model parameters were
estimated using data from the item respondents. The independent
variables in the models were data items correlated with the item
being imputed and the dependent variables were the income items being
imputed. After the model parameters were estimated, the item
nonrespondents' values for the independent variables were inserted
into the models to produce the necessary imputed responses. This
regression-based method of imputation was used with the income
responses in order to control for the large number of auxiliary
variables that are correlated with income.

CONTENTS AND ORGANIZATION OF THE 1991 NHSDA PUBLIC USE FILE

DATA FILE DESCRIPTION

The file described here has been prepared in SAS Transport
Format to facilitate its use on a variety of operating systems and
SAS release versions. It is recorded on a non-labeled nine-track tape
at 6,250 BPI. Before conversion to Transport Format, the dataset had
these characteristics:

Name . ... e PUF91 10.8SSD
SAS VETrSION it ittt e e e e e 5
Number of observations .............c.ccc.... 32,594
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Number of variable........... ..., 1,283

The overall organization of the file is shown in the Table of
Contents of this document. Edited data from the questionnaire and
drug answer sheets make up the first portion of the file and are
documented on pp. 1-214. These variables contain missing data; see
the section on "Standard Code Conventions" below for a description of
the codes given to different types of missing data. The number of
observations for which data are missing for any given variable is
shown in the entry for that variable.

Imputation-revised demographic and drug use variables and
recoded versions of these variables are given in the next four
sections of the file (pp. 215-247). These variables include
indicators for lifetime, past year and past month substance use, as
well as imputation-revised demographic variables such as age,
race/ethnicity, education, employment and income. Missing values for
these variables have been imputed using the statistical imputation
procedures described earlier. Imputation indicators are provided for
each variable so that users may easily determine whether an
observation contains data from the questionnaire or an imputed value.
Users who wish to replicate results published in the National
Household Survey on Drug Abuse: Main Findings 1991 (DHHS Publication
No. (SMA) 93-1980) or other NIDA reports should use these
imputation-revised variables rather than raw data from the
questionnaire or drug answer sheets.

Sample weights and other design and estimation variables are
documented on page 248. The remaining variables in the file are
recoded or logically imputed variables created for the National
Household Survey on Drug Abuse: Main Findings 1991. These variables
include recodes of questionnaire and imputation revised drug
variables (pp. 250-254 and 297-302), and logically imputed variables
and recoded versions of logically imputed variables pertaining to
drug use problems (255-287), symptoms of dependency (289-292) and

negative drinking experiences (294-296). The recodes of questionnaire
variables have the various types of missing data combined and
indicated by the SAS missing code (.). The number of observations for

which data are missing for each recoded variables is given in the
entry for that variable. Missing data for the logically imputed
variables have been logically assigned using the procedures described
in the text preceding these variables, not by the the procedures
described in the statistical and logical imputation sections
described earlier. For the recodes of the logically imputed
variables, the SAS missing code (.) has been used to indicate
non-users of a specific substance for which the variable in question
is not applicable.

Finally, variables containing the original responses to
recency-of-use questions are presented on pages 303-309. These are
included to show the recency data actually collected before the
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responses were edited based on evidence of use found elsewhere in the
questionnaire.

VARIABLE NAMING CONVENTIONS

Variable names are mnemonics related to the meaning of each
variable. To the extent possible, variables identical to those in the
1988 and 1990 NHSDA analytical files have also been named
identically. However, the user should refer to the gquestionnaire to
verify that the data are exactly comparable.

STANDARD CODE CONVENTIONS

The following codes have the same (or consistent) meanings
across most variables. Exceptions are noted in the documentation for
individual variables.

91 or 991 or 9991, etc. = Never used the substance

81 or 981 or 9981, etc. = Never used the substance LOGICALLY
ASSIGNED

92 or 992 or 9992, etc. = Response illegible

93 or 993 or 9993, etc. = Did not use drug under conditions in
the question (e.g., during time
period)

83 or 983 or 9983, etc. = Did not use drug under conditions in

the question LOGICALLY ASSIGNED

94 or 994 or 9994, etc. = Don't know

95 or 995 or 9995, etc. = Bad data (usually, inconsistent with
other data)

85 or 985 or 9985, etc. = Bad data LOGICALLY ASSIGNED

89 or 989 or 9989, etc. = Legitimate skip LOGICALLY ASSIGNED

96 or 996 or 9996, etc. = Multiple response

97 or 997 or 9997, etc. = Refusal

98 or 998 or 9998, etc. = Blank (not answered)

99 or 999 or 9999, etc. = Legitimate skip

CONTACT PERSON
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CONTACT PERSON

For additional information about the file documented in this
codebook, the following individual may be contacted:

Mr. Joe Gustin

Office of Applied Studies

Substance Abuse and Mental Health Services Administration
5600 Fishers Lane

Rockwall II Building, Suite 615

Rockville, MD 20857

(301) 443-7980
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Table 1: Optimal Allocation of Segments Over Strata

Number of

Stratum Description of Stratum Segments Allocated
1 High Hispanic Certainty Stratum 112
2 Moderate Hispanic Certainty Stratum 184
3 Low Hispanic Certainty Stratum 499
4 Residual Noncertainty Stratum 1,040
5 Chicago MSA, Low-SES Urbanized 135
6 Chicago MSA, Remainder 135
7 Denver MSA, Low-SES Urbanized 135
8 Denver MSA, Remainder 135
9 DC MSA, Low-SES Urbanized 135

10 DC MSA, Remainder 135

11 Los Angeles MSA, Low-SES Urbanized 166

12 Los Angeles MSA, Remainder 142

13 Miami MSA, Low-SES Urbanized 135

14 Miami MSA, Remainder 135

15 New York MSA, Low-SES Urbanized 146

16 New York MSA, Remainder 140

3,509
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Table 2 Median Design Effects of Illicit Drug Use Estimates, by Age
Group and Demographic Characteristics: 1991 NHSDA

Age Group (Years)

Demographic
Characteristic 12-17 18-25 26-34 =35 Total
Total 2.27 2.93 2.27 2.83 3.69
Sex
Male 2.34 2.62 2.20 2.66 3.78
Female 2.17 2.96 2.36 2.75 3.05
Race/Ethnicity /1
White 1.68 2.08 1.87 2.01 2.47
Black 2.38 2.62 2.32 2.32 3.11
Hispanic 2.79 2.61 2.39 2.21 2.71
Population Density
Large Metro 2.85 4.27 3.34 3.60 4.43
Small Metro 1.51 1.62 1.56 1.93 2.69
Nonmetro 1.35 1.49 1.34 1.67 1.90
Region
Northeast 1.88 2.50 2.29 2.39 2.53
North Central 2.45 2.40 2.13 2.19 3.04
South 2.31 2.66 2.78 2.64 2.89
West 2.51 3.31 2.69 3.60 4.63
Adult Education /2
Less than high school N/A 2.79 2.76 4.23 3.41
High school graduate N/A 2.69 2.49 2.37 2.71
Some college N/A 2.62 2.18 2.53 2.99
College graduate N/A 2.62 2.20 2.05 2.57
Current Employment /3
Full-time N/A 2.60 2.34 2.47 2.55
Part-time N/A 2.83 2.15 2.13 2.61
Unemployed N/A 2.66 3.30 4.57 5.40
Other /4 N/A 3.19 1.96 2.36 2.26

N/A: Not applicable.
/1 The category "Other" for Race/Ethnicity is not included.

/2 Data on adult education are not applicable for 12- to 17-year-olds.
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/3 Data on current employment are not applicable for 12- to
17-year-olds.
/4 Retired, disabled, homemaker, student, or "other."

Source: OAS, National Household Survey on Drug Abuse, 1991.



Page 38 ICPSR 6128

Table 3 Median Design Effects of Licit Drug Use Estimates, by Age
Group and Demographic Characteristics: 1991 NHSDA

Age Group (Years)

Demographic
Characteristic 12-17 18-25 26-34 =35 Total
Total 3.28 3.80 3.39 4.27 7.73
Sex
Male 3.06 2.99 3.03 3.55 6.39
Female 2.61 3.41 2.57 2.97 4.85
Race/Ethnicity /1
White 2.17 2.91 2.47 3.09 5.10
Black 2.67 2.49 2.86 2.47 3.97
Hispanic 2.69 2.34 2.26 3.04 3.42
Population Density
Large metro 3.45 4.99 4.03 6.41 8.34
Small metro 2.50 2.71 2.17 2.40 4.94
Nonmetro 1.47 1.88 1.91 2.28 4.49
Region
Northeast 2.25 2.86 2.73 3.88 4.717
North Central 2.15 2.47 2.51 2.28 4.44
South 3.51 3.96 3.38 4.29 9.52
West 4.96 3.49 5.09 4.90 7.43
Adult Education /2
Less than high school N/A 2.65 3.02 3.22 4.91
High school graduate N/A 3.21 3.09 3.08 4.74
Some college N/A 3.11 2.78 2.51 3.93
College graduate N/A 2.53 2.56 3.12 3.98
Current Employment /3
Full-time N/A 2.99 3.45 3.87 6.70
Part-time N/A 2.50 2.75 2.44 3.75
Unemployed N/A 2.57 3.01 3.59 4.79
Other /4 N/A 3.50 2.57 2.79 3.89

N/A: Not applicable.
/1 The category "Other" for Race/Ethnicity is not included.

/2 Data on adult education are not applicable for 12- to 17-year-olds.
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/3 Data on current employment are not applicable for 12- to
17-year-olds.
/4 Retired, disabled, homemaker, student, or "other."

Source: OAS, National Household Survey on Drug Abuse, 1991.
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Table 4 Median Design Effects for the Six Oversampled MSAs, by Age
Group and Demographic Characteristics: 1991 NHSDA

Age Group (Years)

Demographic
Characteristic 12-17 18-25 26-34 =35 Total
Chicago MSA
Total 1.50 1.61 1.62 1.21 2.09
Sex
Male 1.23 1.55 1.58 1.10 1.70
Female 1.67 1.47 1.42 1.36 1.82
Race/Ethnicity /1
White 1.31 1.42 1.43 1.07 1.61
Black 1.72 1.48 1.70 1.10 2.03
Hispanic 1.02 1.37 1.24 1.25 1.63
Socioeconomic Status of Area
Low SES /2 1.33 1.34 1.35 1.12 1.67
Other SES 1.33 1.39 1.44 1.04 1.71
Denver MSA
Total 1.51 1.79 1.75 1.55 2.29
sSex
Male 1.45 1.69 1.68 1.69 2.37
Female 1.56 1.56 1.52 1.48 1.92
Race/Ethnicity /1
White 1.50 1.58 1.61 1.44 2.04
Black * * * * 2.09
Hispanic 1.38 1.50 1.30 * 1.65
Socioeconomic Status of Area
Low SES 1.31 1.29 2.23 1.23 2.07
Other SES 1.28 1.37 1.40 1.23 1.77
Washington, DC, MSA
Total 1.50 1.40 1.46 1.49 2.21
Sex
Male 1.34 1.43 1.40 1.55 2.20
Female 1.36 1.36 1.49 1.52 1.38

Race/Ethnidty /1
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White 1.
Black 1.
Hispanic

Socioeconomic Status of Area

Low SES /2 1.
Other SES 1.

Los Angeles MSA

Total 1.
Sex
Male 1.
Female 1.

Race/Ethnicity /1

White 1.
Black 1.
Hispanic 1.

Socioeconomic Status of Area

Low SES /2 1.
Other SES 1.
Miami MSA
Total 1.
sSex
Male 1.
Female 1.

Race/Ethnicity /1

White
Black 1.
Hispanic 1.

Socioeconomic Status of Area

Low SES /2 1.
.13

Other SES 2

New York MSA

Total 1.
Sex
Male 1.
Female 1.

Race/Ethnicity /1

39
18

51

34
55

30
49
32

37
33

84

85
51

02

58

42
47

1.92

1.49
1.86
1.66

1.72

1.42
1.47
1.69

1.66

1.23
1.59
1.54

1.83

1.54
1.39
1.85

2.20

1.21
1.14
1.37

1.77

1.39
1.53
2.31

N

[

N

.75
.79
.70

.74
.96

.56

.45
.40

17
.69
.74

.89
.86

.65

.60
.33

.68
.83
.99

.98
.06

.81

.61
.79
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White 1.50
Black 1.79
Hispanic 1.49
Socioeconomic Status of Area
Low SES /2 1.63
Other SES 1.44

[

.42
.76
.36

.40
.36

ICPSR 6128
1.35 1
1.60 1
1.58 1
1.84 1
1.27 1

* Not enough estimates to produce reliable median.

/1 The category "Other" for Race/Ethnicity is not included.

/2 Low SES is defined as the third of population segments in the

urbanized area with the lowest housing value and rent.

Source: OAS, National Household Survey on Drug Abuse,

1991.

.29
.45
.53

.54
.35

N

.52
.13
.82

.98
.65
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Table 5 Generalized Standard Errors for Estimated Percentages of
Illicit Drug Use Estimates: 1991 NHSDA

Sample Size

for Base of Estimated Percent (Portion, p, Multiplied by 100)

Percentage,

n 2 10 20 30 40
100 .14 1.69 .11 .80 4.03 5.56 6.44 6.87
300 .72 1.06 .33 .76 2.54 3.50 4.05 4.33
500 .58 0.86 .07 .42 2.04 2.82 3.27 3.49
700 .50 0.74 .93 .23 1.77 2.45 2.84 3.03
900 .45 0.67 .84 .11 1.60 2.20 2.55 2.73
1,000 .43 0.64 .80 .06 1.53 2.11 2.44 2.61
1,250 .39 0.58 .73 .97 1.39 1.92 2.22 2.37
1,500 .36 0.54 .68 .90 1.29 1.78 2.06 2.20
1,750 .34 0.51 .63 .84 1.21 1.67 1.93 2.06
2,000 .32 0.48 .60 .79 1.14 1.58 1.82 1.95
2,500 .29 0.43 .55 .72 1.04 1.43 1.66 1.77
3,000 .27 0.40 .51 .67 0.96 1.33 1.54 1.64
4,000 .24 0.36 .45 .59 0.85 1.18 1.36 1.45
5,000 .22 0.32 .41 .54 0.78 1.07 1.24 1.32
7,500 .19 0.27 .34 .45 0.65 0.90 1.05 1.12
10,000 .16 0.24 .30 .40 0.58 0.80 0.93 0.99
15,000 .14 0.20 .26 .34 0.49 0.67 0.78 0.83
20,000 .12 0.18 .23 .30 0.43 0.60 0.69 0.74
30,000 .10 0.15 .19 .25 0.36 0.50 0.58 0.62
32,594 /1 .10 0.15 .19 .24 0.35 0.49 0.56 0.60

50

.94

.37

.53

.06

.75

.63

.40

.22

.08

.97

.79

.66

.47

.34

.13

.00

.84

.75

.63

.61
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Sample Size

for Base of Estimated Percent (Portion, p, Multiplied by 100)
Percentage, Continued
n 60 70 80 90 95 97 98 99
100 6.67 6.05 5.03 3.43 2.26 1.64 1.27 0.82
300 4.20 3.81 3.17 2.16 1.42 1.03 0.80 0.51
500 3.39 3.07 2.55 1.74 1.15 0.83 0.65 0.41
700 2.94 2.67 2.22 1.51 1.00 0.72 0.56 0.36
900 2.65 2.40 1.99 1.36 0.90 0.65 0.50 0.32
1,000 2.53 2.30 1.91 1.30 0.86 0.62 0.48 0.31
1,250 2.31 2.09 1.74 1.19 0.78 0.57 0.44 0.28
1,500 2.13 1.94 1.61 1.10 0.72 0.53 0.41 0.26
1,750 2.00 1.81 1.51 1.03 0.68 0.49 0.38 0.24
2,000 1.89 1.72 1.42 0.97 0.64 0.47 0.36 0.23
2,500 1.72 1.56 1.30 0.89 0.58 0.42 0.33 0.21
3,000 1.59 1.45 1.20 0.82 0.54 0.39 0.30 0.19
4,000 1.41 1.28 1.06 0.73 0.48 0.35 0.27 0.17
5,000 1.29 1.17 0.97 0.66 0.44 0.32 0.24 0.16
7,500 1.08 0.98 0.82 0.56 0.37 0.27 0.21 0.13
10,000 0.96 0.87 0.72 0.49 0.33 0.24 0.18 0.12
15,000 0.81 0.73 0.61 0.42 0.27 0.20 0.15 0.10
20,000 0.72 0.65 0.54 0.37 0.24 0.18 0.14 0.09
30,000 0.61 0.55 0.46 0.31 0.20 0.15 0.12 0.07
32,594 0.58 0.53 0.44 0.30 0.20 0.14 0.11 0.07

Note: Generalized standard errors in the shaded area correspond to
estimated porportion that do not meet the precision constraint.
They are predicted from the following equation:
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(0.5653) * (0.6478) (0.4209)
SE = 100 * I'l.1262 * p (1-p) / n .
/1 The total sample size for the 1991 Nhsda is 32,594.

Source: OAS, National Household Survey on Drug Abuse, 1991.
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Table 6 Generalized Standard Errors for Estimated Percentages of

Licit Drug Use Estimates:

Sample Size

for Base of

Percentage,
n
100
300
500
700
900
1,000
1,250
1,500
1,750
2,000
2,500
3,000
4,000
5,000
7,500
10,000
15,000
20,000
30,000

32,594 /1

.16

.78

.65

.57

.52

.50

.46

.43

.41

.39

.36

.34

.30

.28

.24

.22

.19

.17

.15

.14

1991 NHSDA

Estimated Percent

1.10

0.91

0.80

0.73

0.71

0.65

0.61

0.58

0.55

0.51

0.47

0.43

0.39

0.34

0.31

0.26

0.24

3 5
1.99 2
1.33 1.
1.11 1.
0.98 1.
0.89 1.
0.86 1.
0.79 1.
0.74 0.
0.70 0.
0.67 0.
0.62 0.
0.58 0.
0.52 0.
0.48 0.
0.41 0.
0.37 0.
0.32 0.
0.29 0.
0.25 0
0.24 0

(Portion, p, Multiplied by 100)

10
.54 3
70 2
41 1.
25 1.
14 1.
10 1.
01 1.
95 1.
89 1.
85 1.
79 1.
73 1.
66 0.
61 0.
53 0.
47 0.
41 0.
37 0.
.32 0.
.31 0.

.48

.33

94

71

56

51

39

30

23

17

08

01

91

84

72

65

56

51

44

42

20

4

.63

.11

.58

.28

.08

.00

.85

.73

.63

.56

.43

.34

.21

.11

.96

.87

.75

.67

.58

.56

30

5.

30

.55

.95

.61

.38

.29

.11

.98

.87

.78

.64

.54

.38

.28

.10

.99

.85

77

.66

.64

40

.66

.79

.15

.79

.54

.45

.26

.11

.00

.90

.75

.64

.48

.36

.17

.06

.91

.82

.71

.69

50

77

.87

.21

.84

.59

.49

.30

.15

.03

.94

.79

.67

.51

.39

.20

.08

.93

.84

.72

.70
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Sample Size

for Base of Estimated Percent (Portion, p, Multiplied by 100)
Percentage, Continued
n 60 70 80 90 95 97 97 99
100 5.65 5.28 4.60 3.45 2.50 1.96 1.60 1.14
300 3.79 3.54 3.09 2.31 1.68 1.31 1.08 0.76
500 3.14 2.94 2.56 1.92 1.39 1.09 0.89 0.63
700 2.78 2.60 2.27 1.70 1.23 0.96 0.79 0.56
900 2.54 2.37 2.07 1.55 1.12 0.88 0.72 0.51
1,000 2.44 2.28 1.99 1.49 1.08 0.85 0.69 0.49
1,250 2.25 2.10 1.83 1.37 1.00 0.78 0.64 0.45
1,500 2.11 1.97 1.72 1.29 0.93 0.73 0.60 0.42
1,750 1.99 1.86 1.62 1.22 0.88 0.69 0.57 0.40
2,000 1.90 1.77 1.55 1.16 0.84 0.66 0.54 0.38
2,500 1.75 1.63 1.43 1.07 0.77 0.61 0.50 0.35
3,000 1.64 1.53 1.33 1.00 0.72 0.57 0.47 0.33
4,000 1.47 1.38 1.20 0.90 0.65 0.51 0.42 0.30
5,000 1.36 1.27 1.11 0.83 0.60 0.47 0.39 0.27
7,500 1.17 1.10 0.96 0.72 0.52 0.41 0.33 0.24
10,000 1.06 0.99 0.86 0.64 0.47 0.37 0.30 0.21
15,000 0.91 0.85 0.74 0.56 0.40 0.32 0.26 0.18
20,000 0.82 0.77 0.67 0.50 0.36 0.28 0.23 0.17
30,000 0.71 0.66 0.58 0.43 0.31 0.25 0.20 0.14
32,594 0.69 0.64 0.56 0.42 0.30 0.24 0.20 0.14

Note: Generalized standard errors in the shaded area correspond to
estimated porportions that do not meet the precision constraint.
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They are predicted from the following equation

(0.4969) (0.5015) (0.3642)
SE = 100 * I'.6169 * p * (1-p) / n .

/1 The total sample size for the 1991 NHSDA is 32,594.

Source : OAS, National Household Survey on Drug Abuse, 1991.
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RESPID

ENCPSU

ENCSEG

ENCCASE

Page 49

IDENTIFICATION

LEN DESCRIPTION FREQ

6 RESPONDENT IDENTIFICATION NUMBER

3 PRIMARY SAMPLING UNIT (ENCRYPTED)

4 SEGMENT IDENTIFICATION NUMBER (ENCRYPTED)

5 HOUSEHOLD LEVEL IDENTIFICATION NUMBER (ENCRYPTED)

o°
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CIGTRY

CIG5PK

CIGAGE

CIGYRS
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CIGARETTES & SMOKELESS TOBACCO

LEN DESCRIPTION FREQ

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

cigarette?

3 AGE WHEN FIRST TRIED A CIGARETTE

RANGE = 2 - 69 ...ttt et e e e e e e et e e ee e 19214
185 = BAD DATA Logically assigned ............ 142
191 = NEVER USED CIGARETTES .................. 13126
194 = DON'T KNOW . .. i ittt ittt ettt et eeeeenn 18
198 = BLANK (NO ANSWER) .t v vttt tteeeeeeneann 94
C-2. Since that time, have you smoked at least 100
cigarettes in all -- that's about as many as 5 packs,

your lifetime?

2 SMOKED 5 OR MORE PACKS OF CIGARETTES IN LIFETIME

1
2
3
81
91
94
97

98 =

C-3

smokin

3 AGE
RANGE
181

S 11091
= NO . e e 7829
Yes LOGICALLY IMPUTED ..........oiiun... 277
= NEVER USED CIGARETTES Logically assigned 63
NEVER USED CIGARETTES ..........ciiueueon.. 13063
DON'T KNOW . .t i i ittt it et e e e e e e eeaeaean 3
REFUSED ... ittt e e e et et e eeee e 1
BLANK (NO ANSWER) v vttt ittt et tteeeennn. 267

About how old were you when you first started
g daily?

WHEN FIRST STARTED SMOKING DAILY

185 =

191
193
194
198

B 2 10399
= NEVER USED CIGARETTES Logically assigned 174
BAD DATA Logically assigned ............ 440
NEVER USED CIGARETTES ..........cccuoueo.. 12952
NEVER SMOKED DAILY ...t tit it tieeaeennn 8264
DON'T KNOW . .ttt ittt ettt ettt eeeaeeen 19
BLANK (NO ANSWER) . ittt it ettt eeeeeeeen 346

For how many years did you smoke daily?

3 # YEARS SMOKED DAILY

[

58.
.44
40.
.06
.29

in

31.
.53
.35
39.
.35
.06
.06

25

95

27

.03
.02
.85
.19
.08
.01
.00
.82

90

74
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PACKS

CIGREC

RANGE
181
185
191
194

197 =

198
199

C-5.

Page 51
O 10484
NEVER USED CIGARETTES Logically assigned 13
BAD DATA Logically assigned ............ 11
NEVER USED CIGARETTES ..........oiiueeenon.. 13113

= DON'T KNOW . ..t ittt ittt ettt e eaeeenn 22
REFUSED . .. it ettt i e et e 1
BLANK (NO ANSWER) . it ittt ittt et eeeeeen 686
LEGITIMATE SKIP (CIGAGE = 193) ......... 8264

On the average, during most of this period when

smoked daily, about how many cigarettes did you smoke

day?

2 # CIGARETTES SMOKED DAILY

1 = One to five cigarettes a day ........... 1971
2 = About 1/2 pack a day(6-15 cigarettes) .. 3508
3 = About a pack a day(16-25 cigarettes) ... 3571
4 = About 1 1/2 packs a day(26-35 cigarettes 802
5 = About 2 packs or more a day (over 35
cilgarettes . ... e 652
91 = NEVER USED CIGARETTES ...........cico... 13126
94 = DON'T KNOW . ...ttt ittt et 3
97 = REFUSED ... ..ttt et ittt eeeaen 1
98 = BLANK (NO ANSWER) . . i i iiiiiieeeieeennn 696
99 = LEGITIMATE SKIP (CIGAGE = 193) ......... 8264
C-6. When was the most recent time you smoked a
cigarette?

2 MOST RECENT TIME SMOKED A CIGARETTE

1
2

C-7.

Within the past month (30 days) ........ 7671
= More than 1 month ago but less than 6

months ago ........ .. . . . . i i i i, 868

6 or more months ago but less than 1 year

= [ 578

1 or more years ago but less than 3 years

= [ 1332

3 OF MOYEe YEeArS aAgO .« vttt it i vieeeennnns 7096
= Use in past 30 days LOGICALLY IMPUTED .. 120
= Use in past year LOGICALLY IMPUTED ..... 504

Use in lifetime LOGICALLY IMPUTED ...... 1198

NEVER USED CIGARETTES ..........cicuevenen.. 13126

REFUSED ... ittt et et e e et e e e eee e 1

BLANK (NO ANSWER) . ittt it ettt eeeeeeeen 100

How many cigarettes have you smoked per day, on

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

you
per

23

[

N

S
OCOOWR OR B

the

.17
.04
.03
.23
.07
.00
.10
.35

.05
.76
.96
.46

.00
.27
.01
.00
.14
.35

.54

.66

77

.09
17
.37
.55
.68
.27
.00
.31
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AVCIG

CIGTIME

SNUFREC
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2 # CIGARETTES SMOKED PER DAY LAST 30 DAYS

1

uads Wi

[))

89
91
94
97
98
99

C-8

FROM Q.C-7)? (IF "Less than one year," PROBE FOR NUMBER

Less than one cigarette a day .......... 800
one to five cigarettes a day ........... 1317
About 1/2 pack a day (6-15 cigarettes) . 2245
= About a pack a day (16-25 cigarettes) .. 2255
About 1 1/2 packs a day (26-35
cigarettes) ... e 559
About 2 packs or more a day (over 35
cigarettes) ... e 358
LEGITIMATE SKIP Logically assigned ..... 562
= NEVER USED CIGARETTES .................. 13126
= DON'T KNOW ...ttt ettt e ettt eeeeeenn 1
REFUSED . .ttt ittt e e e e e e e e e e e et e e ee e 1
BLANK (NO ANSWER) v vttt ittt et tteeeeennn. 356
LEGITIMATE SKIP . ... ... ... 11014

For about how many years have you smoked (AMOUNT

OF MONTHS; RECORD IN LOWER BOXES.)

4 NUMBER OF MONTHS SMOKED # CIGARETTES/DAY IN C-7

RANGE
9981
9985
9989
9991
9994

9997 =
9998 =

9999

C-9.

tobacco or snuff or other smokeless tobacco? (IF NEEDED,
READ ANSWER CHOICES.)
2 MOST RECENT TIME USED SMOKELESS TOBACCO
1 = Within the past month (30 days) ........ 698
2 = More than 1 month ago but less than 6 months
= [ 206
3 = 6 or more months ago but less than 1 year
= L 188
4 = 1 or more years ago but less than 3 years
= [ 393
5 = 3 Or mOre years agO . .....e.eoieunnnneeennn 1800
8 = Use in past year LOGICALLY IMPUTED ..... 17
9 = Use in lifetime LOGICALLY IMPUTED ...... 2
81 = NEVER USED SMOKELESS TOBACCO Logically
imputed. . ... e 19
91 = NEVER USED SMOKELESS TOBACCO ........... 28699

0 = 840 ...t e 7625
NEVER USED CIGARETTES Logically assigned 9
BAD DATA Logically assigned ............ 9
LEGITIMATE SKIP Logically assigned ..... 553
NEVER USED CIGARETTES ..........ciiueuenon.. 13117
DON'T KNOW . .ttt ittt et ettt eeeaeen 15
REFUSED ...ttt ittt e e et et e eeee e 1
BLANK (NO ANSWER) . ittt iii et e eeeeeeeen 242
LEGITIMATE SKIP ... ..ttt ittann.. 11023

When was the most recent time you used chewing

a0 BN

[

WRrRrROOOKrHK

> N
WoOoOoOoOoOHroOoOw

w

o O Ul

(@)

.45
.04
.89
.92

.72

.10
.72
.24
.00
.00
.09
.79

.39
.03
.03
.70
.24
.05
.00
.74
.82

.14
.63
.58
.21
.52
.05
.01

.06
.05
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OTHTOB

98 =

C-10.

BLANK (NO ANSWER) ..t tviiiitteieeeeann. 572

On the average, in the past 12 months, how often

have you used chewing tobacco or snuff or other smokeless
tobacco? (IF NEEDED, READ ANSWER CHOICES.)

2 # TIMES USED SMOKELESS TOBACCO PAST 12 MONTHS

Ul W

~
I

83 =
85 =
91
93 =

98 =

= Dally .o 367
Almost daily (3-6 days a week) ......... 110
=1 or 2 days a week ..... .. i i, 110
= Several times a month (25-51 days a year) 60
1 or 2 times a month (12-24 days a year) 95
Every other month or so (6-11 days a
VAT ) i it e e e e e e e e e 59
3-5 days this past year .......... ... ... 78
= 1 or 2 days this past year ............. 182
= NEVER USED SMOKELESS TOBACCO Logically
assigned . ... e 25
DID NOT USE SMOKELESS TOBACCO PST YR
Logic assignd ......... ... 1896
BAD DATA Logically assigned ............ 28

= NEVER USED SMOKELESS TOBACCO IN LIFETIME 28693

DID NOT USE SMOKELESS TOBACCO IN THE PAST
YEAR .o e e 299
BLANK (NO ANSWER) ..t tviiiitimneenennn. 592

oOoOoOooR

o o

.75

.13
.34
.34
.18
.29

.18
.24
.56

.08
.82
.09
.03

.92
.82
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LABEL

ALCTRY

ALCREC
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ALCOHOL

LEN DESCRIPTION FREQ

A-1.
glass

whiskey, gin scotch, etc.? Do not include childhood sips
(IF

ALCOHOL -- ANSWER SHEET #1

About how old were you the first time you had a
of beer or wine or a drink of liquor, such as

that you might have had from an older person's drink.

YOU HAVE NEVER HAD A DRINK OF BEER, WINE OR LIQUOR, ONLY

CIRCLE THE 91.

3 AGE WHEN HAD FIRST DRINK OF ALCOHOL

RANGE =
181 =
185 =
191 =
194 =
197 =
198 =

A-2.

D O 24052
NEVER USED ALCOHOL Logically assigned .. 132
BAD DATA Logically assigned ............ 259
NEVER USED ALCOHOL .. ...ttt iineunnnnn 8039
DON"T KNOW . . ittt ittt ettt et eeeaeen 35
REFUSED ... ittt ittt e e et et e e eee e 2
BLANK (NO ANSWER) . v i iiiii ittt eeeeeeeen 75

When was the most recent time that you had an

alcohol drink, that is, of beer, wine, or liquor or a

mixed

alcoholic drink?

2 MOST RECENT ALCOHOL DRINK

1 =
2

3 =

R BPwoJu
|

8
9

A-3.
drink

Within the past month (30 days) ........ 13461
= More than 1 month ago but less than 6

months ago ........ .. . .. . i i i, 3356

6 or more months ago but less than 1 year

= [ 1583

1 or more years ago but less than 3 years

= [ 1167

3 Or MOYEe YEeArS aAdO .« vt vttt i iieeeennnnns 2474

Use in past 30 days LOGICALLY IMPUTED .. 1368
= Use in past year LOGICALLY IMPUTED ..... 811

Use in lifetime LOGICALLY IMPUTED ...... 203
= NEVER USED ALCOHOL Logically imputed ... 183

NEVER USED ALCOHOL .. ...ttt ennennn 7988

About how old were you when you first began to
alcoholic beverages once a month or more often?

o°

N
OO0 ok oo Ww

41.

10.

S

oo NPB JIW

.79
.40
.79
.66
.11
.01
.23

30

30

.86

.58
.59
.20
.49
.62
.56
.51
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ALCAGE 3 AGE
RANGE

181

185

191

193

194

197

198

A-4.

Page 55

BEGAN DRINKING ALCOHOL MONTHLY OR MORE OFTEN

2 < 14818
NEVER USED ALCOHOL Logically assigned .. 124
BAD DATA Logically assigned ............ 987
= NEVER USED ALCOHOL .........iiiiiuenenen.. 8047
= NEVER USED ALCOHOL MONTHLY OR MORE OFTEN 8495
DON'T KNOW . .t ittt ittt et e e e e e e e eeeeaean 25
REFUSED ... ittt e e et et e eeee e 4
BLANK (NO ANSWER) .« vttt ittt ettt 94

On about how many different days did you have one

or more drinks during the past 30 days?

ALCDAYS 2 # OF DAYS DRANK ALCOHOL PAST 30 DAYS

RANGE
81

85 =

91
93
94
95

97 =

98

A-5.

I 13623
= NEVER USED ALCOHOL Logically assigned .. 114
BAD DATA Logically assigned ............ 1132
NEVER USED ALCOHOL .. ...ttt iinnnnenn. 8057
DID NOT USE ALCOHOL IN THE PAST 30 DAYS 9594
DON'T KNOW . .ttt ittt ettt et eeeaeen 16
BAD DATA . it e e e e e e 3
REFUSED ... ittt ittt e et et eeee e 2
BLANK (NO ANSWER) . i ittt it ettt eeeeeeen 53

About how many drinks of beer, wine or liquor did

you usually have in a day on the days that you drank
during the past 30 days?

NODR30A 2 USUAL
RANGE =

81
85
91
93
94
98

A-6.

# DRINKS PER DAY PAST 30 DAYS

e 14197
NEVER USED ALCOHOL Logically assigned .. 148
BAD DATA Logically assigned ............ 577
= NEVER USED ALCOHOL ... ...t uiitineunnnn. 8023
= DID NOT USE ALCOHOL IN THE PAST 30 DAYS 9594
DON'T KNOW . . ittt ittt ettt ettt eeeaeeen 18
BLANK (NO ANSWER) . vttt it ittt et eeeeeen 37

On about how many days did you have five or more

drinks of beer, wine or liquor on the same occasion
during the last 30 days? By "occasion" we mean at the
same time or within a couple of hours of each other.

DR5DAY 2 # DAYS DRANK 5 OR MORE DRINKS PAST 30 DAYS
RANGE = 0 = 30 ..ttt ittt et et e e eeeeeeaa 14304
81 = NEVER USED ALCOHOL Logically assigned .. 172
85 = BAD DATA Logically assigned ............ 458
91 = NEVER USED ALCOHOL .........ciiuiiiuinenn.. 7999
93 = DID NOT USE ALCOHOL IN THE PAST 30 DAYS 9594

45

24

43

24

43

24

.46
.38
.03
.69
26.
.08
.01
.29

06

.80
.35
.47
.72
.43
.05
.01
.01
.16

.56
.45
17
.61
29.
.06
.11

43

.89
.53
.41
.54
29.

43



Page 56

MODR3 0A

MODR30DY

ALCPAT
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94 = DON'T KNOW . ...ttt ittt it
95 = BAD DATA ... e
97 = REFUSED ... . ittt ittt
98 = BLANK (NO ANSWER) ...........couieunon...

A-7. What is the most you had to drink on any one day

you drank beer, wine or liquor during the past

2 MOST # DRINKS ON ONE DAY IN PAST 30 DAYS
RANGE = 1 = 80 .ttt ittt it et e e e e e e et et eea
81 = NEVER USED ALCOHOL Logically assigned
85 = BAD DATA Logically assigned ............
91 = NEVER USED ALCOHOL .........ciiiieneennn.
93 = DID NOT USE ALCOHOL IN THE PAST 30 DAYS
94 = DON'T KNOW ...t ittt ittt ettt et eeeeenn
95 = BAD DAT A . ittt it e e e e e e e e e e e e e
98 = BLANK (NO ANSWER) & vttt ttteeeeeeeennnnn

30 days?

13889
168
843

8003
9594
21

1

75

[eNeoNoNe]

42

24

A-8. On how many days did you have this number of drinks

of beer, wine or liquor in the past 30 days? (ANSWER FOR

THE AMOUNT YOU RECORDED IN QUESTION A7 ABOVE.)

2 # DAYS DRANK AMOUNT IN A-7 PAST 30 DAYS

RANGE = 1 - 3L ittt ittt e et et eaeean
81 = NEVER USED ALCOHOL Logically assigned
85 = BAD DATA Logically assigned ............
91 = NEVER USED ALCOHOL .........iiuiiiinuenn..
93 = DID NOT USE ALCOHOL IN THE PAST 30 DAYS
94 = DON'T KNOW .. ..ttt ittt
95 = BAD DATA .. ittt e e e e e
97 = REFUSED ... ..ttt ettt eieaenn
98 = BLANK (NO ANSWER) ..o iiiiiiiieeeeenennn

8045
9594
26

A-9. On the average, how often in the last 12 months have

you had any alcoholic beverage, that is, beer,
liquor?

2 FREQUENCY ALCOHOL CONSUMPTION PAST 12 MONTHS
1 = DAally ot e e e e e

2 = Almost daily or 3 to 6 days a week .....
3 = About 1 or 2 days a week ...............
4 = Several times a month (about 25-51 days)
5 =1 to 2 times a month (12 to 24 days a
721 ) I
6 = Every other month or so (6 to 11 days a
721 )

7 = 3 to 5 days in the past 12 months ......
= 1 or 2 days in the past 12 months ......

[ee]
|

wine, or

756
1463
3644
2166

3585
2308

2408
2999

.03
.01
.00
.17

.61
.52
.59
.55
29.
.06
.00
.23

43

.32
.39
.76
.68
.43
.08
.02
.01
.31

.32
.49
.18
.65

.00
.08

.39
.20
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DRUNKYR

ALCBEER

81 =
83 =

85 =
91
93 =

94 =
96 =
98 =

A-10.

Page 57
NEVER USED ALCOHOL Logically assigned .. 120
DID NOT USE ALCOHOL PAST 12 MOS. Log.
assigned . ... e 237
BAD DATA Logically assigned ............ 1143

= NEVER USED ALCOHOL .........iiiiiuenenen.. 8051
DID NOT USE ALCOHOL IN THE PAST 12
MONTHS . . e e e e e e e e e e e e 3607
DON'T KNOW . . ittt ittt ettt et eeeaeen 1
MULTIPLE RESPONSE .. .. ...t ititieaennns 1
BLANK (NO ANSWER) . i ittt it i e e eeeeeeeen 105

How many times in the past 12 months have you

oo or

gotten very high or drunk on alcohol, that is, beer, wine
or liquor?

2 # TINES DRUNK ON ALCOHOL PAST 12 MONTHS

1 =

2
3 =
4

[ee]
|

81 =
83 =

85 =
91
93 =

94 =
96 =
97 =
98 =

A-11.

DALlY ot 217

Almost daily or 3 to 6 days a week ..... 259

About 1 or 2 days a week ............... 835

Several times a month (about 25-51 days

B VAL it e e e e e e e e e 615

1 to 2 times a month (12 to 24 days a

VAT ) i it e e e e e e e e e 1349

Every other month or so (6 to 11 days a

VAT ) i it e e e e e e e e 965

3 to 5 days in the past 12 months ...... 1341
= 1 or 2 days in the past 12 months ...... 2844
= Never got very high or drunk in past 12

months ....... .. . . . . . 10140

NEVER USE ALCOHOL Logically assigned ... 121

DID NOT USED ALCOHOL PAST 12 MOS.

Log. assigned .........iiiiiiiiiiniaa.. 246

BAD DATA Logically assigned ............ 1853
= NEVER USED ALCOHOL ... ...t uiitineunnnn. 8050

DID NOT USE ALCOHOL IN THE PAST 12

0 = 3598

DON'T KNOW . .ttt ittt ettt et eeeaeen 3

MULTIPLE RESPONSE ..........ciiiuiienun... 1

REFUSED ... ittt ittt e et et e e eee e 1

BLANK (NO ANSWER) . v v ittt it e et eeeeeeeen 156

On those occasions when you drink alcohol, is it

usually beer, wine or ligquor? (PLEASE CIRCLE ONLY ONE
ANSWER) .

2 USUAL
1 =
2 =
81

ALCOHOL BEVERAGE-BEER
Response circled ........ ... 10307
Response not circled ................... 13783

= NEVER USED ALCOHOL Logically assigned .. 404

leNe)

31.
42
1.

.37

.73
.51
.70

.07
.00
.00
.32

.67
.79
.56

.89

.14

.96
.11
.73

.11
.37

.75
.69
.70

.04
.01
.00
.00
.48

62

.29

24



Page 58

85
91
94
97

ALCWINE 2 USUAL

1
2
81

ICPSR 6128

BAD DATA Logically assigned ............
NEVER USED ALCOHOL .. ...ttt eannnnn
DON'T KNOW . . ittt ittt ettt eeeaeen
REFUSED . .. ittt e et i i i e et e

ALCOHOL BEVERAGE-WINE
Response circled ........ ...

= Response not circled ...................

85 =
= NEVER USED ALCOHOL .........ituiiiieenenn.

91
97

ALCLIQR 2 USUAL

1
2
81
85
91
97

ALCVARY 2 USUAL

1
2
81

NEVER USED ALCOHOL Logically assigned
BAD DATA Logically assigned ............

REFUSED . .. it i e it i e e e e

ALCOHOL BEVERAGE-LIQUOR

Response circled ....... ...,
Response not circled ...................
NEVER USED ALCOHOL Logically assigned
BAD DATA Logically assigned ............
NEVER USED ALCOHOL ... ... ...,
REFUSED . .ttt ittt e e e e e e e e e et et e e

ALCOHOL BEVERAGE-IT VARIES
Response circled ........ ...

= Response not circled ...................

85 =
= NEVER USED ALCOHOL ..........tuiuiiieenenn.

91
97

NEVER USED ALCOHOL Logically assigned
BAD DATA Logically assigned ............

REFUSED . ..ot ettt e e et e

15.
57.
.24
.96
23.
.01

11.
62.
.24
.96
23.
.01

14

.01
.83
.01
.00

99
98

83

27

70

83

.55
59.
.24
.96
23.

0.

42

83
01
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NOSEDAT

BUTISOL

BUTICAPS

AMYTAL

Page 59

SEDATIVES

LEN DESCRIPTION

SEDATIVES -- ANSWER SHEET #2

IF YOU HAVE NEVER TAKEN ANY SEDATIVE FOR NONMEDICAL

FREQ

REASONS, CIRCLE THE 91 IN THE BOX TO THE RIGHT -
—————————————— > * 91 * THEN TELL THE INTERVIEWER

THAT YOU ARE FINISHED WITH THIS ANSWER SHEET
OTHERWISE, CONTINUE WITH S-2 BELOW.

2 HAS NEVER TAKEN SEDATIVES FOR NONMEDICAL REASONS
1 = Response circled ............ ...
2 = Response not circled ...................
4 = Response not circled LOGICALLY ASSIGNED
98 = BLANK (NO ANSWER) . .o iiiiiiieeeeeenennn

S-1. Circle the number next to each sedative you have
either

ever taken for nonmedical reasons--on your own,
without your own prescription from a doctor, or

31256
1097
182
59

in

o°

o o wuwu

greater amounts or more often than prescribed, or for any

reason other than a doctor said you should take

2 BUTISOL EVER TAKEN FOR NONMEDICAL REASONS
1 = Response circled ..........c.. ...

2 = Response not circled ...................
91 = NEVER USED SEDATIVES .........coiiueienen..
98 = BLANK (NO ANSWER) . i v i ittt iiteeeeenannn

2 BUTICAPS EVER TAKEN FOR NONMEDICAL REASONS
1 = Response circled ............ ...
2 Response not circled ...................
91 NEVER USED SEDATIVES ..........coiiueunenen.
98 = BLANK (NO ANSWER) . . v i iiiiiieeeieeneenn

2 AMYTAL EVER TAKEN FOR NONMEDICAL REASONS
1 = Response circled ............ ...
2 Response not circled ...................
91 = NEVER USED SEDATIVES .........coiiueienen..
98 = BLANK (NO ANSWER) . v v i iiiiieeeeeeeeennn

them.

24
1255
31256
59

14
1265
31256
59

36
1243
31256
59

.89
.37
.56
.18

.07
.85
.89
.18

.04
.88
.89
.18

.11
.81
.89
.18
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MEBARAL

PLACIDYL

DORIDEN

NOLUDAR

NEMBUTAL

SECONAL

TUINAL

DALMANE

ICPSR 6128

MEBARAL EVER TAKEN FOR NONMEDICAL REASONS
1 = Response circled .........c.iiiiiiiueen..
2 Response not circled ...................
91 NEVER USED SEDATIVES . ... ...t eeenenn.
98 = BLANK (NO ANSWER) &ttt vt iteeeeeneennnnn

PLACIDYL EVER TAKEN FOR NONMEDICAL REASONS
1 = Response circled ............ ...
2 Response not circled ...................
91 NEVER USED SEDATIVES . ... ...t iieeenenn.
98 = BLANK (NO ANSWER) & vttt titeeeeeneennnnn

DORIDEN EVER TAKEN FOR NONMEDICAL REASONS
1 = Response circled ............ ...

2 = Response not circled ...................
91 = NEVER USED SEDATIVES .........ciiueieen..
98 = BLANK (NO ANSWER) . . i i iiiiiieeieeeennn

NOLUDAR EVER TAKEN FOR NONMEDICAL REASONS
1 = Response circled ......... ...,
2 Response not circled ...................
91 NEVER USED SEDATIVES . ... ...t eneeneon.
98 = BLANK (NO ANSWER) & vttt vt itee et eneennnnn

NEMBUTAL EVER TAKEN FOR NONMEDICAL REASONS
1 = Response circled ............ ...
2 Response not circled ...................
91 = NEVER USED SEDATIVES .........coiiueeenen..
98 = BLANK (NO ANSWER) . i v i ittt ieeeeeeeeenn

SECONAL EVER TAKEN FOR NONMEDICAL REASONS
1 = Response circled ............ ...
2 = Response not circled ...................
91 = NEVER USED SEDATIVES .........coiiueienen..
98 = BLANK (NO ANSWER) . . i i iiiiieeeeieeennn

TUINAL EVER TAKEN FOR NONMEDICAL REASONS

1 = Response circled ............ ...
2 = Response not circled ...................
91 = NEVER USED SEDATIVES .........c.ciiueueen..

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

DALMANE EVER TAKEN FOR NONMEDICAL REWONS
1 = Response circled .........c.ciiiiiiuueen..

86

.11
.81
.89
.18

.37
.55
.89
.18

.07
.86
.89
.18

.06
.87
.89
.18

.24
.68
.89
.18

.70
.22
.89
.18

.46
.46
.89
.18

.26
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RESTORIL

HALCION

AMOBARB

PHENOBAR

METHAQ

CHHYD

PENTOB

Page 61
2 = Response not circled ................... 1193
91 = NEVER USED SEDATIVES .........cciiueieen.. 31256
98 = BLANK (NO ANSWER) . . i i iiiiiiteeieeennn 59

RESTORIL EVER TAKEN FOR NONMEDICAL REASONS

1 = Response circled ............ ... 24
2 = Response not circled ................... 1255
91 = NEVER USED SEDATIVES ........cieieeenenen. 31256
98 = BLANK (NO ANSWER) .........oiiuiiiuiininenn. 59

HALCION EVER TAKEN FOR NONMEDICAL REASONS

1 = Response circled ............ ... 78
2 = Response not circled ................... 1201
91 = NEVER USED SEDATIVES .........coiiueieen.. 31256
98 = BLANK (NO ANSWER) . . iiiiiiiieeeeeeennn 59

AMOBARBITAL EVER TAKEN FOR NONMEDICAL REASONS

1 = Response circled ............ ... 10
2 = Response not circled ................... 1269
91 = NEVER USED SEDATIVES .........coiiueieen.. 31256
98 = BLANK (NO ANSWER) . .o iiiiiiieeeeeenennn 59

PHENOBARBITAL EVER TAKEN FOR NONMEDICAL REASONS

1 = Response circled ........... ... 103
2 = Response not circled ................... 1176
91 = NEVER USED SEDATIVES .........coiiueieen.. 31256
98 = BLANK (NO ANSWER) . v v i ittt ieeeeeeeneenn 59

METHAQUALONE EVER TAKEN FOR NONMEDICAL REASONS

1 = Response circled ............ ... 485
2 = Response not circled ................... 794
91 = NEVER USED SEDATIVES .........c.ciiueieen.. 31256
98 = BLANK (NO ANSWER) .. v i iiiiiieeeeeeeeenn 59

CHLORAL HYDRATE EVER TAKEN FOR NONMEDICAL REASONS

1 = Response circled ........... ... 27
2 = Response not circled ................... 1252
91 = NEVER USED SEDATIVES .........c.ciiueieen.. 31256
98 = BLANK (NO ANSWER) . i v i iiiiieeeeeeeeeenn 59

PENTOBARBITAL EVER TAKEN FOR NONMEDICAL REASONS
1 = Response circled .........c.ciiiiiiuunen.. 42
2 = Response not circled ................... 1237
91 = NEVER USED SEDATIVES .........cciiueueen.. 31256

.66
.89
.18

.07
.85
.89
.18

.24
.68
.89
.18

.03
.89
.89
.18

.32
.61
.89
.18

.49
.44
.89
.18

.08
.84
.89
.18

.13
.80
.89
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98 = BLANK (NO ANSWER) & vttt titeeeeeneennnnn
SECOB 2 SECOBARBITAL EVER TAKEN FOR NONMEDICAL REASONS
1 = Response circled ......... ... ...
2 = Response not circled ...................
91 = NEVER USED SEDATIVES . .......citieeneneen.
98 = BLANK (NO ANSWER) .........ciiuiiiiinnonn.

SEDNEWA 3 OTHER

SEDATIVE EVER USED (FIRST MENTION)

116 = Methaqualone (including Sopor, Quaalude)
120 = OTHER Sedative, NOT SPECIFIED, "Downers"
122 = Sleep Aid <OTC> .ot i ittt eeeeannn
123 = Unisom <OTC> . i ittt ittt et e et e e e
129 = ReAS . ittt it e e e e e e e
131 = Haldol ... .. e e e e e e e e
133 = Ryoxine (sic) ...y
135 = Mini Thins ... ..ttt e e e i
138 = Mandrax (SicC) ...t e
139 = Black WidOWS . v ittt ittt e e e e
143 = Sedoxen (SicC) ...t e
144 = Reynolds (sic) ...y
201 = Valium ...ttt e e e e e e
206 = TranNXeIE . i ittt ittt et e et e et e e e e e e
209 = XANAX ittt ittt e e e e e e e e e e e e e e e e e
227 = ThOrazZine . ..o v ittt e e e e e e e e e e i
234 = Flexeril, Cyclobenzaprine ..............
240 = Lithium Carbonate ............00uuiinuo..
244 = Roche 2 (Mexican) I'SICH .. vve ..
322 = Methamphetamine ("speed" or "ice" or
Norank oL e
324 = OTHER Stimulant, NOT SPECIFIED, "Uppers"
326 = White CroSS .. i ittt et e et e e i
327 = Black Beauty, Black beauties ...........
336 = Diet pills ...ttt e
339 = Amphetamines (speed generically) .......
352 = LeMOIMS v it i it ittt et e et e e e e e e e e e
362 = Benadryl ...
364 = Sudafed, Sinutab ........... .. . . . ... . ...
401 = DaATVOIl vttt ittt et e e e e e e e e e e e e e e e
408 = Dilaudid ... .ottt e e e
409 = Tylenol with Codeine, Tylenol 3 ........
411 = TalWil ittt et e e e e e e e e e e e
415 = COACIME vttt ittt ettt e e e e e e e e
417 = Morphine . ..... ... e e
420 = OTHER Analgesic, NOT SPECIFIED .........
423 = PercCoOCel ... i e e e e e e
425 = AAVIL .. e e
426 = Fiorinal, Butalbital, Phrenilin Forte

427

Darvocet . ... e e e e e e e e e

59

31
1248
31256
59

PFRNHERPRRORRPRRERERRPRRRERBERRENUG

NRRERWRNMNRNMNNNRPWRNRRRNDR

leNeoNoNoNoNoNoNoNoNoNoNoNoNoNoNoNoNolNol

cNeoNeoNeoNoNoNoNoNoNoNoNoNoNoNoNoNoNoNoNe]

.18

.10
.83
.89
.18

.02
.01
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.08
.00
.00
.00
.01
.00
.00

.00
.01
.00
.00
.00
.01
.00
.01
.00
.01
.01
.01
.00
.01
.00
.01
.00
.00
.00
.01
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SEDNEWB

SEDNEWC

SEDNEWD

SEDNEWE

SEDNOSP

3

430 =
435 =
530 =
601 =
605 =
801 =
803 =
805 =
820 =
828 =
981
991
998 =

OTHER
120 =
136 =
202 =
339 =
364 =
407 =
414
417 =
422 =
440 =
444 =
605 =
991
998 =

OTHER
324 =
426 =
991
998 =

OTHER
120 =
991 =
998 =

OTHER
991 =
998

OTHER

Page 63

Aspirin, Ecotrin, Empirin <OTC> ........
Tylenol <OTC> ...ttt ittt
Asthma inhaler, Bronchial dilators .....
LSD ("acid," "white lightning") ........
PCP ("angel dust," phencyclidine) ......
OTHER Drugs, NOT SPECIFIED .............
Marijuana . . ...t e
Cocaine, CoKe ... ...ttt
Penicillin ...t e
Tetracycline . .......i i innneneannn.

= NEVER USED SEDATIVES Logically assigned
= NEVER USED SEDATIVES ...................

BLANK (NO ANSWER) ..t tviiiittmneenennn.

SEDATIVE EVER USED (SECOND MENTION)

OTHER Sedative, NOT SPECIFIED, "Downers"
DimetapD « v vttt e e
Librium ... ... e
Amphetamines (speed generically) .......
Sudafed, Sinutab ..........c. ...
Demerol . ... e e e e

= Propoxyphene ......... .. ... ..

Morphine ... ... ...
Motrin .. ...
SOMA vttt e
Empirin 3 ... e e
PCP ("angel dust," phencyclidine) ......

= NEVER USED SEDATIVES ...................

BLANK (NO ANSWER) ..t tviiiitimieeneann.

SEDATIVE EVER USED (THIRD MENTION)
OTHER Stimulant, NOT SPECIFIED, "Uppers"
Fiorinal, Butalbital, Phrenilin Forte

= NEVER USED SEDATIVES ...................

BLANK (NO ANSWER) ..t tviiiitiineinenn.

SEDATIVE EVER USED (FOURTH MENTION)

OTHER Sedative, NOT SPECIFIED, "Downers"
NEVER USED SEDATIVES ... ... .. uiiieena..
BLANK (NO ANSWER) . vt iit ittt et eeeeeeen.

SEDATIVE EVER USED (FIFTH MENTION)
NEVER USED SEDATIVES ...................
BLANK (NO ANSWER) ..t iiiiiitimieenenn.

SEDATIVE EVER USED (NOT SPECIFIED)

PNFEFNMRPRPRPNMDMREON

S

31252
1236

HFRRPRERRPRRENOR PR

[

31256
1325

31256
1336

31256
1337

31256
1338

\\e]
WUIO OO OO OO OO OoOOo

\\e]
IV NeoNeoNeoNeoNoNoNoNoNoNoNeoNe]

.01
.02
.00
.01
.00
.00
.01
.00
.01
.00
.01
.88
.79

.00
.00
.00
.01
.00
.00
.00
.00
.00
.00
.00
.00
.89
.07

.00
.00
.89
.10

.00
.89
.10

.89
.11
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1 = Response circled ......... ..., 21 0
2 = Response not circled ................... 1103 3
3 = Sedative use LOGICALLY ASSIGNED ........ 155 0
91 = NEVER USED SEDATIVES .........cciiueieen.. 31256 95
98 = BLANK (NO ANSWER) &ttt vt iteeeeeneennnnn 59 0
SEDDKNAM 2 USED SEDATIVE, DON'T KNOW NAME
1 = Response circled ............ ... 320 0.
2 = Response not circled ................... 959 2.
91 = NEVER USED SEDATIVES . .......ciiieeeneen.. 31256 95.
98 = BLANK (NO ANSWER) & vttt titeeeeeneennnnn 59 0.
S-2. About how old were you the first time you took a
sedative for any nonmedical reason?
SEDAGE 3 AGE FIRST TOOK SEDATIVE FOR NONMEDICAL REASONS
RANGE = 2 = 62 ittt ittt ettt et ieeaeean 1090 3
181 = NEVER USED SEDATIVES Logically assigned 160 0
185 = BAD DATA Logically assigned ............ 39 0
191 = NEVER USED SEDATIVES . ........cicueeeneon.. 31096 95
194 = DON'T KNOW . .. i ittt ittt ettt et eeeeenn 1 0
198 = BLANK (NO ANSWER) .t v i ittt tteeeeeeeeann 208 0
S-3. Altogether, about how many times in your life have
you taken sedatives for any nonmedical reason?
SEDTOT 2 # TIMES EVER TOOK SEDATIVE FOR NONMEDICAL REASONS
1 =1 0r 2 tiMES &t vttt ittt e e e e 323 0
2 =3 to5 times ... e 212 0
3 =6 to 10 times . ... . e 184 0
4 = 11 to 49 times ... .ttt e 204 0
5 =50 to 99 times ..... ... e e 80 0
6 = 100 to 199 times ...... .. ... 47 0
7 = 200 or more times ... ... 85 0
91 = NEVER USED SEDATIVES ........cieieeeneen. 31256 95
98 = BLANK (NO ANSWER) &t vttt titeeeeeeeennnnn 203 0
S-4 When was the most recent time you took any sedative

for

nonmedical reasons?

SEDREC 2 MOST RECENT TIME USED SEDATIVE FOR NONMEDICAL REAS
1 = Within the past month (30 days) ........ 123 0
2 = More than 1 month ago but less than
6 months ago ......... ... . . . . ... 110 0
3 = 6 or more months ago but less than 1 year
= L 75 0
4 = 1 or more years ago but less than 3 years

.06
.38
.48
.89
.18

98
94
89
18

.34
.49
.12
.40
.00
.64

.99
.65
.56
.63
.25
.14
.26
.89
.62

.38

.34

.23
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Page 65
= [ 99
3 Or MOYEe YVEeaArS AJO « v vt vt v v e taeeaeeenns 667
= Use 1in past year LOGICALLY IMPUTED ..... 96
= Use in lifetime LOGICALLY IMPUTED ...... 109
= NEVER USED SEDATIVES ...........coco.... 31256
= BLANK (NO ANSWER) ...t iiiitinnnnnnnnnn. 59

On the average, how often in the last 12 months

have you taken any sedative for nonmedical reasons?

SEDYRFRQ 2 HOW OFTEN TKN SEDATIVES PAST YR FOR NONMDCL RSN

1

2
3
4

81
83

85
91
93

98

= DAaily i 15

Almost daily or 3 to 6 days a week ..... 10
= About 1 or 2 days a week .....