
Tobacco, Alcohol, and Drugs III 
    
Q251 Have you ever tried cigarette smoking, even just 1 or 2 puffs? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q252 How old were you when you smoked a whole cigarette for the first time? 
    
Q253 Have you ever tried cigars, even just 1 or 2 puffs? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q254 How old were you when you smoked a cigar for the first time?  
    
Q255 Have you ever tried chewing tobacco or snuff? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q256 Have you had a drink of beer, wine, wine coolers, or hard liquors more than 2 or 3 times in your 
life? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q257 Have you ever tried marijuana or hashish? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q258 Have you ever tried any kind of stimulant or amphetamine (not including cocaine)? (Examples 
include drugs such as Benzadrine, Methamphetamine, Ephedrine, speed, diet pills, etc.) 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q259 Have you ever tried sedatives or tranquilizers? (Examples include sleeping pills, barbiturates, 
Seconal, Librium, Valium, Xanax, Ativan, Quaaludes, etc.) 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q260 Have you ever tried any kind of cocaine or crack? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 



    
Q261 Have you ever tried any kind of heroin? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q262 Have you ever tried any kind of oxycontin? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q263 Have you ever tried opiates? (Examples include methadrone, opium, morphine, codeine, 
Percodan, Darvon, Dilaudid, Demerol, Talwin, etc.) 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q264 Have you ever tried PCP or angel dust? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q265 Have you ever tried ecstasy or MDMA? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q266 Have you ever tried any kind of hallucinogen? (Examples include LSD, acid, mescaline, peyote, 
DMT, psilocybin, etc.) 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q267 Have you ever tried amyl nitrate or poppers? (Examples include whippets, odorizers, rush, etc.)  
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q268 Have you ever tried any kind of steroids? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q269 Have you ever tried rohypnol (or rophies or roofies)? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    



Q270 Have you ever tried any kind of inhalant? (Examples include glue, cleaning fluid, gasoline, or 
paint to get high, etc.) 
    
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q271 If you have ever tried any drug(s) not included above, please list it/them in the box below. 
    
Q272 Have you ever smoked cigarettes regularly (i.e. at least 1 cigarette every day for 30 days)? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q273 If YES: How old were you when you first started smoking cigarettes regularly (at least 1 cigarette 
every day for 30 days)? 
    
Q274 Have you smoked 100 or more cigarettes in your life? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q275 During the LAST 12 MONTHS, how frequently did you smoke cigarettes? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times every month 
  4  -  1-6 times every week 
  5  -  Every day 
  6  -  I prefer not to answer 
    
Q276 During the LAST 12 MONTHS, on the days you smoked, on average, how many cigarettes did you 
smoke per day?  
    
Q277 During the LAST 30 DAYS, on how many days did you smoke? 
    
Q278 During the LAST 30 DAYS, on the days that you smoked, on average, how many cigarettes did 
you smoke each day?  
    
Q279 During the LAST 6 MONTHS, have you tried to quit smoking cigarettes? 
  1  -  Yes 
  2  -  No 
  3  -  I never smoked in the last 6 months 
  4  -  I prefer not to answer 
    
Q280 How long ago did you quit smoking cigarettes? 
  1  -  Have not quit 
  2  -  Last month 
  3  -  Last 1-5 months 



  4  -  Last 6-11 months 
  5  -  1-2 years ago 
  6  -  More than 2 years ago 
  7  -  I have never smoked 
  8  -  I prefer not to answer 
    
Q281 Of your 3 best friends, how many smoke at least 1 cigarette a day? 
  1  -  No friends 
  2  -  1 friend 
  3  -  2 friends 
  4  -  3 friends 
  5  -  I prefer not to answer 
    
Q282 About how many cigars have you smoked in your lifetime?  
    
Q283 During the LAST 12 MONTHS, on how many days did you smoke cigars?  
    
Q284 During the LAST 12 MONTHS, on the days that you smoked cigars, on average, how many cigars 
did you smoke each day?  
    
Q285 During the LAST 30 DAYS, on how many days did you smoke cigars?  
    
Q286 During the LAST 30 DAYS, on the days that you smoked cigars, on average, how many cigars did 
you smoke each day?  
    
Q287 How old were you when you used tobacco or snuff for the first time?  
    
Q288 During your lifetime, how frequently have you used chewing tobacco or snuff? 
  1  -  Never 
  2  -  Once or twice in my life 
  3  -  Less than once a month 
  4  -  1-4 times each MONTH 
  5  -  1-3 times each WEEK 
  6  -  4-6 times each WEEK 
  7  -  Every day of the week 
  8  -  I prefer not to answer 
    
Q289 During the LAST 12 MONTHS, how frequently did you use chewing tobacco or snuff? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q290 During the LAST 30 DAYS, on how many days did you use chewing tobacco or snuff? 
    



Q291 How old were you the first time you had a drink of beer, wine, wine coolers, or hard liquor when 
you were not with your parents or other adults in your family? 
    
Q292 During the LAST 12 MONTHS, on average, how frequently did you drink alcohol? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q293 During the LAST 12 MONTHS, when you would drink, how many drinks would you usually have 
each time? (1 drink is a glass of wine, a can of beer, a wine cooler, a shot of liquor, or a mixed drink with 
liquor in it) 
    
Q294 During the LAST 12 MONTHS, how frequently did you drink five or more drinks in a row? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q295 During the LAST 12 MONTHS, how frequently did you get drunk (or "very, very high" on 
alcohol)? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q296 During the LAST 30 DAYS, on how many days did you drink alcohol? 
    
Q297 During the LAST 30 DAYS, on how many days did you drink five or more drinks in a row? 
    
Q298 During the LAST 30 DAYS, on how many days have you gotten drunk (or "very, very high" on 
alcohol)? 
    
Q299 In YOUR LIFETIME, what is the most number of drinks you have consumed in a single day?  
    
Q300 Which do you drink most often? 
  1  -  Beer 
  2  -  Wine 
  3  -  Wine coolers 



  4  -  Straight liquor 
  5  -  Mixed drinks 
  6  -  Whatever is available 
  7  -  I prefer not to answer 
    
Q301 During the LAST 12 MONTHS, how many times have you had problems at school, with school 
work, or at work because you had been drinking? 
  1  -  Never 
  2  -  Once or Twice 
  3  -  3-5 times 
  4  -  6-10 times 
  5  -  11-20 times 
  6  -  More than 20 times 
  7  -  I prefer not to answer 
    
Q302 During the LAST 12 MONTHS, how many times have you had problems with your friends 
because you had been drinking? 
  1  -  Never 
  2  -  Once or Twice 
  3  -  3-5 times 
  4  -  6-10 times 
  5  -  11-20 times 
  6  -  More than 20 times 
  7  -  I prefer not to answer 
    
Q303 During the LAST 12 MONTHS, how many times have you had problems with your partner 
(boyfriend, girlfriend, wife, husband) because you had been drinking? 
  1  -  Never 
  2  -  Once or Twice 
  3  -  3-5 times 
  4  -  6-10 times 
  5  -  11-20 times 
  6  -  More than 20 times 
  7  -  I prefer not to answer 
    
Q304 During the LAST 12 MONTHS, how many times did you do something you later regretted 
because you had been drinking? 
  1  -  Never 
  2  -  Once or Twice 
  3  -  3-5 times 
  4  -  6-10 times 
  5  -  11-20 times 
  6  -  More than 20 times 
  7  -  I prefer not to answer 
    
Q305 During the LAST 12 MONTHS, how many times were you hungover? 
  1  -  Never 
  2  -  Once or Twice 



  3  -  3-5 times 
  4  -  6-10 times 
  5  -  11-20 times 
  6  -  More than 20 times 
  7  -  I prefer not to answer 
    
Q306 During the LAST 12 MONTHS, how many times were you sick to your stomach or threw up after 
drinking? 
  1  -  Never 
  2  -  Once or Twice 
  3  -  3-5 times 
  4  -  6-10 times 
  5  -  11-20 times 
  6  -  More than 20 times 
  7  -  I prefer not to answer 
    
Q307 During the LAST 12 MONTHS, how many times did you get into a sexual situation that you later 
regretted because you had been drinking? 
  1  -  Never 
  2  -  Once or Twice 
  3  -  3-5 times 
  4  -  6-10 times 
  5  -  11-20 times 
  6  -  More than 20 times 
  7  -  I prefer not to answer 
    
Q308 During the LAST 12 MONTHS, how many times did you get into a physical fight because you had 
been drinking? 
  1  -  Never 
  2  -  Once or Twice 
  3  -  3-5 times 
  4  -  6-10 times 
  5  -  11-20 times 
  6  -  More than 20 times 
  7  -  I prefer not to answer 
    
Q309 Of your 3 best friends, how many drink alcohol almost every day? 
  1  -  No friends 
  2  -  1 friend 
  3  -  2 friends 
  4  -  3 friends 
  5  -  I prefer not to answer 
    
Q310 Have you ever neglected your usual responsibilities when you were binge drinking? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    



Q311 How old were you when you tried marijuana (grass, weed, pot) or hashish for the first time? 
    
Q312 During the LAST 12 MONTHS, how frequently did you use marijuana or hashish? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q313 During the LAST 30 DAYS, how many times did you use marijuana or hashish?  
    
Q314 Of your 3 best friends, how many use marijuana or hashish at least once a month? 
  1  -  No friends 
  2  -  1 friend 
  3  -  2 friends 
  4  -  3 friends 
  5  -  I prefer not to answer 
    
Q315 How old were you when you tried any kind of stimulants or amphetamines (not including 
cocaine) for the first time? Examples include drugs such as Benzadrine, Methamphetamine, Ephedrine, 
speed, diet pills, etc. 
    
Q316 During the past 12 MONTHS, how frequently did you use stimulants or amphetamines? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q317 During the LAST 30 DAYS, how many times did you use stimulants or amphetamines? 
    
Q318 Has a doctor ever given you a prescription for a stimulant or amphetamine? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q319 [If YES:] For every time you used a stimulant or amphetamine, did you use it as prescribed? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q320 Have you ever bought a stimulant or amphetamine over-the-counter (i.e. at a drug store or 
grocery store)? 
  1  -  Yes 



  2  -  No 
  3  -  I prefer not to answer 
    
Q321 [If YES:] For every time that you took a stimulant or amphetamine that you bought over-the-
counter, did you use it as directed? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q322 How old were you when you tried sedatives or tranquilizers for the first time? Examples include 
sleeping pills, barbiturates, Seconal, Librium, Valium, Xanax, Ativan, Quaaludes, etc.  
    
Q323 During the LAST 12 MONTHS, how frequently did you use sedatives/tranquilizers? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q324 During the LAST 30 DAYS, how many times did you use sedatives/tranquilizers? 
    
Q325 Has a doctor ever given you a prescription for a sedative? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q326 [If YES:] For every time that you took a sedative, did you take it as prescribed? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q327 Have you ever bought a sedative over-the-counter? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q328 [If YES:] For ever time that you took a sedative that you bought over-the-counter, did you take it 
as directed? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q329 How old were you when you tried any kind of cocaine or crack for the first time? 
    
Q330 During the LAST 12 MONTHS, how frequently did you use cocaine or crack? 
  1  -  Never 



  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q331 During the LAST 30 DAYS, how many times did you use cocaine or crack?  
    
Q332 How old were you when you tried any kind of heroin for the first time?  
    
Q333 During the LAST 12 MONTHS, how frequently did you use heroin? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q334 During the LAST 30 DAYS, how many times did you use heroin? 
    
Q335 How old were you when you tried any kind of oxycontin for the first time? 
    
Q336 During the LAST 12 MONTHS, how frequently did you use oxycontin?  
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q337 During the LAST 30 DAYS, how many times did you use oxycontin?  
    
Q338 Have you ever been given a prescription by a doctor for oxycontin? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q339 If YES: For every time you used oxycontin, did you only use it as prescribed? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q340 How old were you when you tried opiates for the first time? Examples include methadrone, 
opium, morphine, codeine, Percodan, Darvon, Dilaudid, Demerol, Talwin, etc.  
    



Q341 During the LAST 12 MONTHS, how frequently did you use opiates? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q342 During the LAST 30 DAYS, how many times did you use opiates? 
    
Q343 Has a doctor ever given you a prescription for an opiate? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q344 [If YES:] For every time that you used an opiate, did you use it as prescribed? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q345 How old were you when you tried PCP or angel dust for the first time? 
    
Q346 During the LAST 12 MONTHS, how frequently did you use PCP or angel dust? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q347 During the LAST 30 DAYS, how many times did you use PCP or angel dust? 
    
Q348 How old were you when you tried ecstasy or MDMA for the first time? 
    
Q349 During the LAST 12 MONTHS, how frequently did you use ecstasy or MDMA? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q350 During the LAST 30 DAYS, how many times did you use ecstasy or MDMA?  
    



Q351 How old were you when you tried any kind of hallucinogen for the first time? Examples include 
LSD, acid, mescaline, peyote, DMT, psilocybin, etc. 
    
Q352 During the LAST 12 MONTHS, how frequently have you used hallucinogens? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q353 During the LAST 30 DAYS, how many times have you used hallucinogens? 
    
Q354 How old were you when you tried amyl nitrate or poppers for the first time? Examples include 
whippets, odorizers, rush, etc.  
    
Q355 During the LAST 12 MONTHS, how frequently have you used amyl nitrate or poppers? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q356 During the LAST 30 DAYS, how many times have you used amyl nitrate or poppers? 
    
Q357 How old were you when you tried steroids for the first time?  
    
Q358 During the LAST 12 MONTHS, how frequently did you use steroids? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q359 During the LAST 30 DAYS, how many times have you used steroids? 
    
Q360 Has a doctor ever given you a prescription for steroids? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q361 [If YES:] For ever time that you used a steroid, did you use it as prescribed? 
  1  -  Yes 



  2  -  No 
  3  -  I prefer not to answer 
    
Q362 How old were you when you tried rohypnol (or rophies or roofies) for the first time?  
    
Q363 During the LAST 12 MONTHS, how frequently have you used rohypnol? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q364 During the LAST 30 DAYS, how many times have you used rohypnol? 
    
Q365 How old were you when you tried any kind of inhalant for the first time? Examples include glue, 
cleaning fluid, gasoline, or paint to get high, etc. 
    
Q366 During the LAST 12 MONTHS, how frequently have you used inhalants? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q367 During the LAST 30 DAYS, how many times have you used inhalants? 
    
  During the LAST 12 MONTHS, how many of the times WHEN YOU HAVE USED ALCOHOL did you 
use it along with each of the listed drugs (such that their effects overlapped)? 
    
Q368 with any type of tobacco (including cigarettes) - Frequency of Using Noted Drug When Using 
Alcohol 
  1  -  Never 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    
Q369 with marijuana - Frequency of Using Noted Drug When Using Alcohol 
  1  -  Never 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 



  6  -  I prefer not to answer 
    
Q370 with hallucinogens or psychedelics, such as LSD - Frequency of Using Noted Drug When Using 
Alcohol 
  1  -  Never 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    
Q371 with stimulants or amphetamines - Frequency of Using Noted Drug When Using Alcohol 
  1  -  Never 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    
Q372 with sedatives or tranquilizers - Frequency of Using Noted Drug When Using Alcohol 
  1  -  Never 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    
Q373 with cocaine - Frequency of Using Noted Drug When Using Alcohol 
  1  -  Never 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    
Q374 During the LAST 12 MONTHS, how many of the times WHEN YOU HAVE USED ANY TYPE OF 
TOBACCO (including cigarettes) did you use it along with ALCOHOL (such that their effects overlapped)? 
  1  -  Not at all 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I've never used tobacco 
  7  -  I prefer not to answer 
    
Q375 During the LAST 12 MONTHS, how many of the times WHEN YOU HAVE USED MARIJUANA did 
you use it along with ALCOHOL (such that their effects overlapped)? 
  1  -  Not at all 



  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I've never used marijuana 
  7  -  I prefer not to answer 
    
  During the LAST 12 MONTHS, how many of the times WHEN YOU USED STIMULANTS OR 
AMPHETAMINES did you use them along with each of the following drugs (such that their effects 
overlapped)? 
     
Q376 with ALCOHOL - Frequency of Using Noted Drugs when Using Stimulants / Amphetamines 
  1  -  Not at all 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    
Q377 with MARIJUANA - Frequency of Using Noted Drugs when Using Stimulants / Amphetamines 
  1  -  Not at all 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    
Q378 with HALLUCINOGENS or PSYCHEDELICS - Frequency of Using Noted Drugs when Using 
Stimulants / Amphetamines 
  1  -  Not at all 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
     
  During the LAST 12 MONTHS, how many of the times WHEN YOU USED HALLUCINOGENS OR 
PSYCHEDELICS such as LSD did you use it along with each of the following drugs (such that their effects 
overlapped)? 
     
Q379 with ALCOHOL - Frequency of Using Noted Drugs when Using Hallucinogens / Psychedelics 
  1  -  Not at all 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    



Q380 with MARIJUANA - Frequency of Using Noted Drugs when Using Hallucinogens / Psychedelics 
  1  -  Not at all 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    
  During the LAST 12 MONTHS, how many of the times WHEN YOU USED SEDATIVES OR 
TRANQUILIZERS did you use it along with each of the following drugs (such that their effects 
overlapped)? 
    
Q381 with ALCOHOL - Frequency of Using Noted Drug when Using Sedatives / Tranquilizers 
  1  -  Not at all 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    
Q382 with MARIJUANA - Frequency of Using Noted Drug when Using Sedatives / Tranquilizers 
  1  -  Not at all 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    
Q383 with HALLUCINOGENS or PSYCHEDELICS - Frequency of Using Noted Drug when Using Sedatives 
/ Tranquilizers 
  1  -  Not at all 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    
Q384 with STIMULANTS or AMPHETAMINES - Frequency of Using Noted Drug when Using Sedatives / 
Tranquilizers 
  1  -  Not at all 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
     
  During the LAST 12 MONTHS, how many of the times WHEN YOU USED COCAINE did you use it 
along with each of the following drugs (such that their effects overlapped)? 



    
Q385 with ALCOHOL - Frequency of Using Noted Drugs when Using Cocaine 
  1  -  Not at all 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    
Q386 with STIMULANTS or AMPHETAMINES - Frequency of Using Noted Drugs when Using Cocaine 
  1  -  Not at all 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    
Q387 with HEROIN - Frequency of Using Noted Drugs when Using Cocaine 
  1  -  Not at all 
  2  -  A few of the times 
  3  -  Some of the times 
  4  -  Most of the times 
  5  -  Every time 
  6  -  I prefer not to answer 
    
Q388 Have you EVER driven a car, truck, or motorcycle after you had been drinking or had used drugs? 
  1  -  Yes 
  2  -  No 
  3  -  I have never consumed alcohol or used drugs 
  4  -  I prefer not to answer 
    
  During the LAST 12 MONTHS, how frequently have you driven a car, truck or motorcycle after 
doing the following: 
     
Q389 drinking alcohol or using drugs - Frequency of Using Vehicle when Doing Noted Activity 
  1  -  Never 
  2  -  Once or twice 
  3  -  Less than once each MONTH 
  4  -  1-4 times each MONTH 
  5  -  1-3 times each WEEK 
  6  -  4-6 times each WEEK 
  7  -  Almost every day of the week 
  8  -  I prefer not to answer 
    
Q390 having 5 or more drinks in a row - Frequency of Using Vehicle when Doing Noted Activity 
  1  -  Never 
  2  -  Once or twice 
  3  -  Less than once each MONTH 



  4  -  1-4 times each MONTH 
  5  -  1-3 times each WEEK 
  6  -  4-6 times each WEEK 
  7  -  Almost every day of the week 
  8  -  I prefer not to answer 
    
Q391 During the LAST 30 DAYS, how many times have you driven a car, truck or motorcycle after 
drinking alcohol or using drugs? 
    
Q392 During the LAST 30 DAYS, how many times have you driven a car, truck or motorcycle after 
having 5 or more drinks in a row? 
    
Q393 Have you EVER been a PASSENGER in a car, truck or motorcycle driven by someone who had 
been drinking or who had used drugs prior to driving? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
  During the LAST 12 MONTHS, how frequently have you been a PASSENGER in a car, truck or on a 
motorcycle after the driver has been doing the following: 
     
Q394 when the driver had been drinking or using drugs - The Frequency of Being a Passenger when 
the Driver has been Doing the Noted Activity 
  1  -  Never 
  2  -  Once or twice 
  3  -  Less than once each MONTH 
  4  -  1-4 times each MONTH 
  5  -  1-3 times each WEEK 
  6  -  4-6 times each WEEK 
  7  -  Almost every day of the week 
  8  -  I prefer not to answer 
    
Q395 when you think the driver had 5 or more drinks - The Frequency of Being a Passenger when the 
Driver has been Doing the Noted Activity 
  1  -  Never 
  2  -  Once or twice 
  3  -  Less than once each MONTH 
  4  -  1-4 times each MONTH 
  5  -  1-3 times each WEEK 
  6  -  4-6 times each WEEK 
  7  -  Almost every day of the week 
  8  -  I prefer not to answer 
     
Q396 During the LAST 30 DAYS, how many times have you been a PASSENGER in a car, truck or on a 
motorcycle when the driver had been drinking or using drugs?  
    
Q397 During the LAST 30 DAYS, how many times have you been a PASSENGER in a car, truck or on a 
motorcycle when you think the driver had 5 or more drinks?  



    
Q398 During your lifetime, have you EVER injected (shot up with a needle) any illegal drug, such as 
heroin or cocaine? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q399 How often have you taken a drug (such as cocaine or heroin, etc.) using a needle? 
  1  -  Never 
  2  -  Once or twice 
  3  -  A few times 
  4  -  Many times 
  5  -  I prefer not to answer 
    
Q400 How old were you the first time you took an illegal drug using a needle (injected any drug)?  
    
Q401 During the LAST 12 MONTHS, how frequently did you take an illegal drug using a needle? 
  1  -  Never 
  2  -  Less than once a month 
  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q402 During the LAST 30 DAYS, how many times did you take an illegal drug using a needle?  
    
Q403 Do you own your own needle and syringe or works? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q404 Have you EVER shared a needle and syringe with another person? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q405 Do you ALWAYS bleach/sterilize the needle and syringe you are using before you use them? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
CDISC-YA (Young Adult) - Shortened Version (Q406-Q423) 
    
Q406 During the LAST 12 MONTHS, how frequently have you neglected your usual responsibilities 
because of binge drinking? 
  1  -  Never 
  2  -  Less than once a month 



  3  -  1-4 times each MONTH 
  4  -  1-3 times each WEEK 
  5  -  4-6 times each WEEK 
  6  -  Almost every day of the week 
  7  -  I prefer not to answer 
    
Q407 Did you continue to drink after you realized that your drinking caused you problems or caused 
you to neglect usual responsibilities? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q408 Did you ever drink most days (i.e. for a month or more) once you realized that your drinking was 
causing problems or causing you to neglect usual responsibilities? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q409 Have you ever accidentally injured yourself when you have been drinking (for example, had a 
bad fall or cut yourself badly)? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q410 How many times have you accidentally injured yourself when you had been drinking?  
    
Q411 Have you OFTEN been very drunk (or high from drinking) in a situation where it increased your 
chances of getting hurt (for example, when driving a car or boat; using knives, machinery, or guns; 
crossing against traffic; climbing or swimming)? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q412 Has your drinking or being hungover OFTEN kept you from household chores or taking care of 
children? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q413 Has your drinking or being hungover caused you to OFTEN miss work, lose a promotion, or get 
fired? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q414 Have you OFTEN drunk more or for a longer period of time than you intended to? 
  1  -  Yes 
  2  -  No 



  3  -  I prefer not to answer 
    
Q415 Have you EVER spent a great deal of time getting, using, or getting over the effects of any drug? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q416 Has it ever taken you as long as a month to get over the effects of a drug once you have stopped 
using it? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q417 Have you often used a drug in larger amounts or used it for longer periods of time than you 
intended? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q418 Has the usage of any drug in larger amounts of for longer periods than you intended occurred 
repeatedly over longer periods of time? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q419 Have you often wanted to cut down on your use of a drug or ever tried to cut down on using a 
drug but couldn't? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q420 Have you ever found that you needed more of any drug to get the same effect or found that the 
same amount had less effect than before? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q421 IF YES: Has this ever occurred on most days for a month or more? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Q422 Has quitting or cutting down on a drug ever made you sick or given you withdrawal symptoms? 
  1  -  Yes 
  2  -  No 
  3  -  I have never tried to cut down on any of my drug usage 
  4  -  I prefer not to answer 
    



Q423 Have you ever given up any activity in order to use the drug several times or more within a 
month? 
  1  -  Yes 
  2  -  No 
  3  -  I prefer not to answer 
    
Sources: 

Bureau of Labor Statistics, U.S. Department of Labor. National Longitudinal Survey of Youth 1997 cohort, 

1997-2001. 2002. Produced by the National Opinion Research Center, the University of Chicago and 

distributed by the Center for Human Resource Research, The Ohio State University. 

Elliot, D.S., Huizinga, D. & Ageton, S.,1985, Explaining delinquency and drug use. Beverly Hills, CA: Sage. 

 


