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TIME STARTED (USE 24 HOUR CLOCK)

RECORD ITEMSMARKED "t ON THE TIMELINE.

Al RECORD SEX ASOBSERVED. MALE .................... 1
FEMALE .................. 2
A2 How old are you? | AGE
A3 What isyour birth date? /
MO DAY YEAR
A4 Where were you born? CITY:
STATE:
A5 How many brothers and sisters do you have who have
the same biological father and mother as you, ______ BROTHERS
including any who died? INCLUDE FULL
SIBLINGSONLY, NOT STEP, ____ SISTERS
FOSTER, OR ADOPTED SIBLINGS.
A6 How many half brothers and sisters do you have who have ____ BROTHERS
the same biological father as you, but not the same
biological mother? INCLUDE HALF SIBLINGSWITH _______SISTERS
THE SAME BIOLOGICAL FATHER.
A7 How many half brothers and sisters do you have who have _______ BROTHERS
the same biological mother as you, but not the same
biological father? INCLUDE HALF SIBLINGSWITH ________SISTERS
THE SAME BIOLOGICAL MOTHER.
A8 HAND R CARD A Which of theseracia or ethnic groups best describes you?




ALASKAN NATIVE/ESKIMO/ALEUT .. .. e 10

AMERICAN INDIAN . . . ot et e e 20
ASIAN OR ASIAN-AMERICAN .. o\ttt e 30
BLACK/AFRICAN AMERICAN . .. .ottt e e 40
LATINO ORHISPANIC ...ttt 50
MIDDLE EASTERN . . ...ttt e 60
PACIFIC ISLANDER . . . . e ettt e e e e e e e 70
WHITE, CAUCASIAN, EURO-AMERICAN NOT OF LATINOORIGIN . ... ........... 80
BIRACIAL OR MULTIRACIAL (Specify): )

OTHER (Specify): .91




A9 What isyour current marital status: married, MARRIED ................ 1

widowed, separated, divorced, or never married? WIDOWED ................ 2
SEPARATED .............. 3
DIVORCED ............... 4
NEVER MARRIED
(SKIPTOA13) ......... 5
A10 How many times have you been legally married? ________TIMES
A When were you (first/next/last) married? YEARS OF ALL MARRIAGES
YR t
YR t
YR t
YR t

BOX A10 IFRISCURRENTLY MARRIED (A9=1) AND HASBEEN MARRIED 1 TIME
(A10=01), SKIP TO A13.

A1l How many times have you been divorced? ____ TIMES
IF NEVER, CODE 00 AND SKIP TO A12.

. , -
A. When were you (first/next/last) divorced- YEARS OF ALL DIVORCES

YR t
YR t

YR t

YR t

A12 How many times have you been widowed? _______TIMES
IF NEVER CODE 00 AND SKIP TO A13.

A When were you (first/next/last) widowed? YEARS WIDOWED
YR t
YR t

YR t

YR t




A13 Haveyou ever lived with someone (else) as though you NO...(SKIPTOA14) ....... 1

were married? DO NOT COUNT INDIVIDUALSR YES. ... ..o 5
HAS MARRIED.
A. How many times did you live with someone as though _______ TIMES

you were married?

B. When did you (first/next/last) live with someone? YEARSLIVED WITH SOMEONE
YR t
YR t

YR t

YR t




A14 How many children have you (fathered/given birth to)
including any who have died? That is not including adopted, _______ CHILDREN
foster, or step children. IF NONE, SKIP TO A15.

A. What isyour (oldest/next/youngest) child’s date of

birth?
DATE OF BIRTH SEX  STATE OF BIRTH

1. 4 ¢+ M F DECEASED ....... 1
— ALIVE ........... 5

2. ¢+ M F DECEASED ....... 1
— ALIVE ........... 5

3. /¢t M F DECEASED ....... 1
— ALIVE ...vvvvnn .. 5

4 ¢+ M F DECEASED ....... 1
. ALIVE ........... 5

5./ ¢+ M F DECEASED ....... 1
— ALIVE ........... 5

6. /I ¢+ M F DECEASED ....... 1
. ALIVE ..oovvn. .. 5

7. I ¢+ M F DECEASED ....... 1
. ALIVE ..ovonvnn. 5

s/ ¢+ M F DECEASED ....... 1
. ALIVE ........... 5

O /¢ M F DECEASED ....... 1
— ALIVE ........... 5

0. /|t M F DECEASED ....... 1
ALIVE ..ovonvnn. 5

BOX Al4 IFCHILD ISDECEASED, SPECIFY CAUSE OF DEATH

CHILD# __ _ ,CAUSE OF DEATH:

CHILD# __ _ ,CAUSE OF DEATH:

CHILD# ___ ,CAUSE OF DEATH:




A15 How many children have you raised, whether or not you ______ TOTAL
(fathered/gave birth to) them? INCLUDE ADOPTED, RAISED

STEP AND FOSTER CHILDREN
______ BIOLOGICAL

______ ADOPTED
_____ STEP
____ FOSTER
RELATIVE'S
______CHILD




A16 What isthe highest grade in school you completed? CODE _______ _GRADE
ACTUAL GRADE.

TECHNICAL SCHOOL OR1YEAROFCOLLEGE ......... ... ... ... ... ..... =13
2YEARSOF COLLEGE . . ... e =14
BYEARSOF COLLEGE . . ... e =15
4YEARSOF COLLEGE: B.AA,,B.S. ... =16
GRADUATE: M.AA., M. S, . =17
DOCTORATE: JD.,,M.D.,, Pn.D. ... e =18

A17 What isthe highest educationa degree or diplomayou hold?

NONE . . .o e e 00
ELEMENTARY ORJUNIORHIGH ....... ... .. 01
GED .. 02
H.S. DIPLOMA . 03
VOCATIONAL TECH DIPLOMA ... e e 04
ASSOCIATEDEGREE . . ......... . . e e 05
R.IN. DIPLOMA . 06
BACHELOR DEGREE. .. ... . e e e 07
MASTER DEGREE. . . ... ... e e e e e 08
DOCTORATE: JD.,M.D, PhD. ... . e e 09
OTHER . . . e 10
A18 When did you graduate from: GED: YR t
HIGH SCH: YR
t
COLLEGE: YR
t

GRAD: YR t




B1 Now | have some questions about your physical hedth and EXCELLENT .............. 1

medical history. At the present time, would you say your VERYGOOD .............. 2
hedlth is excellent, very good, good, fair, or poor? GOOD ....ooviiiiiie 3
FAIR ... i 4

POOR ..., 5

B2 Hasyour health aways been (ANSWER IN B1), or hesit NO,WORSE .............. 1
been better or worse? NO,BETTER .............. 2
YES, SAME .. ............. 3

BOTH BETTER & WORSE ... 4

<
0

B3 Hasadoctor ever told you that you have:

NO YES DIAGNOSED

1. Highbloodpressure? . ......... ... ..., 1 5 -
2. Abraninury orconcusson? .................... 1 5 -
3 ASroke? ... 1 5 -
4.  Heart problemsor heart attack? . ................. 1 5 -
5 HepatitisBorC? ....... ... ... ... . 1 5 -
6. Cirrhosisorliverdisease? ...................... 1 5 -
7. Asthma?.......... ... . ... .. 1 5 -
8 Diabetes? ... 1 5 .
9. Cance? 1 5 -

SPECIFY: 1 S -
10.  TuberculoSiS? ...t 1 S -
11 HIV/AIDS? ..
12. A sexudly transmitted or venereal disease such as

gonorrhea, syphilis, or chlamydia? 1 S S

SPECIFY:

1 5 .

13.  Any other illness(es)?

SPECIFY:

B4 Have you ever been knocked out or knocked unconscious? NO ... 1
YES. . oo 5
B5 How many times have you been examined or treated in an

emergency room? INCLUDE PREGNANCY. ______TIMES

B6 How many times have you been in a hospital overnight
(including surgery and pregnancy), not including psychiatric or _______TIMES
substance abuse treatment?




B7

How many times have you been an inpatient in a psychiatric
unit where you stayed overnight? IF NEVER CODE 00,
SKIP TO B8.

SPECIFY:

A. When wasthefirst time you were treated as an
inpatient?

CODE:

______TIMES

MO

YEAR

B8

How many times have you been an inpatient in a chemical
dependency program where you stayed overnight? |F
NEVER CODE 00, SKIP TO B9.

SPECIFY:

CODE:

______TIMES

A. When wasthefirst time you were treated as an
inpatient?

MO

YEAR

B9

How many times have you been an outpatient in a chemical
dependency program? |F NEVER CODE 00, SKIP TO
B10.

SPECIFY:

CODE:

______TIMES

A. When wasthefirst time you were treated as an
outpatient?

MO

YEAR

B10

In the last 12 months, how many visits have you made for your

physical or mental hedthto a



1. DoctororClinic .................... __ . VIigTs

2. EmergencyRoom ................... ______VISITS

3 Dentist......... ... ______VIgTs

4, CounsEor ... ______VIgTS

5  Other ____VIgTs

Professional:

B11 Do you have hedth insurance? NO...(SKIPTOB12) .......
YES. . oo
A. What type of insurance do you have: Medicaid, Medicaid . .................
Medicare, or private insurance? Medicare . .................




B12 Have you ever taken any medications prescribed to you by a doctor for two weeks or longer:
(READ 1-6). DO NOT COUNT OTC.

1 Tomakeyou fed less nervous? NO...(SKIPTOB122) ......
YES.....oiiiiii
A. What did you take?
1 CODE:
CODE:___
2. CODE:___
3.

B.  Areyou currently taking (MED NAME)? NO. .. (SKIPTOB122).......
YES...(CIRCLEMED) ......

CIRCLEMED: 1 2 3

2. Tohelpyou sleep? NO...(SKIPTOB12.3) ......
YES. oo
A. What did you take?
1 CODE:
CODE:
2 CODE:
3,

B.  Areyou currently taking (MED NAME)? NO...(SKIPTOB123) ......
YES....(CIRCLEMED)......

CIRCLEMED: 1 2 3

3. Tofeel less depressed? NO...(SKIPTOB124) ......

A. What did you take?

1. CODE:

CODE: __
2. CODE: __
3.

B. Areyou currently taking (MED NAME)? NO...(SKIPTOB124) ......
YES...(CIRCLEMED) ......

CIRCLEMED: 1 2 3



REPEAT IF NECESSARY': Have you ever taken any medications prescribed to you by a doctor for two
weeks or longer:

4. Tohave more energy? NO...(SKIPTOBI125) ......
YES. i
A. What did you take?
1 CODE:
CODE:__
2, CODE:__
3.

B.  Areyou currently taking (MED NAME)? NO...(SKIPTOB125) ......
YES...(CIRCLEMED) ......

CIRCLEMED: 1 2 3

5. Fordcohol or drug problems? NO...(SKIPTOB126) ......
YES....... .o
A.  What did you take?
1 CODE:
CODE:
2. CODE:
3.

B.  Areyou currently taking (MED NAME)? NO...(SKIPTOB126) ......
YES...(CIRCLEMED) ......

CIRCLEMED: 1 2 3

6.  For any (other) emotiona problem? NO...(SKIPTOB13) .......
YES. .o
A. What did you take?
1 CODE:
CODE:__
2. CODE:__
3.

B. Areyou currently taking (MED NAME)? NO...(SKIPTOB13) .......
YES...(CIRCLEMED) ......

CIRCLEMED: 1 2 3




B13 Hasthere ever been atime when you wanted to talk to a NO...(SKIPTOB14) ..... 1
doctor or other health professiona about any emotional YES...... ...l 5
problems you might have had?

A. Didyoudoit? NO...(SKIPTOB14) ..... 1
YES......... ..., 5
B. Didyou tak to:
NO YES
1. A Medica Doctor / Psychiatrist ............. 1 5
2. Psychologist / Socid worker / Counsdlor . ... ... 1 5
3. NursePractitioner ....................... 1 5
4 Clegy ..o 1 5
5. Other Professional: 1 5
C. How old were you the (first/last) time you talked to a AGE ONS _
hedlth professiona about any emotiona problems you AGE REC _
might have had? REC 1
2

B14 Hasthere ever been atime when you wanted to talk to a NO...(SKIPTOB15) ..... 1
doctor or other health professiona about any problems you YES............ 5
might have had with alcohol or drugs?

A. Didyoudoit? NO...(SKIPTOB15) ..... 1
YES. ... 5
B. Didyoutdkto:
NO YES
1. A Medica Doctor / Psychiatrist ............. 1 5
2. Psychologist / Socid worker / Counsdlor . ... ... 1 5
3. NursePractitioner ....................... 1 5
4 Clegy .o 1 5
5. Other Professional: 1 5
C. How old were you the (first/last) timeyou talkedtoa AGE ONS _
health professional about any problems you might AGE REC
have had with acohol or drugs? Y
REC 1

2




B15 HAND R DRUG CARD. Now | would like to ask you questions about your use of acohol or drugs

during the past month and over the course of your lifetime. Have you ever used (READ A-J).
CODE IN COLUMN 1.

A.IF YES: Have you used (DRUG) in the past month? CODE IN COLUMN 1.

B. IF YES: Do you think you have had a problem with (DRUG)? CODE IN COLUMN I1I1.

COL. | COL. Il COL. 1l
NO YES NO YES NO YES

A. Tobacco 1 5 1 5 1 5
B. Alcohal - any use 1 5 1 5 1 5
C. Maijuana 1 5 1 5 1 5
D. Cocaine 1 5 1 5 1 5
E. StimulantyAmphetamines/

Speed 1 1 1 5
F. OpiatesHeroin/Methadone 1 1 1
G. Sedatives/Barbiturates/

Tranquilizers

H. Hdlucinogens
. SolventsInhalants
J. PCP

N N
g o a a
N N
g o a a
[ = S S N SN
o o1 o1 O




Now I’'m going to ask you some questions about using tobacco.

Cl Haveyou ever: NO YES ONS REC
1. smokedacigarette? .. ................ ... 1 5 _/_ 1 12
2. smokedacigar? .......... . 1 5 /I I/ 12
3. smokedapipe? ......... 1 5 /I 12
4. used chewing tobacco or snuff? ................ 1 5 _/_ /I 12
A. |F YES: How old were you the (first/last) time?
BOX C1 IFALL CODED 1, SKIPTO D1, OTHERS CONTINUE.
C2 Over your lifetime, have you smoked atotal of 100 cigarettes? NO ... (SKIPTOD1) ...... 1
YES. ... ... 5
C3 Haveyou ever smoked cigarettes daily for onemonthormore? NO .................... 1
YES. . i 5
C4  What isthe largest number of cigarettes you have ever smoked
in a 24-hour period? (1 PACK =20 CIGARETTEYS) _____ ceGs

BEGIN SCORING ASTERISKED ITEMSON TOBACCO TALLY SHEET.

C5 During the past year, how many days per week have you HASNOT SMOKED IN
usualy smoked cigarettes? |F NOT ASOFTEN AS ONCE PAST YEAR . ... (KXIPTOC6)8
A WEEK, CODE 0.

___DAYS
ND41 A. How many cigarettes do you usualy smoke in aday? | F
20 OR MORE CIGS 2+ DAYSPER WEEK, MARK _____ qcGs
TOBACCO TALLY SHEET
B. How long have you smoked (# FROM A) cigarettes a UNITS
day? CODE UNITS:
DAYS ................. 1
WEEKS................ 2
MONTHS ............. 3
YEARS ................ 4
C. How old were you the (first/last) time you smoked AGE ONS 1
cigarettes at that rate? AGE REC -
REC




ND41

C6

On average over your lifetime, how many days per week did
you usualy smoke cigarettes when you were smoking
reqularly? IF NOT ASOFTEN AS ONCE A WEEK,
CODE 0.

A. Onaverage over your lifetime, how many cigarettes did
you usually smoke in aday (when you were smoking
regularly)? I|F 20 OR MORE CIGS 2+DAY S PER
WEEK, MARK TOBACCO TALLY SHEET.

B. How long did you smoke (# FROM A) cigarettes a day?

C. How old were you the (first/last) time you smoked
cigarettes at that rate?

___DAYS

___ CIGs

CODE UNITS:

DAYS........

YEARS .......

AGE ONS
AGE REC
REC

2

ND41

Now | would like you to think about a period in your life, [asting a month or more, when you were smoking
the modt.

C7

How many days per week did you usually smoke cigarettes
during that period? |F NOT ASOFTEN ASONCE A
WEEK, CODE 0

A. During that time when you smoked the most, how many
cigarettes did you usualy smoke in aday?
IF 20 OR MORE CIGS 2+ DAY S PER WEEK,
MARK TOBACCO TALLY SHEET

B. How long did you smoke (# FROM A) cigarettes a day?

C. How old were you the (first/last) time you smoked that
much?

___DAYS

__ CIGS

CODE UNITS:

DAYS........

YEARS .......

AGE ONS
AGE REC
REC




C8  During the period when you were smoking the most, how soon
after waking did you smoke your first cigarette? | F DK,
CODE -999.

A. IFDK: Wasit usudly (READ OPTIONS)?

_____ MINUTES

WITHIN 5 MINUTES . . ...
WITHIN 6-30 MINUTES. . . 2
WITHIN 31-60 MINUTES . . 3
MORE THAN ONE HOUR . 4

C9  During the period when you were smoking the most, did you
usualy smoke more frequently during the first hours after
waking than during the rest of the day?

C10 During the period when you were smoking the most, which

FIRST ONE IN MORNING . 5

cigarette would you have hated most to give up: thefirt onein ANY OTHERS .......... 1
the morning, after eating, while watching televison, or some
other one?

C11 During the period when you were smoking the mogt, did you NO ...t 1
usudly find it difficult to keep from smoking in places where it YES...... .. ... 5
was forbidden. For example, on airplanes, in movie theaters, or
in "no smoking" areas?

C12 During the period when you were smoking the most, werethere  NO ................... 1
times you smoked even when you weresoill that youhadtobe YES................... 5
in bed most of the day?

Now I'd like you to think about your cigarette smoking throughout your life as | ask you more questions

about experiences people sometimes have when they smoke cigarettes.

NDA45 C13 Did you ever chain smoke; that is, you smoked one cigarette NO...(SKIPTOC14) ....1
right after another? YES...... .. ... 5*
A. For how many hoursin arow did you smoke like that?
CODE LESSTHAN 1 HOUR = Q0. HOURS
B. What isthelongest period of time you have chain smoked UNITS
every day or nearly every day? CODE UNITS:
DAYS ................. 1
WEEKS................ 2
MONTHS .............. 3
YEARS ......... . ... 4
ND43 Cl14 Have you often smoked alot more than you intended? NO ... 1
YES................... 5*




ND43 C15 Have you often run out of cigarettes sooner thanyouintended? NO ................... 1
YES. . i 5*
ND41A C16 After you had been smoking regularly, did you need to smoke NO ................... 1
more cigarettes to get an effect? YES.......... ... ... 5*
ND41B C17 After you had been smoking regularly, did smoking the same NO . i 1
amount have less effect on you than before? YES......coiii 5*
C18 Haveyou ever given up or greatly reduced important activities ~ NO. . . (SKIP TO C19) 1
such as school, work, sports, or seeing friends or relatives YES......ooiiii . 5*
because of your smoking?
ND46 A. Did this happen 3 or more times? NO ... i 1
YES................... 5
C19 Have you smoked in situations where it was dangerous to NO. .. (SKIPTO C20) 1
smoke. For example, smoking in bed, when getting gasoline, or YES................... 5
when using paint thinners or cleaning fluids?
A. Did this happen 3 or more times? NO ..ot 1
YES. . i 5
ND44 C20 Hasthere ever been aperiod of time when you wantedto stop NO. .. (SKIP TO C21) 1
or cut down on smoking? YES.......... ... ... 5*
A. How long did you want to stop or cut down on smoking? UNITS
CODE LONGEST PERIOD. IF DK, CODE -9999. CODE UNITS:
DAYS ................. 1
WEEKS................ 2
MONTHS .............. 3
YEARS ....... .. ... 4
1. IF DK: Did this period last a month or more? NO ..o 1
YES. . i 5
C21 Haveyou ever tried to stop or cut down on smoking? NO...(SKIPTOC23) ....1
YES............ L. 5
ND44 A. How many timesdid you try to stop or cut down? TIMES*

MARK TALLY IF 3OR MORE TIMES. IF DK,
CODE -9999.




ND44

1. IF DK: Wasit 3 or more times?

B. Wereyou always able to quit for at least a month?




C22 Haveyou ever tried to quit or cut down on smoking and found

NO, COULD STOP .......

that you could not? (SKIPTOC23) ...... 1

YES............ .. 5

ND44 A. Wereyou unable to stop or cut down 3 or more times? NO . i 1
YES. ..o 5*

C23 Have you ever had such a strong craving for a cigarette that it NO...(SKIPTOC24) ....1

was hard to think of anything else? YES.......... ... ... 5

A. Didyou ever start smoking to satisfy your craving for a NO ................... 1

cigarette? YES.......... ... ... 5




C24 Didyou ever have awithdrawal from cigarettes when you
stopped or cut down on smoking?

C25 When you stopped or cut down on smoking, did you ever experience any of the following problems.

NO
YES
1 Wereyouirritable, angry, or frustrated? . .......... .. ... . L 1 5
2. Were you NervOoUS OF @NXIOUS? . . . v vt it it et e e e e e e e e e 1 5
3. Didyou fed downordepressed? . ....... ... 1 5
When you stopped or cut down on smoking:
4. Did you have trouble concentrating? .. .............i .. 1 5
5. Wereyourestlessorimpatient? . .......... .. .. 1 5
6. Didyou havetroubledeeping? .. ... .. 1 5
When you stopped or cut down on smoking:
7. Did your appetiteincrease or didyou ganweight? . .. ................... 1 5
A. |F YES: Didyouganasmuchas10 Ibsatogether? ................ 1 5
8. Didyour heart ratedow down? .. ... ... 1 5

ND42A BOX C25 HOW MANY 5SARE CODED IN C25.1-8?

NONE. .. (SKIPTO C27). .1

-3 3
40RMORE........... 5*

A. How old were you the (first/last) time you had any of AGE ONS 1

these problems? AGE REC |

REC 1 2

B.  Did these problems you had after stopping or cutting NO ... 1

down on smoking bother you alot? YES......... ... 5

C.  Did these problemsinterfere with your functioning at NO ..o 1

work, school, or home? YES......coiii 5

ND42B D. Haveyou ever smoked to keep from having any of NO ...t 1
these problems or to make them go away? YES. ..o 5*

ND42B C26 Have you ever used nicotine gum or a nicotine patch to keep NO ... 1
from having any of these problems (or to makethemgoaway)? YES................... 5*




C27 Did smoking ever cause you any serious health problems such NO...(SKIPTOC28) ....1
as cancer, emphysema, or a cough that wouldn’t go away? YES........... . 5
ND47 A. Did you continue to smoke after you knew it caused you NO ... 1
hedlth problems? YES. ..o 5
ND47 C28 Have you continued to smoke when you had another serious NO ........ .. it 1
illness that you knew was made worse by smoking. For YES............ .. 5*
example, asthma or heart trouble?
C29 Has smoking ever caused you emotiona problems like:
NO YES
1. Feding depressed or uninterested inthings? ............... 1 5
2. Having trouble concentrating or thinking clearly? . ... ..... ... 1 5
3. Fedingnervousand jittery? . ........... .. .. 1 5
4. Any other emotiond problems? . ........... .. ... ..., 1 5
SPECIFY: CODE: ___ -
CODE: ____ _
BOX C29 IF ALL ARE CODED 1, SKIPTO C30. OTHERS CONTINUE.
A. Did these problems interfere with your functioningat work, NO .................. 1
school, or home? YES........ ... 5
ND47 B. Did you continue to smoke after you knew itcausedanyof NO .................. 1
these problems? REVIEW SX AS NEEDED. YES...... .. ... L. B*
C30 Haveyou ever felt like you needed or were dependent on NO ... it 1
tobacco? YES.......... ... ... 5
C31 Did smoking ever cause problems for you with:
NO YES
Lfamily ... 1 5
2. friends . ... 1 5
3oWOrK L 1 5
4. school . ... 1 5
5. othergtuations .. ... 1 5

BOX C31

IFALL CODED 1, SKIPTO C32. OTHERS CONTINUE.




A. Did you continue to smoke after it caused problems? NO ..................




BOX C32

IFANY MARKSON TOBACCO TALLY, CONTINUE. OTHERSSKIPTO

C34.
C32 I'dliketo review the experiences and problems you had with
smoking cigarettes. You told me (REVIEW SX). HAND R
TOBACCO TALLY SHEET.
A. When was the (first/last) time you had any of these AGE ONS |
experiences or problems? AGE REC |
REC 1
2
BOX C33 COUNT THE NUMBER OF BOXES # OF BOXES CHECKED:

CHECKED ON TALLY SHEET.

IF1BOX: SKIPTO C34.
IF 2 BOXES: SKIP TO C33B.

IF 3OR MORE BOXES:
CONTINUE.

ND4 C33 A. Wasthereever atimein your life when you had 3 (or
more) of these experiences or problems in the same year?

SX MUST BE FROM 3 DIFFERENT BOXES.

1. Which ones?

B. Wasthere ever atimein your life when you had 2 (or
more) of these experiences or problems in the same year?
SX MUST BE FROM 2 DIFFERENT BOXES.

1. Which ones?

C. How old were you the (first/last) time you had these
experiences or problems occur in the same year?

CIRCLE THE SYMPTOMS
THAT CLUSTER. SKIPTO
C.

NO...(SKIPTOC34) ....1

CIRCLE THE SYMPTOMS
THAT CLUSTER.

AGE ONS
AGE REC
REC 12




C34 Hasthere ever been atime when you wanted to talk to a NO...(SKIPTOC35) ......
doctor or other health professonal about any problemsyoumay YES....................
have had with smoking or any efforts to quit?

A. Didyoudoit? NO....(SKIPTOC35) .....

B. Didyoutak to:

NO ES
1. A Medica Doctor / Psychiatrist . .............. 1 5
2. Psychologist / Socid worker / Counselor .. ....... 1 5
3. NursePractitioner ......................... 1 5
4 Clergy ..o 1 5
5. Other Professional: 1 5
C. How old were you the (first/last) time you talked to a AGE ONS 1
health professiona about any problems you had with AGE REC -
smoking or any efforts to quit? REC 1
C35 Wereyou ever advised by a doctor to cut down or quit NO ...
smoking? YES. ... ... L
C36 Haveyou ever tried any type of treatment to help you quit NO....(SKIPTOD1) ......
smoking? YES....................

A. Haveyou ever attended aclassor group for peopletrying  NO ....................

to quit or reduce their use of tobacco? YES. ... ... ..

B. Haveyou ever tried nicotine gum or a nicotine patch? NO ...
YES. ...t

C. Haveyou ever tried nicotine-free cigarettes to quit or NO ..o
reduce your use of tobacco? YES. ...

D. Haveyou tried any other form of treatment or medicineto  NO. . (SKIPTOE) ........
quit or reduce your use of tobacco? YES...(SPECIFY) ........

SPECIFY:




E. How old were you the (first/last) time tried any type of
treatment to help you quit smoking?

AGE ONS
AGE REC
REC




D1 Now | would like to ask you some questions about your use of NO.. (SKIPTOE1) ....1
acoholic beverages. For example, beer, wine, or hard liquor like YES. ... 5
vodka, gin, or whiskey. When | use the term "drink,” | mean aglass
of wine, a can or bottle of beer, or ashot of liquor. Have you ever
had a drink of acohol?

A. How old were you the (first/last) time you had a drink AGE ONS -
containing acohol? AGE REC -
REC 1 2

D2 During the past 12 months, how many weeks (out of 52) did you

drink alcohol? Wasit:
Almost every week (48-52)?
More weeks than not (30-47)? A
About half theweeks (23-29?
On average, at least one week a month (12-22)? 2
Fewer weeks than that (1-11)?
None 3
4
5
.. (SKIPTOD4). ....
.6
D3 HAND R CARD D1.
During weeks in the last 12 months when you've had something to ____ TOTAL
drink, how much would you usudly drink per week, adding together DRINKS
beers, glasses of wine, and straight or mixed drinks?

D4 Think about the year in your life when you drank the most. How old

were you then? /| ___AGE

A. During that year, in how many of the 52 weeks did you drink

acohol? Wasiit:



Almost every week (48-52)?

More weeks than not (30-47)? A
About half theweeks (23-29?
On average, at least one week a month (12-22)? 2
Fewer weeks than that (1-11)? e
None 3

4

5

.6

D5 In that year when you drank the most, during weeks when you had
something to drink, how much would you usudly drink per week,
adding together beers, glasses of wine, straight or mixed drinks? _  __ __ _TOTAL
DRINKS




D6 In your lifetime, what is the largest number of drinks you have ever

had in a 24-hour period (including &l types of acohol)? ____ DRINKS
D7 At what age did you begin to drink regularly; that is, drinking at least
once a month for 6 months or more? |F NEVER, CODE 00. | AGE
A. How old were you the first time you got drunk, that is, your
speech was slurred or you were unsteady on your feet? |F
NEVER, CODE 00 AND SKIP TO D8. __|___AGE
1. IF DK: Wasit before you were 15 years old? NO ... 1
YES................. 5
D8  (From that time when you began to drink regularly at (AGE OF UNITS
REGULAR DRINKING IN D7) yearsold up to now), what isthe  CODE UNITS:
longest period of time you have gone without even one drink? | F DAYS ... 1
LESS THAN ONE DAY, CODE 0000 DAYS WEEKS............... 2
MONTHS ............ 3
YEARS ............. 4

D9 Was there ever atime when you drank almost every day for a week
or more? By “admost every day” | mean at least 4 days out of 7.

A. How old were you when this period began?

B. How long did this period last?

YES. .o 5
__|__AGE
UNITS

CODE UNITS:
DAYS ... 1
WEEKS. .............. 2
MONTHS ............ 3
YEARS ............. 4

BOX D9 A. CHECK NUMBER OF DRINKSIN D6.

B. ARE D7 AND D7A BOTH CODED 00?

0-2...(SKIPTOEY). .. 1
30RMORE ......... 5

NO . ..ovieen 1
YES...(SKIPTOEL) .. 5




BEGIN SCORING ASTERISKED ITEMSON ALCOHOL TALLY SHEET.

AD43 D10 Haveyou ever started drinking and become drunk when you didn't NO...(SKIPTOD11)...

intend to? YES..................

A. Did this happen 3 or more times? NO ...t

YES. ..o

AD43 D11 Haveyou ever drunk alot more than you intended? NO...(SKIPTOD12) ..
YES. ..o

A. Did this happen 3 or more times? NO ...

YES. ..o

AD43 D12 Haveyou ever continued drinking for more hours or days than you NO...(SKIPTOD13) ..

intended? YES. ..o
A. Did this happen 3 or more times? NO ...
YES..... ...
AD43 D13  Haveyou ever gone on binges or benders when you kept ondrinking NO .................
for 2 days or more without sobering up? YES..................
A. Did this happen 3 or more times? NO ........ ... ...
YES.................

AD45 D14  Wasthere ever aperiod when a great deal of your time was spent NO. . .(SKIPTO D15). ...

getting alcohoal, drinking or getting over the effects of acohol? YES....... ... ... ...
A. How long did this period last? CODE LONGEST UNITS
PERIOD. |F DK, CODE -9999. CODE UNITS:
DAYS ................
WEEKS...............
MONTHS ............
YEARS .. ...t
1. IF DK: Did this period last a month or more? NO ..........tt,




AD41A

D15

Did you ever become tolerant to acohol; that is, you had to drink
more in order to feel an effect?




D16  When you first started drinking, how many drinks did it take you to
get an effect? _____ DRINKS
D17  After you had been drinking for some years, how many drinks did
you usualy need to get an effect? CODE THE TYPICAL UPPER ___  DRINKS
BOUND OF TOLERANCE. DO NOT COUNT AN
ISOLATED EXPERIENCE.
BOX D17 A. DOESD17=5DRINKSOR MORE (WOMEN) OR 6 NO..(SKIPTOD18) .. 1
DRINKS OR MORE (MEN)? YES.. ... ... 5
AD41B B. WASINCREASE 50% OR MORE FROM D16 TO NO ................. 1
D17? USE CARD D2. YES.. .. ... ..., 5+
D18  When you first started drinking, how many drinks did it take you to ________ DRINKS
get drunk?
D19  After you had been drinking for some years, how many drinks did _______ DRINKS
you usually need to get drunk?
BOX D19 A. DOESD19=5DRINKS OR MORE (WOMEN) OR 6 NO...(SKIPTOD20) . 1
DRINKS OR MORE (MEN)? YES................. 5
B. WASINCREASE 50% OR MORE FROM D18 TO NO ..., 1
AD41B D19? USE CARD D2. YES.. «iiiiiiiinnn. 5
D20 Haveyou ever given up or greatly reduced important activities like NO...(SKIPTOD21) .. 1
school, work, sports, or seeing friends or relatives because of your YES.... ............. 5
drinking?
AD46 A. Did this happen 3 or more times? NO ...t 1
YES. ... ..o . 5*
D21  Sometimes when people drink they do things that they otherwise NO...(SKIPTOD22) ... 1

would not have done. When you were drinking, did you ever ridein a
car with adriver who had too much to drink?

A. How many times have you ridden in a car with a driver who had
too much to drink? | F DK, CODE -9999.

TIMES




1. |F DK: Wasit 3 or moretimes? NO .................

YES.................
D22 Didyou ever drive a car after having too much to drink? NO...(SKIPTOD25) ... 1
YES.................
A. How many times have you driven a car after having too much to TIMES
drink? | F DK, CODE -9999.
1. IF DK: Wasit 3 or more times? NO .................
YES.................

D23  Hasyour drinking and driving ever resulted in your damagingyourcar  NO .................
or having an accident? COUNT ALL ACCIDENTS, EVEN IF YES. ..o
NOT REPORTED TO THE POLICE.

D24  Haveyou ever been arrested for drunk driving? NO. ... .oov i

D25 Haveyou ever been arrested or detained by the policeevenforafew  NO .................

hours because of drunk behavior (other than for drunk driving)? YES. ...

D26 Didyou ever get into arguments when you had been drinking? NO...(SKIPTOD27) ...
YES.................

A. Did this happen 3 or more times? NO ...t

YES. ... .

D27  Didyou ever get into physica fights while drinking? NO...(SKIPTOD28) ..
YES.................

A. Did this happen 3 or more times? NO ...t

YES. ... .

D28 Didyou ever hit asignificant other or anyone in your family whenyou  NO. . .(SKIPTO D29) ...
had been drinking? YES.................

A. Did this happen 3 or more times? NO ...




D29  Now | would like to ask you about some other risky behaviors you NO. . .(SKIPTOD30) ...
might have engaged in while you were drinking. Whenyou had alotto YES.................
drink, did you ever engage in sexud activity when you otherwise
would not have?

A. Did this happen 3 or more times? NO ........ ... ...

D30 Did drinking ever make you careless about sex so you didn't protect NO...(SKIPTOD3Y) ...
yourself against AIDS or other sexualy transmitted diseases, or YES......ooiiiii
protect (your partner/yourself) against pregnancy?

A. Did this happen 3 or more times? NO ........ ... ...
YES.................
D31  When you were drinking did you ever put yourself in any other NO. .. (SKIPTOD32). ...

Situation where you could have caused an accident or gotten hurt. For  YES.................
example, when driving a boat, using heavy machinery, using agun,
climbing or snvimming?

A. Did this happen 3 or more times? NO ........ ... .....

D32  When you were drinking have you ever accidentally injured yoursdlf; NO. .. .o
that is, had abad fal or cut or burned yoursalf badly, been hurt in a YES........ooii
traffic accident, or anything like that?

AD44 D33  Hasthere ever been aperiod of time when you wantedto stopor cut ~ NO. . .(SKIP TO D34). ...

down on drinking? =
A. How long did you want to stop or cut down on drinking? | F DK, UNITS
CODE -9999. CODE UNITS:
DAYS ................
WEEKS...............
MONTHS ............
YEARS ...............
1. 1F DK: Did this period last a month or more? NO ..........tt,




D34 Haveyou ever tried to stop or cut down on drinking? NO...(SKIPTOD36) .. 1
YES................. 5
AD44 A. How many times did you try to stop or cut down? M ARK TIMES*
TALLY IF3OR MORE TIMES. |F DK, CODE -9999.
AD44 1. IFDK: Wasit 3 or more times? NO ................. 1
YES.................. 5
B. Wereyou aways able to quit for at least a month? NO ................. 5*
YES................. 1
D35 Haveyou ever tried to stop or cut down on drinking but found you NO, COULD STOP
could not? (SKIPTODS36) .. ... 1
YES..... ... ..., 5
AD44 A. Were you unable to stop or cut down 3 or more times? NO ........ ... ... 1
YES...... ... ..., 5
D36 Haveyou ever had such astrong craving for alcohol that you couldn't ~ NO. . . (SKIP TO D37) 1

think of anything e