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COMPUTERIZED
ASSESSMENT

REFERRAL SYSTEM

Illegal Drug Use Module

DRUG MODULE ENTRY: ONE OR MORE ‘YES’ RESPONSES IN SC26d — SC26k

IU1a. (The next questions are about medicines that are often used non-medically. By “used non-medically”
we mean either used without the recommendation of a health professional, or used in greater amounts
than your health professional told you to use them, or used for any reason other than what a health
professional said you should use them for. We will ask you about three groups of medicines:)

The first group is sedatives or tranquilizers, sometimes called “downers” or “nerve pills.” These are
medicines people sometimes use to help them stay calm and relaxed or to sleep. Examples are listed in the
side panel and include valium, rohypnol, and diazepam. Have you ever used a sedative or tranquilizer non-
medically?

O Yes GOTOCKPT.IU1
O No GOTOIULc
IF DK/RF, GO TO IU1C

CKPT.IU1
1....SC26c=Pastl2mo GO TO IU1b
2....SC26¢c=NotPastl2mo GO TO IUlc

IU1b. Have you used a sedative or tranquilizer non-medically during the past 12 months?

O Yes GOTOIUlg
O  No GO TO IUle
IF DK/RF, GO TO IU1E

IU1c. Have you ever used a sedative or tranquilizer that a doctor prescribed for you?

O Yes GOTOIUld
O No GOTOIU2a
IF DK/RF, GO TO IU2A
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1U1d. Was your use ever so regular that you felt you could not stop using the sedative or
tranquilizer prescribed for you?

O Yes GO TO IU1f
O No GOTOIU2a
IF DK/RF, GO TO IU2A

IUle. Have you used a sedative or tranquilizer that a doctor prescribed for you
during the past 12 months?

O Yes GO TO IU1f
O No GO TO IUlg
IF DK/RF, GO TO IU1G

IU1f. During the past 12 months, was your use ever so regular that you felt you could not stop
using the sedative or tranquilizer prescribed for you?

O Yes
O No

IU1g. How old were you the first time you used sedatives or tranquilizers IUFILL1?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]
IFIUlborlUla=1
IUFILL1= non-medically
IFIUld or IU1f=1
IUFILL1= so regularly that you felt you could not stop using

|| vyearsold
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IU2a. [The next questions are about medicines that are often used non-medically. By “used non-medically”
we mean either used without the recommendation of a health professional, or used in greater amounts
than your health professional told you to use them, or used for any reason other than what a health
professional said you should use them for. We will ask you about three groups of medicines:]

The second group of medicines is stimulants, sometimes called speed, ice, glass, crystal, crank, pep pills,
or uppers. These are medicines that people sometimes use to stay awake, to improve their low mood, or
to lose weight. Examples are listed in the side panel and include dexamyl, methamphetamine, adderall,
and ritalin. Have you ever used a stimulant non-medically?

O Yes GO TO CKPT.IU2
O  No GO TO 1U2c
IF DK/RF, GO TO 1U2C

CKPT.IU2
1....SC26c=Pastl2mo GO TO IU2b
2....SC26¢c=NotPastl2mo GO TO IU2c

IU2b. Have you used a stimulant non-medically during the past 12 months?

O Yes GOTOIU2g
O No GOTOIU2e
IF DK/RF, GO TO IU2E

IU2c. Have you ever used a stimulant that a doctor prescribed for you?

O Yes GOTOIU2d
O  No GO TO IU3a
IF DK/RF, GO TO IU3A

1U2d. Was your use ever so regular that you felt you could not stop using the stimulant
prescribed for you?

O Yes GOTOIU2f
O No GO TO IU3a
IF DK/RF, GO TO IU3A

IU2e. Have you used a stimulant that a doctor prescribed for you during the past 12 months?

O Yes GOTOIU2f
O  No GO TO IU2g
IF DK/RF, GO TO IU2G
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IU2f. During the past 12 months, was your use ever so regular that you felt you could not stop
using the stimulant prescribed for you?

O Yes
O No

IU2g. How old were you the first time you used stimulants JUFILL2?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’; +
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]
IFIU2b orlU2a=1
IUFILL2= non-medically
IFlU2d or IU2f=1
IUFILL2= so regularly that you felt you could not stop using

| ] vyearsold

IU3a. [The next questions are about medicines that are often used non-medically. By “used non-medically”
we mean either used without the recommendation of a health professional, or used in greater amounts
than your health professional told you to use them, or used for any reason other than what a health
professional said you should use them for. We will ask you about three groups of medicines]:

The third group of medicines is analgesics. These are medicines that people usually take as pain killers.
Examples are listed in the side panel and include codeine, morphine, and percodan. Have you ever used a
prescription strength pain killer non-medically?

O Yes GO TO CKPT.IU3
O No GOTOIU3c
IF DK/RF, GO TO IU3C

CKPT.IU3
1....SC26¢c=Pastl2mo GO TO IU3b
2....SC26¢c=NotPastl2mo GO TO IU3c

IU3b. Have you used a prescription strength pain killer non-medically during the past 12
months?

O Yes GOTOIU3g
O No GOTOIU3e
IF DK/RF, GO TO IU3E

——
~
| —
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IU3c. Have you ever used a prescription strength pain killer that a doctor prescribed for you?

O Yes GOTOIU3d
O  No GO TO U4
IF DK/RF, GO TO 1U4

1U3d. Was your use ever so regular that you felt you could not stop using the prescription
strength pain killer prescribed for you?

O Yes GOTOIU3f
O No GOTOIU4
IF DK/RF, GO TO 1U4

IU3e. Have you used a prescription strength pain killer that a doctor prescribed for you during
the past 12 months?

O Yes GOTOIU3f
O No GO TO 1U3g
IF DK/RF, GO TO IU3G

IU3f. During the past 12 months, was your use ever so regular that you felt you could not stop
using the prescription strength pain killer prescribed for you?

O Yes
O No

1U3g. How old were you the first time you used prescription strength pain killers IUFILL3?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]
IFIU3borlU3a=1
IUFILL3= you used sedatives or tranquilizers non-medically
IFIU3dorIU3f=1
IUFILL3= your use of sedatives or tranquilizers was so regular that you felt you could not
stop using

|| vyearsold
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[Grid Screen 1]

The next questions are about your experience with several other types of drugs.

[INTERVIEWER: If event is endorsed ask the follow-up questions at right. Move from left to right across the

grid. Age should not be greater than participant’s current age]

If Yes
Did you use
How old were this drug
you the first during the
Yes No | time you used past 12
(1) (0) this drug? months?
IU4. Have you ever used either marijuana or hashish? O O _____yrs |:|
IU5. Have you ever used cocaine in any form, including @) @) yrs |:|
powder, crack, free base, coca leaves, or paste?
IUG6. Have you ever used club drugs such as ecstasy, O O yrs
ketamine or MDMA? |:|
IU7. Have you ever used hallucinogens including LSD, O O yrs |:|
mescaline, PCP, angel dust, mushrooms or peyote?
IU8. Have you ever used heroin or opium? O O yrs |:|
IU9. Have you ever used any inhalants or solvents such O O
, . . : yrs []
as nitrous oxide, glue, paint or gasoline?
i ?
IU10. Have you ever used any other illegal drug? O O yrs |:|
CKPT.IU11
1....1U10 CODED ‘YES’ GO TOIU12
2... ALL OTHERS GO TO CKPT.IU13 [sedative gate]

IU12. What other illegal drugs have you used?
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CKPT. 1IU13

1.....(IU1a!=YES) AND ( IU1c!=YES OR IU1d!=YES)) [PY or LT version —no nonmedical/uncontrollable
sedative use ever] GO TO CKPT.IU15 [stimulant gate]
2......Lifetime version AND ((IlU1a=YES) AND (SC26c=NotPast12Mo OR IU1b!=YES) AND (IUe!=YES OR
IU1fl=YES)) OR ((IU1d=YES) AND (lU1f !=YES))) [LT version —nonmedical/uncontrollable
sedative use, but not in past 12 months] GO TO IUl4c

3......Past year version AND (((IlU1a=YES) AND (SC26c=NotPast12Mo OR IU1b!=YES) AND (IUle!=YES OR
IU1fl=YES)) OR ((IU1d=YES) AND (lU1f !=YES))) [PY version —nonmedical/uncontrollable
sedative use, but not in past 12 months] GO TO CKPT.IU15 [stimulant gate]
4.....(IU1a=YES OR IU1d=YES) AND (IU1b=YES OR IU1f=YES) [PY or LT version —
nonmedical/uncontrollable sedative use in past 12 months] GO TO IU14a

1U14a. How often did you use sedatives or tranquilizers during the past twelve months — every day,
nearly every day, three to four days a week, one to two days a week, one to three days a month, less
than once a month, or never?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 13 days / month

O Less than once a month

O Never
CKPT.IU14
1... PY version GO TO CKPT.IU15
2... LT version CONTINUE

IU14b. Did you ever have a 12 month period when you used sedatives or tranquilizers more
than you did during the past 12 months?
O  Yes
O No  GOTOIU14F
IF DK/RF, GO TO IU14F
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IU14c. Thinking of the year when you used sedatives or tranquilizers the most, how often did
you use - never, less than once a month, one to three days a month, one to two days a week,
three to four days a week, nearly every day, or every day?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 1-3 days / month

O Less than once a month

O Never GO TO CKPT. 1U15 [stimulant gate]
IF DK/RF, GO TO CKPT.IU15

CKPT.lU14d
1...CKPT.IU13=4 [LT version —tranq/sedative use in past 12 months] GO TO IU14F
2.....CKPT.IU13=2 [LT version —tranq/sedative use, but not in past 12 months] GO TO IU14E

IU14e. How old were you the last time you used sedatives or tranquilizers IUFILL4?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]
IFIUlborlIUla=1
IUFILL4= non-medically
IFIUld or IU1f=1
IUFILL4= so regularly that you felt you could not stop using

| ] vyearsold

1U14f. In how many different years did you use sedatives or tranquilizers IUFILL5?
IFIUlb orlUla=1
IUFILL5= non-medically
IFIU1ld or IU1f=1
IUFILL5= so regularly that you felt you could not stop using

E years
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CKPT. IU15

1......(IU2a!=YES) AND ((lU2c!=YES) OR (IU2d!=YES)) [PY or LT version —no nonmedical/uncontrollable
stimulant use ever] GO TO CKPT.IU17 [pain killer gate]
2......Lifetime version AND ((IlU2a= YES AND (SC26c=NotPast12mo OR IU2b!=YES) AND (lU2e!=YES OR
IU2f1=YES)) OR (IU2d= YES AND (lU2f !=YES))) [LT version —nonmedical/uncontrollable
stimulant use, but not in past 12 months] GO TO IU1l6c

3......Past year version AND (((IlU2a= YES) AND (SC26c=NotPast12mo OR IU2b!=YES) AND (IU2e!=YES OR
IU2f1=YES)) OR ((IU2d= YES) AND (IU2f I=YES))) [PY version —nonmedical/uncontrollable
stimulant use, but not in past 12 months] GO TO CKPT.IU17 [pain killer gate]
4......(IU2a= YES OR 1U2d= YES) AND (IU2b= YES OR IU2f= YES) [PY or LT version —

nonmedical/uncontrollable stimulant use in past 12 months] GO TO IUl6a

1U16a. How often did you use stimulants during the past twelve months — every day, nearly every day,
three to four days a week, one to two days a week, one to three days a month, less than once a month,
or never?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 13 days / month

O Less than once a month

O Never
CKPT.IU16
1... PY version GO TO CKPT.lU17
2... LT version CONTINUE

IU16b. Did you ever have a 12 month period when you used stimulants more than
you did during the past 12 months?

O  Yes

O No  GOTOIU16F

IF DK/RF, GO TO IU16F
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IU16c¢. Thinking of the year when you used stimulants the most, how often did you use - never,
less than once a month, one to three days a month, one to two days a week, three to four days
a week, nearly every day, or every day?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 13 days / month

O Less than once a month

O Never Go to CKPT. IU17 [pain killer gate]
IF DK/RF, GO TO CKPT.IU17

CKPT.IUl6d
1...CKPT.IU15=4 [LT version —stimulant use in past 12 months] GO TO IU16F
2.....CKPT.IU15=2 [LT version —stimulant use, but not in past 12 months] GO TO IU16E

IU16e. How old were you the last time you used stimulants IUFILL6?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]
IFIU2borlU2a=1
IUFILL6= non-medically
IFlU2d orlU2f=1
IUFILL6= so regularly that you felt you could not stop using

| ] vyearsold

IU16f. In how many different years did you use stimulants /UFILL7?
IFIU2borlU2a=1
IUFILL7= non-medically
IF1U2d orlU2f=1
IUFILL7= so regularly that you felt you could not stop using

E Years
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CKPT. IU17

1......(IU3a!=YES AND ((IU3c!=YES) OR (IU3d!=YES)) [PY or LT version —no nonmedical/uncontrollable
pain killer use ever] GO TO CKPT.IU19 [marijuana gate]
2......Lifetime version AND (((IU3a= YES) AND (SC26c=NotPast12mo OR IU3b!=YES) AND (IU3e!=YES OR
IU3fI=YES)) OR ((IU3d= YES) AND (IU3f I=YES))) [LT version —nonmedical/uncontrollable pain
killer use, but not in past 12 months] GO TO IU18c

3......Past year version AND (((lU3a= YES) AND (SC26c=NotPast12mo OR IU3b!=YES) AND (IU3e!=YES OR
IU3fI=YES)) OR ((IU3d= YES) AND (IU3f I=YES))) [PY version —nonmedical/uncontrollable pain
killer use, but not in past 12 months] GO TO CKPT.IU19 [marijuana gate]
4......(IU3a= YES OR IU3d= YES) AND (IU3b= YES OR IU3f= YES) [PY or LT version —

nonmedical/uncontrollable pain killer use in past 12 months] GO TO IU18a

1U18a. How often did you use prescription strength pain killers during the past twelve months — every
day, nearly every day, three to four days a week, one to two days a week, one to three days a month,
less than once a month, or never?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 13 days / month

O Less than once a month

O Never
CKPT.IU18
1... PY version GO TO CKPT.IU19
2... LT version CONTINUE

IU18b. Did you ever have a 12 month period when you used prescription strength pain killers
more than you did during the past 12 months?

O  Yes

O No  GOTOIU18F

IF DK/RF, GO TO IU18F
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IU18c. Thinking of the year when you used prescription strength pain killers the most, how often
did you use - never, less than once a month, one to three days a month, one to two days a week,
three to four days a week, nearly every day, or every day?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 13 days / month

O Less than once a month

O Never GO TO CKPT.IU19 [marijuana gate]
IF DK/RF, GO TO CKPT.IU19

CKPT.lU18d
1...CKPT.IU17=4 [LT version —pain killer use in past 12 months] GO TO IU18F
2.....CKPT.IU17=2 [LT version —pain killer use, but not in past 12 months] GO TO IU18E

IU18e. How old were you the last time you used prescription strength pain killers IUFILL8?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]
IFIU3borlU3a=1
IUFILL8= non-medically
IFIU3dorlU3f=1
IUFILL8= so regularly that you felt you could not stop using

|| vyearsold

IU18f. In how many different years did you use prescription strength pain killers IUFILL9?
IFIU3borlU3a=1
IUFILL9= non-medically
IFIU3d orIU3f=1
IUFILL9= so regularly that you felt you could not stop using

E Years
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CKPT. IU19

1.....1U4!=YES

[PY or LT version —no marijuana use ever] GO TO CKPT.IU21 [cocaine gate]
2.....1U4 = YES AND |U4!=PAST12MO AND LIFETIME VERSION

[LT version —marijuana use, but not in past 12 months] GO TO IU20c

3......1U4 = YES AND |U4!=PAST12MO AND PAST YEAR VERSION

[PY version —marijuana use, but not in past 12 months] GO TO CKPT.IU21 [cocaine gate]
4.....1U4 = YES AND 1U4 = PAST12MO

[PY or LT version —marijuana use in past 12 months] GO TO IU20a

1U20a. How often did you use marijuana or hashish during the past twelve months — every day, nearly
every day, 3 to 4 days a week, 1 to 2 days a week, 1 to 3 days a month, less than once a month, or
never?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 13 days / month

O Less than once a month

O Never
CKPT.IU20
1... PY version GO TO CKPT.lU21
2... LT version CONTINUE

IU20b. Did you ever have a 12 month period when you used marijuana or hashish more than
you did during the past 12 months?
O  Yes
O No  GOTOIU20F
IF DK/RF, GO TO IU20F
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IU20c. Thinking of the year when you used marijuana or hashish the most, how often did you
use - every day, nearly every day, 3 to 4 days a week, 1 to 2 days a week, 1 to 3 days a month,
less than once a month, or never?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 13 days / month

O Less than once a month

O Never GO TO CKPT.IU21 [cocaine gate]
IF DK/RF, GO TO CKPT.IU21

CKPT.IU20d
1....CKPT.IU19=4 [LT version —marijuana use in past 12 months] GO TO IU20F
2.....CKPT.IU19=2 [LT version —marijuana use, but not in past 12 months] GO TO IU20E

IU20e. How old were you the last time you used marijuana or hashish?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

|| vyearsold

IU20f. In how many different years did you use marijuana or hashish?

E years
CKPT. IU21
1.....IU5!=YES
[PY or LT version —no cocaine use ever] GO TO CKPT.IU23 [club drug gate]
2......IUS=YES AND IU5!=PAST12MO CHECKED AND LIFETIME VERSION
[LT version —cocaine use, but not in past 12 months] GO TO IU22c
3......IUS=YES AND IU5 12MOQ!=PAST12MO AND PAST YEAR VERSION
[PY version —cocaine use, but not in past 12 months] GO TO CKPT.IU23 [club drug gate]
4.....IU5=YES AND IU5=PAST12MO
[PY or LT version —cocaine use in past 12 months] GO TO IU22a

14
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1U22a. How often did you use cocaine during the past twelve months — every day, nearly every day, 3 to
4 days a week, 1 to 2 days a week, 1 to 3 days a month, less than once a month, or never?

O Every day

O Nearly every day
O 34 days / week
O 12 days / week
O 1-3 days / month

O Less than once a month

O Never
CKPT.IU22
1... PY version GO TO CKPT.lU23
2... LT version CONTINUE

IU22b. Did you ever have a 12 month period when you used cocaine more than
you did during the past 12 months?
O  Yes
O No  GOTOIU22F
IF DK/RF, GO TO IU22F

IU22c. Thinking of the year when you used cocaine the most, how often did you use - every day,

nearly every day, 3 to 4 days a week, 1 to 2 days a week, 1 to 3 days a month, less than once a
month, or never?

O Every day

O Nearly every day

3-4 days / week

1-2 days / week

1-3 times / month

Less than once a month

O Never GO TO CKPT.IU23 [club drug gate]
IF DK/RF, GO TO CKPT.IU23

O00O

CKPT.IU22d
1...CKPT.IU21=4 [LT version —cocaine use in past 12 months] GO TO IU22F
2.....CKPT.IU21=2 [LT version —cocaine use, but not in past 12 months] GO TO IU22E

15
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IU22e. How old were you the last time you used cocaine?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

|| vyearsold

IU22f. In how many different years did you use cocaine?

] years

CKPT. 1U23

1.....IU6!=YES

[PY or LT version —no club drug use ever] GO TO CKPT.IU25 [hallucinogen gate]
2.....1U6 =YES AND IU6!=PAST12MO AND LIFETIME VERSION

[LT version —club drug use, but not in past 12 months] GO TO IU24c

3......IU6=YES AND IU6!=PAST12MO AND PAST YEAR VERSION

[PY version —club drug use, but not in past 12 months] GO TO CKPT.IU25 [hallucinogen gate]
4.....IU6=YES AND IU6=PAST12MO

[PY or LT version —club drug use in past 12 months] GO TO IU24a

IU24a. How often did you use club drugs during the past twelve months — every day, nearly every day, 3
to 4 days a week, 1 to 2 days a week, 1 to 3 days a month, less than once a month, or never?

O Every day

O Nearly every day
O 34 days / week
O 12 days / week
O 1-3 days / month

O Less than once a month

O Never
CKPT.IU24
1... PY version GO TO CKPT.IU25
2... LT version CONTINUE
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1U24b. Did you ever have a 12 month period when you used club drugs more than
you did during the past 12 months?

O  Yes

O No  GOTOIU24F

IF DK/RF, GO TO 1U24F

IU24c. Thinking of the year when you used club drugs the most, how often did you use - every
day, nearly every day, 3 to 4 days a week, 1 to 2 days a week, 1 to 3 days a month, less than
once a month, or never?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 13 days / month

O Less than once a month

O Never GO TO CKPT.IU25 [hallucinogen gate]
IF DK/RF, GO TO CKPT.IU25

CKPT.lU24d
1....CKPT.IU23=4 [LT version —club drug use in past 12 months] GO TO IU24F
2.....CKPT.IU23=2 [LT version —club drug use, but not in past 12 months] GO TO IU24E

IU24e. How old were you the last time you used club drugs?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

|| vyearsold

1U24f. In how many different years did you use club drugs?

L years
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CKPT. 1U25

1.....IU7!=YES

[PY or LT version —no hallucinogen use ever] GO TO CKPT.IU27 [heroin gate]
2.....1IU7=YES AND IU7!=PAST12MO AND LIFETIME VERSION

[LT version —hallucinogen use, but not in past 12 months] GO TO IU26¢

3.....IU7=YES AND IU7!=PAST12MO AND PAST YEAR VERSION

[PY version —hallucinogen use, but not in past 12 months] GO TO CKPT.IU27 [heroin gate]
4.....IU7=YES AND IU7=PAST12MO

[PY or LT version —hallucinogen use in past 12 months] GO TO IU26a

IU26a. How often did you use hallucinogens during the past twelve months — every day, nearly every
day, 3 to 4 days a week, 1 to 2 days a week, 1 to 3 days a month, less than once a month, or never?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 13 days / month

O Less than once a month

O Never
CKPT.IU26
1... PY version GO TO CKPT.lU27
2... LT version CONTINUE

IU26b. Did you ever have a 12 month period when you used hallucinogens more than
you did during the past 12 months?

O VYes
O No GO TO IU26F
IF DK/RF, GO TO IU26F
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IU26¢. Thinking of the year when you used hallucinogens the most, how often did you use -
every day, nearly every day, 3 to 4 days a week, 1 to 2 days a week, 1 to 3 days a month, less
than once a month, or never?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 1-3 days / month

O Less than once a month

O Never GO TO CKPT.IU27 [heroin gate]
IF DK/RF, GO TO CKPT.IU27

CKPT.IU26d
1....CKPT.IU25=4 [LT version —hallucinogen use in past 12 months] GO TO IU26F
2.....CKPT.IU25=2 [LT version —hallucinogen use, but not in past 12 months] GO TO IU26E

IU26e. How old were you the last time you used hallucinogens?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

| ] vyearsold

1U26f. In how many different years did you use hallucinogens?

I
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CKPT. 1U27

1.....IU8!=YES

[PY or LT version —no heroin use ever] GO TO CKPT.IU29 [inhalant gate]
2......IU8=YES AND IU8!=PAST12MO AND LIFETIME VERSION

[LT version —heroin use, but not in past 12 months] GO TO IU28c

3......IU8=YES AND IU8!=PAST12MO AND PAST YEAR VERSION

[PY version —heroin use, but not in past 12 months] GO TO CKPT.IU29 [inhalant gate]
4.....IU8=YES AND IU8=PAST12MO

[PY or LT version —heroin use in past 12 months] GO TO IU28a

1U28a. How often did you use heroin or opium during the past twelve months — every day, nearly every
day, 3 to 4 days a week, 1 to 2 days a week, 1 to 3 days a month, less than once a month, or never?
O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 13 days / month

O Less than once a month

O Never
CKPT.IU28
1... PY version GO TO CKPT.IU29
2... LT version CONTINUE

IU28b. Did you ever have a 12 month period when you used heroin or opium more than
you did during the past 12 months?
O  Yes
O No  GOTOIU28F
IF DK/RF, GO TO IU28F
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IU28c. Thinking of the year when you used heroin or opium the most, how often did you use -
every day, nearly every day, 3 to 4 days a week, 1 to 2 days a week, 1 to 3 days a month, less

than once a month, or never?
O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 13 days / month

O Less than once a month

O Never GO TO CKPT.IU29 [inhalant gate]
IF DK/RF, GO TO CKPT.IU29

CKPT.IU28d
1...CKPT.IU27=4 [LT version —heroin use in past 12 months] GO TO IU28F
2.....CKPT.IU27=2 [LT version —heroin use, but not in past 12 months] GO TO IU28E

IU28e. How old were you the last time you used heroin or opium?
[INTERVIEWER: Age should not be greater than participant’s current age.]

[If unsure, prompt “About how old were you?

If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”

If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

|| vyearsold
IU28f. In how many different years did you use heroin or opium?
I
CKPT. IU29
1.....IU9!=YES

[PY or LT version —no inhalant use ever]

2......1IU9=YES AND IU9!=PAST12MO AND LIFETIME VERSION
[LT version —inhalant use, but not in past 12 months]
3......IU9=YES AND IU9!=PAST12MO AND PAST YEAR VERSION
[PY version —inhalant use, but not in past 12 months]
4.....IU9=YES AND IU9=PAST12MO

[PY or LT version —inhalant use in past 12 months]

GO TO CKPT.IU31 [other drug gate]

GO TO IU30c

GO TO CKPT.IU31 [other drug gate]

GO TO IU30a
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1U30a. How often did you use inhalants or solvents during the past twelve months — every day, nearly
every day, 3 to 4 days a week, 1 to 2 days a week, 1 to 3 days a month, less than once a month, or
never?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 1-3 days / month

O Less than once a month

O Never
CKPT.IU30
1... PY version GO TO CKPT.IU31
2... LT version CONTINUE

IU30b. Did you ever have a 12 month period when you used inhalants or solvents more than
you did during the past 12 months?
O  Yes
O No  GOTOIU30F
IF DK/RF, GO TO IU30F

IU30c. Thinking of the year when you used inhalants or solvents the most, how often did you
use - every day, nearly every day, 3 to 4 days a week, 1 to 2 days a week, 1 to 3 days a month,
less than once a month, or never?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 13 days / month

O Less than once a month

O Never GO TO CKPT.IU31 [other drug gate]
IF DK/RF, GO TO CKPT.IU31

CKPT.IU30d
1....CKPT.IU29=4 [LT version —inhalant use in past 12 months] GO TO IU30F
2.....CKPT.IU29=2 [LT version —inhalant use, but not in past 12 months] GO TO IU30E
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IU30e. How old were you the last time you used inhalants or solvents?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

|| vyearsold
IU30f. In how many different years did you use inhalants or solvents?
E years
CKPT. IU31
1.....IU10!=YES
[PY or LT version —no other drug use ever] GO TO CKPT.IU33 [PY drug gates]
2.....IU10=YES AND 1U10!=PAST12MO AND LIFETIME VERSION
[LT version —other drug use, but not in past 12 months] GO TO IU32c
3......1U10=YES AND 1U10!=PAST12MO AND PAST YEAR VERSION
[PY version —other drug use, but not in past 12 months] GO TO CKPT.IU33 [PY drug gates]
4.....IU10=YES AND IU10=PAST12MO
[PY or LT version —other drug use in past 12 months] GO TO IU32a

IU32a. How often did you use any of the other drugs you specified during the past twelve months —
every day, nearly every day, 3 to 4 days a week, 1 to 2 days a week, 1 to 3 days a month, less than once a
month, or never?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 1-3 days / month

O Less than once a month

O Never
CKPT.IU32
1... PY version GO TO CKPT.IU33
2... LT version CONTINUE
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IU32b. Did you ever have a 12 month period when you used any of the other drugs you specified
more than you did during the past 12 months?
O  Yes
O No  GOTOIU32F
IF DK/RF, GO TO IU32F

IU32c. Thinking of the year when you used any of the other drugs you specified the most, how
often did you use - every day, nearly every day, 3 to 4 days a week, 1 to 2 days a week, 1 to 3
days a month, less than once a month, or never?

O Every day

O Nearly every day

O 34 days / week

O 12 days / week

O 13 days / month

O Less than once a month

O Never GO TO CKPT.IU33 [PY drug gates]
IF DK/RF, GO TO CKPT.IU33

CKPT.IU32d
1...CKPT.IU31=4 [LT version —other drug use in past 12 months] GO TO IU32F
2.....CKPT.IU31=2 [LT version —other drug use, but not in past 12 months] GO TO IU32E

IU32e. How old were you the last time you used any of the other drugs you specified?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

|| vyearsold

IU32f. In how many different years did you use any of the other drugs you specified?
years
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CKPT. IU33

0......((IU1a!=YES AND (IU1c!=YES OR IU1d!=YES OR IU1f!=YES)) OR ((SC26c=NotPast12Mo OR
IU1b!=YES)AND (IUle!=YES OR IU1f I=YES)))

[PY or LT version — no past year nonmedical sedative use]

1.....(IU1b=YES OR IU1f=YES) [PY or LT version —past year nonmedical sedative use]

CKPT. IU34

0......((IU2a!=YES AND (IU2c!=YES OR IU2d!=YES OR IU2f!=YES)) OR ((SC26c=NotPast12Mo OR IU2b!=YES )
AND (IU2e!=YES OR IU2fI=YES)))

[PY or LT version — no past year nonmedical stimulant use]

1......(IU2b=YES OR IU2f=YES) [PY or LT version —past year nonmedical stimulant use]

CKPT. IU35

0......((ITU3a!=YES AND (IU3c!=YES OR IU3d!=YES OR IU3f!=YES)) OR ((SC26c=NotPast12Mo OR IU3b!=YES )
AND (IU3e!=YES OR IU3fI=YES)))

[PY or LT version — no past year nonmedical analgesic use]

1......(IU3b=YES OR IU3f=YES) [PY or LT version —past year nonmedical analgesic use]

CKPT. IU36

0......(IU4!=YES OR IU4 =NotPast12Mo) [PY or LT version — no past year marijuana use]
1.....(IU4 =Past12Mo) [PY or LT version —past year marijuana use]
CKPT. 1U37

0......(IU5!=YES OR IU5 =NotPast12Mo) [PY or LT version — no past year cocaine use]
1.....(IU5 =Past12Mo) [PY or LT version —past year cocaine use]
CKPT. 1U38

0......(IUB!=YES OR IU6 =NotPast12Mo) [PY or LT version — no past year club drug use]
1.....(IU6 =Past12Mo) [PY or LT version —past year club drug use]
CKPT. 1U39

0......(IU7!=YES OR IU7 =NotPast12Mo) [PY or LT version — no past year hallucinogen use]
1.....(IU7 =Past12Mo) [PY or LT version —past year hallucinogen use]
CKPT. 1U40

0......(IU8!=YES OR IU8 =NotPast12Mo) [PY or LT version — no past year heroin use]
1......(IU8 =Past12Mo) [PY or LT version —past year heroin use]
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CKPT. IU41
0......(IU9!=YES OR IU9 =NotPast12Mo) [PY or LT version — no past year inhalant use]

1......(IU9 =Past12Mo) [PY or LT version —past year inhalant use]
CKPT. IU42

0......(IU10!=YES OR 1U10 =NotPast12Mo) [PY or LT version — no past year other drug use]
1.....(IU10 =Past12Mo) [PY or LT version —past year other drug use]

CKPT.IU43 [PY DRUG # GATE]
1.....LIFE TIME VERSION AND (RESPONSES TO CKPT.IU33 — CKPT.IU42 ALL CODED ‘0’)

[ LT version —No Past 12 mo. illegal drug use] GO TO CKPT.IU71 [LT drug gates]
2......PAST YEAR VERSION AND (Responses to CKPT.IU33 — CKPT.IU42 ALL CODED ‘0’)
[ PY version —No Past 12 mo. illegal drug use] GO TO NEXT MODULE

3....ONLY ONE RESPONSE TO CKPT.IU33-CKPT.IU42 CODED ‘1’

[PY or LT version —Past 12 mo. illegal drug use; one type only] GO TO IU45_1
4... TWO+ RESPONSES TO CKPT.IU33-CKPT.IU42 CODED ‘1’

[PY or LT version —Past 12 mo. illegal drug use; multiple types] GO TO IU45_1

CKPT.IU45_1
1....SC26e = Past12Mo [Past 12mo arguments/problems] GO TO IU45b
2....5C26e = NotPast12Mo [No past 12 mo arguments/problems] GO TO 1u47
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Yes

No

1U45b. You reported using /UFILL10 during the past 12 months. The
next questions are about any problems you may have had because of O
your use of /UFILL11 during the past 12 months.

You indicated earlier in the interview that your drug use caused
arguments or other serious or repeated problems with your family,
friends, neighbors, or co-workers during the past 12 months. Did you
continue to use even though it caused problems with these people?

IF CKPT.IU33=1

IUFILL10= sedatives
IF CKPT.IU34=1

IUFILL10= stimulants
IF CKPT.IU35=1

IUFILL10= analgesics
IF CKPT.IU36=1

IUFILL10= marijuana
IF CKPT.IU37=1

IUFILL10= cocaine
IF CKPT.IU38=1

IUFILL10= club drugs
IF CKPT.IU39=1

IUFILL10= hallucinogens
IF CKPT.IU40=1

IUFILL10= heroin
IF CKPT.IU41=1

IUFILL10= inhalants
IF CKPT.IU42=1

IUFILL10= other drugs

COMBINE ANY AND ALL OF THE ABOVE IF MULTIPLE ‘1" ANSWERS IN CKPT.IU33-CKPT.lU42

IF CKPT.IU33-CKPT.IU42 =1

IUFILL11=IUIDS5 OR IUID6 OR IUID7 OR IUID8 OR IUIDY OR IUID10 OR IUID11 OR IUID12 OR

IUID13 OR IUID14 (SEE FILLS APPENDIX)
IF CKPT.IU33-CKPT.IU42 > 1
IUFILL11= any of these drugs
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Yes No

1U47. (You reported using IUFILL12 during the past 12 months. The
next questions are about any problems you may have had because of O O
your use of JUFILL15 during the past 12 months.)

Were you arrested or stopped by the police during the past 12 months
because of driving under the influence of IUFILL17 or because of your
behavior while you were under the influence of IUFILL18?

IF CKPT.IU33=1
IUFILL12= sedatives
IF CKPT.IU34=1
IUFILL12= stimulants
IF CKPT.IU35=1
IUFILL12= analgesics
IF CKPT.IU36=1
IUFILL12= marijuana
IF CKPT.IU37=1
IUFILL12= cocaine
IF CKPT.IU38=1
IUFILL12= club drugs
IF CKPT.IU39=1
IUFILL12= hallucinogens
IF CKPT.IU40=1
IUFILL12= heroin
IF CKPT.IU41=1
IUFILL12= inhalants
IF CKPT.IU42=1
IUFILL12= other drugs
COMBINE ANY AND ALL OF THE ABOVE IF MULTIPLE ‘1" ANSWERS IN CKPT.IU33-CKPT.IU42
IF CKPT.IU33-CKPT.IU42 =1
IUFILL15=IUID5 OR IUID6 OR IUID7 OR IUID8 OR IUID9 OR IUID10 OR IUID11 OR IUID12 OR
IUID13 OR IUID14 (SEE FILLS APPENDIX)
IF CKPT.IU33-CKPT.lU42 > 1
IUFILL15= any of these drugs
IF CKPT.IU33-CKPT.IU42 =1
IUFILL17=1UID5 OR IUID6 OR IUID7 OR IUID8 OR IUID9 OR IUID10 OR IUID11 OR IUID12 OR
IUID13 OR IUID14 (SEE FILLS APPENDIX)
IF CKPT.IU33-CKPT.IU42 > 1
IUFILL17= any of these drugs
IF CKPT.IU33-CKPT.IU42 =1
IUFILL18=IUID5 OR IUID6 OR IUID7 OR IUID8 OR IUID9 OR IUID10 OR IUID11 OR IUID12 OR
IUID13 OR IUID14 (SEE FILLS APPENDIX)
IF CKPT.IU33-CKPT.IU42 > 1
IUFILL18= any of these drugs
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CKPT.1U48.

1.....IU45b!=YES AND 1U47!=YES AND SC26d=NotPast12Mo AND SC26f=NotPast12Mo

[PY or LT version - Past 12 mo. drug use but has 0 abuse symptoms] GO TO CKPT.IU54_1
2....((ONE RESPONSE CODED ‘1" in 1U45b, IU47) AND SC26d=NotPast12Mo AND SC26f=NotPast12Mo) OR
((ONE RESPONSE CODED ‘Past12Mo’ in SC26d,5SC26f) AND IU45b!=Yes AND IU47!=Yes)

[PY or LT version - Past 12 mo. drug use & has 1 abuse symptom] GO TO 1U49Introl

3.... (lU45b=YES AND IU47=YES AND SC25d=NotPast12Mo AND SC25f=NotPast12Mo) OR (IU45b=YES
AND [U47!=YES AND SC25d=Past12Mo AND SC25f=NotPast12Mo) OR (IU45b=YES AND IU47!=YES AND
SC25d=NotPast12Mo AND SC25f=Past12Mo) OR (IU45b!=YES AND IU47=YES AND SC25d=Past12Mo AND
SC25f=NotPast12Mo) OR (IU45b!=YES AND IU47=YES AND SC25d=NotPast12Mo AND SC25f=Past12Mo)
OR (IU45b!=YES AND 1U47!=YES AND SC25d=Past12Mo AND SC25f=Past12Mo) [PY or LT version - Past
12 mo. drug use & has 2 abuse symptoms] GO TO 1U49Intro2

4..... (IU45b=YES AND IU47=YES AND SC25d=Past12Mo AND SC25f=NotPast12Mo) OR (IU45b=YES AND
IU47=YES AND SC25d=NotPast12Mo AND SC25f=Past12Mo) OR (IU45b=YES AND IU47!=YES AND
SC25d=Past12Mo AND SC25f=Past12Mo) OR (IU45b!=YES AND IU47=YES AND SC25d=Past12Mo AND
SC25f=Past12Mo) OR (IU45b=YES AND IU47=YES AND SC25d=Past12Mo AND SC25f=Past12Mo) [PY or
LT version - Past 12 mo. drug use & has >2 abuse symptoms] GO TO 1U49Intro2

1U49Intro1. You reported that during the past 12 months, your use JUFILL19. How old were you the
very first time you had this problem?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]
IF SC26d= Past12Mo
IUFILL19= interfered with your work
IFIU45b=1
IUFILL19= caused problems with family or friends
IF SC26f= Past12Mo
IUFILL19= occurred in situations where you could have gotten hurt
IFlU47=1
IUFILL19= resulted in problems with the police

|| vyearsold

ALLGO TO IU50
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1U49Intro2. You reported that during the past 12 months your use /UFILL20. How old were you the
very first time you had /UFILL21 of these problems?

[INTERVIEWER: Age should not be greater than participant’s current age.]

[If unsure, prompt “About how old were you?

If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20°)

(IF VOL “NEVER” CODE 997]
IF SC26d= Past12Mo

IUFILL20= interfered with your work
IF lU45b=1

IUFILL20= caused problems with family or friends
IF SC26f= Past12Mo

IUFILL20= occurred in situations where you could have gotten hurt
IFIU47=1

IUFILL20= resulted in problems with the police
COMBINE ANY AND ALL OF THE ABOVE IF MULTIPLE ‘1" RESPONSES
IF CKPT.IU48=3

IUFILL21= either
IF CKPT.IU48=4

IUFILL21=any

|| vyearsold
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1U50. How recently did you have IUFILL22 because of your IUFILL23 use — within the past 30 days, two
to six months ago, or more than six months ago?
IF CKPT.IU48=2
IUFILL22= this problem
IF CKPT.IU48=3
IUFILL22= either of these problems
IF CKPT.IU48=4
IUFILL22= any of these problems
IF CKPT.IU33=1
IUFILL23= sedative
IF CKPT.IU34=1
IUFILL23= stimulant
IF CKPT.IU35=1
IUFILL23= analgesic
IF CKPT.IU36=1
IUFILL23= marijuana
IF CKPT.IU37=1
IUFILL23= cocaine
IF CKPT.IU38=1
IUFILL23= club drug
IF CKPT.IU39=1
IUFILL23= hallucinogen
IF CKPT.IU40=1
IUFILL23= heroin
IF CKPT.IU41=1
IUFILL23= inhalant
IF CKPT.IU42=1
IUFILL23= other drug
IF CKPT.IU33-CKPT.43 > 1
IUFILL23=drug

O Within the past 30 days
O 2to 6 months ago
O More than 6 months ago

IU51. About how many different years in your life did you ever have IUFILL24?
IF CKPT.IU48=2

IUFILL24= this problem
IF CKPT.IU48=3 OR 4

IUFILL24= any of these problems

] years

CKPT.IU54_1

1...SC26i = Past12Mo [Past 12mo withdrawal symptoms] GO TO GRID SCREEN 2
2....5SC26i = NotPast12Mo [No past 12 mo withdrawal symptoms] GO TO IU54

31

——
| —

June 19" 2017



Yes No

IU54. The next questions are about some other problems you may
have had because of your use of JUFILL25 during the past 12 months. O O

IF CKPT.IU33-CKPT.IU42 =1
IUFILL25=1UID5 OR IUID6 OR IUID7 OR IUID8 OR IUID9 OR
I[UID10 OR IUID11 OR IUID12 OR IUID13 OR IUID14
(SEE FILLS APPENDIX)
IF CKPT.IU33-CKPT.IU42 > 1
IUFILL25= any of these drugs

Earlier, you indicated that you have not had times during the past 12
months when you stopped, cut down, or went without using drugs and
then experienced withdrawal symptoms. During the past 12 months,
did you have times when you used /UFILL28 to keep from having
problems like these?

IF CKPT.IU33-CKPT.IU42 =1
IUFILL28=1UID5 OR IUID6 OR IUID7 OR IUID8 OR IUID9 OR
I[UID10 OR IUID11 OR IUID12 OR IUID13 OR IUID14
(SEE FILLS APPENDIX)
IF CKPT.IU33-CKPT.IU42 > 1
IUFILL28= any of these drugs

[GRID SCREEN 2]
(The next questions are about some other problems you may have had because of your use of JUFILL31
during the past 12 months.)
IF CKPT.IU33-CKPT.IU42 =1
IUFILL31=IUID5 OR IUID6 OR IUID7 OR IUID8 OR IUID9 OR IUID10 OR IUID11 OR IUID12 OR
IUID13 OR IUID14
IF CKPT.IU33-CKPT.IU42 > 1
IUFILL31= any of these drugs

Yes No

IU56. During the past 12 months, were there times when you used IUFILL30
more frequently or for more days in a row than you intended? O O
IF CKPT.IU33-CKPT.IU42 =1
IUFILL30=1UID5 OR IUID6 OR IUID7 OR IUID8 OR IUID9 OR IUID10 OR
IUID11 OR IUID12 OR IUID13 OR IUID14 (SEE FILLS APPENDIX)
IF -CKPT.IU33-CKPT.IU42 > 1
IUFILL30= any of these drugs
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1U59. (During the past 12 months) did you have a time when you gave up or
greatly reduced important activities because of your use of IUFILL34- like O O
sports, work, or seeing friends and family?
IF CKPT.IU33-CKPT.IU42 =1

IUFILL33=IUID5 OR IUID6 OR IUID7 OR IUID8 OR IUID9 OR IUID10 OR

IUID11 OR IUID12 OR 1UID13 OR IUID14 (SEE FILLS APPENDIX)
IF -CKPT.IU33-CKPT.IU42 > 1

IUFILL33= any of these drugs

CKPT.IUG1A
0...SC26i=NotPast12Mo and IU54!=YES [does not meet withdrawal criterion past 12 mo.]
1... SC26i=Past12Mo or IU54=1 [meets withdrawal criterion past 12 mo.]
CKPT.IU61B

0...SC26j=NotPast12mo AND IU56!=YES

[does not meet “more than intended” criterion past 12 mo.]
1...5C26j=Past12Mo OR 1U56=1

[meets “more than intended” criterion past 12 mo.]
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CKPT.IU61C
1.....PAST YEAR VERSION AND (ZERO RESPONSES CODED ‘1’ in IU54,1U56,1U58-1U60) AND (ZERO

RESPONSES CODED ‘Past12Mo’ in SC26h,5C26i,5C26j,5C26k) AND CKPT.IU48=1 [PY
version - Past 12 mo. illegal drug use but has 0 abuse & 0 dep. symps past 12 mo.] GO TO NEXT
MODULE

2.....LIFETIME VERSION AND (ZERO RESPONSES CODED ‘1’ in 1U54,1U56,IU58-1U60) AND (ZERO
RESPONSES CODED ‘Past12Mo’ in SC26h,5C26i,5C26j,5C26k) AND CKPT. 1U48=1 [LT

version - Past 12 mo. illegal drug use but has 0 abuse & 0 dep. symps past 12 mo.]GO TO CKPT.IU71 [LT
ate
3..... (ZERO RESPONSES CODED ‘1’ in IU54,1U56,1U58-1U60) AND (ZERO RESPONSES CODED ‘Past12Mo’ in
SC26h,5C26i,5C26j,5C26k) AND CKPT. 1U48>1 [PY or LT version - Past 12 mo. illegal drug use
&qualifies for past 12 mo. abuse but has 0 dep. symps past 12 mo.] GO TO IU68A [more 12 mo Qs]
4.....((ONE RESPONSE CODED ‘1’ in CKPT.IU61A,CKPT.IU61B,IU58-1U60 AND ZERO RESPONSES CODED
‘Past12Mo’ in SC26h,5C26k) OR (ZERO RESPONSES CODED ‘1" in CKPT.IU61A,CKPT.IU61B,IU58-1U60 AND
ONE RESPONSE CODED ‘Past12Mo’ in SC26h,5C26k)) AND CKPT. IU48=1
[PY or LT version - Past 12 mo. illegal drug use but has 0 12 mo. abuse symptoms; subclinical dependence
past 12 mo.] GO TO 1U62Introl
5.....((ONE RESPONSE CODED ‘1’ in CKPT.IU61A,CKPT.IU61B,IU58-IU60 AND ZERO RESPONSES CODED
‘Past12Mo’ in SC26h,5C26k) OR (ZERO RESPONSES CODED ‘1’ in CKPT.IU61A,CKPT.IU61B,IU58-1U60 AND
ONE RESPONSE CODED ‘Past12Mo’ in SC26h,S5C26k)) AND CKPT. IU48>1
[PY or LT version - Past 12 mo. illegal drug use & qualifies for past 12 mo. abuse; subclinical dependence
past 12 mo.] GO TO IU62Introl
6.....((TWO RESPONSES CODED ‘1’ in CKPT.IU61A,CKPT.IU61B,IU58-1U60 AND ZERO RESPONSES CODED
‘Past12Mo’ in SC26h,5SC26k) OR (ZERO RESPONSES CODED ‘1’ in CKPT.IU61A,CKPT.IU61B,IU58-1U60 AND
SC26h=Past12Mo AND SC26k=Past12Mo) OR (ONE RESPONSE CODED ‘1’ in
CKPT.IU61A,CKPT.IU61B,IU58-1U60 AND ONE RESPONSE CODED ‘Past12Mo’ in SC26h,5SC26k)) AND CKPT.
Iu48=1
[PY or LT version - Past 12 mo. illegal drug use but has 0 12 mo. abuse symptoms; subclinical dependence
past 12 mo.] GO TO 1U62Intro2
7....((TWO RESPONSES CODED ‘1’ in CKPT.IU61A,CKPT.IU61B,IU58-1U60 AND ZERO RESPONSES CODED
‘Past12Mo’ in SC26h,5SC26k) OR (ZERO RESPONSES CODED ‘1’ in CKPT.IU61A,CKPT.IU61B,IU58-1U60 AND
SC26h=Past12Mo AND SC26k=Past12Mo) OR (ONE RESPONSE CODED ‘1’ in
CKPT.IU61A,CKPT.IU61B,IU58-1U60 AND ONE RESPONSE CODED ‘Past12Mo’ in SC26h,5SC26k)) AND CKPT.
1U48>1
[PY or LT version - Past 12 mo. illegal drug use & qualifies for past 12 mo. abuse; subclinical dependence
past 12 mo.] GO TO 1U62Intro2
8..... ((>2 RESPONSES CODED ‘1’ in CKPT.IU61A,CKPT.IU61B,IU58-1U60) OR (TWO RESPONSES CODED ‘1’
in CKPT.IU61A,CKPT.IU61B,IU58-1U60 AND (SC26h=Past12Mo OR SC26k=Past12Mo)) OR (ONE RESPONSE
CODED ‘1’ in CKPT.IU61A,CKPT.IU61B,IU58-1U60 AND (SC26h=Past12Mo AND SC26k=Past12mo)) AND
CKPT. 1U48=1 [PY or LT version - Past 12 mo. illegal drug use but has 0
12 mo. abuse symptoms; qualifies for dependence past 12 mo.] GO TO 1U62Intro2
9.....((>2 RESPONSES CODED ‘1’ in CKPT.IU61A,CKPT.IU61B,IU58-1U60) OR (TWO RESPONSES CODED ‘1’
in CKPT.IU61A,CKPT.IU61B,IU58-1U60 AND (SC26h=Past12Mo OR SC26k=Past12Mo)) OR (ONE RESPONSE
CODED ‘1’ in CKPT.IU61A,CKPT.IU61B,IU58-1U60 AND (SC26h=Past12Mo AND SC26k=Past12mo)) AND

CKPT. 1U48>1 [PY or LT version - Past 12 mo. illegal drug use &
qualifies for past 12 mo. abuse & dependence] GO TO IU62Intro2
( |
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1U62Intro1. You reported that during the past 12 months IUFILL36. How old were you the very first
time you had this problem?

[INTERVIEWER: Age should not be greater than participant’s current age.]

[If unsure, prompt “About how old were you?

If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)

(IF VOL “NEVER” CODE 997]
IF SC26h=Past12Mo

IUFILL36= you needed larger amounts to get an effect
IF SC26i=Past12Mo

IUFILL36= you experienced withdrawal symptoms
IFIU54=1

IUFILL36= you used to keep from feeling physical problems
IF SC26j= Past12Mo

IUFILL36= you used when you planned not to, or you used more than you planned
IF IU56=1

IUFILL36= you used more frequently than you intended
IF SC26k=Past12Mo

IUFILL36= you tried but weren’t able to stop or cut down using
IFIU58=1

IUFILL36= you spent periods of several days doing little more than using or getting over the

effects of using
IFIU59=1

IUFILL36= you gave up or reduced important activities because of your use
IF IU60=1

IUFILL36= you continued to use even though it caused or worsened physical or emotional

problems

|| vyearsold

ALLGO TO IU63
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1U62Intro2. You reported having a number of other drug use problems during the past 12 months,
including IUFILL64. How old were you the very first time you had any of these problems?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]
IF SC26h=Past12Mo
IUFILL64= you needed larger amounts to get an effect
IF SC26i=Past12Mo
IUFILL64= you experienced withdrawal symptoms
IFIU54=1
IUFILL64= you used to keep from feeling physical problems
IF SC26j= Past12Mo
IUFILL64= you used when you planned not to, or you used more than you planned
IF IU56=1
IUFILL64= you used more frequently than you intended
IF SC26k=Past12Mo
IUFILL64= you tried but weren’t able to stop or cut down using
IFIU58=1
IUFILL64= you spent periods of several days doing little more than using or getting over the
effects of using
IFIU59=1
IUFILL64= you gave up or reduced important activities because of your use
IF IU60=1
IUFILL64= you continued to use even though it caused or worsened physical or emotional
problems
COMBINE UP TO 3 OF THE ABOVE IF MULTIPLE ‘1" ANSWERS IN SC26h-k, 1U54- 1U60

|| vyearsold

1U63. How recently did you have IUFILL37- within the past 30 days, two to six months ago, or more
than six months ago?
IF CKPT.IU48=2
IUFILL37= this problem
IF CKPT.IU48=3 or 4
IUFILL37= any of these problems

O Within the past 30 days
O 2to 6 months ago
O More than 6 months ago
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CKPT.lU64.
1.....CKPT.IU61C=8 or 9

[qualifies for past 12 mo. drug dependence] GO TO 1U65 [12 mo cluster]
2..... CKPT.IU61C=4,5,6, OR 7
[subclinical for past 12 mo. drug dependence] GO TO IU68

1U65. How old were you the first time you had three or more of these problems during the same 12-
month period?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

|| vyearsold

IU66. How recently did you have three or more of these problems — within the past 30 days, two to six
months ago, or more than six months ago?

O Within the past 30 days
O 2to 6 months ago

O More than six months ago

IU67. About how many different years in your life did you ever have three or more of these problems?

] years

37

——
| —

June 19" 2017



[GRID SCREEN 3]
1U68. Think about the time lasting one month or longer during the past 12 months when you were
using IUFILL38 the most. Using a 0 to 10 scale, where 0 means no interference and 10 means very
severe interference, what number describes how much using IUFILL39 interfered with each of the
following activities during that time?
(IF NEC: How much did your drug use interfere with (ACTIVITY) during that period?)
(IF NEC: You can use any number between 0 and 10 to answer.)
IF CKPT.IU33-CKPT.IU42 =1
IUFILL38 and IUFILL39= IUID5 OR IUID6 OR IUID7 OR IUID8 OR IUID9 OR IUID10 OR IUID11 OR
IUID12 OR IUID13 OR IUID14 (SEE FILLS APPENDIX)
IF CKPT.IU33-CKPT.lU42 > 1
IUFILL38 and IUFILL3S= any of these drugs

Mild Moderate Severe

No Very severe

interference s A \ A N\ A N\ interference

r r
0 1 2 3 4 6 7 8 9 10
a. Your home management, O O O O O o o o o o o
like cleaning, shopping, and
taking care of the house or
apartment?

b. Your ability to work? O O O O O O o o o o o

(6}

c. Your ability to form and O O O O O O o o o o o

maintain close relationships
with other people?

d. Your social life? O O O O O o o o o o o
CKPT.IU69
1.....LIFETIME VERSION AND ALL RESPONSES to IU68a-IU68d CODED ‘0’/998/999
[LT version - no past 12 mo interference] GO TO CKPT.IU71 [LT gate]
2...PAST YEAR VERSION AND ALL RESPONSES TO IU68a-1U68d CODED ‘0’/998/999
[PY version - no past 12 mo interference] GO TO IU105A [Tx Qs]
3.....ALL OTHERS [PY or LT version —some interference] GO TO IU70

1U70. About how many days out of 365 during the past 12 months were you totally unable to work or
carry out your normal activities because of your use of IUFILL40?
IF CKPT.IU33-CKPT.IU42 =1
IUFILL40= IUID5 OR IUID6 OR IUID7 OR IUID8 OR IUID9 OR IUID10 OR IUID11 OR IUID12 OR
IUID13 OR IUID14 (SEE FILLS APPENDIX)
IF CKPT.IU33-CKPT.IU42 > 1
IUFILL40 = any of these drugs

| dars
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CKPT.IU71

1.... PAST YEAR VERSION [PY version — Past 12 mo. illegal drug use; at least one symptom
of abuse or dependence] GO TO IU105A [Tx Qs]

2.... LIFETIME VERSION AND IU61C=9 [ LT version —qualifies for past 12 mo. abuse & dependence]
GO TO IU105A [Tx Qs]

3.... ALL OTHERS [LT version — does not qualify for both past 12 mo. abuse & past
12 mo. dependence] GO TO CKPT.IU72

CKPT. IU72

0.....1U1a!=YES AND (lU1c!=YES OR IU1d!=YES) [LT version — no nonmedical sedative use]

1.....IUla=Yes OR IU1ld=Yes [LT version —nonmedical sedative use]
CKPT. IU73

0.....1U2a!=YES AND (lU2c!=YES OR IU2d!=YES)  [LT version — no nonmedical stimulant use]
1.....1U2a=Yes OR IU2d=Yes [LT version —nonmedical stimulant use]
CKPT. IU74

0......IU3a!=YES AND (IU3c!=YES OR IU3d!=YES) [LT version — no nonmedical analgesic use]
1.....1U3a=Yes OR IU3d=Yes [LT version —nonmedical analgesic use]
CKPT.IU75

1.....LIFE TIME VERSION AND (RESPONSES TO CKPT.IU72 — CKPT.IU74 ALL CODED ‘0’) AND (RESPONSES TO
IU4 —1U10 ALL CODED ‘No/dk/r’) [ LT version —No illegal drug use] GO TO NEXT MODULE

2....ONLY ONE RESPONSE TO CKPT.IU72 — CKPT.IU74, IlU4 —1U10 CODED ‘1’

[LT version —illegal drug use; one type only; does not qualify for both past year abuse & dependence]
GO TO CKPT.IU76

3....TWO+ RESPONSES TO CKPT.IU72 — CKPT.IU74, U4 — 1U10 CODED ‘1’

[LT version —illegal drug use; multiple types does not qualify for both past year abuse & dependence]
GO TO CKPT.IU76

CKPT.IU76

1...IU14B=1 OR IU16B=1 OR IU18B=1 OR 1U20B=1 OR IU22B=1 OR 1U24B=1 OR IU26B=1 OR IU28B=1 OR
IU30B=1 OR IU32B=1 [LT version —illegal drug use; greater use in
lifetime than in past 12 months] GO TO CKPT.IU78

2... ALL OTHERS [LT version —illegal drug use; no indication of
greater lifetime use than in past 12 months] GO TO IU77
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IU77. Was there ever a time in your life when the problems associated with your drug use IUFILL41,

were more intense or frequent than during the past 12 months?

IF (SC26d,SC26f=at least 1 ‘Past12Mo’ response OR 1U45b, IU47= at least 1 ‘1’ response)

AND IF (5C26h,5C26i,5C26j,5SC26k=at least 1 ‘Past12Mo’ response OR 1U54,1U56,IU58-1U60= at least 1 ‘1’

response)
IUFILL41=,such as FIRST KEY PHRASE OF (SC26d,5C26f,IU45b,1U47), and FIRST KEY PHRASE OF
(5C26h,5C26i,5C26j,5C26k, 1U54,IU56,1U58-1U60)

IF (SC26d,SC26f=at least 1 ‘Past12Mo’ response OR IU45b, IU47= at least 1 ‘1’ response)

AND IF SC26h,SC26i,5C26j,5SC26k=0 ‘Past12Mo’ responses AND 1U54,1U56,IU58-1U60= 0 ‘1’ response
IUFILL41=,such as FIRST KEY PHRASE OF (SC26d,5C26f,1U45b,IU47)

IF (SC26d,5C26f=0 ‘Past12Mo’ response AND IU45b, IU47=0 ‘1’ response)

AND IF (5C26h,5C26i,5C26j,5C26k=at least 1 ‘Past12Mo’ response OR 1U54,IU56,IU58-1U60= at least 1 ‘1’

response)
IUFILL41=,such that FIRST KEY PHRASE OF (SC26h,5C26i,5C26j,5C26k, IU54,1U56,1U58-1U60)

IF (SC26d,5C26f=0 ‘Past12Mo’ response AND IU45b, IU47=0 ‘1’ response)

AND IF SC26h,SC26i,5C26j,SC26k=0 ‘Past12Mo’ responses AND 1U54,IU56,IU58-1U60= 0 ‘1’ response
IUFILL41= BLANK

O Yes
O No
CKPT.IU78
1....IU77!=YES AND CKPT.IU43=1 [LT version — lifetime problems not more severe than
past 12 months; no drug use past 12 months] GO TO NEXT MODULE
2....l1U77=NO AND CKPT. IU61c=2 [LT version — lifetime problems not more severe than past 12

months; drug use past 12 months but no past 12 mo abuse or dependence symptoms]

GO TO NEXT MODULE
3....1U77!=YESf AND CKPT. IU61c=3,4,5,6,70r8 [LT version — lifetime problems not more severe than
past 12 months; some past 12 mo abuse or dependence symptoms]

GO TO IU105A [Tx Qs]
4....(IlU77=YES OR CKPT.IU76=1) AND CKPT.IU43=1 [LT version — lifetime use or problems more
severe than past 12 months(or lifetime prescription drug misuse); no drug use past 12 months]

GO TO CKPT.IU80_1 [LT abuse Qs]
5....(IU77=YES OR CKPT.IU76=1) AND CKPT. IU61c=2 [LT version — lifetime use or problems more
severe than past 12 months(or lifetime prescription drug misuse); but 0 past 12 mo abuse or dependence
symptoms] GO TO CKPT.IU80_1/LT abuse Qs]
6....(IU77=YES OR CKPT.IU76=1) AND CKPT. IU61c=40r6 [LT version — lifetime use or problems more
severe than past 12 months(or lifetime prescription drug misuse); 0 12 mo abuse symptoms; subclinical
dependence past 12 mo] GO TO CKPT.IU80_1 [LT abuse Qs]
7....(IU77=YES OR CKPT.IU76=1) AND CKPT. IU61c=8 [LT version — lifetime use or problems more
severe than past 12 months(or lifetime prescription drug misuse); 0 12 mo abuse symptoms; qualifies for
dependence past 12 mo] GO TO CKPT.IU80_1 [LT abuse Qs]
8....(IU77=YES OR CKPT.IU76=1) AND CKPT. IU61c=3 [LT version — lifetime use or problems more
severe than past 12 months(or lifetime prescription drug misuse); qualifies for past 12 mo abuse; 0 past
12 mo dependence symptoms] GO TO CKPT.IU90_1/LT dep Qs]
9....(IU76=YES OR CKPT.IU76=1) AND CKPT. IU61c=50r7 [LT version — lifetime use or problems more
severe than past 12 months(or lifetime prescription drug misuse); qualifies for past 12 mo abuse;
subclinical dependence past 12 mo] GO TO CKPT.IU90_1/LT dep Qs]
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CKPT.IU80_1

1....SC26e=Yes [Lifetime arguments or problems] GO TO IU8Ob
1...SC26e!=Yes [Lifetime no arguments or problems] GO TO 1U82
Yes No

IU80b. You reported using IUFILL42. The next questions are about any
problems you may have had because of your use of IUFILL43. O O

You indicated earlier in the interview that your drug use caused
arguments or other serious or repeated problems with your family,
friends, neighbors, or co-workers. Did you continue to use even
though it caused problems with these people?
IF CKPT.IU33-CKPT.IU42 =1
IUFILL42&IUFILL43=IUID5 OR IUID6 OR IUID7 OR I1UID8
OR IUID9 OR IUID10 OR IUID11 OR IUID12 ORIUID13 OR
IUID14 (SEE FILLS APPENDIX)
IF CKPT.IU33-CKPT.IU42 > 1
IUFILL42&IUFILL43= any of these drugs

Yes No

1U82. Were you ever arrested or stopped by the police because of
driving under the influence of IUFILL45 or because of your behavior O O
while you were under the influence of IUFILL467?
IF CKPT.IU33-CKPT.IU42 =1

IUFILL45and IUFILL46= IUID5 OR IUID6 OR IUID7 OR IUID8

OR IUID9 OR IUID10 OR IUID11 OR IUID12 OR IUID13 OR

IUID14 (SEE FILLS APPENDIX)
IF CKPT.IU33-CKPT.IU42 > 1

IUFILL45 and IUFILL46= any of these drugs

CKPT.IU83.

1..... (ZERO RESPONSES CODED ‘1’ in SC26d,SC26f, IU80b ,1U82) AND (CKPT.IU78 = 7)

[LT version — Has no lifetime or past 12 month symptoms of abuse but qualified for past 12 mo.
dependence] GO TO IU105A [Tx Qs]
2..... (ZERO RESPONSES CODED ‘1’ in SC26d,SC26f, IU80b ,IU82) AND (CKPT.IU78 = 4,5,0r6)

[LT version — Has no lifetime or past 12 month symptoms of abuse and did not qualfy for past 12 month

dependence] GO TO CKPT.IU90_1 [LT dep Qs]
3..... ONE RESPONSE CODED ‘1’ in SC26d,SC26f, IU80b ,1U82

[LT version - Has 1 lifetime abuse symptom] GO TO IU84Introl

4.... TWO RESPONSES CODED ‘1’ in SC26d,5C26f, IU80b ,1U82

[LT version - Has 2 lifetime abuse symptoms] GO TO IU84Intro2
5.....> TWO RESPONSES CODED ‘1’ in SC26d,5C26f, IU80b ,1U82

[LT version - Has >2 lifetime abuse symptoms] GO TO IU84Intro2
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1U84Intro1. You reported that your use IUFILL47. How old were you the very first time you had this
problem?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

IF SC26d= Yes
IUFILL47= interfered with your work
IF 1U80b=1
IUFILL47=caused problems with friends or family
IF SC26f= Yes
IUFILL47= occurred in situations where you could’ve gotten hurt
IF1U82=1

IUFILL47= resulted in problems with the police

|| vyearsold

ALL GO TO IU85

1U84Intro2. You reported that your use IUFILL48. How old were you the very first time you had
IUFILL49 of these problems?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

IF SC26d= Yes
IUFILL48= interfered with your work
IF 1U80b=1
IUFILL48= caused problems with friends or family
IF SC26f= Yes
IUFILL48= occurred in situations where you could’ve gotten hurt
IF1U82=1

IUFILL48= resulted in problems with the police
COMBINE ANY AND ALL OF THE ABOVE IF MULTIPLE ‘1" RESPONSES
IF CKPT.IU83=4

IUFILLA9= either
IF CKPT.IU83=5

IUFILLA9= any

|| vyearsold

J June 197 2017



IU85. How old were you the last time you had IUFILL49?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]
IF CKPT.IU83=4
IUFILL49 = this problem
IF CKPT.IU83=4
IUFILL49= either of these problems
IF CKPT.IU83=5
IUFILL49= any of these problems

S years old

IU86. About how many different years in your life did you ever have IUFILL507?
IF CKPT.IU83=4
IUFILL50 = this problem

IF CKPT.IU83=4

IUFILL50= either of these problems
IF CKPT.IU83=5

IUFILL50= any of these problems

T years

CKPT.IU87
1...CKPT.IU78=7
[LT version —Qualifies for dependence past 12 mo.] GO TO IU105A [Tx Qs]
2...ALL OTHERS GO TO CKPT.IU90_1
CKPT.IU90_1
1....SC26i = Yes [withdrawal symptoms] GO TO GRID SCREEN 4
2....5C26i !=Yes [No withdrawal symptoms] GO TO 1U90
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Yes No

IU90. The next questions are about some JUFILL51 problems you
may have had because of your use of /UFILL54. O O

Earlier, you indicated that you have never had times when you
stopped, cut down, or went without using drugs and then experienced
withdrawal symptoms. Did you ever have times when used IUFILL54 to
keep from having problems like these?

IF CKPT.IU83= 2/EMPTY
IUFILL51= empty
IF CKPT.IU83=3/4/5
IUFILL51= other
IF CKPT.IU43=3
IUFILL54= this drug
IF CKPT.IU43=4
IUFILL54= any of these drugs

[GRID SCREEN 4]
(The next questions are about some IUFILL51 problems you may have had because of drug use in your
lifetime.)
IF CKPT.IU83= 2/EMPTY
IUFILL51= empty
IF CKPT.IU83=3/4/5
IUFILL51= other

Yes No
IU92. Were there ever times when you used IUFILL56 more
frequently or for more days in a row than you intended? O O
IF CKPT.IU43=3
IUFILL55= this drug
IF CKPT.IU43=4

IUFILL55= any of these drugs

IU95. Did you ever have a time when you gave up or greatly reduced
important activities because of your use of IUFILL60 — like sports, work, O O
or seeing friends and family?
IF CKPT.IU43=3
IUFILL60= this drug
IF CKPT.IU43=4
IUFILL60= any of these drugs
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CKPT.IU97A
0...SC26i!=YES and IU90!=YES [does not meet withdrawal criterion lifetime]

1... SC26i=Yes or IlU90=Yes [meets withdrawal criterion lifetime]

CKPT.IU97B
0...SC26j!=YES and IU92!=YES [does not meet “more than intended” criterion lifetime]
1... SC26j=yes or IU92=yes [meets “more than intended” criterion past lifetime]

CKPT.IU97C.

1..... ZERO RESPONSES CODED ‘Yes’ in SC26h-5C26k,1U90,1U92,1U94-IU96 AND CKPT.IU83=2 AND
CKPT.IU78=40R 5 [LT version — no abuse or dependence symptoms
in lifetime or past 12 months] GO TO NEXT MODULE

2..... ZERO RESPONSES CODED ‘Yes’ in SC26h-SC26klU90,1U92,1U94-1U96 AND ((CKPT.IU83=3,4, OR 5) OR
(CKPT.IU48=2,3, OR 4) OR (CKPT.lU61C = 4,5,6,7,8 OR 9) OR (CKPT.IU78=6,7,8,9)
[LT version — no dependence symptoms in lifetime but abuse symptoms in lifetime or abuse or

dependence symptoms in past 12 months] GO TO IU105A [Tx Qs]
3.... (ONE RESPONSE CODED ‘Yes’ in SC26h,SC26k, 1U94-1U96,CKPT.IU97a,CKPT.IU97b) AND
CKPT.IU78=4,5, OR 8 [LT version — subclinical dependence in lifetime;
no dependence symptoms in past 12 months] GO TO 1U98Introl
4.... (ONE RESPONSE CODED ‘Yes’ in SC26h,SC26k 1U94-1U96,CKPT.IU97a,CKPT.IU97b) AND CKPT.IU78=6
OR9 [LT version — subclinical dependence in lifetime;
subclinical dependence in past 12 months] GO TO IU105A [Tx Qs]
5.... (TWO RESPONSES CODED ‘Yes’ in SC26h,SC26k 1U94-1U96,CKPT.IU97a,CKPT.IU97b) AND
CKPT.IU78=4,5, OR 8 [LT version — subclinical dependence in lifetime;
no dependence symptoms in past 12 months] GO TO 1U98Intro2
6.... (TWO RESPONSES CODED ‘Yes’ in SC26h,SC26k 1U94-1U96,CKPT.IU97a,CKPT.IU97b) AND
CKPT.IU78=6 OR 9 [LT version — subclinical dependence in lifetime;
subclinical dependence in past 12 months] GO TO IU105A [Tx Qs]
7.... (>2 RESPONSES CODED ‘Yes’ in SC26h,SC26k 1U94-1U96,CKPT.IU97a,CKPT.IU97b) AND
CKPT.IU78=4,5, OR 8 [LT version — qualifies for dependence in
lifetime; no dependence symptoms in past 12 months] GO TO 1U98Intro2
8.... (>2 RESPONSES CODED ‘Yes’ in SC26h,SC26k 1U94-1U96,CKPT.IU97a,CKPT.IU97b) AND CKPT.IU78=6
OR9 [LT version — qualifies for dependence in
lifetime; subclinical dependence in past 12 months] GO TO IU101 /LT cluster Qs]

( |
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1U98Intro1. You reported that /UFILL62. How old were you the very first time you had this problem?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)

(IF VOL “NEVER” CODE 997]
IF SC26h=yes

IUFILL62= you needed larger amounts to get an effect
IF SC26i=yes

IUFILL62= you experienced withdrawal symptoms
IF IU90=1

IUFILL62= you used to keep from feeling physical problems
IF SC26j=yes

IUFILL62= you used when you planned not to, or you used more than you planned
IFIU92=1

IUFILL62= you used more frequently than you intended
IF SC26k=yes

IUFILL62= you tried but weren’t able to stop or cut down using
IFIU94=1

IUFILL62= you spent periods of several days doing little more than using or getting over the

effects of using
IFIU95=1

IUFILL62=you gave up or reduced important activities because of your use
IF IU96=1

IUFILL62= you continued to use even though it caused or worsened physical or emotional

problems

years old
ALLGO TO 1U99

1U98Intro2. You reported having a number of other problems. How old were you the very first time
you had any of these problems?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

|| vyearsold
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IU99. How old were you the last time you had IUFILL63 because of your use?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]
IFIU97c=3
IUFILL63= this problem
IFIU97c=5
IUFILL63= either of these problems
IFIU97c=7
IUFILL63= any of these problems

|| vyearsold

CKPT.1U100.
1.....CKPT.IlU97C=7 OR 8 GO TO U101
2..... CKPT.IU97C=3,4,5,0R 6 GO TO IU105A [Tx Qs]

IU101. Did you ever have three or more of these problems during the same 12-month period?

O VYes
O No GOTOIU105A
IF DK/RF, GO TO IU105A

1U102. How old were you the first time you had three or more of these problems during the same 12-
month period?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

| ] vyearsold
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1U103. How old were you the last time you had three or more of these problems?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

|| vyearsold

1U104. About how many different years in your life did you ever have three or more of these problems?

[INTERVIEWER: Age should not be greater than participant’s current age.]

T years

1U105a.Did you ever in your life talk to a medical doctor or other professional about your drug use? (By
professional we mean psychologists, counselors, spiritual advisors, herbalists, acupuncturists, and other
healing professionals.)

O Yes
O No GOTOIU108a
IF DK/RF, GO TO IU108A

1U105b.How old were you the first time (you talked to a professional about your drug use)
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

|| vyearsold

CKPT.IU105b_1
1....LT version CONTINUE
2....PY version GO TO IU107
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IU105c. How many professionals did you ever talk to about your drug use?

[ ] professionals

IU106a.Did you ever get treatment for your drug use that you considered helpful or effective?
O Yes
O No GOTOIU107
IF DK/RF, GO TO 1U107

1U106b.How old were you the first time (you got helpful treatment for your drug use)?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20°)
(IF VOL “NEVER” CODE 997]

|| vyearsold

1U107. Did you receive professional treatment for your drug use at any time during the past 12
months?
O Yes

O  No

IU108a.Were you ever hospitalized overnight for your drug use?
O Yes
O No GOTOIU109a
IF DK/RF, GO TO IU109A

1U108b.How old were you the first time you were hospitalized overnight because of your drug
use?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20°)
(IF VOL “NEVER” CODE 997)

|| vyearsold
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1U109a.Did you ever go to a self-help group like Narcotics Anonymous for help with your drug use?
O Yes
O No GOTOIU110
IF DK/RF, GO TO 1U110

1U109b.How old were you the first time (you went to a self-help group of this sort)?
[INTERVIEWER: Age should not be greater than participant’s current age.]
[If unsure, prompt “About how old were you?
If still unsure or “as long as | can remember”, prompt: “Was it before your teens?”
If yes, enter ‘12’;
if no, prompt “Was it before your twenties?”
If yes, enter ‘19’
if no, enter 20’)
(IF VOL “NEVER” CODE 997]

|| vyearsold

1U109c. How many meetings of such a group did you attend during the past 12 months?

|| meetings

1U110. How many of your close relatives -- including your biological parents, brothers and sisters, and
children -- ever had problems with drug use?

S number
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Fills Appendix

IUID1= you used sedatives or tranquilizers non-medically

IUID2= your use of sedatives or tranquilizers was so regular that you felt you could not stop using
IUID3= non-medically

IUID4= so regularly that you felt you could not stop using

IUID5= sedatives

IUID6= stimulants

IUID7= analgesics

IUID8= marijuana

IUID9= cocaine

IUID10= club drugs

IUDID11= hallucinogens

IUID12= heroin

IUID13=inhalants

IUID14= other drugs

IUID15= this drug

IUID16= any of these drugs

IUID17= interfered with your work

IUID18= caused problems with family or friends

IUID19= occurred in situations where you could have gotten hurt
IUID20= resulted in problems with the police

IUID21= either

IUID22= any

IUID23= either of these problems

IUID24= any of these problems

IUID25= drug

IUID26= sedative

IUID27= stimulant

IUID28= analgesic

IUID29= club drug

IUID30= hallucinogen

IUID31=inhalant

IUID32= other drug

IUID33= this problem

IUID34= you needed larger amounts to get an effect

IUID35= you experienced withdrawal symptoms

IUID36= you used to keep from feeling physical problems

IUID37= you used when you planned not to, or you used more than you planned
IUID38= you used more frequently than you intended

IUID39= you tried but weren’t able to stop or cut down using

IUID40= you spent periods of several days doing little more than using or getting over the effects of
using

IUID41= you gave up or reduced important activities because of your use
IUID42= you continued to use even though it caused or worsened physical or emotional problems
IUID43= other

IUID44= ,such as

IUID45=
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