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I.  Survey Description  
 
The Tobacco, Alcohol and Drugs - Revised is a 142-item instrument based on measures used in the 
National Longitudinal Study of Adolescent Health. The original version of this measure was first added to 
the Fast Track Protocol in study year 8. This measure assesses tobacco, alcohol and illegal drug use. 
Report of the use of legal and illegal drugs prompts further questions about frequency of use and the type 
of substances used. The response options vary based on the type of question asked (e.g., yes-no and 
open-ended numeric responses). This version of the original instrument is an extended questionnaire with 
detail questions probing alcohol, tobacco and drug use. 
 
 
II.  Report Sample 
 
These analyses were conducted on the first cohort on the high-risk Control sample (n = 125) and the 
Normative sample (n = 254) for the fourteenth year of the study. The distribution of respondents by site 
was as follows: for the Control sample, 31 were from Durham, 21 were from Nashville, 31 were from 
Pennsylvania and 20 were from Washington. For the Normative sample, 75 were from Durham, 42 were 
from Nashville, 64 were from Pennsylvania and 58 were from Washington. 
  

http://www.fasttrackproject.org/


III.  Frequencies and descriptive statistics by section 
 
Tables in this section follow the themes included in the questionnaire. Tables display counts of 
respondents who used tobacco, drug and alcohol by sample type. Only yes/no frequencies are reported 
below. Other questions probe respondents‟ frequency of use. The user is encouraged to investigate 
those. Each section is followed by descriptive statistics for continuous variables included in each section. 
 
Section A, Tobacco Products and Drugs. 
 
Note: Value „S‟ corresponds to “Skipped”, „N‟ “No answer”, „R‟ “Refused”, . “Missing”. 
 

 

High or 

low risk 

sample 

HI LO 

Have you ever tried CIGARETTE smoking, even just 1 or 2 puffs? 

2 1 S 

No 34 87 

Yes 67 151 

Have you ever tried CIGARS, even just 1 or 2 puffs? 

2 1 S 

No 62 154 

Yes 39 84 

Have you ever tried CHEWING TOBACCO or SNUFF? 

2 1 S 

No 83 210 

Yes 18 28 

Have you had a drink of beer, wine, wine coolers, or hard liquors like vodka, 

gin, or whiskey-not just a sip or a taste of someone elses drink-more than 2 

or 3 times in your life? 

2 1 S 

No 28 63 

Yes 73 175 

 
  



High or 

low risk 

sample Variable Label Mean Std Dev Min Max 

HI C14BOa05 

 

C14BOa06 

 

 

C14BOa07 

 

 

 

C14BOa08 

C14BOa09 

 

C14BOa10 

 

C14BOa11 

 

 

C14BOa12 

 

C14BOa13 

 

C14BOa14 

 

 

C14BOa15 

 

C14BOa16 

 

C14BOa17 

 

C14BOa18 

During your life, how many times have you used MARIJUANA 

(grass, weed, pot) or HASHISH? 

During your life, how many times have you used 

STIMULANTS or AMPHETAMINES. They include drugs such 

as Benzedrine, Methamphetamine, diet pills, speed, and so 

on. 

During your life, how many times have you used 

SEDATIVES/TRANQUILIZERS? They include drugs such as 

sleeping pills, barbiturates, Seconal, Librium, Valium, Xanax, 

Ativan, Quaaludes, and so on. 

During your life, how many times have you used COCAINE or 

CRACK? 

During your life, how many times have you used HEROIN? 

During your life, how many times have you used 

OXYCONTIN? It is sometimes called oxy, OC, ox, oxycotton, 

oxy 80s, hillbilly heroin, or poor mans heroin. 

During your life, how many times have you used other 

OPIATES? These include drugs such as methadone, opium, 

morphine, codeine, Percodan, Darvon, Dilaudid, Demerol, 

Talwin, and so on. 

During your life, how many times have you used PCP or 

ANGEL DUST? 

During your life, how many times have you used 

ECSTASY/MDMA? 

During your life, how many times have you used 

HALLUCINOGENS? This includes LSD, acid, mescaline, 

peyote, DMT, psilocybin, and so on. 

During your life, how many times have you used AMYL 

NITRATE or POPPERS? They are sometimes called 

whippets, odorizers, or rush. 

During your life, how many times have you used INHALANTS, 

such as glue, cleaning fluid, gasoline, or paint to get high? 

During your life, how many times have you used STEROIDS 

not including medicines you used when a doctor prescribed 

them for a specific medical purpose? 

During your life, how many times have you used ROHYPNOL 

(rophies, roofies)? 

856.49 

 

1.32 

 

 

2.67 

 

 

 

3.85 

3.02 

 

3.07 

 

3.40 

 

 

3.03 

 

3.04 

 

1.97 

 

 

0.44 

 

0.11 

 

0.01 

 

0.01 

5287.64 

 

10.00 

 

 

13.37 

 

 

 

30.17 

29.85 

 

29.85 

 

29.92 

 

 

29.85 

 

29.85 

 

13.31 

 

 

3.14 

 

0.51 

 

0.10 

 

0.10 

0.00 

 

0.00 

 

 

0.00 

 

 

 

0.00 

0.00 

 

0.00 

 

0.00 

 

 

0.00 

 

0.00 

 

0.00 

 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

50000.00 

 

100.00 

 

 

120.00 

 

 

 

300.00 

300.00 

 

300.00 

 

300.00 

 

 

300.00 

 

300.00 

 

100.00 

 

 

30.00 

 

4.00 

 

1.00 

 

1.00 



High or 

low risk 

sample Variable Label Mean Std Dev Min Max 

LO C14BOa05 

 

C14BOa06 

 

 

C14BOa07 

 

 

 

C14BOa08 

C14BOa09 

C14BOa10 

 

 

C14BOa11 

 

 

C14BOa12 

 

C14BOa13 

 

C14BOa14 

 

 

C14BOa15 

 

C14BOa16 

 

C14BOa17 

 

C14BOa18 

During your life, how many times have you used MARIJUANA 

(grass, weed, pot) or HASHISH? 

During your life, how many times have you used 

STIMULANTS or AMPHETAMINES. They include drugs such 

as Benzedrine, Methamphetamine, diet pills, speed, and so 

on. 

During your life, how many times have you used 

SEDATIVES/TRANQUILIZERS? They include drugs such as 

sleeping pills, barbiturates, Seconal, Librium, Valium, Xanax, 

Ativan, Quaaludes, and so on. 

During your life, how many times have you used COCAINE or 

CRACK? 

During your life, how many times have you used HEROIN? 

During your life, how many times have you used 

OXYCONTIN? It is sometimes called oxy, OC, ox, oxycotton, 

oxy 80s, hillbilly heroin, or poor mans heroin. 

During your life, how many times have you used other 

OPIATES? These include drugs such as methadone, opium, 

morphine, codeine, Percodan, Darvon, Dilaudid, Demerol, 

Talwin, and so on. 

During your life, how many times have you used PCP or 

ANGEL DUST? 

During your life, how many times have you used 

ECSTASY/MDMA? 

During your life, how many times have you used 

HALLUCINOGENS? This includes LSD, acid, mescaline, 

peyote, DMT, psilocybin, and so on. 

During your life, how many times have you used AMYL 

NITRATE or POPPERS? They are sometimes called 

whippets, odorizers, or rush. 

During your life, how many times have you used INHALANTS, 

such as glue, cleaning fluid, gasoline, or paint to get high? 

During your life, how many times have you used STEROIDS 

not including medicines you used when a doctor prescribed 

them for a specific medical purpose? 

During your life, how many times have you used ROHYPNOL 

(rophies, roofies)? 

145.50 

 

0.21 

 

 

0.33 

 

 

 

0.29 

8.42 

0.50 

 

 

0.63 

 

 

0.01 

 

0.08 

 

0.30 

 

 

0.07 

 

0.01 

 

0.00 

 

0.00 

972.16 

 

1.54 

 

 

3.50 

 

 

 

1.89 

129.64 

3.46 

 

 

6.80 

 

 

0.11 

 

0.71 

 

3.27 

 

 

0.69 

 

0.19 

 

0.00 

 

0.00 

0.00 

 

0.00 

 

 

0.00 

 

 

 

0.00 

0.00 

0.00 

 

 

0.00 

 

 

0.00 

 

0.00 

 

0.00 

 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

10000.00 

 

15.00 

 

 

50.00 

 

 

 

20.00 

2000.00 

35.00 

 

 

100.00 

 

 

1.00 

 

10.00 

 

50.00 

 

 

10.00 

 

3.00 

 

0.00 

 

0.00 

  



Section B, Cigarettes.  
 

 

High or 

low risk 

sample 

HI LO 

Have you ever smoked cigarettes regularly, that is, at least 1 cigarette every day for 30 days?  

45 118 S N 

No N 15 54 

Yes N 43 67 

Have you smoked 100 or more cigarettes in your life?  

45 118 S N 

No N 10 54 

Yes N 48 67 

 

  



High or 

low risk 

sample Variable Label Mean Std Dev Min Max 

HI C14BOb01 

 

 

 

C14BOb03 

 

 

C14BOb05 

 

C14BOb06 

 

C14BOb07 

C14BOb08 

 

C14BOb09 

 

C14BOb10 

C14BOb11 

 

C14BOb12 

How old were you when you smoked a whole 

cigarette for the first time? Enter your age when you 

first smoked a whole cigarette. If you have never 

smoked a whole cigarette, enter 0. 

How old were you when you first started smoking 

cigarettes regularly (at least 1 cigarette every day for 

30 days)? [Enter your age when you first started 

smoking cigarettes regularly] 

About how many cigarettes have you smoked in your 

whole life? 

During the past 12 months, on how many days did 

you smoke cigarettes? 

During the past 12 months, on the days you smoked, 

how many cigarettes did you smoke each day? 

During the past 30 days, on how many days did you 

smoke cigarettes? 

During the past 30 days, on the days you smoked, 

how many cigarettes did you smoke each day? 

During the past 6 months, have you tried to quit 

smoking cigarettes? 

How long ago did you quit smoking cigarettes? 

Of your 3 best friends, how many smoke at least 1 

cigarette a day? 

11.88 

 

 

 

15.35 

 

 

5616.65 

 

195.22 

 

11.24 

23.29 

 

10.91 

 

0.48 

0.73 

 

1.19 

5.53 

 

 

 

2.06 

 

 

10800.91 

 

163.50 

 

8.57 

11.00 

 

7.02 

 

0.50 

1.35 

 

1.13 

0.00 

 

 

 

9.00 

 

 

0.00 

 

0.00 

 

1.00 

0.00 

 

1.00 

 

0.00 

0.00 

 

0.00 

19.00 

 

 

 

18.00 

 

 

50000.00 

 

365.00 

 

40.00 

30.00 

 

30.00 

1.00 

5.00 

 

3.00 

LO C14BOb01 

 

 

C14BOb03 

 

 

C14BOb05 

 

C14BOb06 

 

C14BOb07 

C14BOb08 

 

C14BOb09 

 

C14BOb10 

C14BOb11 

 

C14BOb12 

How old were you when you smoked a whole 

cigarette for the first time? Enter your age when you 

first smoked a whole cigarette. If you have never 

smoked a whole cigarette, enter 0. 

How old were you when you first started smoking 

cigarettes regularly (at least 1 cigarette every day for 

30 days)? [Enter your age when you first started 

smoking cigarettes regularly] 

About how many cigarettes have you smoked in your 

whole life? 

During the past 12 months, on how many days did 

you smoke cigarettes? 

During the past 12 months, on the days you smoked, 

how many cigarettes did you smoke each day? 

During the past 30 days, on how many days did you 

smoke cigarettes? 

During the past 30 days, on the days you smoked, 

how many cigarettes did you smoke each day? 

During the past 6 months, have you tried to quit 

smoking cigarettes? 

How long ago did you quit smoking cigarettes? 

Of your 3 best friends, how many smoke at least 1 

cigarette a day? 

12.32 

 

 

15.82 

 

 

2083.56 

 

123.25 

 

6.59 

15.41 

 

8.50 

 

0.41 

0.76 

 

0.87 

6.53 

 

 

2.74 

 

 

6396.45 

 

151.22 

 

11.04 

13.03 

 

11.84 

 

0.49 

1.26 

 

0.99 

0.00 

 

 

1.00 

 

 

1.00 

 

0.00 

 

0.00 

0.00 

 

0.00 

 

0.00 

0.00 

 

0.00 

19.00 

 

 

19.00 

 

 

50000.00 

 

365.00 

 

100.00 

30.00 

 

90.00 

 

1.00 

5.00 

 

3.00 

 
  



Section C, Cigars.  

 

High or 

low risk 

sample Variable Label Mean Std Dev Min Max 

HI C14BOc01 

 

C14BOc02 

C14BOc03 

 

C14BOc04 

 

C14BOc05 

 

C14BOc06 

How old were you when you smoked a cigar for the first 

time? 

About how many cigars have you smoked in your lifetime? 

During the past 12 months, on how many days did you 

smoke cigars? 

During the past 12 months, on the days you smoked cigars, 

how many cigars did you smoke each day? 

During the past 30 days, on how many days did you smoke 

cigars? 

During the past 30 days, on the days you smoked cigars, 

how many cigars did you smoke each day? 

14.97 

 

216.64 

13.90 

 

1.55 

 

1.50 

 

1.57 

3.50 

 

859.02 

54.58 

 

2.24 

 

1.68 

 

1.40 

1.00 

 

0.00 

0.00 

 

0.00 

 

0.00 

 

1.00 

19.00 

 

5040.00 

335.00 

 

10.00 

 

6.00 

 

6.00 

LO C14BOc01 

 

C14BOc02 

C14BOc03 

 

C14BOc04 

 

C14BOc05 

 

C14BOc06 

How old were you when you smoked a cigar for the first 

time? 

About how many cigars have you smoked in your lifetime? 

During the past 12 months, on how many days did you 

smoke cigars? 

During the past 12 months, on the days you smoked cigars, 

how many cigars did you smoke each day? 

During the past 30 days, on how many days did you smoke 

cigars? 

During the past 30 days, on the days you smoked cigars, 

how many cigars did you smoke each day? 

15.69 

 

17.88 

12.50 

 

1.16 

 

2.22 

 

1.50 

3.93 

 

60.04 

49.50 

 

1.39 

 

6.18 

 

2.06 

0.00 

 

0.00 

0.00 

 

0.00 

 

0.00 

 

0.00 

20.00 

 

500.00 

365.00 

 

10.00 

 

30.00 

 

10.00 

 
 
Section D, Chewing Tobacco or Snuff.  
 
 

High or 

low risk 

sample Variable Label Mean Std Dev Min Max 

HI C14BOd01 

 

C14BOd02 

 

C14BOd03 

 

C14BOd04 

How old were you when you used chewing tobacco or snuff 

for the first time? 

During your life, on how many days have you used chewing 

tobacco or snuff? 

During the past 12 months, on how many days did you use 

chewing tobacco or snuff? 

During the past 30 days, on how many days did you use 

chewing tobacco or snuff? 

12.17 

 

773.28 

 

13.28 

 

4.25 

5.29 

 

2357.47 

 

30.67 

 

10.43 

0.00 

 

0.00 

 

0.00 

 

0.00 

18.00 

 

10000.00 

 

100.00 

 

30.00 

LO C14BOd01 

 

C14BOd02 

 

C14BOd03 

 

C14BOd04 

How old were you when you used chewing tobacco or snuff 

for the first time? 

During your life, on how many days have you used chewing 

tobacco or snuff? 

During the past 12 months, on how many days did you use 

chewing tobacco or snuff? 

During the past 30 days, on how many days did you use 

chewing tobacco or snuff? 

14.43 

 

487.25 

 

82.29 

 

15.15 

4.42 

 

1887.58 

 

145.77 

 

14.52 

0.00 

 

0.00 

 

0.00 

 

0.00 

19.00 

 

9999.00 

 

365.00 

 

30.00 

 
 
 



Section E, Alcohol Products.  
 
 

 

High or 

low risk 

sample 

HI LO 

Do you ever drink beer, wine, wine coolers, or hard liquors like vodka, gin, or 

whiskey- when you are not with your parents or other adults in your family? 

 

30 64 S N 

No N 12 30 

Yes N 61 145 

 



High or 

low risk 

sample Variable Label Mean 

Std 

Dev Min Max 

HI C14BOe02 

 

 

 

C14BOe03 

 

 

C14BOe04 

 

C14BOe05 

 

C14BOe06 

 

C14BOe07 

 

 

C14BOe08 

 

C14BOe09 

C14BOe10 

 

C14BOe11 

 

C14BOe12 

 

 

C14BOe13 

 

C14BOe14 

 

C14BOe15 

 

C14BOe16 

 

C14BOe17 

 

C14BOe18 

 

C14BOe19 

 

C14BOe20 

 

C14BOe21 

 

C14BOe22 

Think about the first time you had a drink of beer, wine, 

wine coolers, or hard liquors like vodka, gin, or whiskey, 

when you were not with your parents or other adults in your 

family. How old were you then? 

During the past 12 months, on how many days did you 

drink alcohol? 

Think of all the times you had a drink during the past 12 

months. How many drinks did you usually have each time? 

(A "drink" is a glass of wine, a can of beer, a wine cooler, a 

shot glass of liquor, or mixed drink with liquor in it.) 

Over the past 12 months, on how many days did you drink 

five or more drinks in a row? 

Over the past 12 months, on how many days have you 

gotten drunk or "very, very high" on alcohol? 

During the past 30 days, on how many days did you drink 

alcohol? 

Think of all the times you had a drink during the past 30 

days. How many drinks did you usually have each time? (A 

"drink" is a glass of wine, a can of beer, a wine cooler, a 

shot glass of liquor, or a mixed drink? 

Over the past 30 days, on how many days did you drink five 

or more drinks in a row? 

Over the past 30 days, on how many days have you gotten 

drunk or "very, very high" on alcohol? 

In your lifetime, what is the most number of drinks you have 

consumed in a single day? 

Which do you drink most often- beer, wine, wine coolers, 

straight liquor, or mixed drinks? 

Over the past 12 months, how many times have you gotten 

into trouble with your parents because you had been 

drinking? 

Over the past 12 months, how many times have you had 

problems at school, with school work, or at work because 

you had been drinking? 

Over the past 12 months, how many times have you had 

problems with your friends because you had been drinking? 

Over the past 12 months, how many times have you had 

problems with your partner (boyfriend, girlfriend, wife, 

husband) because you had been drinking? 

Over the past 12 months, how many times did you do 

something you later regretted because you had been 

drinking? 

Over the past 12 months, how many times were you hung 

over? 

Over the past 12 months, how many times were you sick to 

your stomach or threw up after drinking? 

Over the past 12 months, how many times did you get into 

a sexual situation that you later regretted because you had 

been drinking? 

Over the past 12 months, how many times did you get into 

a physical fight because you had been drinking? 

Of your 3 best friends, how many drink alcohol at least 

once a month? 

14.88 

 

 

 

22.84 

 

 

4.77 

 

15.23 

 

17.70 

 

3.82 

 

 

5.54 

 

3.00 

3.37 

 

9.67 

 

3.22 

 

 

0.32 

 

0.13 

 

0.34 

 

0.21 

 

0.43 

 

1.13 

 

0.84 

 

0.29 

 

0.30 

 

1.10 

3.40 

 

 

 

53.61 

 

 

3.35 

 

53.71 

 

52.78 

 

5.63 

 

 

6.82 

 

3.93 

4.77 

 

9.56 

 

1.81 

 

 

0.90 

 

0.60 

 

0.94 

 

0.59 

 

0.91 

 

1.45 

 

1.20 

 

0.62 

 

0.85 

 

1.10 

0.00 

 

 

 

0.00 

 

 

1.00 

 

0.00 

 

0.00 

 

0.00 

 

 

0.00 

 

0.00 

0.00 

 

0.00 

 

1.00 

 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

19.00 

 

 

 

365.00 

 

 

16.00 

 

365.00 

 

365.00 

 

26.00 

 

 

40.00 

 

15.00 

20.00 

 

50.00 

 

6.00 

 

 

4.00 

 

4.00 

 

4.00 

 

3.00 

 

4.00 

 

4.00 

 

4.00 

 

3.00 

 

4.00 

 

3.00 



High or 

low risk 

sample Variable Label Mean 

Std 

Dev Min Max 

LO C14BOe02 

 

 

C14BOe03 

 

C14BOe04 

 

 

 

C14BOe05 

 

C14BOe06 

C14BOe07 

 

 

C14BOe08 

 

C14BOe09 

 

C14BOe10 

 

C14BOe11 

 

C14BOe12 

 

C14BOe13 

 

 

C14BOe14 

 

C14BOe15 

 

C14BOe16 

 

C14BOe17 

 

C14BOe18 

 

C14BOe19 

 

C14BOe20 

 

C14BOe21 

 

C14BOe22 

Think about the first time you had a drink of beer, wine, 

wine coolers, or hard liquors like vodka, gin, or whiskey, 

when you were not with your parents or other adults in your 

family. How old were you then? 

During the past 12 months, on how many days did you 

drink alcohol? 

Think of all the times you had a drink during the past 12 

months. How many drinks did you usually have each time? 

(A "drink" is a glass of wine, a can of beer, a wine cooler, a 

shot glass of liquor, or mixed drink with liquor in it.) 

Over the past 12 months, on how many days did you drink 

five or more drinks in a row? 

Over the past 12 months, on how many days have you 

gotten drunk or "very, very high" on alcohol? 

During the past 30 days, on how many days did you drink 

alcohol? 

Think of all the times you had a drink during the past 30 

days. How many drinks did you usually have each time? (A 

"drink" is a glass of wine, a can of beer, a wine cooler, a 

shot glass of liquor, or a mixed drink? 

Over the past 30 days, on how many days did you drink five 

or more drinks in a row? 

Over the past 30 days, on how many days have you gotten 

drunk or "very, very high" on alcohol? 

In your lifetime, what is the most number of drinks you have 

consumed in a single day? 

Which do you drink most often- beer, wine, wine coolers, 

straight liquor, or mixed drinks? 

Over the past 12 months, how many times have you gotten 

into trouble with your parents because you had been 

drinking? 

Over the past 12 months, how many times have you had 

problems at school, with school work, or at work because 

you had been drinking? 

Over the past 12 months, how many times have you had 

problems with your friends because you had been drinking? 

Over the past 12 months, how many times have you had 

problems with your partner (boyfriend, girlfriend, wife, 

husband) because you had been drinking? 

Over the past 12 months, how many times did you do 

something you later regretted because you had been 

drinking? 

Over the past 12 months, how many times were you hung 

over? 

Over the past 12 months, how many times were you sick to 

your stomach or threw up after drinking? 

Over the past 12 months, how many times did you get into 

a sexual situation that you later regretted because you had 

been drinking? 

Over the past 12 months, how many times did you get into 

a physical fight because you had been drinking? 

Of your 3 best friends, how many drink alcohol at least 

once a month? 

15.21 

 

 

27.54 

 

4.82 

 

 

 

9.56 

 

11.70 

2.83 

 

 

3.92 

 

1.93 

 

2.18 

 

7.50 

 

3.46 

 

0.19 

 

 

0.08 

 

0.09 

 

0.16 

 

0.39 

 

1.00 

 

0.75 

 

0.25 

 

0.16 

 

1.21 

4.08 

 

 

50.68 

 

5.64 

 

 

 

24.16 

 

31.41 

3.92 

 

 

2.36 

 

3.32 

 

3.40 

 

6.54 

 

1.88 

 

0.61 

 

 

0.43 

 

0.48 

 

0.62 

 

0.89 

 

1.45 

 

1.12 

 

0.73 

 

0.67 

 

1.13 

0.00 

 

 

0.00 

 

1.00 

 

 

 

0.00 

 

0.00 

0.00 

 

 

1.00 

 

0.00 

 

0.00 

 

0.00 

 

1.00 

 

0.00 

 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

21.00 

 

 

255.00 

 

52.00 

 

 

 

200.00 

 

255.00 

20.00 

 

 

12.00 

 

15.00 

 

15.00 

 

28.00 

 

6.00 

 

4.00 

 

 

4.00 

 

4.00 

 

4.00 

 

4.00 

 

4.00 

 

4.00 

 

4.00 

 

4.00 

 

3.00 

 

Sections F-I, Drugs. (below) 



High or 

low risk 

sample 

N 

Obs Variable Label Mean Std Dev Min Max 

N 

Miss 

HI 103 C14BOf01 

 

C14BOf02 

 

 

C14BOf03 

C14BOf04 

 

 

C14BOg01 

 

C14BOg02 

 

C14BOg03 

 

 

C14BOh01 

 

C14BOh02 

 

C14BOh03 

 

C14BOi01 

 

C14BOi02 

 

C14BOi03 

How old were you when you first tried MARIJUANA 

(grass, weed, pot) or HASHISH for the first time? 

For the following questions, when I say "marijuana," I 

mean both marijuana and hashish. During the past 

12 months, how many times did you use marijuana? 

During the past 30 days, how many times did you use 

marijuana? 

Of your 3 best friends, how many use marijuana? 

How old were you when you first tried any kind of 

STIMULANTS or AMPHETAMINES for the first time? 

They include drugs such as Benzedrine, 

Methamphetamine, speed, diet pills, and so on? 

During the past 12 months, how many times did you 

use stimulants or amphetamines? 

During the past 30 days, how many times did you use 

stimulants or amphetamines? 

How old were you when you first tried 

SEDATIVES/TRANQULIZERS for the first time? 

They include drugs such as sleeping pills, 

barbiturates, Seconal, Librium, Valium, Xanax, 

Ativan, Quaaludes, And so on. 

During the past 12 months, how many times did you 

use sedatives/ tranquilizers? 

During the past 30 days, how many times did you use 

sedatives/ tranquilizers? 

How old were you when you first tried any kind of 

COCAINE or CRACK- for the first time? 

During the past 12 months, how many times did you 

use cocaine or crack? 

During the past 30 days, how many times did you use 

cocaine or crack? 

13.70 

 

406.98 

 

 

22.68 

0.73 

 

 

11.73 

 

3.45 

 

3.00 

 

 

15.00 

 

3.85 

 

2.33 

 

13.70 

 

6.30 

 

3.00 

4.04 

 

1527.38 

 

 

68.71 

1.00 

 

 

7.21 

 

4.01 

 

4.58 

 

 

3.94 

 

6.20 

 

4.80 

 

5.46 

 

10.74 

 

4.58 

0.00 

 

0.00 

 

 

0.00 

0.00 

 

 

0.00 

 

0.00 

 

0.00 

 

 

3.00 

 

0.00 

 

0.00 

 

3.00 

 

0.00 

 

0.00 

19.00 

 

10000.00 

 

 

420.00 

3.00 

 

 

19.00 

 

12.00 

 

12.00 

 

 

18.00 

 

20.00 

 

12.00 

 

18.00 

 

35.00 

 

12.00 

47 

 

47 

 

 

62 

3 

 

 

92 

 

92 

 

96 

 

 

90 

 

90 

 

97 

 

93 

 

93 

 

96 



High or 

low risk 

sample 

N 

Obs Variable Label Mean Std Dev Min Max 

N 

Miss 

LO 239 C14BOf01 

 

 

C14BOf02 

 

C14BOf03 

C14BOf04 

 

 

C14BOg01 

 

C14BOg02 

 

C14BOg03 

 

C14BOh01 

 

 

C14BOh02 

 

C14BOh03 

 

C14BOi01 

 

C14BOi02 

 

C14BOi03 

How old were you when you first tried MARIJUANA 

(grass, weed, pot) or HASHISH for the first time? 

For the following questions, when I say "marijuana," I 

mean both marijuana and hashish. During the past 

12 months, how many times did you use marijuana? 

During the past 30 days, how many times did you use 

marijuana? 

Of your 3 best friends, how many use marijuana? 

How old were you when you first tried any kind of 

STIMULANTS or AMPHETAMINES for the first time? 

They include drugs such as Benzedrine, 

Methamphetamine, speed, diet pills, and so on? 

During the past 12 months, how many times did you 

use stimulants or amphetamines? 

During the past 30 days, how many times did you use 

stimulants or amphetamines? 

How old were you when you first tried 

SEDATIVES/TRANQULIZERS for the first time? 

They include drugs such as sleeping pills, 

barbiturates, Seconal, Librium, Valium, Xanax, 

Ativan, Quaaludes, And so on. 

During the past 12 months, how many times did you 

use sedatives/ tranquilizers? 

During the past 30 days, how many times did you use 

sedatives/ tranquilizers? 

How old were you when you first tried any kind of 

COCAINE or CRACK- for the first time? 

During the past 12 months, how many times did you 

use cocaine or crack? 

During the past 30 days, how many times did you use 

cocaine or crack? 

15.19 

 

 

146.49 

 

128.92 

0.62 

 

 

10.83 

 

2.00 

 

0.00 

 

16.50 

 

 

1.00 

 

0.00 

 

17.50 

 

0.80 

 

1.00 

2.99 

 

 

928.49 

 

1090.25 

0.90 

 

 

9.00 

 

3.95 

 

0.00 

 

1.38 

 

 

2.00 

 

0.00 

 

1.43 

 

1.32 

 

2.00 

0.00 

 

 

0.00 

 

0.00 

0.00 

 

 

0.00 

 

0.00 

 

0.00 

 

15.00 

 

 

0.00 

 

0.00 

 

15.00 

 

0.00 

 

0.00 

19.00 

 

 

10000.00 

 

10000.00 

3.00 

 

 

19.00 

 

10.00 

 

0.00 

 

18.00 

 

 

5.00 

 

0.00 

 

19.00 

 

4.00 

 

4.00 

118 

 

 

119 

 

155 

3 

 

 

233 

 

233 

 

236 

 

233 

 

 

233 

 

237 

 

229 

 

229 

 

235 

 
 
 
 
Sections J-M, Drugs. (below) 
 



High or 

low risk 

sample 

N 

Obs Variable Label Mean Std Dev Min Max 

N 

Miss 

HI 103 C14BOj01 

 

C14BOj02 

 

C14BOj03 

 

C14BOk01 

 

 

C14BOk02 

 

C14BOk03 

 

 

C14BOl01 

 

C14BOl02 

 

C14BOl03 

C14BOm01 

 

C14BOm02 

 

C14BOm03 

How old were you when you first tried any kind of HEROIN 

for the first time? 

During the past 12 months, how many times did you use 

heroin? 

During the past 30 days, how many times did you use 

heroin? 

How old were you when you first tried any kind of 

OXYCONTIN for the first time? It is sometimes called oxy, 

OC, ox, oxycotton, oxy 80s, hillbilly heroin, or poor mans 

heroin? 

During the past 12 months, how many times did you use 

oxycontin? 

During the past 30 days, how many times did you use 

oxycontin? 

How old were you when you first tried other OPIATES for the 

first time? These include drugs such as methadone, opium, 

morphine, codeine, Percodan, Darvan, Dilaudid, Demerol, 

Talwin, and so on. 

During the past 12 months, how many times did you use 

opiates? 

During the past 30 days, how many times did you use 

opiates? 

How old were you when you first tried PCP or ANGEL DUST 

for the first time? 

During the past 12 months, how many times did you use 

PCP or ANGEL DUST? 

During the past 30 days, how many times did you use PCP 

or ANGEL DUST? 

16.25 

 

78.00 

 

21.00 

 

16.67 

 

 

502.33 

 

4.00 

 

 

11.80 

 

2.80 

 

2.43 

15.75 

 

4.50 

 

3.75 

3.10 

 

148.11 

 

12.73 

 

2.50 

 

 

1223.61 

 

5.66 

 

 

7.25 

 

3.79 

 

4.47 

2.63 

 

5.07 

 

5.68 

12.00 

 

0.00 

 

12.00 

 

12.00 

 

 

0.00 

 

0.00 

 

 

0.00 

 

0.00 

 

0.00 

12.00 

 

1.00 

 

0.00 

19.00 

 

300.00 

 

30.00 

 

19.00 

 

 

3000.00 

 

12.00 

 

 

18.00 

 

12.00 

 

12.00 

18.00 

 

12.00 

 

12.00 

99 

 

99 

 

101 

 

97 

 

 

97 

 

99 

 

 

93 

 

93 

 

96 

99 

 

99 

 

99 

LO 239 C14BOj01 

 

C14BOj02 

 

C14BOj03 

 

C14BOk01 

 

 

C14BOk02 

 

C14BOk03 

 

 

C14BOl01 

 

C14BOl02 

 

C14BOl03 

C14BOm01 

 

C14BOm02 

 

C14BOm03 

How old were you when you first tried any kind of HEROIN 

for the first time? 

During the past 12 months, how many times did you use 

heroin? 

During the past 30 days, how many times did you use 

heroin? 

How old were you when you first tried any kind of 

OXYCONTIN for the first time? It is sometimes called oxy, 

OC, ox, oxycotton, oxy 80s, hillbilly heroin, or poor mans 

heroin? 

During the past 12 months, how many times did you use 

oxycontin? 

During the past 30 days, how many times did you use 

oxycontin? 

How old were you when you first tried other OPIATES for the 

first time? These include drugs such as methadone, opium, 

morphine, codeine, Percodan, Darvan, Dilaudid, Demerol, 

Talwin, and so on. 

During the past 12 months, how many times did you use 

opiates? 

During the past 30 days, how many times did you use 

opiates? 

How old were you when you first tried PCP or ANGEL DUST 

for the first time? 

During the past 12 months, how many times did you use 

PCP or ANGEL DUST? 

During the past 30 days, how many times did you use PCP 

or ANGEL DUST? 

16.50 

 

0.00 

 

. 

 

14.78 

 

 

3.11 

 

0.25 

 

 

14.71 

 

7.29 

 

4.60 

15.33 

 

0.00 

 

. 

0.71 

 

0.00 

 

. 

 

5.85 

 

 

6.55 

 

0.50 

 

 

6.63 

 

10.58 

 

8.65 

0.58 

 

0.00 

 

. 

16.00 

 

0.00 

 

. 

 

0.00 

 

 

0.00 

 

0.00 

 

 

0.00 

 

0.00 

 

0.00 

15.00 

 

0.00 

 

. 

17.00 

 

0.00 

 

. 

 

18.00 

 

 

20.00 

 

1.00 

 

 

19.00 

 

25.00 

 

20.00 

16.00 

 

0.00 

 

. 

237 

 

237 

 

239 

 

230 

 

 

230 

 

235 

 

 

232 

 

232 

 

234 

236 

 

236 

 

239 



 
Sections N-S, Drugs. (below) 



High or 

low risk 

sample 

N 

Obs Variable Label Mean 

Std 

Dev Min Max 

N 

Miss 

HI 103 C14BOn01 

 

C14BOn02 

 

C14BOn03 

 

C14BOo01 

 

C14BOo02 

 

C14BOo03 

 

C14BOp01 

C14BOp02 

 

C14BOp03 

 

C14BOq01 

 

C14BOq02 

 

C14BOq03 

 

C14BOr01 

 

 

C14BOr02 

 

C14BOr03 

C14BOs01 

 

C14BOs02 

 

C14BOs03 

How old were you when you first tried ECSTASY/MDMA for 

the first time? 

During the past 12 months, how many times did you use 

ecstasy/MDMA? 

During the past 30 days, how many times did you use 

ecstasy/MDMA? 

How old were you when you first tried HALLUCINOGENS 

such as LSD, acid, mescaline, peyote, DMT, psilocybin, 

and so on for the first time? 

During the past 12 months, how many times did you use 

hallucinogens? 

During the past 30 days, how many times did you use 

hallucinogens? 

How old were you when you first tried AMYL NITRATE or 

POPPERS (whippets, odorizers, rush) for the first time? 

During the past 12 months, how many times did you use 

amyl nitrate or poppers? 

During the past 30 days, how many times did you use amyl 

nitrate or poppers? 

How old were you when you first tried any kind of 

INHALANTS, such as glue, cleaning fluid, gasoline, or paint 

to get high, for the first time? 

During the past 12 months, how many times did you use 

inhalants? 

During the past 30 days, how many times did you use 

inhalants? 

How old were you when you first tried STEROIDS for the 

first time, NOT including medicines you used when a doctor 

prescribed them for a specific medical purpose? 

During the past 12 months, how many times did you use 

steroids? 

During the past 30 days, how many times did you use 

steroids? 

How old were you when you first tried ROHYPNOL 

(rophies, roofies) for the first time? 

During the past 12 months, how many times did you use 

rohypnol? 

During the past 30 days, how many times did you use 

rohypnol? 

14.00 

 

3.00 

 

5.00 

 

14.60 

 

10.50 

 

4.20 

 

13.20 

5.60 

 

3.00 

 

7.33 

 

2.00 

 

12.00 

 

0.00 

 

0.00 

 

. 

 

0.00 

 

0.00 

 

. 

5.80 

 

4.65 

 

6.24 

 

5.21 

 

28.18 

 

5.17 

 

7.82 

8.26 

 

6.00 

 

7.42 

 

4.90 

 

. 

 

. 

 

. 

 

. 

 

. 

 

. 

 

. 

3.00 

 

0.00 

 

0.00 

 

1.00 

 

0.00 

 

0.00 

 

0.00 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

12.00 

 

0.00 

 

0.00 

 

. 

 

0.00 

 

0.00 

 

. 

18.00 

 

12.00 

 

12.00 

 

18.00 

 

90.00 

 

12.00 

 

18.00 

20.00 

 

12.00 

 

15.00 

 

12.00 

 

12.00 

 

0.00 

 

0.00 

 

. 

 

0.00 

 

0.00 

 

. 

97 

 

97 

 

100 

 

93 

 

93 

 

98 

 

98 

98 

 

99 

 

97 

 

97 

 

102 

 

102 

 

102 

 

103 

 

102 

 

102 

 

103 



High or 

low risk 

sample 

N 

Obs Variable Label Mean 

Std 

Dev Min Max 

N 

Miss 

LO 239 C14BOn01 

 

C14BOn02 

 

C14BOn03 

 

C14BOo01 

 

C14BOo02 

 

C14BOo03 

 

C14BOp01 

 

C14BOp02 

C14BOp03 

 

C14BOq01 

 

C14BOq02 

 

C14BOq03 

 

C14BOr01 

 

C14BOr02 

 

C14BOr03 

 

C14BOs01 

 

C14BOs02 

 

C14BOs03 

How old were you when you first tried ECSTASY/MDMA for 

the first time? 

During the past 12 months, how many times did you use 

ecstasy/MDMA? 

During the past 30 days, how many times did you use 

ecstasy/MDMA? 

How old were you when you first tried HALLUCINOGENS 

such as LSD, acid, mescaline, peyote, DMT, psilocybin, 

and so on for the first time? 

During the past 12 months, how many times did you use 

hallucinogens? 

During the past 30 days, how many times did you use 

hallucinogens? 

How old were you when you first tried AMYL NITRATE or 

POPPERS (whippets, odorizers, rush) for the first time? 

During the past 12 months, how many times did you use 

amyl nitrate or poppers? 

During the past 30 days, how many times did you use amyl 

nitrate or poppers? 

How old were you when you first tried any kind of 

INHALANTS, such as glue, cleaning fluid, gasoline, or paint 

to get high, for the first time? 

During the past 12 months, how many times did you use 

inhalants? 

During the past 30 days, how many times did you use 

inhalants? 

How old were you when you first tried STEROIDS for the 

first time, NOT including medicines you used when a doctor 

prescribed them for a specific medical purpose? 

During the past 12 months, how many times did you use 

steroids? 

During the past 30 days, how many times did you use 

steroids? 

How old were you when you first tried ROHYPNOL 

(rophies, roofies) for the first time? 

During the past 12 months, how many times did you use 

rohypnol? 

During the past 30 days, how many times did you use 

rohypnol? 

17.20 

 

0.60 

 

0.50 

 

15.40 

 

0.80 

 

0.20 

 

18.00 

 

1.25 

0.67 

 

13.00 

 

0.00 

 

. 

 

. 

 

. 

 

. 

 

. 

 

. 

 

. 

0.84 

 

0.89 

 

0.71 

 

5.64 

 

1.03 

 

0.45 

 

0.82 

 

0.96 

1.15 

 

. 

 

. 

 

. 

 

. 

 

. 

 

. 

 

. 

 

. 

 

. 

16.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

17.00 

 

0.00 

0.00 

 

13.00 

 

0.00 

 

. 

 

. 

 

. 

 

. 

 

. 

 

. 

 

. 

18.00 

 

2.00 

 

1.00 

 

19.00 

 

3.00 

 

1.00 

 

19.00 

 

2.00 

2.00 

 

13.00 

 

0.00 

 

. 

 

. 

 

. 

 

. 

 

. 

 

. 

 

. 

234 

 

234 

 

237 

 

229 

 

229 

 

234 

 

235 

 

235 

236 

 

238 

 

238 

 

239 

 

239 

 

239 

 

239 

 

239 

 

239 

 

239 

 
Sections TA-TD, Drugs, (below).  

 



High or 

low risk 

sample 

N 

Obs Variable Label Mean 

Std 

Dev Min Max 

N 

Miss 

HI 103 C14BOta01 

 

 

 

C14BOta02 

 

 

 

 

C14BOta03 

 

 

C14BOta04 

 

 

 

C14BOta05 

 

 

C14BOta06 

 

 

C14BOtb01 

 

C14BOtc01 

 

C14BOtd01 

 

 

C14BOtd02 

 

 

C14BOtd03 

How many of the times when you have used ALCOHOL 

during the last 12 months did you use it along with each of 

the following drugs- that is, so that their effects 

overlapped? With any type of tobacco 

How many of the times when you have used ALCOHOL 

during the last 12 months did you use it along with each of 

the following drugs- that is, so that their effects 

overlapped? With marijuana 

How many of the times when you have used ALCOHOL 

during the last 12 months did you use it along with each of 

the following drugs- that is, so that their effects 

overlapped? With hallucinogens or psychedelics such as 

LSD 

How many of the times when you have used ALCOHOL 

during the last 12 months did you use it along with each of 

the following drugs- that is, so that their effects 

overlapped? With stimulants/amphetamines 

How many of the times when you have used ALCOHOL 

during the last 12 months did you use it along with each of 

the following drugs- that is, so that their effects 

overlapped? With sedatives/tranquilizers 

How many of the times when you have used ALCOHOL 

during the last 12 months did you use it along with each of 

the following drugs- that is, so that their effects 

overlapped? With cocaine 

How many of the times when you have used any type of 

TOBACCO during the last year did you use it along with 

alcohol- that is, so that their effects overlapped? 

How many of the times when you have used MARIJUANA 

during the last year did you use it along with alcohol- that 

is, so that their effects overlapped? 

How many of the times when you used STIMULANTS OR 

AMPHETAMINES during the last year did you use them 

along with each of the following drugs- that is, so their 

effects overlapped? With alcohol 

How many of the times when you used STIMULANTS OR 

AMPHETAMINES during the last year did you use them 

along with each of the following drugs- that is, so their 

effects overlapped? With marijuana 

How many of the times when you used STIMULANTS OR 

AMPHETAMINES during the last year did you use them 

along with each of the following drugs- that is, so their 

effects overlapped? With hallucinogens or psychedelics 

2.63 

 

 

 

2.25 

 

 

 

 

1.00 

 

 

1.43 

 

 

 

1.80 

 

 

1.86 

 

 

2.45 

 

2.03 

 

1.29 

 

 

1.14 

 

 

1.00 

1.76 

 

 

 

1.24 

 

 

 

 

0.00 

 

 

0.79 

 

 

 

1.30 

 

 

1.21 

 

 

1.62 

 

1.28 

 

0.49 

 

 

0.38 

 

 

0.00 

1.00 

 

 

 

1.00 

 

 

 

 

1.00 

 

 

1.00 

 

 

 

1.00 

 

 

1.00 

 

 

1.00 

 

1.00 

 

1.00 

 

 

1.00 

 

 

1.00 

5.00 

 

 

 

5.00 

 

 

 

 

1.00 

 

 

3.00 

 

 

 

4.00 

 

 

4.00 

 

 

5.00 

 

5.00 

 

2.00 

 

 

2.00 

 

 

1.00 

63 

 

 

 

71 

 

 

 

 

98 

 

 

96 

 

 

 

98 

 

 

96 

 

 

63 

 

71 

 

96 

 

 

96 

 

 

100 



High or 

low risk 

sample 

N 

Obs Variable Label Mean 

Std 

Dev Min Max 

N 

Miss 

LO 239 C14BOta01 

 

 

 

C14BOta02 

 

 

C14BOta03 

 

 

 

C14BOta04 

 

 

 

C14BOta05 

 

 

C14BOta06 

 

 

C14BOtb01 

 

 

C14BOtc01 

 

 

C14BOtd01 

 

 

C14BOtd02 

 

 

C14BOtd03 

How many of the times when you have used ALCOHOL 

during the last 12 months did you use it along with each of 

the following drugs- that is, so that their effects 

overlapped? With any type of tobacco 

How many of the times when you have used ALCOHOL 

during the last 12 months did you use it along with each of 

the following drugs- that is, so that their effects 

overlapped? With marijuana 

How many of the times when you have used ALCOHOL 

during the last 12 months did you use it along with each of 

the following drugs- that is, so that their effects 

overlapped? With hallucinogens or psychedelics such as 

LSD 

How many of the times when you have used ALCOHOL 

during the last 12 months did you use it along with each of 

the following drugs- that is, so that their effects 

overlapped? With stimulants/amphetamines 

How many of the times when you have used ALCOHOL 

during the last 12 months did you use it along with each of 

the following drugs- that is, so that their effects 

overlapped? With sedatives/tranquilizers 

How many of the times when you have used ALCOHOL 

during the last 12 months did you use it along with each of 

the following drugs- that is, so that their effects 

overlapped? With cocaine 

How many of the times when you have used any type of 

TOBACCO during the last year did you use it along with 

alcohol- that is, so that their effects overlapped? 

How many of the times when you have used MARIJUANA 

during the last year did you use it along with alcohol- that 

is, so that their effects overlapped? 

How many of the times when you used STIMULANTS OR 

AMPHETAMINES during the last year did you use them 

along with each of the following drugs- that is, so their 

effects overlapped? With alcohol 

How many of the times when you used STIMULANTS OR 

AMPHETAMINES during the last year did you use them 

along with each of the following drugs- that is, so their 

effects overlapped? With marijuana 

How many of the times when you used STIMULANTS OR 

AMPHETAMINES during the last year did you use them 

along with each of the following drugs- that is, so their 

effects overlapped? With hallucinogens or psychedelics 

2.30 

 

 

 

1.95 

 

 

1.20 

 

 

 

1.00 

 

 

 

1.00 

 

 

1.75 

 

 

2.13 

 

 

1.80 

 

 

1.00 

 

 

1.00 

 

 

3.00 

1.55 

 

 

 

1.18 

 

 

0.45 

 

 

 

0.00 

 

 

 

0.00 

 

 

0.96 

 

 

1.39 

 

 

1.04 

 

 

0.00 

 

 

0.00 

 

 

2.83 

1.00 

 

 

 

1.00 

 

 

1.00 

 

 

 

1.00 

 

 

 

1.00 

 

 

1.00 

 

 

1.00 

 

 

1.00 

 

 

1.00 

 

 

1.00 

 

 

1.00 

5.00 

 

 

 

5.00 

 

 

2.00 

 

 

 

1.00 

 

 

 

1.00 

 

 

3.00 

 

 

5.00 

 

 

5.00 

 

 

1.00 

 

 

1.00 

 

 

5.00 

147 

 

 

 

164 

 

 

234 

 

 

 

236 

 

 

 

237 

 

 

235 

 

 

147 

 

 

164 

 

 

236 

 

 

236 

 

 

237 

 

Sections TE-TG, Drugs, (below).  
 
 



High or 

low risk 

sample 

N 

Obs Variable Label Mean 

Std 

Dev Min Max 

N 

Miss 

HI 103 C14BOte01 

 

 

 

C14BOte02 

 

 

 

C14BOtf01 

 

 

 

C14BOtf02 

 

 

C14BOtf03 

 

 

C14BOtf04 

 

 

C14BOtg01 

 

C14BOtg02 

 

 

C14BOtg03 

How many of the times when you used HALLUCINOGENS 

OR PSYCHEDELICS such as LSD during the last year did 

you use it along with each of the following drugs- that is, so 

that their effects overlapped? With alcohol 

How many of the times when you used HALLUCINOGENS 

OR PSYCHEDELICS such as LSD during the last year did 

you use it along with each of the following drugs- that is, so 

that their effects overlapped? With marijuana 

How many of the times when you used SEDATIVES/ 

TRANQUILIZERS during the last year did you use it along 

with each of the following drugs- that is, so that their effects 

overlapped? With alcohol 

How many of the times when you used SEDATIVES/ 

TRANQUILIZERS during the last year did you use it along 

with each of the following drugs- that is, so that their effects 

overlapped? With marijuana 

How many of the times when you used SEDATIVES/ 

TRANQUILIZERS during the last year did you use it along 

with each of the following drugs- that is, so that their effects 

overlapped? With hallucinogens or psychedelics 

How many of the times when you used SEDATIVES/ 

TRANQUILIZERS during the last year did you use it along 

with each of the following drugs- that is, so that their effects 

overlapped? With stimulants or amphetamines 

How many of the times when you used COCAINE during the 

last year did you use it along with each of the following drugs- 

that is, so that their effects overlapped? With alcohol 

How many of the times when you used COCAINE during the 

last year did you use it along with each of the following drugs- 

that is, so that their effects overlapped? With stimulants or 

amphetamines 

How many of the times when you used COCAINE during the 

last year did you use it along with each of the following drugs- 

that is, so that their effects overlapped? With heroin 

1.00 

 

 

 

2.40 

 

 

 

2.00 

 

 

 

1.83 

 

 

1.00 

 

 

1.00 

 

 

1.71 

 

1.29 

 

 

1.00 

0.00 

 

 

 

1.95 

 

 

 

1.41 

 

 

 

1.17 

 

 

0.00 

 

 

0.00 

 

 

1.11 

 

0.49 

 

 

0.00 

1.00 

 

 

 

1.00 

 

 

 

1.00 

 

 

 

1.00 

 

 

1.00 

 

 

1.00 

 

 

1.00 

 

1.00 

 

 

1.00 

1.00 

 

 

 

5.00 

 

 

 

4.00 

 

 

 

4.00 

 

 

1.00 

 

 

1.00 

 

 

4.00 

 

2.00 

 

 

1.00 

98 

 

 

 

98 

 

 

 

98 

 

 

 

97 

 

 

101 

 

 

99 

 

 

96 

 

96 

 

 

101 



High or 

low risk 

sample 

N 

Obs Variable Label Mean 

Std 

Dev Min Max 

N 

Miss 

LO 239 C14BOte01 

 

 

 

C14BOte02 

 

 

 

C14BOtf01 

 

 

C14BOtf02 

 

 

 

C14BOtf03 

 

 

C14BOtf04 

 

 

C14BOtg01 

 

 

C14BOtg02 

 

 

C14BOtg03 

How many of the times when you used HALLUCINOGENS 

OR PSYCHEDELICS such as LSD during the last year did 

you use it along with each of the following drugs- that is, so 

that their effects overlapped? With alcohol 

How many of the times when you used HALLUCINOGENS 

OR PSYCHEDELICS such as LSD during the last year did 

you use it along with each of the following drugs- that is, so 

that their effects overlapped? With marijuana 

How many of the times when you used SEDATIVES/ 

TRANQUILIZERS during the last year did you use it along 

with each of the following drugs- that is, so that their effects 

overlapped? With alcohol 

How many of the times when you used SEDATIVES/ 

TRANQUILIZERS during the last year did you use it along 

with each of the following drugs- that is, so that their effects 

overlapped? With marijuana 

How many of the times when you used SEDATIVES/ 

TRANQUILIZERS during the last year did you use it along 

with each of the following drugs- that is, so that their effects 

overlapped? With hallucinogens or psychedelics 

How many of the times when you used SEDATIVES/ 

TRANQUILIZERS during the last year did you use it along 

with each of the following drugs- that is, so that their effects 

overlapped? With stimulants or amphetamines 

How many of the times when you used COCAINE during the 

last year did you use it along with each of the following drugs- 

that is, so that their effects overlapped? With alcohol 

How many of the times when you used COCAINE during the 

last year did you use it along with each of the following drugs- 

that is, so that their effects overlapped? With stimulants or 

amphetamines 

How many of the times when you used COCAINE during the 

last year did you use it along with each of the following drugs- 

that is, so that their effects overlapped? With heroin 
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1.00 

 

 

 

. 

 

 

1.00 

 

 

1.75 

 

 

1.00 

 

 

. 

0.45 

 

 

 

2.05 

 

 

 

0.00 

 

 

0.00 

 

 

 

. 

 

 

. 

 

 

0.96 

 

 

. 

 

 

. 

1.00 

 

 

 

1.00 

 

 

 

1.00 
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1.00 

 

 

. 

2.00 

 

 

 

5.00 

 

 

 

1.00 
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Sections U-W, Driving while Using , Drug Use.  

 

 

High or 

low risk 

sample 

HI LO 

Have you EVER driven a car, truck or motorcycle after you had been 

drinking or had used drugs? 

 

28 56 S N 

No N 62 156 

Yes N 13 27 



 

High or 

low risk 

sample 

HI LO 

Have you EVER been a passenger in a car or truck or on a motorcycle 

driven by someone who had been drinking or who had used drugs prior to 

driving? 

 

2 1 S N 

No N 70 178 

Yes N 31 60 

During your life, have you ever injected (shot up with a needle) any illegal 

drugs, such as heroin or cocaine? 

 

46 118 S N 

No N 55 117 

Yes N 2 4 

Do you own your own needle and syringe or works?  

101 235 S N 

No N 1 4 

Yes N 1 . 

Have you ever shared a needle and syringe with another person?  

101 235 S N 

No N 1 3 

Yes N 1 1 

Do you always bleach the needle and syringe you are using before you use 

them? 

 

101 235 S N 

No N . 3 

Yes N 2 1 

 



High or 

low risk 

sample Variable Label Mean 

Std 

Dev Min Max 

HI C14BOu02 

 

C14BOu03 

 

C14BOu04 

 

C14BOu05 

 

C14BOv02 

 

 

C14BOv03 

 

C14BOv04 

 

C14BOv05 

 

C14BOw02 

C14BOw03 

 

C14BOw04 

 

C14BOw05 

During the past 12 months, how many times have you driven a 

car, truck or motorcycle after...Drinking alcohol or using drugs? 

During the past 12 months, how many times have you driven a 

car, truck or motorcycle after... Having 5 or more drinks in a row? 

During the past 30 days, how many times have you driven a car, 

truck or motorcycle after...Drinking alcohol or using drugs? 

During the past 30 days, how many times have you driven a car, 

truck or motorcycle after...Having 5 or more drinks in a row? 

During the past 12 months, how many times (if any) have you 

been a passenger in a car or truck or on a motorcycle...When the 

driver had been drinking or using drugs? 

During the past 12 months, how many times (if any) have you 

been a passenger in a car or truck or on a motorcycle...When you 

think the driver had 5 or more drinks? 

During the past 30 days, how many times (if any) have you been a 

passenger in a car or truck or on a motorcycle...When you think 

the driver had been drinking or using drugs? 

During the past 30 days, how many times (if any) have you been a 

passenger in a car or truck or on a motorcycle... When you think 

the driver had 5 or more drinks? 

How often have you taken such a drug using a needle? 

How old were you the first time you took an illegal drug using a 

needle? 

During the past 12 months, how many times did you take an illegal 

drug using a needle? 

During the past 30 days, how often did you take an illegal drug 

using a needle? 

7.15 

 

0.86 

 

1.25 

 

0.50 

 

10.81 

 

 

2.50 

 

1.35 

 

0.57 

 

1.00 

8.50 

 

0.50 

 

1.00 

20.46 

 

1.21 

 

1.67 

 

0.58 

 

24.62 

 

 

9.75 

 

2.19 

 

0.85 

 

0.00 

10.61 

 

0.71 

 

. 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

 

0.00 

 

0.00 

 

0.00 

 

1.00 

1.00 

 

0.00 

 

1.00 

75.00 

 

3.00 

 

5.00 

 

1.00 

 

120.00 

 

 

50.00 

 

10.00 

 

3.00 

 

1.00 

16.00 

 

1.00 

 

1.00 

LO C14BOu02 

 

C14BOu03 

 

C14BOu04 

 

C14BOu05 

 

C14BOv02 

 

C14BOv03 

 

 

C14BOv04 

 

C14BOv05 

 

C14BOw02 

C14BOw03 

 

C14BOw04 

 

C14BOw05 

During the past 12 months, how many times have you driven a 

car, truck or motorcycle after...Drinking alcohol or using drugs? 

During the past 12 months, how many times have you driven a 

car, truck or motorcycle after... Having 5 or more drinks in a row? 

During the past 30 days, how many times have you driven a car, 

truck or motorcycle after...Drinking alcohol or using drugs? 

During the past 30 days, how many times have you driven a car, 

truck or motorcycle after...Having 5 or more drinks in a row? 

During the past 12 months, how many times (if any) have you 

been a passenger in a car or truck or on a motorcycle...When the 

driver had been drinking or using drugs? 

During the past 12 months, how many times (if any) have you 

been a passenger in a car or truck or on a motorcycle...When you 

think the driver had 5 or more drinks? 

During the past 30 days, how many times (if any) have you been a 

passenger in a car or truck or on a motorcycle...When you think 

the driver had been drinking or using drugs? 

During the past 30 days, how many times (if any) have you been a 

passenger in a car or truck or on a motorcycle... When you think 

the driver had 5 or more drinks? 

How often have you taken such a drug using a needle? 

How old were you the first time you took an illegal drug using a 

needle? 

During the past 12 months, how many times did you take an illegal 

drug using a needle? 

During the past 30 days, how often did you take an illegal drug 

using a needle? 

2.74 

 

0.92 

 

0.59 

 

0.00 

 

5.05 

 

2.46 

 

 

0.84 

 

0.45 

 

1.50 

16.25 

 

0.25 

 

0.00 

3.80 

 

1.66 

 

0.85 

 

0.00 

 

12.81 

 

5.29 

 

 

2.18 

 

0.74 

 

1.00 

2.50 

 

0.50 

 

. 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

0.00 

 

 

0.00 

 

0.00 

 

1.00 

13.00 

 

0.00 

 

0.00 

20.00 

 

5.00 

 

3.00 

 

0.00 

 

91.00 

 

30.00 

 

 

15.00 

 

3.00 

 

3.00 

19.00 

 

1.00 

 

0.00 

  



V. Recommendations for Use 
 

The tables above display frequencies for dichotomous items and means and standard deviations for each 

of the sections of the questionnaire. The user is encouraged to test association and differences in means, 

respectively. The user must be aware that there are respondents with extremely high responses for some 

items. The values for these respondents, for all variables, must be evaluated properly. The user must 

become acquainted with the extremely low counts on all variables probing drug use. The user is 

encouraged to check the tables include a column of missing values.  


