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FOREWORD

The intent of this compendium is to facilitate reseachers in locating, examining
and selecting possible research instruments for use in treatment assessment
projects. One of the time-consuming tasks for researchers is to track down such
materials. It is our hope and intent that this volume will simplify that task,
considerably. Obviously not all instruments could be included, but a repre-
sentative sampling have been selected for inclusion here. The National
Institute on Alcohol Abuse and Alcoholism does not specifically endorse any one
instrument over another. Such decisions should remain the domain of the
individual researcher and reflect the needs of the particular project. One of
the underlying goals of the compendium is to stimulate more cross-study compara-
bility in terms of instrumentation. It is with a great sense of satisfaction
that we have compiled this material, and can make it more readily available to
the treatment research community.

We welcome receiving information on other instruments. A copy of the instru-
ment plus an abstract would be appreciated.

Dan J . Letti eri , Ph . D.





PREFACE

The 45 instruments in this volume provide a representative cross-section of the assorted ques-
tionnaires, scales, indexes, inventories, and other data gathering and measurement devices used
in the alcoholism treatment assessment field. They were selected through a process that began
with the combing of the extensive library of alcoholism treatment instruments maintained in the
Conner Collection of the Center of Alcohol Studies, Rutgers University, Piscataway, New Jersey.
A seed list of relevant instruments was developed from that source and was provided to a panel
of three active researchers. The three researchers— Helen M. Annis, Ph.D., of the Addiction
Research Foundation; Barbara J. McCrady, Ph.D., of the Rutgers University Center of Alcohol

Studies; and Harvey A. Skinner, Ph.D., of the Addiction Research Foundation—developed addi-
tional lists of research instruments. Their combined materials became the core of this volume,
and final selection of instruments was made by the editors.

The instruments included run the gamut of those used in the alcoholism treatment assessment
field, from diagnostic scales to followup telephone surveys. They cover all of the assessment
phases, from baseline to followup. These instruments conceptually define and measure what alco-

holism is, and they identify and measure the sociobehavioral , medical, and other correlates of
alcoholism. Although representative, these 45 instruments are far from inclusive. It is recog-
nized that many noted and well-known alcoholism treatment assessment instruments are not

included (e.g. , the CAGE and DSM-III).

When possible, the descriptions of individual instruments were based on information provided by
their authors. In other cases the descriptions were extracted from the research literature.

The indexes at the end of the volume provide a detailed guide across and between the various

instruments and should be a helpful reference resource.

Volume 1 in this series. Summaries of Alcoholism Treatment Assessment Research , is a companion
piece providing descriptions of empirical studies that utilize many of the instruments detailed in

this volume.
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CROSS-STUDY SHARED DATA BASE
INTAKE INTERVIEW

Author:

Assessment Areas
Covered

:

Administration:

Design Features:

Abstract:

Related Published
Reports:

Availability Source:

Copyright:

Addiction Research Foundation

Demographics, life history, legal, social relationships, family drinking
history, employment, treatment history, alcohol consumption, tobacco
consumption, drug use, adverse consequences, withdrawal symptoms

Interview format, at intake

Multiple-choice items

This questionnaire was developed by scientists of the Addiction Research
Foundation. It is intended to serve as an intake interview for clients enter
ing treatment at an alcoholism treatment center. Questions for inclusion

were chosen with a viev/ to both their clinical and research utility. The
questionnaire has been used by a number of investigators conducting treat-

ment research studies in the Clinical Institute of the Addiction Research
Foundation. An instruction manual for interviewers is available on request
to the Foundation.

Annis, H.M. A basic assessment package. In: Glaser, F.B.; Skinner,
H.A.; Pearlman, S.; Segal, R.L.; Sisson, B.; Ogborne, A.C.; Bohnen, E.

Gazda, P.; and Zimmerman, T. , eds. A System of Health Care Delivery .

Vol. II. Toronto: Addiction Research Foundation, 1984.

Helen M. Annis, Ph.D., Clinical Institute, Addiction Research Foundation,
33 Russell Street, Toronto, Ontario, Canada MSS 2S1

Copyright 1982 by the Addiction Research Foundation. Reproduced with

permission by the U.S. Department of Health and Human Services, Public

Health Service, Alcohol, Drug Abuse, and Mental Health Administration,
National Institute on Alcohol Abuse and Alcoholism. Further reproduction
is prohibited without permission of the copyright holder.
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CROSS-STUDY
SHARED DATA BASE
INTAKE INTERVIEW

IDENTIFYING INFORMATION:
PATIENT NAME

1 i 1 > ' ' 1 3700111
PATIENT NUMBER FORM tt)

' ‘ ‘ ‘ '

YR MO DY
DATE ADMINISTERED

NAME OF STAFF-MEMBER COMPLETING FORM

A. USAGE MEASURES

Blood Alcohol Level at Time of Interview
| , , |

Alcohol or Drug Withdrawal Symptoms
j

°

at Time of Interview
| |

Alcohol Detected in Urine Sample I . s yes

2 s no

3 s not done u

B. DEMOGRAPHIC AND LIFE HISTORY CHARACTERISTICS

(IN ADDITION TO FACE SHEET ITEMS)

Social Stability Index

Present Accommodation

( Living with:

Times Moved in the Past Year

Times Lost Accommodation Due to

Alcohol or Drug Use, Past Year

Frequency of Family Contact
Over Past Year
With Whom:
Specify

Nature of Contact (phone/face-
to-face, etc.):__

Can Return to Live with Family

1 = own house
2 = apartment or rented house
3 = room
4 = institution

5 = no fixed address (incl. hostel)

6 = other:

0-10

0 - 10

1 = daily

2 = weekly
3 = monthly
4 = less than monthly
5 = none

1 = yes
2 = uncertain
3 = no
8 = does not apply

u
LJ

LJ

U

U

2



Presently Employed
(Name of Employer:

1 = yes

2 = no

8 = does not apply u
)

Number of Months Employed
Full Time or Part Time, Past Year 0- 12

LJ

LJ
Number of Job Changes, Past Year 0-30

Current Legal Status 1 = no problems

2 = awaiting trial

3 = on probation or parole

4 = in jail U
Legal History

Days Incarcerated

Mumber of Convictions for Alcohol
6nd Drug Offenses

Past Year Past 5 Years

1 I t.
itii

0 -
LJ LJ

Family History of Drinking Problems

Number of Nuclear Family Blood

Relatives Definitely Known to Have
Suffered at least Two Serious

Consequences of Excessive Drinking
(e.g.: marital, job or legal

problems; physical health

impairment; alcohol withdrawal
symptoms, frequent blackouts;

intense social disapproval) o - ‘o
I i I

Number of Nuclear Family Blood

Relatives (grandparents, parents,

siblings) Definitely Known to Have
Been Treated for Alcohol Problems
or to Have Attended A.A. Meetings
Regularly ' 1_lJ

Combination of the Two Above
Items (counting each relative only

once) I—I—

I

Employment History

Personal Income (to nearest

thousand dollars). Past Year 0-200 I I

3



Weeks on Welfare or U.I.C., Past o - J2

Year

Family Income (to nearest thousand

dollars), Past Year 0-200

Number of Times Patient Lost Jobs

Due to Alcohol or Drug Use, Past *°

Year

u

LJ

Treatment History

Indicate the number of times the patient has received each of the four treatment categories during the

past year, and the past five years, for each substance problem:

Substance: Frequency during Past Year Frequency during Past 5 Years

Alcohol Only

(AL-

Detox

-OXIYA)

LJ

Overdose

-ODIYA)

LJ

Outpatient

-OTIYA)

LJ

Other Drug
Only (specify: LJ

)

LJ LJ

(OR-

Alcohol and
Other Drug
(specify drug: LJ LJ LJ

)

Inpatient

-IPIYA)

LJ

Detox

-OXJYA)

LL

Overdose

-ODJYA)

LJ

Outpatient

-OT5YA)

LJ

Inpatient

-IPJYA)

LJ

LJ LL LJ LJ LJ

LJ LL LJ LJ LJ
(AD-

Days in Hospital for Alcohol or

Drug-Related Problems

Number of Hospital Admissions NOT
Related to Alcohol or Drug Use

Times attended A.A.

Past Past 5

Year Years

1.. 1 L_2^
365

900

LJ LJ
10

1 . , 1

50

1

1 1 1 _

300 1500

4



c. ALCOHOL CONSUMPTION Past Past Past

30 Days 90 Days 360 Days

Abstinent Days
0 -

0 -

Days on Which 1 to 9 Drinks Were Consumed

Days on Which 5 to 9 Drinks Were Consumed

0-

0-

Days on Which 10 or More Drinks Were Consumed

0-

Drinking Days

FIGURES WITHIN EACH BOX MUST TOTAL:

Consumption Levels

IGURES WITHIN EACH BOX MUST TOTAL TO THE CORRESPONDING NUMBER OF DRINKING DAYS ABOVE

Typical Number of Drinks Consumed on Drinking
Days When More Than 10 Drinks Were Consumed

| , |

Drinking Style 1 = weekend
2 = binge
3 = steady

4 - other; u

LJ LJ
70 ^0

u u

5



Social Context Past Past Past

30 Days 90 Days 360 Days

Percent of Time Spent Drinking Alone LJ LJ
0 - 100 100 100

Percent of Time Spent Drinking with Others Who
Drank More than Patient L^l LJ

0 - 100 100 100

Percent of Time Spent Drinking with Others Who
Drank Less than Patient LJ LJ LJ

0 - 100 iOO 100

FIGURES WITHIN EACH BOX MUST TOTAL 100

Beverage

Proportion of Consumption Involving Beer 1.1

1

111 1 l_.J
0 - 100 100 100

Proportion of Consumption Involving Wine in 1 1 .

1

1
1. , 1

0 - 100 100 100

Proportion of Consumption Involving

Fortified Wine LJ LJ LJ
0 - 100 100 100

Proportion of Consumption Involving Liquor
1 . 1

1

1 1 1

1

1 . . 1

0 - 100 100 100

Proportion of Consumption Involving Other Forms
Of Alcohol (specify; )

1 1 1

1

LnJ
0 - 100 100 100

RGURES WITHIN EACH BOX MUST TOTAL 100.

6



Past

30 Days
Past

90 Days
Past

360 Days

Number of Abstinent Days in a Protective

Environment LJ
0- 30

LJ
90

1 . 1

360

Number of Days on Which Patient Drank

Before Noon (note: exclude shiftworkers) LJ
0- 30

L_I
90 3M

Longest Interval of Days Without a Drink LJ
0 - 30

LJ
90

1.^
360

Number of Years of Problem Drinking 0 - 70 LJ
Number of Years Patient Has Typically

Consumed 5 or More Drinks on Drinking Days
0 - 70

LJ
Time Elapsed Since Last Use of Alcohol 0 - 200

0 - 24
days
hours

Number of Drinks (since midnight) on

Day of Assessment
0 - 20

LJ
Number of Drinks on the Day Before

Assessment
0-40

LJ
Recent Use (Drugs Other than Alcohol)

Time Elapsed Since Last Use of the Following Drugs: 0-200 I , , I
days

CNS stimulants, tranquilizers, narcotics, sedative-

hypnotics, solvents, cannabis 0-24
| , |

hours

Drugs Used Other than Alcohol Since Midnight

on Day of Assessment (specify:)

Drugs Used on Day Before Assessment (specify:)

Tendency to Substitute Alcohol for Drugs, or vice versa

1 = yes
2 = no

I I

Tobacco Consumption

Current Average Number of Cigarettes Consumed Daily 0-100
| , , |

IF ZERO, SKIP TO QUESTION ABOUT TIME ELAPSED SINCE QUITTING SMOKING
(LAST QUESTION, NEXT PAGE).
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Curent Cigarette Brand Smoked (ii»»cifyi)

Is Current Brand Filtered

1 = yes, filtered

2 = no, unfiltered U
Size of Current Brand

1 = king-size

2 = regular u
Is Current Brand Mentholated

1 = menthol
2 = non-mentholated LJ

Period during which Client Has Smoked Regularly
0-J2 UlJ years

0-12 1^ months

Period after Waking before Smoking First Cigarette 0-12
hours

0-«0 LlJ minutes

(For ex-smokers only:) Time Elapsed since Quit Smoking 0-X LxJ years

0-12
1

months
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PRE-TREATMENT

DRUG

USE

HISTORY

o

6

Typical

Daily

Frequency

of

Use

in

Preceding...

30

90

360

Da^s

Days

Days

-FQIMA

-FQ3MA

-FQIYA

NOTE:

IF

"EVER

USED"

IS

1

(NO)

FOR

ANY

GIVEN

LINE,

THE

REMAINDER

OF

THE

LINE

SHOULD

BE

LEFT

BLANK.

Number

of

Days

Used

in

Preceding

30

90

360

Days

Days

Days

-DYIMA-DYJMA

-nYlYA

Days

Used

in

Year

of

Heaviest

Use

0-H3

JlYHEYA

Year

of

Heaviest

Use

tv
.*0

to

-«2

-YRHEVA

os Os OS OS Os Os os Os OS Os OS os Os OS •

Ss s i 1 5
>--a 3 S

OS <r. OS OS OS OS Os os OS OS Os Os OS Os OS

Most

Typical

Route

of

Administration

1
=

oral

4
=

smoked

2
=

sniffed

5
=

inhaled

3
=

injected

6
=

other

-ROinA

Total Years
Used

O-M

-YRUSA

Ever Used?

1
•
no

l.y«

-U5EDA

DRUG

TYPE

jCANNABIS:

marijuana,

hashish,

hash

6
u

‘to

u
0
u

t/5H
1
.j

3
Z
P
1/)

STIMULANTS;

methamphetamine

(e.g.:

speed)

STIMULANTS:

others

(e.g.:

ritalin,

diet

pills

or

amphetamines)

DEPRESSANTS:

anti-anxiety

drugs

(e.g.:

valium,

librium)

DEPRESSANTS:

others,

esp.

sedative

hypnotics

(e.g.:

Amytal,

Dalmane)

OOr

NARCOTICS:

heroin

HE-

NARCOTICS:

methadone

MO-

NARCOTICS:

over-the-counter

(e.g.:

222-s)

°

NO-

NARCOTICS;

other

(e.g.:

opium,

morphine,

Demerol,

Dilaudid)

INHALANTS:

glue,

solvents,

aerosols

^

INHALANTS:

volatile

nitrates

NW

HALLUCINOGENS:

LSD,

PCP,

STP,

MDA,

angel

dust,

mescaline,

psilocybin,

etc.

ANTI-ALCOHOL

DRUGS:

antabuse
temposil

^

OTHER:

OT-

I
u
<
UJ

Z
z

I/)

UJ

D
O
\Z

a
Q
<
D
3
O
z

X
O£

O

^ (Q

2 Q

»/) ^« uJ

O

jO
CL O

Jj 3

-8 - R - 90
%i

-s -

'_t}

3

O
O

£
V
£

to

O

•o

3

*fe

•?

<0

I
o

£
U
£

to

Q

•?

s

iS

Sol
g id

X
u
X

fe

g| il g i
X
u
X

g g g

>. >.
Id a
O Q

>
od
<
S
S

UJ

O
<
1/1

3

Z
8

I

8

9

M)iMA.*OMA,w]iYA

Days

on

which

any

drug

was

injected

|
,

|
|
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c
N
S

T
R
A

S
E
D
A
T
I

V

ADVERSE CONSEQUENCES
OF SUBSTANCE USE

N E Xi
p

s Q o
T u N H u

c
I 1 A Y s c c

o
A M L R P o A T

Le
HH

L U L C N L N O ••

c u c
C L I O O V N B o

1 «O A Z T T E A A fl
c

H N E I 1 N B C il
• sM s

O T R C C T I C 4)
JZ E eI

L S S S S s S O 5
o
U30

AL- ST- TQ- NA- HY- sv- CA- TO- X-

u u u u u u u u U u u

c
o
4-*

nj
c
!o

E
o

Cognitive Impairment (acute or chronic)
(i/Kludinf bUckouts or memory problems, forgetting,

confuslO^, difficulty thinking)

0 = none
1 = once
2 = more than once

| |

Affective Impairment (acute or chronic)
Gnchidir^ fUihbecks, tubetence-reUted psychoees,

personelity chenges when using)

0 = none

1 = minor Ompeirment had no serious coniequencei

on daily functioning)

2 = major (impairment had advene coniequencea
| |

on daily functioning)

u

u

Tolerance

0 = no

1 = yes (increaaad doae nacenary

to get desired affect)
u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

Substance ever used
1 = no
2 = yes

NOTE: LEAVE SUBSEQUENT QUESTIONS BLANK FOR SUBSTANCES NOT USED.

Problem Areas (For each, code the highest number that applies)

Physical Health Impairment
(including overdose but not neurological problems

unleu neurological damage has been dlagruseed)

0 = none
1 = doctor's health warning
2 = outpatient medical treatment for

physical problem (illness or

accident) related to substance
use

3 = inpatient hospital treatment for

physical problem (illness or
accident) related to substance
use

LJ U

U

u

U

U

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u
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s

E
D
A

c T T c
o

N R I
•M

S A V c

N E 2
E

s Q o
(j

T u N H c
1 I A Y s c c

o

A M L R P o A T
k«

L U L c N L N o c o
U C c

C L 1 o O V N B o
M
y .2
(T) -f-i

o
•—«

4-^

O A Z T T E A A nj-Q (TJ

c O c
03
c

H N E I I N B c 11 '2

Felt Need O T R C C T I c JT E
o E i

e
o

0 = none L S S S S s s o o U3 o U
1 - mild (mild desire but no feeling of being dependent) AL- ST- TQ. NA- HY- sv. CA- TO- X-

2 = strong (strong urge to use; feeling of being dependent)
| | u u u u u u u u u u u

Interpersonal Problems

0 = none
1 = minOl (arguments or strained reUtionships only)

2 = major (relationships lost or about to be broken off u u u u u u u u u u u u
because of substance use)

Aggression
0 = none
1 = verbally abusive when using

2 = physically violent when using u u u u u u u u u u u u
Vocational Problems

0 = none
1 = performance affected

(loss of time from work or reduced work capacity)

2 = boss complaining

3 = loss of job threatened, or actual

loss of job u u u u u u u u u u u u
Legal Problems (Substance-Related Charges)

0 = none
1 = charged only (case pending or dropped)

2 = convicted; non-custodial sentence

3 = convicted; custodial sentence u u u u u u u u u u u u
Financial Problems

0 = none
1 =: minor (spending too much)

2 = major (use of substance associated with significant u u u u u u u u u u u u
loss o! income, support of h^it, »*tc.)
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s

E

D
A

During the past six c T T
months, have you N R I

experienced any of the S A V
following effects as a N E

result of your use of s Q
alcohol or other drugs? T u N H

1 1 A Y s c
1 = Yes A M L R P o A T
2 = No L U L C N L N O

C L 1 O O V N B

(Note: Leave blank for O A Z T T E A A
substances which the H N E I 1 N B C
client did not use.) O T R C C T 1 C

L S S S S S S O
AL- ST- TQ- NA- HY- sv- CA- TO-

Miss work (absenteeism) u u u l_J LJ u LJ LJ
Neglect work on the job l_J u l_l LJ U u LJ LJ
Loss of job LJ u 1_J LJ LJ u LJ U
Blackouts (loss of memory) LJ LJ u U l_l u l_] LJ
WITHDRAWAL SYMPTOMS

O
T
H
E

R
X-

u
l_l

L_l

U

(Note: For each withdrawal symptom below, code whether or not this symptom ever

occurred within a few hours or days after stopping the use of alcohol or other

drugs over the past six months.)

1 = Yes

Unusual difficulty sleeping LJ U
2 = No

LJ U LJ U LJ LJ LJ
Flu-like symptoms (runny

nose, body aches) U U U U LJ LJ LJ LJ LJ
Sick to stomach U U U U U U LJ LJ LJ
Rapid heart beat

(palpitations) U U U LJ LJ LJ LJ LJ LJ
Confusion or fuzzy thinking

| | LJ U U LJ LJ LJ U LJ
Weird or frightening

sensations LJ U LJ U U LJ LJ U U
Shakes, tremors, sweating U LJ LJ LJ LJ LJ LJ LJ LJ
Visual hallucinations (see

things that were not there) U LJ U U U U U U U
Auditory hallucinations

(heard things that were
not there) u U U U U LJ LJ U U
Tactile hallucinations

(felt things on your skin

that were not there) LJ LJ LJ LJ LJ LJ U LJ U
Convulsions, seizures U U LJ U U LJ LJ LJ U
Delirium Tremors, DT's
(includes tremors,
disorientation and
hallucinations) U LJ U U U U U U U
Actual number of discrete

withdrawal episodes for

each substance, past

6 months 0.91 LL LL LJ LJ 1 I 1 1 . 1 LJ LJ LL
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F. INTELLECTUAL FUNCTIONING

CLARKEA Clarke Vocabulary Scale o-m;w . musing | i i |

G. NEUROPSYCHOLOGICAL FUNCTIONING

Digit Symbol 0-19 LxJ
Trails A 0-«00 L_J
Trails B 0-600 Li^

13



CROSS-STUDY SHARED DATA BASE
TREATMENT VARIABLES AND

WITHIN-TREATMENT FUNCTIONING

Author: Addiction Research Foundation

Assessment Areas
Covered

:

Type of treatment, time in treatment, reason for termination, alcohol con-
consumption in treatment, drug use in treatment

Administration: Structured interview completed by therapist, at in-treatment

Design Features: Multiple-choice items

Abstract

:

This questionnaire was developed by scientists of the Addiction Research
Foundation. It is completed by the therapist, detailing the type of treat-
ment received by the client and the clinical course of the treatment.
Research suggests that both pretreatment variables and the type of within-
treatment variables assessed by this form are related to client outcome. An
instruction manual for therapists is available on request to the Foundation.

Related Published
Reports:

Annis, H.M. A basic assessment package. In: Glaser, F.B.; Skinner,
H.A.; Pearlman, S.; Segal, R.L.; Sisson, B.; Ogborne, A.C.; Bohnen, E.

Gazda, P.; and Zimmerman, T. , eds. A System of Health Gare Delivery.
Vol. II. Toronto: Addiction Research Foundation, 1984.

Availability Source: Helen M. Annis, Ph.D., Clinical Institute, Addiction Research Foundation,
33 Russell Street, Toronto, Ontario, Canada MSS 2S1

Copyright: Copyright 1982 by the Addiction Research Foundation. Reproduced with
permission by the U.S. Department of Health and Human Services, Public

Health Service, Alcohol, Drug Abuse, and Mental Health Administration,
National Institute on Alcohol Abuse and Alcoholism. Further reproduction
is prohibited without permission of the copyright holder.
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CROSS-STUDY SHARED DATA BASE
TREATMENT VARIABLES AND WITHIN-TRE ATMENT FUNCTIONING

IDENTIFYING INFORMATION: PATIENT NAME;

J I I 1 l_J I !—

L

PATIENT NUMBER
3730131

FORM ID
I j [ I 1 , I

STAFF NAME:
YR MO DY

OF ADMINISTRATION

TYPE OF TREATMENT (check one)
TYPTRT

01

02

03

R, L. P. Control

R. L. P. Experimental

08

04

05

06

07 88 Oth6f ( specify: )

IF OUTPATIENT:

Number of appointments kept LJ
Number of appointments missed LJ
Number of hours of contact LJ
Time elapsed in treatment,

in weeks LJ

IF INPATIENT:

Length of inpatient stay, in days l_j I

Reason
for termination:

(choose one)

1 = patient and therapist agree treatment successfully completed

2 = patient and therapist agree on premature termination

3 = transferred to external agency
4 = transferred to another ARF program

5 = failed to return for scheduled appointment

6 = left against staff advice

7 = rule or contract violation

8 = other (sp>ecify: )

(Please use the following rating scale for the next S questions:

1 = not a problem at discharge 3 = serious problem

2 = some problem 9 = not known)

uAbstaining/controlling alcohol use u Marital and family relationships

Abstaining/controlling drug use u Other interpersonal relationships u
Finding/maintaining employment u Legal involvements u
Finding/maintaining accommodation u Other (specify: ) u

15



Therapist's rating of exier.; to whietj 1 = largely achieved
tieatment goals were achie.ed 2 = somewhat achieved

3 = not achieved
1

Therapist's rating of patient prognosis 1 = excellent

2 = good
3 = lair u4 = poor

ALCOHOL CONSUMPTION During
Treatment

FIGURES WITHIN BOX MUST TOTAL 100

Consumption Levels

FIGURES WITHIN BOX MUST TOTAL 100

% of Days on Which 1 to 4 Drinks Were Consumed

% of Days on Which 5 to 9 Drinks Were Consumed

% of Days on Which 10 or More Drinks Were Consumed

100

JlL
too

JLL
100

% of Abstinent Days

% of Drinking Days

Social Context During
Treatment

% of Time Spent Drinking Alone

ot Time ^r>ent Drinkinr >vith Others Who
DranK More than raiiciii

% of Time Spent Drinking with Others Who
Drank Less than Patient

FIGURES WITHIN BOX MUST TOTAL 100

0-

0-

0-

LiiJ
100

L±J
100

I_lJ

16



Beverage During
Treatment

% of Consumption Involving Beer
0- 100

% of Consumption Involving Wine
0-

LuJ
100

% of Consumption Involving

Fortified Wine
0-

U_J
100

% of Consumption Involving Liquor
0-

LlJ
100

% of Consumption Invo'ving Other Forms
Of Alcohol (specify: )

1 1 1

1

0- 100

FIGURES WITHIN BOX MUST TOTAL 100

17



WITHIN TREATMENT DRUG USE

Used
During

Treatment?
1 • no

Most Typical Route
of Administration

1 = oral <* - smoked
2 = sniffed 5 ^ inhaled

3 = injected 6 = other

Percentage of

Treatment Days Used
Typical Daily

Frequency of Use
During Treatment

DRUG TYPE
- tSLDT -ftOUTT -DVT -POT

CANNABIS: marijuana, hashish, hash oil 1

STIMULANTS: cocaine
CO- J

STIMULANTS: methaT-phe lamine
(e g-: speed)

STIMULANTS: others (e.g.: ritalin, diet

pills or arriphetamines)

DEPRESSANTS: anti-anxiety drugs

(e.g.: valium, librium)^^

DEPRESSANTS: others, esp. sedative

hypnotics (e.g.: Amytal,
Da! mane)

OD-

NARCOTICS: heroin
HE. !

NARCOTICS: methadone
MD.

!

NARCOTICS: over-the-counter

(e.g.: 222's)

NARCOTICS: other (e.g.: opium,

morphine, Demerol,
Dilaudid)

oc-

INHALANTS: elue, solvents, aerosols
'

1

INHALANTS; volatile nitrates
KW

HALLUCINOGENS: LSD, PCP, STP, MDA
angel dust, mescaline,
psi'oeybin, etc.

ANTI-ALCOHOL DRUGS: antabuse
temposil

1

OTHER:
Sowoln

OT.

NOTE: IF "EVER USED" IS 1 (NO) FOR ANY GIVEN LINE, THE REMAINDER OF THE LINE SHOULD BE LEFT BLANK.

USAGE SUMMARY

FIGURES WITHIN BOX SHOULD ADD TO 100

% of days on which no alcohol or drugs were used

% of days on which both alcohol and drugs were used

% of days on which only alcohol was used

% of days on which only drugs (not alcohol) were used

a-

a-

0-

0-

% of days on which any drug was injected
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CROSS-STUDY SHARED DATA BASE
FOLLOW-UP INTERVIEW

Author:

Assessment Areas
Covered

:

Administration

:

Design Features:

Abstract:

Related Published
Reports

:

Availability Source:

Copyright:

Addiction Research Foundation

Demographics, life history, legal, employment, social relationships, treat-

ment history, alcohol consumption, tobacco consumption, drug use, adverse
consequences, withdrawal symptoms, client satisfaction, recreational activ-

ities, physical health

Interview format, at followup

Multiple-choice items

This questionnaire was developed by scientists of the Addiction Research
Foundation. It is intended to serve as a followup interview for clients after
discharge from an alcoholism treatment program. The questions included
mirror the information collected at intake on the Cross-Study Shared Data
Base Intake Interview. The parallel nature of the items permits a compari-
son of the client's status at intake to his or her status following treatment.

The questionnaire has been used by a number of investigators conducting
treatment research studies in the Clinical Institute of the Addiction Research
Foundation. An instruction manual for interviewers is available on request
to the Foundation.

Annis, H.M. A basic follow-up package. In: Glaser, F.B.; Skinner, H.A.;
Pearlman, S.; Segal, R.L.; Sisson, B.; Ogborne, A.C.; Bohnen, E.;

Gazda, P.; and Zimmerman, T., eds. A System of Health Care Delivery .

Vol. III. Toronto: Addiction Research Foundation, 1984.

Helen M. Annis, Ph.D., Clinical Institute, Addiction Research Foundation,
33 Russell Street, Toronto, Ontario, Canada MSS 2S1

Copyright 1982 by the Addiction Research Foundation. Reproduced with

permission by the U.S. Department of Health and Human Services, Public

Health Service, Alcohol, Drug Abuse, and Mental Health Administration,
National Institute on Alcohol Abuse and Alcoholism. Further reproduction
is prohibited without permission of the copyright holder.
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CROSS-STUDY
SHARED DATA BASE

FOLLOW-UP INTERVIEW

,,1 A L I 1.1. I 1 L
PATIENT NUMBER

3740111
FORM ID YR MO DY

DATE ADMINISTERED
PATIENT NAME

(check 1:)

u
$ mo.
(-F1)

U
12 mo.
(-F2)

U
18 mo.
(-F3)

after end of treatment NAME OF STAFF-MEMBER COMPLETING FORM

A. DEMOGRAPHIC AND LIFE HISTORY CHARACTERISTICS

Social Stability Index

Present Accommodation

Frequency of Family Contact
Over Past 6 Months

With Whom:
Specify

Can Return to Live with Family

Presently Employed

Number of Months Employed

Full Time or Part Time,

Past 6 Months

Number of 3ob Changes,

Past 6 Months

Current Legal Status

Times Moved in the Past

6 Months

1 = own house
2 = apartment or rented house
3 = room
4 = institution

5 = no fixed address (incl. hostel)

6 = other;

1 = daily

2 = weekly
3 = monthly
4 = less than monthly
5 = none

1 = yes

2 = uncertain
3 = no
8 = does not apply

1 = yes

2 = no
8 = does not apply

O-i

0-13

1 = no problems
2 = awaiting trial

3 = on probation or parole
4 = in jail

0-10

u

u

u

u

u

LJ

U

UJ

20



Times Lost Accommodation Due to

Alcohol or Drug Use,

Past 6 Months o-io LJ

Legal History

Days Incarcerated, Past 6 Months o-m

Number of Convictions for Alcohol
and Drug Offenses, Past 6 Months o- lo LJ

Employment History

Personal Income (to nearest

thousand dollars).

Past 6 Months o-ioi

Weeks on Welfare or U.I.C.. Past

6 Months 0-26

Family Income (to nearest thousand
dollars). Past 6 Months o-ioi

Number of Times Patient Lost Jobs
Due to Alcohol or Drug Use, Past

6 Months 0- ic

Treatment History

Indicate the number of times the patient has received each of the four treatment categories during

the past 6 months, for each substance problem;

Substance: Frequency during Past 6 Months

Detox Overdose Outpatient Inpatient

-OX6M-) -OD6M-) -OT6M-) -IP6M-)

Alcohol Only
(AL-

LJ LJ LJ LJ

Other Drug
Only (specify:

)

(DR-

LJ LJ LJ LJ

Alcohol and
Other Drug
(specify drug: LJ LJ LJ LJ
(AD-

LuJ

LJ

LJ

21



Days in Hospital for Alcohol or

Drug-Related Problems

Number of Hospital Admissions NOT
Related to Alcohol or Drug Use

Times attended A. A. 0- 190

B. ALCOHOL CONSUMPTION Past Past

30 Days 90 Days

Abstinent Days LJ LJ
0- 30 90

Drinking Days LJ LJ
0- 30 90

FIGURES WITHIN EACH BOX MUST TOTAL; 30 90

Consumption Levels Past Past

30 Days 90 Days

Days on Which 1 to 4 Drinks Were Consumed LJ LJ
0- 30 90

Days on Which 5 to 9 Drinks Were Consumed LJ LJ
0- 30 90

Days on Which 10 or More Drinks Were Consumed LJ LJ
0- 30 90

FIGURES WITHIN EACH BOX MUST TOTAL TO THE
CORRESPONDING NUMBER OF DRINKING DAYS ABOVE

Past 6 Months

LJ

Past

180 Days

180

180

180

Past

180 Days

180

180

180

22



Average Number of Drinks Consumed on Drinking
Days When More Than 10 Drinks Were Consumed

10 .

Drinking Style 1 = weekend
2 = binge

3 = steady
4 = other:

Past Past Past

30 Days 90 Days 180 Days

LJ LJ LJ
70 70 70

u u u

Social Context

Percent of Time Spent Drinking Alone LlJ LuJ LuJ
0- 100 100 100

Percent of Time Spent Drinking with Others Who
Drank More than Patient Li_d LuJ 1 1 J

0- 100 100 100

Percent of Time Spent Drinking with Others Who
Drank Less than Patient LuJ LlJ LuJ

0- 100 100 100

FIGURES WITHIN EACH BOX MUST TOTAL 100.
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Beverage

Proportion of Consumption Involving Beer

Proportion of Consumption Involving Wine

Proportion of Consumption Involving

Fortified Wine

Proportion of Consumption Involving Liquor

Proportion of Consumption Involving Other Forms
Of Alcohol (specify; )

Past

30 Days
Past

90 Days
Past

180 Days

1 1 1 1 1 1 1 1 1 11 1

too 100 100

ll 1 1 1 1 1

1

1 1 1

1

100 100 100

ll 1

1

ll 1

1

1 1 1

1

100 100 100

ll ll ll 1

1

1 1 1

1

100 100 100

1 1 ll 1 1 1

1

1 1 1

1

100 100 100

nCURES WITHIN EACH BOX MUST TOTAL 100.

Number of Abstinent Days in a Protective

Environment
0-

LU
JO

LU
90

LlU
ISO

Number of Days on Which Patient Drank
Before Noon

0.

LiJ
JO

LU
90

LuJ
IM

Longest Interval of Days Without a Drink
0-

LU
JO

LU
90

LlJ
110

Time Elapsed Since Last Use of Alcohol 0-200 days|
.1 1

0-2* hours Ll_

Number of Drinks (since midnight) on
Day of Interview

0-20

LJ

Number of Drinks on the Day Before
Interview

0-*0 LU
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C. FOLLOW-UP DRUG USE HISTORY

Used
During Past

6 Months
1 no

2»rm

Most Typical Route
of Administration

1 = oral 4 = smoked
2 = sniffed 5 = inhaled

3 = injected 6 = other

Number of Days
Used in Preceding...

30 90 180
Days Days Days

Typical Daily
Frequency of Use
in Preceding...

30 90 180
Days Days Days

DRUG TYPE
-USED- -ROUT- -DYIM- -DY5M- -OY4M- -PQIM. -fQM- -FQ(U-

CANNABIS: marijuana, hashish, hash oil

-£It

STIMULANTS: cocaine

STIMULANTS: methamphetamine
(e.g.: speed)

5P-

STIMULANTS: others (e.g.: ritalin, diet

pills or amphetamines)
OS-

DEPRESSANTS: anti-anxiety drugs
(e.g.: valium, librium)

VA'
DEPRESSANTS: others, esp. sedative

hypnotics (e.g.: Amytal,
D^mane)

00-

NARCOTICS: heroin
HE-

NARCOTICS: methadone
MO-

NARCOTICS: over-the-counter

(e.g.: 222's)
[to.

NARCOTICS: other (e.g.: opium,
morphine, Demerol,
Dilaudid)

oc-

INHALANTS: glue, solvents, aerosols
m-

INHALANTS: volatile nitrates
NI-

HALLUCINOGENS: LSD, PCP, STP, MDA,
angel dust, mescaline,

psilocybin, etc.

ANTI-ALCOHOL DRUGS: antabuse
temposil

AN.

OTHER:
spwurt OT-

NOTE: IF "EVER USED" IS I (NO) FOR ANY GIVEN LINE, THE REMAINDER OF THE LINE SHOULD BE LEFT BLANK.

USAGE SUMMARY

Days on which no alcohol or drugs were used
0.

Days on which both alcohol and drugs were used
0-

Days on which only alcohol was used ^

Days on which only drugs (not alcohol) were used ^

FIGURES WITHIN EACH BOX SHOULD ADD TO 30/90/180 (RESPECTIVELY, LEFT TO RIGHT)

Past Past Past

30 Days 90 Days 180 Days

1 1 1 1 . 1 • ‘ I

)0 30 ltd

i 1 1 1 1 1 1 1 1 1

30

I , 1

M
1 1 1

uo

1 . . 1

30

1 , 1 L
30

J
ISO

1 > . 1

30 30 ito

Days on which any drug was injected J Li_iJ
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s

E
D
A

ADVERSE CONSEQUENCES
OF SUBSTANCE USE

Substance Used in Past 6 Months
1 = yes

2 = no

NOTE: LEAVE SUBSEQUENT QUESTIONS
Problem Areas (For each, code the highest

Physical Health Impairment
Gncluding overdose but not neurological problems

uiless neurological damage has been diagnosed)

0 = none
1 = doctor's health warning
2 = outpatient medical treatment for

physical problem (illness or

accident) related to substance

use

3 = inpatient hospital treatment for

physical problem (illness or

accident) related to substance

use

Cognitive Impairment (acute or chronic)
Gnduding flashbacks, substanco>related psychoses,

personality changes when using)

0 = none

1 = once
2 = mere than once

Affective Impairment (acute or chronic)

0 = none
1 = minor (impairment had no important effect

on daily fisictioning)

2 = rndjor Ompaiment had adverse consequences
on daily fiaictioning)

c T T
N R I

S A v
N E

S Q
T U N H
1 I A Y S C

A M L R P o A T C
o

c
Q

L U L C N L N O ••M
4-*

C L I O O v N B 1
rd
c

O A Z T T E A A u
V 2

E

a

c
H
O

N
T

E
R

I

C
I

C
N
T

B
1

C
C

JC

6
c

a
L S S S S S S O
AL- ST- TO- NA- HY- sv- CA- TO- X-

U|U|U|U|U|U
BLANK FOR SUBSTANCES
number that applies)

u

u

u

u

u

u

Tolerance
1 = no !

2 = yeSdna-eased dote necettary to get desired effect) ! | j | j

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

U|U|U
NOT USED.

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u
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Felt Need
0 = none
1 = mild(rnUd desire but no feeling of being dep«

2 = Strong (strong irge to usej feeling of

being dependent)

Interpersonal Problems
0 = none
1 = minor (arguments or strained relationships only)

2 = major (relationships lost or about to be broken

off because of substance use)

Aggression

0 = none
1 = verbally abusive when using

2 = physically violent when using

Vocational Problems
0 = none
1 = performance affected

(lost time or reduced capacity)

2 = boss complaining

3 = loss of job threatened, or actual

loss of job

u

u

u
Legal Problems (Substance-Related Charges)

0 = none
1 = charged only pending » dropped)

2 = convicted; non-custodial sentence

3 = convicted; custodial sentence u

s

E
D
A

C T T
N R I

S A V
N E

s Q
T u N H
I I A Y s c

A M L R P o A T
L U L C N L N O c c c
C L I O O V N B o

•M

o o
V

o A Z T T E A A (TJ

c
0)
c

Id

c
H N E I I N B C

0^
sz

13 3
O T R C C T I C E

o
£
o

G
o

L S S S S S S O o U U U
)AL- ST- TQ- NA- HY- sv- CA- TO- X.-

U u u u u u u u u u u u

u

u

u

Financial Problems
0 = none
1 = minor (spending too much)

2 = major (use of substance associated with

significant loss of income, support of habit, etc.)

u

u

u

u

LI

U

U

U

U

u

u

u

u

u

u

u

u

u

u

u

u

u

LI

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

u

27



During the past six c T

s

E

D
A
T

months, have you N R 1

experienced any of the S A V
following effects as a N E
result of your use of s Q
alcohol or other drugs? T u N H

I I A Y s c
1 = Yes A M L R P o A T
2 = No L U L C N L N O

(Note: Leave blank for

C L 1 O O V N B
O A Z T T E A A

substances which the H N E 1 1 N B C
client did not use.) O T R C C T 1 C

L s s s s s S o
AL- ST- TQ- NA- HY- sv- CA- TO-

Miss work (absenteeism) u u LJ u U u LJ u
Neglect work on the job u LJ LJ LJ LJ LJ U LJ
Loss of job u U LJ LJ LJ LJ U U
Blackouts (loss of memory) 1_J U LJ LJ LJ LJ U U
WITHDRAWAL SYMPTOMS

o
T
H
E

R
X-uu
u
u

(Note: For each withdrawal symptom below, code whether or not this symptom ever
occurred within a few hours or days after stopping the use of alcohol or other
drugs over the past six months.)

1 = Yes

Unusual difficulty sleeping LJ LJ

2 = No

LJ LJ LJ LJ U LJ U
Flu-like symptoms (runny

nose, body aches) U U LJ U LJ U U LJ U
Sick to stomach U U LJ U LJ LJ LJ U LJ
Rapid heart beat

(palpitations) U U U U LJ U U U U
Confusion or fuzzy thinking

| | LJ U U LJ U U U U
Weird or frightening

sensations U LJ U LJ LJ LJ LJ U U
Shakes, tremors, sweating LJ LJ U LJ LJ LJ LJ U U
Visual hallucinations (see

things that were not there) LJ LJ U LJ LJ LJ U U U
Auditory hallucinations

(heard things that were
not there) U U U U LJ LJ U U U
Tactile hallucinations

(felt things on your skin

that were not there) LJ LJ LJ LJ LJ LJ U U U
Convulsions, seizures U LJ U LJ LJ LJ U LJ U
Delirium Tremors, DT's

(includes tremors,
disorientation and
hallucinations) U U U U LJ LJ U U U
Actual number of discrete

withdrawal episodes for

each substance, past

6 months o-m LJ LJ LJ LJ JJ LJ LJ LJ LJ
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Recent Use (Drugs)

Time Elapsed Since Last Use of Any Drug

Drugs Used Since Midnight on Day of Assessment

Drugs Used on Day Before Assessment (»peciiy;)

Tendency to Substitute Alcohol for Drugs, or vice versa

1 = yes
2 = no

Tobacco Consumption

Current Average Number of Cigarettes Consumed Daily

IF ZERO, SKIP TO SECTION E BELOW.

Curent Cigarette Brand Smoked (specify;)

Is Current Brand Filtered

1 = yes, filtered

2 = no, unfiltered

Size of Current Brand
1 = king-size

2 = regular

Is Current Brand Mentholated
1 = menthol
2 = non-mentholated

Has Patient Attempted to Reduce Smoking
during the Past Six Months?

1 = yes
2 = no

If "Yes", How Successful Was the Attempt?
1 = not successful

2 = some reduction

3 = abstinent

E. NEUROPSYCHOLOGICAL FUNCTIONING

0-19

0-600

0-600

F. BAL

Blood Alcohol Level at Time of Interview on-

,

Digit Symbol

Trails A

Trails B

I I I I days

LJ hoirs

u

u

l_J

u

u

u

LJ

i_i_
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G URINALYSIS

H.

Alcohol Detected in Urine Sample 1 = yes

2 = no

3 = not done
u

PATIENPS SITUATION, BEHAVIOUR, AND ATTITUDES AT THE FOLLOW-UP INTERVIEW

Time Interview Began (2*-hr. clock)

Time Interview Finished

Interview Ratings

Using the Following Scale

1 2 3 4 5

VERY VERY
LOW HIGH

Rate Each of the Following:

- Disruptiveness of Interview Setting

- Cooperativeness of Patient

- Evidence of Withdrawal Symptoms

Evidence of Patient under the 1

Influence of Alcohol or Drugs 2

3

Patient's Evaluation of Treatment

Patient Overall Satisfaction with 1

ARF Services 2

3

4

5

Would Patient Return to ARF? 1

2

Effects of Treatment on Alcohol 1

or Drug Use 2

3

Effects on Other Aspects of Life 1

2

3

Needs Further Help or Treatment 1

2

Confidence in Future Control of 1

Alcohol or Drug Use 2

3

4

5

u
u

• u
certain

suspicious

none u

very satisfactory

satisfactory

neutral

unsatisfactory

very unsatisfactory u
yes

no u
decrecised use

no effect

increased use u
made better

no effect
made worse u
yes (specify:

)

no u
very confident
somewhat confident
neutral

somewhat unconfident

not confident u
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Involvement with Alcohol or Drug Abusers

Number of Friends/Acquaintances Who
Abuse Alcohol or Other Drugs o-so

Frequency of Contact with Alcohol/

Drug Abusers
1 = none
2 = less than monthly
3 = monthly
4 = weekly
5 = daily

Frequency of Recreational Activities

Home Entertainment u
Out-of-Home Entertainmentu 1 = none

Visiting Friends u 2 = less than monthly

Playing Games u 3 = monthly

Playing Sports u 4 = weekly

Hobbies u 5 = daily

Club or Group u
Health

Rating of Psychological Health

Rating of Physical Health

1 = good
2 = fair

3 = poor

1 = good
2 = fair



INVENTORY OF DRINKING SITUATIONS

Author: Helen M. Annis

Assessment Areas
Covered:

Unpleasant/pleasant emotions, physical discomfort, social relationships,

decision to drink/not drink, conflict with others, pressure from others to
drink, behavioral aspects of drinking

Administration: Self-administered (10 minutes), at screening, in-treatment, and followup

Design Features: 42 multiple-choice questions

Abstract: The Inventory of Drinking Situations (IDS) Short Form is a 42-item self-

report questionnaire that provides a profile of the situations in which a

client drank heavily over the past year. Eight categories of drinking situ-

ations are assessed.

The empirical factor structure of the IDS has been explored, and norms for

the Short Form have been established. A manual containing this information
is available from the author.

The Inventory is intended to be completed at the beginning of therapy to

yield a profile of the types of situations that are most problematic for a

client in terms of the risk of excessive drinking. Studies have shown that
the typical profile of drinking situations varies across age and sex. This
situational diagnosis of a client's drinking problem has been used to tailor

behavioral treatment programs to the presenting needs of clients in the
Clinical Institute of the Addiction Research Foundation.

Related Published
Reports:

Annis, H.M. A relapse prevention model for treatment of alcoholics. In:

Miller, W.R., and Heather, N. Treating Addictive Behaviors: Processes
of Change. New York: Plenum Press, in press.

Availability Source: Helen M. Annis, Ph.D., Clinical Institute, Addiction Research Foundation,

33 Russell Street, Toronto, Ontario, Canada MSS 2S1

Copyright: Copyright 1984 by Helen M. Annis. Reproduced with permission by the

U.S. Department of Health and Human Services, Public Health Service,
Alcohol, Drug Abuse, and Mental Health Administration, National Institute

on Alcohol Abuse and Alcoholism. Further reproduction is prohibited with-
out permission of the copyright holder.
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INVENTORY OF DRINKING SITUATIONS

SHORT FORM

Listed below are a number of situations or events in which some people drink heavily.

Read each item carefully, and answer in terms of your own drinking over the past year.

If you "NEVER" drank heavily in that situation, circle "1"

If you "RARELY" drank heavily in that situation, circle "2"

If you "FREQUENTLY" drank heavily in that situation, circle "3"

If you "ALMOST ALWAYS" drank heavily in that situation, circle "4"

1. When I had an argument with a friend.

2. When I felt uneasy in the presence of

someone.

I DRANK HEAVILY
Almost

Never Rarely Frequently Always

12 3 4

12 3 4

3. When someone criticized me. 1 2

4. When I would have trouble sleeping. 1 2

5. When 1 wanted to heighten my sexual

enjoyment. 1 2

6. When other people around me made me tense. 1 2

7. When I would be out with friends and they

would stop by a bar for a drink. 1 2

8 . When I wanted to feel closer to someone
I liked. 1 2

3

3

3

3

3

3

4

4

4

4

4

4

9. When I felt that I had let myself down. 1

10. When other people treated me unfairly. 1

11. When I would remember how good it tasted. 1

12. When I felt confident and relaxed. 1

13. When I would convince myself that 1 was a

new person now and could take a few drinks. 1

14. When I would pass by a liquor store. 1

2

2

2

2

2

2

3

3

3

3

3

3

4

4

4

4

4

4

15.

When I felt drowsy and wanted to stay alert. 2 3 4

16. When I would be out with friends "on the

town" and wanted to increase my enjoyment. 1 2

17. When I would unexpectedly find a bottle

of my favourite booze. 1 2

18. When other people didn't seem to like me. 1 2

3 4

3 4

3 4



19. When I felt nauseous.

20. When I would wonder about my self-control

over alcohol and would feel like having a

drink to try it out.

21. When other people interfered with my plans.

22. When everything was going well.

23. When I would be at a party and other

people would be drinking.

24. When pressure would build up at work
because of the demands of my supervisor.

Never

1

1

1

1

I DRANK HEAVILY
Almost

Rarely Frequently Always

2

2

2

3

3

3

3

3

25. When I was afraid that things weren't going

to work out. 1

26. When I felt satisfied with something 1 had

done. 1

27. When I would be in a restaurant and the

people with me would order drinks. 1

28. When I wanted to celebrate with a friend. 1

29. When I was angry at the way things had
turned out. 1

30. When I would feel under a lot of pressure

from family members at home. 1

31. When something good would happen and I

would feel like celebrating. 1

32. When I would start to think that just one

drink could cause no harm. 1

2

2

3

3

4

4

33. When I felt confused about what 1 should do.

34. When 1 would meet a friend and he/she
would suggest that we have a drink together.

35. When I was not getting along well with

others at work.

36. When I would be enjoying myself at a party

and wanted to feel even better.

37. When I would suddenly have an urge to drink.

38. When I wanted to prove to myself that I

could take a few drinks without becoming
drunk.

2

2

3

3

4

4
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Never

I DRANK HEAVILY
Almost

Rcirely Frequently Always

39. When there were fights at home. 1 2 3 4

40. When there were problems with people at

work. 1 2 3 4

41. When I would be relaxed with a good friend

and wanted to have a good time. 1 2 3 4

42. When my stomach felt like it was tied in

knots. 1 2 3 4
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OUTCOME EXPECTANCIES QUESTIONNAIRE

Author: Helen M. Annis

Assessment Areas
Covered

:

Expectancies of treatment outcome

Administration: Self-administered (5 minutes), at in-treatment and followup

Design Features: 20 items, multiple-choice

Abstract: The measurement of outcome expectancies of alcoholics in treatment has been
recognized as an important area for development. There is considerable
controversy about the separate and joint contribution of outcome expectan-
cies and efficacy expectancies (self-efficacy) in the prediction of future
drinking behavior of clients undergoing treatment. It is likely that the
two classes of expectancy may be differentially important as a function of
the specific presenting problem of the client.

The Outcome Expectancies Questionnaire was designed as a measure of a

client's degree of positive and negative expectations of outcome of their

treatment for alcohol problems. This type of measure has been found to

be predictive of actual outcome of treatment.

Related Published
Reports:

None

Availability Source: Helen M. Annis, Ph.D., Clinical Institute, Addiction Research Foundation,
33 Russell Street, Toronto, Ontario, Canada MSS 2S1

Copyright: Copyright 1984 by Helen M. Annis, Addiction Research Foundation. Repro-
duced with permission by the U.S. Department of Health and Human Serv-
ices, Public Health Service, Alcohol, Drug Abuse, and Mental Health
Administration, National Institute on Alcohol Abuse and Alcoholism. Further
reproduction is prohibited without permission of the copyright holder.
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OUTCOME EXPECTANCIES QUESTIONNAIRE

If I could get my drinking under control .

would feel better about myself likely . . unlikely

extremely quite slightly neither slightly quite extremely

would feel less depressed likely unlikely

extremely quite slightly neither slightly quite extremely

would avoid hangovers and blackouts likely . • unlikely

extremely quite slightly neither slightly quite extremely

would feel more inhibited likely . • unlikely
extremely quite slightly neither slightly quite extremely

would feel less relaxed (more tense) likely unlikely
extremely quite slightly neither Slightly quite extremely

would be more anxious
n social situations likely , . « • unlikely

extremely quite slightly neither slightly quite extremely

would be less aggressive likely unlikely

extremely quite slightly neither slightly quite extremely

would feel more in control of myself likely • unlikely
extremely quite slightly neither slightly quite extremely

would feel less self-confident likely , • unlikely

extremely quite slightly neither slightly quite extremely

would be less talkative likely • unlikely
extremely quite slightly neither slightly quite extremely

would remember things better likely ,
• unlikely

extremely quite slightly neither slightly quite extremely

would feel discomfort in my stomach likely , , . unlikely
extremely quite slightly neither slightly quite extremely

would think more clearly likely , • unlikely

extremely quite slightly neither slightly quite extremely

would feel less sociable likely unlikely
extremely quite slightly neither slightly quite extremely

would argue less likely • unlikely

extremely quite slightly neither slightly quite extremely

would enjoy myself less likely , • unlikely

extremely quite slightly neither slightly quite extremely

would become more irritable likely • unlikely

extremely quite slightly neither slightly quite extremely

would worry more about things likely • unlikely

extremely quite slightly neither slightly quite extremely

would express my feelings more likely . , unlikely

extremely quite slightly neither slightly quite extremely

would enjoy sex more likely
, , • unlikely

extremely quite slightly neither slightly quite extremely
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CLIENT SATISFACTION QUESTIONNAIRE

Authors

:

Assessment Areas
Covered

;

Administration:

Design Features:

Abstract:

Related Published
Reports:

C. Clifford Attkisson, Gregory Pascoe, Maurice LeVois, Daniel L. Larsen,
Wm. A. Hargreaves, Tuan Nguyen, and Rebecca Zwick

Client satisfaction

Self-administered, at in-treatment and followup

Short version uses four-point bipolar scales; longer versions use bipolar

scales, multiple-choice, and open-ended questions.

The Client Satisfaction Questionnaire has been developed over the past 10

years at Clifford Attkisson's Evaluation Research Laboratory at the Uni-
versity of California, San Francisco. A major purpose of client satisfaction

research and the CSQ is to broaden the scope of client participation in the
evaluation of human service programs. The CSQ is available in three forms:
the CSQ-8 is used for program evaluation purposes as a global scale; the
CSQ-1

8

(parallel forms A and B) is used in research and for program eval-

uation purposes; and the CSQ-31 is a long scale used mainly for research
and scale development purposes. The CSQ has been translated into Spanish,
Chinese, Tagalog, and Dutch. In assessing the SEQ, Nguyen et al. (1983)
concluded that "the SEQ is an efficiently administered instrument that

(a) has excellent internal consistency, (b) is well-received by patients,

service providers, and administrators, (c) is applicable to a wide range of
service settings, and (d) has psychometric properties that are stable across
many independent studies."

Attkisson, C.C., and Pascoe, C.C., eds. Patient satisfaction in health

and mental health services. Evaluation and Program Planning , 6(3&4):
entire volume, 1984.

Nguyen, T.D.; Attkisson, C.C., and Stegner, B.L. Assessment of patient

satisfaction: Development and refinement of a service evaluation question-
naire. Evaluation and Program Planning , 6:299-314, 1983.

Roberts, R.E., and Attkisson, C.C. Assessing client satisfaction among
Hispanics. Evaluation and Program Planning , 6:401-413, 1983.

Roberts, R.E.; Attkisson, C.C.; and Stegner, B.L. A client satisfaction

scale suitable for use with Hispanics? Hispanic Journal of Behavioral
Sciences , 5(4) :461-476, 1983.

Attkisson, C.C., and Zwick, R. The Client Satisfaction Questionnaire,

psychometric properties and correlations with service utilization and
psychotherapy outcome. Evaluation and Program Planning, 5:233-237,

1982.

LeVois, M.; Nguyen, T.D.; and Attkisson, C.C. Artifact in client satis-

faction assessment, experience in community mental health settings.

Evaluation and Program Planning ,
4:139-1 50, 1981 .

Larsen, D.L.; Attkisson, C.C.; Hargreaves, W.A.; and Nguyen, T.D.
Assessment of client/patient satisfaction: Development of a general scale.

Evaluation and Program Planning , 2:197-207, 1979.
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Availability

Copyright:

Source: C. Clifford Attkisson, Ph.D., Professor of Medical Psychology, University
of California, San Francisco, Box 33-C, 401 Parnassus Avenue, San Fran-
cisco, California 94143

Copyright 1984 by C. Clifford Attkisson. Reproduced with permission by
the U.S. Department of Health and Human Services, Public Health Service,
Alcohol, Drug Abuse, and Mental Health Administration, National Institute

on Alcohol Abuse and Alcoholism. Further reproduction is prohibited with-
out permission of the copyright holder.



CSQ 8

CLIENT EVALUATION OF SERVICES

Please help us improve our program by answering some questions about the services you have received. We are

interested in your honest opinion, whether they are positive or negative. Please answer all of the questions. We
also welcome your comments and suggestions. Thank you very much, we really appreciate your help.

CIRCLE YOUR ANSWER

1. How would you rate the quality of service you have received?

4 3 2 1

Excellent Good Fair Poor

2. Did you get the kind of service you wanted?

1 2 3 4

No, definitely not No, not really Yes, generally Yes, definitely

3. To what extent has our program met your needs?

4 3 2 1

Almost all of my Most of my needs Only a few ofmy None ofmy needs
needs have been met have been met needs have been met have been met

4. If a friend were in need of similar help, would you recommend our program to him or her?

1 2 3 4

No, definitely not No, 1 don't think so Yes, 1 think so Yes, definitely

5. How satisfied are you with the amount of help you have received?

1 2 3 4

Quite Indifferent or mildly Mostly satisfied Very
dissatisfied dissatisfied satisfied

6. Have the services you received helped you to deal more effectively with your problems?

4 3 2 1

Yes, they helped Yes, they helped No. they really No, they seemed to

a great deal somewhat didn't help make things worse

7. In an overall, general sense, how satisfied are you with the service you have received?

4 3 2 1

Very Mostly Indifferent or mildly Quite dissatisfied
satisfied satisfied dissatisfied

8. If you were to seek help again, would you come back to our program?

1 2 3 4

No, definitely not No, 1 don’t think so Yes, 1 think so Yes, definitely

Figan 1. The CSQ-8 as Presented in the Service Evaluation Questionnaire (cf. Larsen, Attkisson, Hargreaves, & Nguyen, 1979).
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CLIENT SATISFACTION QUESTIONNAIRE

CSQ - ISA

ALL INFORMATION PROVIDED BY YOU IS STRICTLY CONFIDENTIAL.
PLEASE DO NOT WRITE YOUR NAME ON THIS FORM.

C. Clifford Attkisson, Ph.D.

Gregory Pascoe

University of California

San Francisco, CA 94143

FALL 1983
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PART A’ '2

Please help us improve our program by answering some questions about the services you have received. We are interested in your
honest opinions, whether they are positive or negative. Please answer all of the questions. We also welcome your comments and
suggestions. Thank you very much, we really appreciate your help.

CIRCLE YOUR ANSWERS
1.

Have you ever felt that our program was more concerned with procedures than with helping you?

4 3 2 1

Concerned mostly with Concerned more with Concerned more with Concerned mostly with
helping me helping me procedures procedures

2.

How satisfied are you with the quality of the service you have received?

4 3 2 1

Very satisfied Mostly satisfied Indifferent or Quite dissatisfied

mildly dissatisfied

3.

How satisfied are you with the kind of service you have received?

1 2 3 4

Quite dissatisfied Indifferent or Mostly satisfied Very satisfied

mildly dissatisfied

4. How satisfied are you with the amount of help you have received?

1 2 3 4

Quite dissatisfied Indifferent or Mostly satisfied Very satisfied

mildly dissatisfied

5. You came to our program with certain problems. How are those problems now?

1 2 3 4

Worse or much worse No change Somewhat better A great deal better

6. Have the services you received helped you to deal more effectively with your problem?

4 3 2 1

Yes, they helped Yes, they helped No, they really No, they seemed
a great deal somewhat didn't help to make things worse

1. How convenient is the location of our building?

4 3 2 1

Very convenient Mostly convenient Somewhat Inconvenient Very Inconvenient

8.

In general, have the receptionists and secretaries seemed friendly and made you feel comfortable?

4 3 2 1

Yes, definitely Yes, most of the time No, sometimes not No, often not

9.

Have the services you received led to any changes in either your problems or yourself?

1 2 3 4

Yes, but the changes No, there was really Yes, some noticeable Yes, a great deal

were for the worse no noticeable change change for the better ofpositive change

10.

Are you satisfied with the fee that was charged for the services you received?

1 2 3 4

Quite dissatisfied Indifferent or Mostly satisfied Very satisfied

mildly dissatisfied

11.

Do you feel that our program has kept your problems confidential?

4 3 2
1

Yes, I feel they Yes, / feel they have No, / feel No, / feel they

definitely have they have not definitely have not

42



PART B

Please check or write in the appropriate answer

1. Your current age:

I j j

2. Sex

:

1 Female

2 Male

3. Ethnocultural group:

1 American Indian/Alaskan Native

2 Black/Afro-American

3 Chicano/Mexican-American

4 Latino/Other Latin-American

s Chinese/Chinese-American

6 East Indian/Pakistani

7 Japanese/japanese-American

8 Korean

9 Pilipino/Filipino

10 Polynesian

11 Thai

12 Laotian

13 Cambodian

14 Burmese

15 Vietnamese

16 White/Caucasian

17 Other, please specify

4. Education: (check highest level achieved)

1 Grade 8 or less

2 Some high school

3 High school graduate

4 Some college

s College graduate

6 College past BA or BS

5. Current marital status:

1 Never married

2 Married/living with someone as married

3 Separated

4 Divorced

5 Widowed

6 Other, please specify

6.

Current employment: (check one)

1 Employed full-time

2 Employed part-time

3 Housewife, full-time

4 Full-time student

5 Unemployed

6 Retired

7 Other, please specify

7. Gross family income: (last year)

1 $2,500 or under

2 $2,501 -- $5,000

3 $5,001 -- $7,500

4 $7,501 -- $10,000

s $10,001 - $12,500

6 $12,501 - $15,000

7 $15,001 - $20,000

8 $20,001 - $25,000

9 Over $25,000

8. How many times have you visited this agency
for services?

1 Never visited before today

2 Once before, but over 6 months ago

3 One visit in the last 6 months

4 Two to three visits in the last 6 months

5 Four to six visits in the last 6 months

6 Seven or more visits in the last 6 months

9. All in all, would you say that your health is

generally:

1 Excellent

2 Good

3 Fair

4 Poor

10. Taking all things together, how would you say

things are these days — would you say that

you’re:

1 Very happy

2 Pretty happy

3 Not too happy
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1

2.

How would you rate the quality of service you have received?

4 3

Excellent Good Fair Poor
13.

In an overall, general sense, how satisfied are you with the service you have received?

4 3 2

Very satisfied Mostly satisfied

1

Indifferent or

mildly dissatisfied

Quite dissatisfied14.

When you first came to our program, did the receptionists and secretaries seem friendly and make you feel comfortable?

4 3 2 1

Yes, they

definitely did

Yes, they

generally did

No, they

generally didn't

No, they

definitely didn't

1

5.

Have you received as much help as you wanted?

1 2

No, definitely not No, not really Yes, generally Yes, definitely

16.

To what extent has our program met your needs?

4 3

Almost all ofmy
needs have been met

Most ofmy needs
have been met

Only a few ofmy
needs have been met

None ofmy needs

have been met

1

7.

How interested have the receptionists and secretaries been in helping you?

4 3 2

Very Interested Interested Somewhat uninterested

1

Very uninterested

18.

How interested in helping you was the person with whom you have worked most closely?

4 3 2

Very Interested Interested Somewhat uninterested

1

Very uninterested

PLEASE WRITE YOUR COMMENTS

The thing I like best about this agency is:

If I could change one thing about this agency, it would be:

’AllklMOA, CjC., a 2wkk, R. Tfit Oknl fclMMARA Ow**R««inkr«

fty(ho«n«irli pr«p«rUn and correlaUom with Mrvke uillUaOon and

daychoiharadv vtuam*. te^bfdtlot* ^rofnm I9C2, J.

)}} 2)7.

N^iytn, T O.. A Aukiston, C. C. ArAfKt In clkni aaitt

facilON atammant Caparlanca In (OMmwnlfv mtNial htallh wi-

tlNdi. t uMhtdllort deed^ofnm AfawN/Nf. 19A1 . 4. I )9-l 10.
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CLIENT SATISFACTION QUESTIONNAIRE

CSQ - I8B

ALL INFORMATION PROVIDED BY YOU IS STRICTLY CONFIDENTIAL.
PLEASE DO NOT WRITE YOUR NAME ON THIS FORM.

C. Clifford Attkisson, Ph.D.

Gregory Pascoe

University of California

San Francisco, CA 94143

FALL 1983
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PART A’ -2

Please help us improve our program by answering some questions about the services you have received. We are interested in your
honest opinions, whether they are positive or negative. Please answer all of the questions. We also welcome your comments and
suggestions. Thank you very much, we really appreciate your help.

CIRCLE YOUR ANSWERS
1.

When you first came to our program, were you seen as promptly as you felt necessary?

4 3 2 1

Yes, very promptly Yes, promptly No, there was No, It seemed to

some delay take forever

2.

In general, how satisfied are you with the comfort and attractiveness of our facility?

1 2 3 4

Quite dissatisfied Indifferent or Mostly satisfied Very satisfied

mildly dissatisfied

3.

Did the characteristics of our building detract from the services you have received?

1 2 3 4

Yes, they detracted Yes, they detracted No, they did not No, they did not
very much somewhat detract much detract at all

4.

How satisfied are you with the amount of help you have received?

1 2 3 4

Quite dissatisfied Indifferent or Mostly satisfied Very satisfied

mildly dissatisfied

5.

Considering your particular needs, how appropriate are the services you have received?

4 3 2 1

Highly appropriate Generally appropriate Generally inappropriate Highly Inappropriate

6.

Have the services you received helped you to deal more effectively with your problems?

4 3 2 1

Yes, they helped Yes, they helped No, they really No, they seemed
a great deal somewhat didn't help to make things worse

7.

When you talked to the person with whom you have worked most closely, how closely did he or she listen to you?

1 2 3 4
Not at all closely Not too closely Fairly closely Very closely

8.

Did you get the kind of service you wanted?

1 2 3 4

No, definitely not No, not really Yes, generally Yes, definitely

9.

Are there other services you need but have not received?

1 2 3 4

Yes, there Yes, I think No, / don 't No, there

definitely were there were think there were definitely were not

10.

How clearly did the person with whom you worked most closely understand your problem and how you felt about it?

4 3 2 1

Very clearly Clearly Somewhat unclearly Very unclearly

1 1

.

How competent and knowledgeable was the person with whom you have worked closely?

1 2 3
4

Poor abilities Only of average Competent Highly competent

at best ability and knowledgeable and knowledgeable
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1 2. How would you rate the quality of the service you have received?

4 _ 3 2 1

Excellent Good Fair Poor

13. In an overall, general sense, how satisfied are you with the service you have received?

4 3 2 1

Very satisfied Mostly satisfied Indifferent or Quite dissatisfied

mildly dissatisfied

14. If a friend were in need of similar help, would you recommend our program to him or her?

1
-

2_ 3 4
No, definitely not No, I don 't think so Yes, I think so Yes, definitely

1 5. Have the people in our program generally understood the kind of help you wanted?

1 2 3 4
No, they misunderstood No, they seemed to Yes, they seemed to Yes, they understood

almost completely misunderstand generally understand almost perfectly

16. To what extent has our program met your needs?

4 3 2 1

Almost all ofmy Most ofmy needs Only a few ofmy None ofmy needs
needs have been met have been met needs have have met have been met

1 7. Have your rights as an individual been respected?

1 2 3 4
No, almost never No, sometimes not Yes, generally Yes, almost always

respected respected respected respected

1 8. If you were to seek help again, would you come back to our program?

1 2 3 4

No, definitely not No, I don't think so Yes, I think so Yes, definitely

PLEASE WRITE YOUR COMMENTS

The thing I like best about this agency is:

If I could change one thing about this agency, it would be:

Altkitton, C.C., A Zwick, R. The Client Selitfaciion Qwetlionnairc:

Rtychomeirlc properiiei and correlallont with icnrice utiliaaiion and
psychotherapy ouMtne. Evaluation and Program Hgrtning, 1912 5.

233-237.

^LeVois.M., Nguyen. T.O., i Aiikiston. C. C. Artifact in client satis-

faction assessment: Experience In community mental health kI-

lings. Evaluation and Program Planning, 1981, 4, 139-130
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PART B
Please check or write in the appropriate answer

1. Your current age:
I j j

2. Sex:

1 Female

2 Male

3. Ethnocultural group:

1 American Indian/Alaskan Native

2 Black/Afro-American

3 Chicano/Mexican-American

4 Latino/Other Latin-American

5 Chinese/Chinese-American

6 East Indian/Pakistani

7 Japanese/Japanese-American

8 Korean

9 Pilipino/Filipino

10 Polynesian

11 Thai

12 Laotian

13 Cambodian

14 Burmese

15 Vietnamese

16 White/Caucasian

17 Other, please specify

4. Education: (check highest level achieved)

1 Grade 8 or less

2 Some high school

3 High school graduate

4 Some college

5 College graduate

6 College past BA or BS

5. Current marital status:

1 Never married

2 Married/living with someone as married

3 Separated

4 Divorced

5 Widowed

6 Other, please specify

6.

Current employment: (check one)

1 Employed full-time

2 Employed part-time

3 Housewife, full-time

4 Full-time student

5 Unemployed

6 Retired

7 Other, please specify

7. Gross family income: (last year)

1 $2,500 or under

2 $2,501 - $5,000

3 $5,001 - $7,500

4 $7,501 - $10,000

5 $10,001 -- $12,500

6 $12,501 -- $15,000

7 $15,001 -- $20,000

8 $20,001 -- $25,000

9 Over $25,,000

8. How many times have you visited this agency
for services?

1 Never visited before today

2 Once before, but over 6 months ago

3 One visit in the last 6 months

4 Two to three visits in the last 6 months

5 Four to six visits in the last 6 months

6 Seven or more visits in the last 6 months

9. All in all, would you say that your health is

generally:

1 Excellent

2 Good

3 Fair

4 Poor

10. Taking all things together, how would you say

things are these days — would you say that

you’re:

1 Very happy

2 Pretty happy

3 Not too happy
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CLIENT SATISFACTION QUESTIONNAIRE
April 1979 Revision

CSQ-31

DANIEL L. LARSEN C. CLIFFORD ATTKISSON

WM. A. HARGREAVES and TUAN D. NGUYEN

Department of Psychiatry

University of California, San Francisco
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CLIENT SATISFACTION QUESTIONNAIRE
April 1979 Revision

DANIEL L. LARSEN C. CLIFFORD ATTKISSON
WM. A. HARGREAVES and TUAN D. NGUYEN

Department of Psychiatry

University of California, San Francisco

Month Day Year (1-6)

INSTRUCTIONS: Please answer some questions about the services you have received here. Do not sign your name. We are interested in

your honest opinions, both positive and negative. Please answer all of the questions. For each question please circle your answer. We
also welcome your comments and suggestions. You can use the space at the end of the form for this. Thank you very much. We appre-

ciate your help.

CIRCLE YOUR ANSWER (Items 1-4 in columns 7-10)

1. When you first came to our program, were you seen as promptly as you felt necessary?

4 3 2 1

Yes, very promptly Yes, promptly No, there was No, it seemed to

some delay take forever

2. Have you ever felt that our program was more concerned with procedures than with helping you?

4

Concered mostly

with helping me

3

Concerned more
with helping me

2

Concerned more
with procedures

7

Concerned mostly
with procedures

3. In general, how satisfied are you with the comfort and attractiveness of our facility?

1 2 3 4

Quite Indifferent or Mostly Very

dissatisfied mildly dissatisfied satisfied satisfied

How satisfied are you with the amount of help you have received?

1 2 3 4

Quite Indifferent or Mostly Very

dissatisfied mildly dissatisfied satisfied satisfied

Go to top ofnext page
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CIRCLE YOUR ANSWER (Items 5-12 in columns 11-18)

5. How satisfied are you with the quality of the service you have received?

4 3 2 1

Very Mostly Indifferent or Quite
satisfied satisfied mildly dissatisfied dissatisfied

6. Did the characteristics of our building detract from the services you have received?

I 2 3

Yes, they detracted Yes, they detracted No, they did not
very much somewhat detract much

1. Did you get the kind of service you wanted?

7 2 3

No, definitely not No, not really Yes, generally

8. You came to our program with certain problems. How are those problems now?

I 2 3

Worse or much worse No change Somewhat better

4

No, they did not
detract at all

4

Yes, definitely

4

A great deal better

9. Considering your particular needs, how appropriate are the services you have received?

4 I 2 I

Highly Generally Generally Highly

appropriate appropriate inappropriate inappropriate

10. Have the services you received helped you to deal more effectively with your problems?

4 I 2 I

Yes, they helped Yes, they helped No, they really No, they seemed
a great deal somewhat didn 't help to make things worse

1 1. When you talked to the person with whom you have worked most closely, how closely did he or she listen to you?

1 2 3 4

Not at all closely Not too closely Fairly closely Very closely

How convenient is the location of our building?

4 3 2 1

Very Mostly Somewhat Very

convenient convenient inconvenient inconvenient

Go to top ofnext page
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CIRCLE YOUR ANSWER (Items 13-20 in columns 19-26)

13.

How satisfied are you with the kind of service you have received?

1 2 3 4

Quite

dissatisfied

Indifferent or

mildly dissatisfied

Mostly
satisfied

Very

satisfied

14.

In general, have the receptionists and secretaries seemed friendly and made you feel comfortable?

4 3 2 1

Yes, definitely Yes, most of the time No, sometimes not No, often not

15.

Are there other services you need but have not received?

1 2 3 4

Yes, there

definitely were
Yes, I think No, I don ’t No, there

there were think there were definitely were not

16.

Have the services you received led to any changes in either your problems or yourself?

I
2 3 4

Yes, but the changes No, there was really Yes, some noticeable Yes, a great deal

were for the worse no noticeable change change for the better ofpositive change

17.

How clearly did the person, with whom you worked most closely, understand your problem and how you felt about it?

4 3 2 1

Very clearly Clearly Somewhat unclearly Very unclearly

18.

Are you satisfied with the fee that was charged for the services you received?

I
2 I 4

Quite Indifferent or Mostly Very

dissatisfied mildly dissatisfied satisfied satisfied

19.

How competent and knowledgeable was the person with whom you have worked closely?

I
2 I 4

Poor abilities Only ofaverage Competent Highly competent

at best ability and knowledgeable and knowledgeable

20.

In an overall, general sense, how satisfied are you with the service you have received?

4 I 2

Very Mostly Indifferent or

satisfied satisfied mildly dissatisfied

I

Quite

dissatisfied

Go to top ofnext page
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CIRCLE YOUR ANSWER (Items 21-28 in columns 27-34)

21.

How would you rate the quality of service you have received?

4 3 2 1

Excellent Good Fair Poor

22. Do you feel that our program has kept your problems confidential?

4 3 2
I

Yes, I feel they Yes, I feel they have No, I feel No, I feel they

definitely have they have not definitely have not

23. If a friend were in need of similar help, would you recommend our program to him or her?

7 2 5 4

No, definitely not No, I don ’t think so Yes, I think so Yes, definitely

24. When you first came to our program, did the receptionists and secretaries seem friendly and make you feel comfortable?

4 3 2 I

Yes, they Yes, they No, they No, they

definitely did generally did generally didn ‘t definitely didn 't

25. Have the people in our program generally understood the kind of help you wanted?

I
2 I

4

No, they misunderstood No, they seemed to Yes, they seemed to Yes, they understood

almost completely misunderstand generally understand almost perfectly

26.

Have you received as much help as you wanted?

7 2 I 4

No, definitely not No, not really Yes, generally Yes, definitely

27.

To what extent has our program met your needs?

4 I 2 7

Almost all ofmy Most ofmy needs Only a few ofmy None ofmy needs

needs have been met have been met needs have been met have been met

28.

How interested have the receptionists and secretaries been in helping you?

4 I 2 7

Very interested Interested Somewhat uninterested Very uninterested

Go to top ofnext page
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CIRCLE YOUR ANSWER (Items 29 - 31 in columns 35-37)

29. Have your rights as an individual been respected?

I
2 3 4

No, almost never No, sometimes not Yes, generally Yes, almost always

respected respected respected respected

30. How interested in helping you was the person with whom you have worked most closely?

4 3 2 I

Very interested Interested Somewhat uninterested Very uninterested

If you were to seek help again, would you come back to our program?

1 2 3 4

No, definitely not No, I don 't think so Yes, I think so Yes, definitely

COMMENTS AND SUGGESTIONS:

Go to top ofnext page

FOR OFFICE USE ONLY (Do not write below this line)

Agency Name

Respondent Code Number (ID):

Date Current Service Began;

Date Current Service Ended
(Include only where applicable):

J 1(38-39)

1 (III
1 1 1

Month Day Year

1 1 1

Month Day Year

(46-SI)

(52-57)

Approximate Amount of Services Provided:

Number of Outpatient Visits:

Number of Partial Care Days:

Number of Residential or

Inpatient Days

J_L (58-60)

(61-63)

I 1 I (64-66)

J__L

CARD r-|
NUMBER LU (67)
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SUPPLEMENTARY INFORMATION

INSTRUCTIONS;

In the last section you described some of the things that you like and dislike about this agency. Now, we would like to know a little

more about you. This will help us tell how well the agency is serving different groups of clients. All information provided by you in

this questionnaire is strictly confidential.

BACKGROUND (Please circle or write in appropriate answer) CARD 2

SEX; AGE:

MARITAL STATUS:

1
. Never married

2. Married

3. Separated

4. Divorced

5. Widowed

USUAL OCCUPATION:

CURRENT OCCUPATION:

(9 - 10)

( 11
- 12 )

CURRENT EMPLOYMENT:

1. Female
2. Male 1

Years 1. Employed full-time

2. Employed part-time

4. Unemployed
5. Full-time student

6. Part-time student

7. Retired

YEARLY FAMILY INCOME:

1. $2500 or under

2. $2501 - $5000
3. $5001 - $7500
4. $7501 - $10,000
5. $10,001 - $12,500
6. Over $12,500

(7)

±
( 13- 14 )

NUMBER OF PEOPLE
DEPENDENT ON ABOVE
INCOME, INCLUDING SELF.

EDUCATION:

1. Grade 8 or less

2. Some high school

3. High school grad

4. Some college

5. College graduate

6. College past BA or BS

ETHNOCULTURAL GROUP:

1
. American Indian

2. Black

3. Chinese

4. Filipino

5. Japanese

6. Mexican American
7. Other Latin or

Spanish heritage

8. White

9. Other:

SERVICE (Please circle appropriate answer)

1 HAVE USUALLY COME TO THIS
AGENCY:

1
. Only when 1 need to.

2. Once or twice a month.
3. Once a week.
4. Two or three times a week.
5. More than three times a week.

6. 1 only came here once.

HAVE YOU BEEN CHARGED A FEE FOR
THE SERVICES YOU RECEIVED?

HAVE YOU RECEIVED SERVICES
HERE BEFORE?

1. Yes
2. No

HAVE YOU EVER RECEIVED
SIMILAR SERVICES ELSEWHERE?

1 . Yes
2. No

ARE YOU STILL RECEIVING
SERVICES HERE?

n l. Yes
2. No, I was not

satisfied & left.

3. No, I got what 1

needed and left.

4. No, I couldn’t

afford it.

5. No, I was told that I

would have to stop

coming here.

n l. Yes, a full fee.

2. Yes, a part fee.

3. No, I pay no fee.

Thank you again for your help. The information you have provided

is appreciated and will be valuable as we work toward maintaining

and improving the quality of services.
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DRINKING CLASSIFICATION INDICES

Authors:

Assessment Areas
Covered

:

Administration:

Design Features:

Abstract:

Related Published
Reports:

Availability Source:

Copyright:

'Refer to volume 1 ir

a further discussion
fication Indices.

Jeffrey M. Brandsma, Maxie C. Maultsby, Jr., and Richard J. Welsh

Alcohol consumption quantity/ frequency, alcohol dependence syndrome,
severity of, resource person, diagnosis

Completed by researcher using self-report data provided by subject, at
screening and followup

Methodology and procedures for generating indexes of alcohol consumption.

The Drinking Classification Indices were adapted by the authors for use in

their 1972-77 study of outpatient treatment for 260 problem drinkers. The
scale was used as a measure of alcohol consumption and was administered
six times to subjects from pretreatment to followup. A modified form of
the scale was administered to family members during followup. The scale

generates three indexes of drinking behavior: the Quantity-Frequency-
Variability Index, the Volume-Variability Index, and the Quantity-Volume
Index. The scale is based on the Quantity-Frequency-Variability Index
as developed by Cahalan et al. (1969). The version employed by the
authors is based on a modified protocol (Volume-Pattern Index) developed
by Bowman et al. (1975). The authors (1980) state that "Despite the
absolutely essential nature of this measure, it remains one of the most diffi-

cult to assess reliably and validly because investigators are forced to rely

on post hoc self-report rather than direct observation."

Brandma, J.M.; Maultsby, M.C.; and Welsh, R.J. Outpatient Treatment
of Alcoholism, a Review and Comparative Study . Baltimore: University
Park Press, 1980.'

Bowman, R.S.; Stein, L.T.; and Newton, J.R. Measurement and interpreta-
tion of drinking behavior. Journal of Studies on Alcohol, 36:1154-1172,
1975.

Cahalan, D.; Cissin, I.H.; and Crossley, H.M. American Drinking Prac-

tices: A National Survey of Drinking Behavior and Attitudes . Monograph
No. 6. New Brunswick, N.J.: Rutgers Center of Alcohol Studies, 1969.

Armor, D.J.; Polich, J.M.; and Stambul, H.B. Alcoholism and Treatment .

New York: Wiley £ Sons, 1978.

Available in Brandsma et al. (1980), subject to copyright limitations.

Copyright 1980 by University Park Press. Reproduced with permission
by the U.S. Department of Health and Human Services, Public Health Service,

Alcohol, Drug Abuse, and Mental Health Administration, National Institute on
Alcohol Abuse and Alcoholism from Brandma, J.M.; Maultsby, M.C.; and
Welsh, R.J. Outpatient Treatment of Alcoholism, a Review and Comparative
Study . Baltimore: University Park Press, 1980. Further reproduction is

prohibited without permission of the copyright holder.

this series. Summaries of Alcoholism Treatment Assessment Research , for

of Outpatient Treatment of Alcoholism , which contains the Drinking Classi-
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DRINKING
CLASSIFICATION INDICES

COMPUTATION OF KTHANOL INTAKE FROM Q-F-V SCAI ES

Using quantity-frequency-variahility (Q-F-V) scales of alcohol consumption

similar to those originally developed by Calahan, Cissin, and Crossley

(1969), a rough estimate of the respondent’s average ethanol intake per day

can be made. The Q-F-V instrument consists of two scales: 1) A frequency

scale, designed to determine how often the respondent drinks each of three

types of alcohol (beer, wine, and liquor). The scale range is from “three

times a day” to “never” and each scale point may be converted to a propor-

tion of the total time span considered (F) (see Table M-5). 2) The quantity-

variability scale. Quantities are expressed in units frequently used with the

specific alcohol beverage considered (e.g., 12-oz. bottles of beer, 4-oz.

glasses of wine, and 1-oz. shots of liquor). For each of three quantity ranges

(“7 or more,” “3, 4, or 5,” “1, 2, or 3”) the respondent indicates how often

he drinks that quantity of beverage. That is, are seven or more shots of

liquor consumed “every time,” “often,” “sometimes,” “once in a while,” or

“never"? Thus both quantity and variability of consumption are estimated.

With the information obtained in the quantity-variability scale, ounces

of alcohol consumed per drinking occasion can be estimated. The median

quantity listed is multiplied by the unit used for each type of alcohol. Table

M-1 lists the quantity (Q) obtained from the computation.

Because drinking is variable, each of the quantities listed in Table M-l

may be consumed some proportion of the time (P). Table M-4 may be used

to compute the proportion (see also Calahan et al., 1969, p. 214). A summa-
tion of each quantity times its proportion provides an estimate of the ounces

of each beverage consumed per drinking occasion (Bev/oz). In other words:

Bev/oz = QP (1)

Total ethanol intake per drinking occasion (ethanol total) can be

determined by multiplying the ounces for each beverage (Bev/oz) with a

special proportion of ethanol (Pu) contained in that beverage and summing

these products. Thus it is assumed that beer is 4% ethanol, wine is 159r, and

liquor is 45%. These proportions are consistent with those used by .Armor,

Polich, and Stambul (1978) and by Calahan et al. (1969). In other words:

Ethanol total = (Beer/oz x 0.04) + (Wine/oz x 0.15) + (Liquor/oz x 0.45) (2)

Finally, an estimate of the average ethanol intake per day can be made

by multiplying the frequency (F) of each beverage times Bev/oz times the

ethanol constant for that beverage and summing those products, i.e.:

Ethanol per day = (Fbeer x beer/oz x 0.04) (Twine x wine/oz x 0.15)

-t- (F liquor x liquor/oz x 0.45)
'
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Maximum

Number

of

Drinks

per

Occasion

Tabic M-1. Ounces of beverage consumed for each
level of the quantity-variability scale

Quantity

scale

Median
quantity

12

oz beer

4

oz wine

7 or more 8 96 32

4. 5. or 6 5 60 20

1.2, or 3 2 24 8

"less than half
2

the time"

7 or more

"once in a

while"
8 3 7

"less than

half the time"
9

4. 5. or 6 5
not

applicable

not

applicable

"once in a
10

while"

1. 2. or 3 1 1

not not not

applicable applicable applicable

1 . 2, or 3 4, 5. or 6 7 or more unspecified

Modal Number of Drinks per Occasion

(Amount drunk "nearly every time" or more than half the time)

( ii’ure M-l. Quantity-variability (Q-V) clavsificalions of the Q-h-V index. (Modified for

original clasxineatiun, see Calahan et al., 1969. p. 13.)
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Table M-2. Quantity-variability classifications

Quantity-

variability

Modal quantity

(amount drunk “nearly

every time” or “more Maximum quantity

class than half the time”) (highest quantity drunk)

1 7 or more 7 or more
2 4, 5, or 6 7 or more “less than half the time”

3 4. 5, or 6 7 or more “once in a while”

4 No mode specified 7 or more “less than half the time”

5 4, 5, or 6 4, 5, or 6

6 1. 2. or 3 7 or more “less than half the time”

7 No mode specified 7 or more “once in a while"

8 1. 2, or 3 7 or more “once in a while”

9 1, 2, or 3 3, 4, or 5 “less than half the time”

10 1,2, or 3 3, 4, or 5 “once in a while”

II 1, 2, or 3 1,2, or 3

Modified— for original classification see: Calahan, D., Cisin. I. H., Crossly. H. M. 1969.

American Drinking Practices: A National Survey of Drinking Behavior and Attitudes, p. 13.

Rutgers Center of Alcohol Studies. New Brunsw-ick. N.J.

Table M-3. Q-F-V classifications

Q-F-V group

Frequency (of any

alcoholic beverage)

Quantity-variability

class (beverage

drunk most often)

Classi-

fication

codes

1. Heavy a. 3 or more times a day 1-11 1

drinkers b. '2 times a day 1-9

c. Every day or nearly 1-8

every day

d. 3 or 4 times a w'eek 1-5

e. 1 or 2 times a w'eek 1-4

f. 2 or 3 times a month 1

2. Moderate a. 2 times a day 10-11 2

drinkers b. Every day or nearly 9-10

every day

c. 3 or 4 times a W'eek 6-9

d. 1 or 2 times a week 5-9

e. 2 or 3 times a month 2-8

f. About once a month 1-6

3. Light a. Every day or nearly II 3

drinkers every day

b. 1 to 4 times a week 10-1

1

c. 2 or 3 times a month 9-1

1

d. About once a month 7-11

4. Infrequent Drank less than once 4

drinkers a month but at least

once every 3 months"

5, Abstainers Drank none of the 3 5

beverages (never)*

° Modified: Original statement from Calahan et al. is: Drank less than once a month but at

least once a year.

* Modified: Original statement from Calahan et al. is: Drank none of the three beverages as

often as once or never.
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Table M-4. Proportion of drinking per occasion compulation

For each beverage (wine, beer, liquor) the proportion of time that the subject spent

consuming is calculated using the information given in the BRS Drinking Question-

naire. Please note the order of the information requested.

Part I. 7 or more measures of beverage

a. Nearly every time

b. Often; more than half the time

c. Sometimes; less than half the time

d. Once in a while

e. Never

Weight checked for 7 or

more measures (C)

Where
Weight checked

Part II. 3, 4, or 5 measures of beverage

a. Nearly every time

b. Often; more than half the time

c. Sometimes; less than half the time

d. Once in a while

e. Never

Where
Weight checked

4

3

2

1

0

Weight checked for .3. 4, or

5 measures (B)

Part III. 1, 2, or 3 measures of beverage

a. Nearly every time

b. Often; more than half the time

c. Sometimes; less than half the time

d. Once in a while

e. Never

Weight checked for I. 2, or

3 measures (A)

Total of all weights checked (Cannot be greater than 6)

Where
Weight checked

4

3

2

1

0

Weight ^ Total of all _ Proportion of Occa-
Parts° Measures" checked weights “ sion for beverage"

III 1, 2, or 3 (A) ^ 0. (A)

II 4, 5, or 6 (B) ^ = 0. (B)

I 7 or 8 (C) ^ 0. (C)

° Note the reversal of the Parts and Measures.

“ When the three proportions are added together they must equal 1.00; if they do not you

have made an arithmetic error.
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I'iole:

Pan I,

1.

Code directly from appropriate beverage information, e.g., question IOC for

wine. I3C for Beer, and I2C for liquor in the Behavior Ratio Scale (Drinking).

Part II.

1. If you checked (a) (Nearly every time) in Part I then you must check (3) (Never)

in Part II.

2. If you checked (b) (Often; more than half the time) in Part I then you must check

(c) (Sometimes; less than half the time) in Part II.

3. If you checked (c) (Sometimes; less than half the time) in Part I you can'i check

(a) (Nearly every time) in Part II—check (b) (Often; more than half the time)

instead.

Part III.

1. If you checked (a) (Nearly every time) in Part I then you must check (e) (Never)

in Part III.

2. If you checked (b) (Often; more than half the time) in Part I then you must check

(e) (Never) in Part III.

3. If you checked (a) (Nearly every time) in Part II then you must check (e) (Never)

in Part III.

4. If you checked (b) (Often; more than half the time) in Part II and you checked

(c) (Sometimes; less than half the time) in Part I then you must check (e) (Never)

in Part III.

5. If you checked (d) (once in a while) in both Parts I and II then you must check

(a) (Nearly every lime) in Part III.

6. If you do not drink this beverage at all you must check (e) (Never) in Parts I, II.

and III.

7. If you checked (e) (Never) in Part I and either (d) (Once in a while) or (e)

(Never) in Part II and note 6 does not apply, then you must check (a) (Nearly

every time) in Part III.

61



Table M-S. Frequency of consumption (for the volume-variability index)

Flow often you usually

drink abeverage**

(wine, beer, hard liquor)

Number of drinking

occasions

per 90 days

Number of drinking

occasions

per day

3 or more times/day 270 3 000
2/day 180 2.000

1 /day 90 1.000

Nearly every day 66 0.733
3-4/week 45 0.500
1-2/week 21 0.233
2-3/month 7.5 0.083
About 1 /month 3 0.033
Less than I/month but at 1.5* 0.017

least 1/3 months*
Never* 0 0.000

Modified for 90 days instead of I month. For original see: Calahan. D„ Cisin. I. H..
Crossly, H. M. 1969. American Drinking Practices: A National Survey of Drinking Behavior
and Attitudes, pp. 213-21-4. Rutgers Center of Alcohol Studies, New Brunswick, N.J.

° See BRS— Drinking for responses.

“ Modified; Original statement from Calahan et al. is: Less than once a month but at least

once a year.

' Modified: Original statement from Calahan et al. is: Less than once a year or never.

“ No value was assigned to this category and persons were not asked the amount and
variability of consumption in the Calahan et al. study. This is not the case in this study (see
also note ').

Table M-6. Average number of drinks of a beverage per day

For each beverage (wine, beer, and liquor) use the following procedure to calculate

the average number of drinks (wine = 4-oz glass; beer = 12-oz glass bottles; liquor

= I -or shots) that a client used per day over a 90-day period under investigation.

Part A. Total drinks by measure

Beverage =

Measure
Proportion of occasion

for beverage* X

Average number
of drinks

Total drinks

by measure

1. 2. or 3 0 (A) X 2

4. 5, or 6 0 (B) X 5

7 or more 0 (C) X 8

Part B. Total drinks by occasion

Total drinks by Total drinks by Total drinks by Total drinks

measure 1, 2, or 3 -f measure 3, 4, or 5 -i- measure, 7 or more = by occasion

+ -I- =

Part C. Average drinks of beverage per day

Total drinks by Frequency of consumption Average drinks

occasion x (occasions per day)* = per day

X =

See: Calahan, D., Cisin, I. H,, Crossly, H M. 1969. American Drinking Practices: A
National Survey of Drinking Behavior and Attitudes, pp. 213-215. Rutgers Center of Aleohol

Studies, New Brunswick, N.J.

“ See Appendix M, Table M-4.

* See Table M-5 (which converts responses of the appropriate beverage frequency question

Q9W, QlOB, Ql I L) to occasion per day
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Figure M-2. Volume-variability (V-V) index. (I) Abstainers: Those who drank less than once
a year or never, (2) Infrequent Drinkers: Those who drank at least once in 3 months.
(Modified— high maximum went from 5 or more to 7 or more. For original classification see

Calahan et al., 1969. pp. 213-214.)
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BEHAVIOR RATING SCALE-SOCIAL,
EMPLOYMENT, ECONOMIC, LEGAL, AND DRINKING

Authors

:

Assessment Areas
Covered

:

Administration:

Design Features:

Abstract:

Related Published
Reports:

Availability Source:

Copyright:

' Refer to volume 1

further discussion
Scale.

Jeffrey M. Brandsma, Maxie C. Maultsby, Jr., and Richard J. Welsh

Social functioning, employment, legal, alcohol consumption, decision to

drink/not drink, resource person, baseline

Administered by an interviewer, at screening, in-treatment, and followup

64 items; multiple-choice, yes/no, and completion questions

The Behavior Rating Scale was adapted by the authors for use in their
1972-77 study of outpatient treatment for 260 problem drinkers. The scale

was used to evaluate changes in social functioning, employment record,
and drinking pattern. It is described by the authors as the "bedrock"
instrument of their study. The scale consists of individual scales—social,

employment, economic, legal, and drinking. The scale was administered
six times to subjects from pretreatment to followup. A modified form of the
scale was administered to family members during the followup phase. The
initial version of the scale was developed by Ludwig et al. (1970). The
authors employed a version developed by Stein et al. (1975). Although the
validity and reliability of the BRS social, employment, economic, legal, and
drinking scales have not been rigorously established, Stein et al

.
proposed

that "inferential validation" exists and were confident "that the BRS is a

reasonably reliable and valid instrument" (p. 252).

Brandsma, J.M.; Maultsby, M.C.; and Welsh, R.J. Outpatient Treatment
of Alcoholism: A Review and Comparative Study . Baltimore: University
Park Press, 1980.'

Stein, L.L.; Newton, J.R.; and Bowman, R.S. Duration of hospitalization

for alcoholics. Archives of General Psychiatry , 32:247-252, 1975.

Ludwig, A.M.; Levine, J.; and Stark, L.H. LSD and Alcoholism: A Clinical

Study of Treatment Efficacy . Springfield, III.: Thomas, 1970.

Available in Brandsma et al . (1980), subject to copyright limitations.

Copyright 1980 by University Park Press. Reproduced with permission by
the U.S. Department of Health and Human Services, Public Health Service,

Alcohol, Drug Abuse, and Mental Health Administration, National Institute

on Alcohol Abuse and Alcoholism from Brandsma, J.M.; Maultsby, M.C.;
and Welsh, R.J. Outpatient Treatment of Alcoholism: A Review and Compar-

ative Study . Baltimore: University Park Press, 1980. Further reproduction
is prohibited without permission of the copyright holder.

in this series. Summaries of Alcoholism Treatment Assessment Research , for a

of Outpatient Treatment of Alcoholism , which contains the Behavior Rating
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BEHAVIOR RATING SCALE AND SCORING KEYS-

SOCIAL, EMPLOYMENT, ECONOMIC, LEGAL, AND DRINKING

SOCIAL

1. a. At the present time do you live alone or with someone?

Alone With someone

b. Where do you live?

My own house, trailer, or other owned quarters.

Rented (or provided) house, apartment, or trailer (with cook-

ing facilities).

Rented (or provided) room, hotel, boarding house (without

cooking facilities).

Other (Explain)

2. In the past 3 months (or since we last saw you) how many times have

you changed your home address, if at all?

0-1 Move 2 Moves 3 or more moves
3. How many meals per day do you usually eat? Where do you eat?

Home
Meal where I live Work Other

Breakfast

Lunch (mid-day)

Supper

Other

all at work or other

all at home
some at home, some at work or other

4. In the past 3 weeks have you usually eaten by yourself

or with someone? If with someone, do you usually know the person

well?
Know well

Meal Alone With someone Yes No

Breakfast

Lunch (mid-day)

Supper

Other
2 or more with someone

.1 with someone

0 with someone

5. In how many different places have you spent the night during the past

month?

0-1 place 4 places

2 places 5 places

3 places 6 or more places

6. How many really close friends (including relatives) would you say you

have at this time?

None 1 or more

7. How many of those friends have you talked to in the past week?

None 1 or more
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8. How often in the past week have you gone out of your way to meet

one of these friends? For example, by calling him, going to his house,

going across the street to talk to him?

None I or more

9. a. Do you belong to any organizations, clubs, groups or churches

(excluding AA)?
No (Go to question 10) Yes

Ifyes:

b. Which ones?

c. How many of these have you joined in the past 3 months (or since

we last saw you)?

d. Do you serve as an officer in any of these groups?

No Yes

e. On the average, how many times each month do you go to meet-

ing of these groups?

10. Are you presently affiliated with Alcoholics Anonymous?

No Yes

11. In the last 3 months (or since we last saw you), on the average, how
many scheduled AA meetings per month have you attended (or total

number of meetings in specified time period)?

12. a. In the last 3 months (or since we last saw you) were there any

times you stopped by an AA meeting at times when no meeting

was scheduled— to visit, find someone, ask questions?

No (Go to question 13) Yes

//yes:

b. On the average, how many times each week have you done that?

—

13. Do you have an AA sponsor assigned to you at the present time?

No Yes

Scoring Key

Total score was deri ved by summing the weights for the following items:

Item Item content Responses Weight

lA Whom do you live with? Alone

With someone

I B Where do you live? Other

Rented room
Rented apt.

Own home
Missing

02 Number of moves since we last saw you 3-t- moves

2 moves

0 or 1 move
3 or more
moves

0

1

0

1

2

3

4

0

1

2

3
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Total score was derived by summing the weights for the following items:

Item Item content Responses Weight

04 Total score for eating meals No meals with 0

others

1 meal I

2-t- meals 2

Missing 3

05 Number of different places you have

spent the night 6 + 0

5 places I

4 2

3 3

2 4

0 or 1 5

06 Number of close friends None 0

1 or more I

07 Number of friends talked with in last

week None 0

1 or more 1

08 Number of friends you sought out in None 0

last week 1 or more 1

09 Belong to any organizations except AA Not in a group 0

In a group 1

Officer in 2

group

10 Currently in AA No 0

Yes 1

12A Have you gone by AA for visits? No 0

Yes 1

13 Currently have AA sponsor No 0

Yes I

EMPLOYMENT
1 .

2 .

c.

d.

a.

b.

c.

Are you employed at the present time?

No (Go to question 2)

Yes

Do you work full time or part-time?

Full time Part-time

What hours during the day do you usually work?

What days of the week do you usually work?

(Go to question 3)

What type ofjob did you last have?

How long ago did you leave the job?

Under what circumstances did you leave the job?

Quit Fired Retired

Laid off Disabled Other

Have you looked for other work? No Yes
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3. a. What type of job is it?

b. How much do you earn? Per year Per month
Per week (Hollingshead # )

1 $0-50 per week, or presently

unemployed

2 $51-100

3 $101-150

4 $151-200

5 $201-250

6 $251 +
c. Do you receive room and/or board as payment for work?

No Yes Unemployed
d. Are you self-employed?

No Yes

e. Is the work temporary or permanent?

Temporary Permanent Unemployed

f. Is the work steady or seasonal?

Steady Seasonal

4. How long have you had/did you have this job?

- Unemployed 6-12 months

<3 months 1-2 years

3-6 months 2 years +
5. a. In the last 3 months (or since we last saw you) have you missed

work for any reasons when you were supposed to be there?

No (Go to question 6) Yes

If Yes:

b. How many days?

c. How long ago was the last time?

d. How many of these lost days were due to drinking in any form?

0 days 6-9

1-2 10 or more

3-5 Not applicable

6. In the past 3 months (or since we last saw you) have you received a

pay raise on the job?

No Yes

7. In the past 3 months (or since we last saw you) have you received any

kind of promotion on the job?

No Yes

8. In the past 3 months (or since we last saw you) how many jobs have

you held (consecutively or concurrently)?

None (Go to question 10) One More than one

(How many? )
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9. In the past 3 months (or since we last saw you) how many jobs have

you left because of drinking?

None One or more

10. a. What was the best job you ever had?

b. How much did you make?

per year

per month

per week

Hollingshead §

Scoring Key

Total score was derived by summing the weights for the following items;

Item Item content Responses Weight

lA Current employment No job 0

Part-time job 1

Full-time job 2

3B Amount earned per week Unemployed 0

$0-50 1

$51-100 2

$101-150 3

$151-200 4

$201-250 5

$25l-f- 6

04 How long have you had this job? Unemployed 0

Employed 1

Less than 3 2

months
3-6 months 3

6-12 months 4

1-2 years 5

2 years -(- 6

05 Days missed due to drinking Not employed 0

10 -
1
- days 1

6-9 days

3-5 days 3

2-3 days 4

0 days 5

06 Received a pay raise No 0

Yes 1

07 Received a promotion No 0

Yes 1

09 Number ofjobs left because of

drinking 1 or more 0

None 1
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ECONOMIC

1. a. How much money do you spend per month for rent and/or pay-

ments for where you live?

$0 (Go to question Id)

__$l-49
550-74

- 575-99

5100

b. Does that money go toward rent or purchase?

_—Rent (Go to question 2) Purchase

Ifpurchase:

c. How much do you owe at the present time? (Go to question 2)

d. Do you own your own home?

No Yes

2. a. Do you have a savings account that is in your name?

No (Go to question 3) Yes

//yes:

b. How long have you had this one?

c. How much is in it?

3. a. Do you have a checking account that is in your name?

No (Go to question 4) Yes

Ifyes:

b. How long have you had this one?

c. How many times have you overdrawn it in the past 3 months (or

since we last saw you)?

0 times 1 or more times

4. a. Do you have a car that is in your name?

No (Go to question 5) Yes

Ifyes:

b. Are you making payments or do you own it clear?

Own it clear (Go to question 5)

Making payments

c. How much do you owe?

d. How long have you been making payments?

5. In the past 3 months (or since we last saw you) have you received any

other financial assistance from any source (such as public welfare, job

taining scholarships, food stamps)?

No Yes

Ifyes:

From whom?
6. a. In the past 3 months (or since we last saw you) have you bought

anything you would consider expensive?

No (Go to question 7) Yes
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7. How many credit cards or charge accounts do you have?

None One or more

8. In the past 3 months (or since we last saw you) have you fallen behind

in paying your bills?

No Yes

Scoring Key

Total score was derived by summing the weights for the following items:

Item Item content Responses Weight

lA Amount per month for housing Missing 0

$0 1

$1-49 2

$50-74 3

$75-99 4

$100 and

over

5

Own home 6

2C Amount in savings No savings

account

0

Less than

$100

1

$100-500 2

$501-1000 3

More than

$1000

4

3A Checking account No checking

account

0

Checking

overdrawn
1

Checking not

overdrawn

2

4A Own a car Do not own
a car

0

Making payments
on a car

1

Own car—no

payments

2

05 Any welfare recently? Yes 0

No 1

07 Number of credit cards None 0

08 Fallen behind paying bills in

One or more 1

last 3 months Yes 0

No 1
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LEGAL

1. a. In the past 3 months (or since we last saw you) have you been

picked up by the police at all. regardless of whether you went to

jail or were guilty of anything?

No (Go to question 2) Yes

b. How many times:

0 times 1 time 2 or more times

c. On what charges (or for what reason)?

2. a. In the past 3 months (or since we last saw you) have you spent any

time in jail?

_—No (Go to question 3) Yes

Ifyes:

b. How many times?

0 times 1 time 2 or more times

3. a. In the past 3 months (or since we last saw you) have you had a

court appearance?

No (Go to question 5) Yes

Ifyes:

b. How many times?

0 times 1 time 2 or more times

4. a. Have you been found guilty in any of the court appearances?

No (Go to question 5) Yes

Ifyes:

b. How many times?

0 times 1 time 2 or more times

c. What were the charges?

5. a. Are you on probation or parole at this time?

No (Go to question 6) Yes

b. For how long were you sentenced?

c. How much time remains to go?

d. What were the charges?

6. a. In the past 3 months (or since we last saw you) have you been in

any alcoholic treatment facility, county hospital, psychiatric hos-

pital, prison, or reform school (excluding jail terms noted above)?

No (Go to question 7) Yes

b. Which one?

c. From what date(s) to what date(s)?

d. Under what charges or conditions?

7. a. In the past 3 months (or since we last saw you) have you received

any traffic tickets (excluding parking tickets)?

No (Go to question 8) Yes

Ifyes:
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b. How many altogether?

0 times 1 time 2 or more times

c. How many were moving violations?

d. How many violations involved drinking in any way?

8. a. In the past 3 months (or since we last saw you) have any driving-

under-the-influence charges been brought against you?

No (Go to question 9) Yes

Ifyes:

b. How many?

0 times 1 time 2 or more times

9. Do you have a driver’s license? No Yes

10. Have you had a driver’s license revoked (or suspended) in the past 3

months (or since we last saw you)?

No Yes

11. a. Are there any charges now pending against you (other than those

already noted here)? No Yes

Ifyes:

b. What are they?

Scoring Key

Total score was derived by summing the weights for the following items:

Item Item content Responses Weight

IB How many times arrested Missing

0 times

0

1

1 time 2

2 or more 3

2B How many times in jail? Missing

0 times

0

1

1 time 2

2 or more 3

3B Number of court appearances Missing

0 times

0

1

1 time 2

2 or more 3

4B Number of times guilty Missing

0 times

0

1

1 time 2

2 or more 3

5A On probation or parole? No 0

Yes I

6A Been in any alcoholic treatment

center No 0

Yes 1

7B Number of tickets Missing

0 tickets

0

1

1 ticket 2

2 or more 3

8B How many DWIs? Missing

0 times

0

1

1 time 2

2 or more 3

09 Have driver’s license? Yes 0

No 1

10 License been revoked or suspended? No 0

Yes 1
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BEHAVIOR RATING SCALE-DRINKING

INSTRl CTIONS

At first, converse with the S in a general way about drinking. How have

things been going? Have you been drinking at all? Have you been com-

pletely abstinent? With these general notions, then go to the specific ques-

tions.

1. In the last 3 months (or since we last saw you) have you drunk any

alcoholic beverages at all?

No (Implies complete abstinence) (Go to question 2)

Yes (Go to question 4)

2. What is the one main reason you have stayed abstinent?

I am not so worried, depressed, or anxious.

I have more responsibilities to think about.

I have fewer responsibilities to think about.

I don’t like the bad effects liquor has on me.

Other (Specify)

Don't know

3. How much do you miss drinking?

1 Not at all

2 Very little

3 Some moderate amount

4 A lot

5 Very much (a great deal)

(Go to question 13)

4. a. Have you been drinking more in the last 3 months (or since we

last saw you) than you were in the previous comparable time

period?

No (Go to question 5) Yes

Ifyes:

b. What is the one main reason you have been drinking more lately?

I am more worried, anxious, or depressed.

1 have more responsibilities to think about.

1 have fewer responsibilities to think about.

1 enjoy drinking more.

Other (Specify)

Don’t know.

(Go to question 7)

5. a. Was/were there any period(s) of time in the last 3 months (or

since we last saw you) when you didn’t have any alcohol to drink

for more than I day at a time? (Dry)

No (Go to question 6) Yes

Ifyes:
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b. About how many times have you done this in the last 3 months (or

since we last saw” you)?

c. From w-hat date(s) to w'hat date(s)?

d. What w-as the main factor associated w-ith your stopping drinking

and becoming dry at that time?

Became too sick to go on (or passed out).

Someone else forced me to stop.

Ran out of money.

F no longer felt a need to keep drinking.

I decided to stop.

Other (explain)

Don't know-.

6. In the last 3 months (or since we last saw you), how often have you

stopped after taking one or two drinks?

1 Never

2 Very few times

3 Sometimes

4 Many times

The next few questions will ask you about your use of various types of

drinks, i.e., wine, beer, and hard liquor.

Please tell me how often you usually have had (beverage) in the last 3

months (or since we last saw you).

(9.)

(7.) (8.) Liquor

Wine Beer (hard)

3 o r more times/dav

2/diiv

1/dav

Near l y every day

3-4/v^eek

J-2/week
2-3/week

about I /month
Less than 1/month;

but at least I / 3 months
Never

(Any beverage that is never drunk should be deleted from questions 10, 11,

and 12.)

A. Think of all the times you have had (beverage) in the last 3 months (or

since we last saw you). When you have drunk (beverage) recently how often

have you had I or 2 or 3 (measure[s])'] (Measures = glasses for wine; cans

or glasses for beer; drinks or shots for hard liquor.)
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10. II. 12 .

Hard
Wine Beer liquor

a. Nearly every time

b. Often: more than half the time

c. Sometimes; less than half

the time

d. Once in a while

c. Never

B. When you have drunk (beverage) recently, how often have you had 4 or

5 or 6 (»;ca5ure[5])?

Hard
Wine Beer liquor

a. Nearly every time

b. Often; more than half the time

c. Sometimes: less than half the

time

d. Once in a while

c. Never

C. When you have drunk (beverage) recently, how often have _\ou had 7 or

more (nieasure[s])l

Hard
Wine Beer liquor

a. Nearly every time

b. Often; more than half the time

c. Sometimes; less than half the

yme
d. Once in a while

e. Never

13. a. Do you smoke at the present time?

No (Go to question 14)

Yes Cigarettes Cigars Pipe

14. a. In the past 3 months (or since we last saw each other) have you

used any alcoholic substitutes (such as canned heat, shaving lotion,

hair tonic)?

-No (Go to question 15) Yes. once

Yes, several times

Ifyes:

b. Once you started using such a substitute, how many cans or bot-

tles did you drink per day? Per week?

c. Once you started, how long did you go on drinking it?
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15 , In the past 3 months (or since we last saw you) have you used any

drui:s or medication, such as sleeping pills, pep pills, tranquilizers,

reefers, narcotics, hallucinogens, in an abusive manner?

No Yes (Explain)

16. Do you want to be able to have 2 or 3 drinks and be able to stop?

No Yes Don’t know
17. Do you think there will be a time when you can have 2 or 3 drinks and

stop?

No Yes Don’t know
IS. Do you want to stop drinking completely?

No Yes Don’t know
19. Do you think there will be a time when you will stop drinking com-

pletely for good?

No Yes Don’t know
20. a. Arc you presently taking any medications? No (Go to ques-

tion 21)

Yes What is it?

b. What are you taking it for?

Control my drinking

Relieve symptoms of drinking

Alleviate nervousness

Other (Explain)

Don’t know

21. I have here some reasons that various other people have said were

reasons for their drinking. I’ll read these and I would like to have you

tell me how important each one was to you as a reason why you drank

in the last 3 months (or since we last saw you). I’m not interested in

the effect alcohol had on you, or how it made you feel, but rather why

you might have had the first drink, or why you might have continued

to drink.

1

Very

important

2

Fairly

important

3

Not at all

important

u. 1 dr.iiik because it helped me to relax 2 1 0

b. 1 dr.ink to be sociable X X X
c. 1 liked the taste X X X
d. 1 dr.ink because the Deoole I knew drank X X X
c. 1 dr.ink when I wanted to foreet everything 2 1 0

f. 1 drank to Celebrate special occasions X X X

g A drink helped me to forget mv worries 2 1 0

h. A small drink improved mv appetite for food X X X
i. 1 accepted a drink because it was the po-

lite thing to do in certain situations X X X

j- A drink helped cheer me up when I was

in a bad mood 2 1 0

k. I drank because I needed it when I was

tense and nervous 2 1 0

1 1 drank because it helped me to work better X X X

m A drink helped me to be more alert mentallv X X X

n 1 drank because it helped me to feel superior X X X

22. Are there any other reasons you can think of why you start or

continue drinking?

77



QUANTITY-FREQUENCY-VARIABILITY INDEX

Authors

:

Assessment Areas
Covered

:

Administration:

Design Features;

Abstract:

Related Published
Reports:

Availability Source:

Don Cahalan, Ira H, Cisin, and Helen M, Crossley

Alcohol consumption quantity/ frequency , alcohol dependence syndrome,
severity of

Administered by an interviewer; respondents fill in a series of questions
provided in a booklet; at screening, intake, and followup

Multiple-choice questions, easily administered

The Quantity-Frequency-Variability Index was developed for the national

survey of American drinking practices conducted by the Social Research
Group, George Washington University, in 1967. The index is used to

classify individuals into groups according to their alcohol consumption
behavior. This widely used index generates five classifications of drinkers:
abstainers, infrequent drinkers, light drinkers, moderate drinkers, and
heavy drinkers. The authors made the following observation concerning
the validity of the Q-F-V Index (Gahalan et al . 1969, pp. 10-11): "The
validity of the questions on quantity and frequency of consumption of alco-

holic beverages in the national survey was subjected to test in a small-

scale study conducted in Richmond, Va. In this study, the interview
was administered to 81 persons who were presumed to include a higher-
than-average proportion of heavy drinkers, on the grounds that they had
been registered at an alcoholism clinic (although they had not undergone
treatment). . . . The findings of the pilot study were that most of the
alcoholism-clinic registrants freely specified a present or past level of

consumption which would clearly qualify them as heavy drinkers by any
criteria. . . . this preliminary study showed such a large difference
between the criterion and comparison groups, both in levels of past drink-
ing and in "escape" reasons for drinking, that the findings are regarded
as providing a sufficient validation of the interview method for the purpose
of comparing drinking behavior among subgroups within the general popu-
lation .

"

Gahalan, D.; Gisin, I.H.; and Grossley, H.M. American Drinking Practices,

a National Study of Drinking Behavior and Attitudes . New Brunswick,
N. J . : Rutgers Center of Alcohol Studies, 1969.

Cahalan, D. , and Cisin, C. American drinking practices: Summary of find-

ings from a national probability sample: II. Measurement of massed versus
spaced drinking. Quarterly Journal of Studies on Alcohol, 29:642-656,
1968.

Cahalan, D.; Cisin, I.H.; and Crossely, H.M. American Drinking Prac-

tices: A National Survey of Behavior and Attitudes Related to Alcoholic

Beverages . Report No. 3. Washington, D.C.: Social Research Group,
The George Washington University, 1967.

Publications Division, Rutgers Center of Alcohol Studies, New Brunswick,
New Jersey 08854
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QUANTITY-FREQUENCY-VARIABILITY INDEX

(The following description of the Quantity-Frequency-Variability Index is reprinted by permission
of the authors, Cahalan et al . [1967], pp. 22-25.)

Building on the earlier types of quantity-frequency analysis this system took into account
the following factors:

The type of beverage consumed—whether beer, wine, or spirits.

The amount of a beverage consumed at a sitting. This was measured separately
for wine, beer and spirits by asking how often the person had as many as five or six,

or three or four, or one or two drinks.

The frequency with which each beverage was usually drunk.

The variability of drinking, as shown by the modal (most usual) amount consumed
as well as the highest amount drunk at least occasionally.

The method of measuring frequency, quantity and variability was as follows:

Respondents were first handed a small, four-page, multi-colored booklet as the interviewer

made the statement, "The next few questions ask you about your own use of various types of

drinks. Will you please take this booklet and on the first page put a check mark next to the
answer that tells how often you usually have wine . . . Now please turn to the green page and
do the same for beer . . . Now please turn to the pink page and do the same for drinks contain-
ing whiskey or liquor , including scotch, bourbon, gin, vodka, rum, etc... And now turn to

the yellow page and please check how often you have any kind of drink containing alcohol,

whether it is wine, beer, whiskey or any other drink."

On the booklet. Wine was further defined as "(or a punch containing wine)"; and "Drinks
containing whiskey or Liquor" were further defined as "(such as Martinis, Manhattans, highballs,

or straight drinks)."

The frequency scale for each beverage printed in the booklet to be checked by respondents
was as follows:

"Three or more times a day

Two times a day

Once a day

Nearly every day

Three or four times a week

Once or twice a week

Two or three times a month

About once a month

Less than once a month but

at least once a year

Less than once a year

I have never had wine (beer, drinks
containing whiskey or liquor, any
kind of beverage containing alcohol)"
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The rationale back of having a scale so heavily loaded with responses indicating very fre-
quent drinking was to give the respondent the impression that no matter how frequently he
drank, there must be many others who drank even more frequently than he—thus possibly
reducing any reluctance to check a category indicating frequent drinking.

For each of the three types of beverages, three questions measuring quantity and variability

were then asked in series:

"Think of all the times you have had recently. When you
drink

,
how often do you have as many as five or six...?"

"When you drink
,
how often do you have three or four...?"

"When you drink
,
how often do you have one or two?"

Quantity was expressed in terms of "glasses" for wine, "glasses or cans" for beer, and
"drinks" for beverages containing whiskey or liquor. The response categories were: "Nearly
every time"; "More than half the time"; "Less than half the time"; "Once in a while"; and
"Never.

"

These questions on quantity consumed and relative frequency were asked for each beverage
which the respondent reported drinking about once a month or more often. The replies per-
mitted classification of each respondent by "modal quantity" for each beverage (i.e., the quantity
he drank "nearly every time" or "more than half the time") and by the maximum quantity he
drank at least "once in a while." Thus a person who said that when he had beer he had one or
two glasses or cans more than half the time, but once in a while drank five or more, would be
classified as having a modal quantity of one or two and a maximum of five or more.

This two-way approach permitted the following quantity-variability classification for each
beverage

:

Quantity-
Variability

Class

Modal quantity
("nearly every time" or

"more than half the time")

Maximum quantity
(Highest quantity

drunk)

1 5-6 5-6

2 3-4 5-6 "less than i time"

3 3-4 5-6 "once in a while"

4 Not specified 5-6 "less than i time"

5 3-4 (3-4)

6 1-2 5-6 "less than i time"

7 Not specified 5-6 "once in a while"

8 1-2 5-6 "once in a while"

9 1-2 3-4 "less than i time"

10 1-2 3-4 "once in a while"

11 1-2 (1-2)

In order to classify each drinker into one of five overall quantity-frequency-variability
(Q-F-V) groups, a cross-tabulation was made of the frequency of overall drinking of any
beverage containing alcohol (from "three or more times a day" down to "never had") against

the above quantity-variability classification for the particular beverage respondent used most
frequently (or, if two beverages were tied in frequency, the beverage which he drank in

greatest quantity). These groupings were then combined into the five overall Q-F-V classes

used in much of this analysis (Heavy, Moderate, Light, or Infrequent Drinkers and Abstainers).

These consist of the following types (they are shown graphically in Figure 1):
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Figure 1

Definition of Quantity-Frequency-Variability (Q-F-V) Groups
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MUNICH ALCOHOLISM TEST (MALT)

Authors:

Assessment Areas
Covered

:

Administration:

Design Features:

Abstract:

W. Feuerlein, C, Ringer, H. Kufner, and K. Antons

Diagnosis, prognosis, physical health, alcohol dependence syndrome,
severity of

Self-administered with corroborative data submitted by a physician; at

screening

Easily administered; 7 medical history items completed by a physician and
24 true/not true items completed by the subject

The MALT was developed as a diagnostic instrument, the purpose of which
is to distinguish alcoholics and near-alcoholics from nonalcoholics in a gen-
eral population. It consists of two parts. The first part deals with

alcoholism-related medical criteria and is completed by a physician based on
a medical assessment of the subject. The second part consists of a 24-item,
MAST-like scale that is quickly and easily self-administered by the subject.
The MALT scale items were tested and developed with a group of clinically

diagnosed alcoholics and a matched sample of controls that included patients

reporting to clinics that were undergoing a variety of medical, surgical, and
psychiatric treatments. The study was based on a total of 1 ,335 individuals,

661 of whom were alcoholics. Roughly 250 diagnostically relevant items from
the research literature and those postulated by the authors were analyzed.

The WHO description of alcoholism was used as the operational definition

for the MALT—thus, like the WHO definition it has both medical and socio-

behavioral components. The physician's section is completed based on a

physical examination, laboratory tests, and the subject's medical history.

The 24 items of the self-assessment section contain the following diagnos-
tically relevant subscales: drinking behavior and attitude toward drinking

(items 3, 5, 6, 12, 14, 15, 16, 17, 18, 19, and 22), emotional and social

impairment due to alcohol (items 4, 7, 1 0, 1 1 , 13, 20, 21 , 23 , and 24), and
somatic complaints (items 1, 2, and 9). The authors stress the importance

of the supplementary nature of the two components to each other.

The medical component items are weighted with a score of 4, and items in

the self-report component are weighted 1 point each. Thus, there is a total

possible high score of 52 points if a subject scores positively on all of the
items. A score of 1 1 or higher is indicative of the presence of alcoholism.

With a score of between 6 and 10 points, the presence of alcoholism should

be considered suspected.

Through psychometric analysis the MALT was found to have a validity of

£ = .85 (Feuerlein et al. 1980). Skinner et al. (1980), however, in their

analysis of the MALT using 106 males in the Canadian Armed Forces found
the medical component less accurate than the self-report component in diag-

nosing alcoholism among younger subjects. Skinner et al . raised the point

that "... diagnostic tests for alcoholism that incorporate medical items may
not be useful for younger age groups because they may not have been drink-

ing long enough to develop clinical signs." Skinner et al. nevertheless

concluded that, "Increased knowledge about the diagnostic validity of both

medical and sociobehavioral items, and an understanding of factors that deter-

mine their interrelationships, should allow a more rational approach to the

early detection and treatment of alcohol abuse and dependence."
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THE MUNICH ALCOHOLISM TEST (MALT)

Items To Be Assessed by the Physician

1. Diseases of the liver

(at least one symptom found on physical examination in addition to one positive laboratory
test)

2. Polyneuropathy
(only if no other cause is known, e.g., diabetes mellitus)

3. Delirium tremens
(on the present examination or previously)

4. Alcohol consumption of more than 150 ml (women 120 ml) of pure alcohol a day at least

continued over several months

5. Alcohol consumption of more than 300 ml (women 240 ml) of pure alcohol at least once a

month (alcoholic benders)

6. Foetor alcoholicus

(at the time of medical examination)

7. Spouse, family members or good friends have sought help because of alcohol-related problems
of the patient

(e.g., from a physician, social worker or other appropriate source)

Items To Be Assessed by the Patient

as Being "True" or "Not True"

1. My hands have been trembling a lot recently.

2. In the morning I sometimes have the feeling of nausea.

3. I have sometimes tried to get rid of my trembling and nausea with alcohol.

4. At the moment I feel miserable because of my problems and difficulties.

5. It is not uncommon that I drink alcohol before lunch.

6. After the first glass or two of alcohol I feel a craving for more.

7. I think about alcohol a lot.

8. I have sometimes drunk alcohol even against my doctor's advice.

9. Vt/hen I drink a lot of alcohol, I tend to eat little.

10. At work I have been critized because of my drinking.

11. 1 prefer drinking alone.

12. Since 1 have started drinking I have been in worse shape.

13. I have often had a guilty conscience about drinking.

14. 1 have tried to limit my drinking to certain occasions or to certain times of the day.

15. 1 think I ought to drink less.

16. Without alcohol I would have fewer problems.

17. When I am upset I drink alcohol to calm down.

18. I think alcohol is destroying my life.

19. Sometimes 1 want to stop drinking, and sometimes I don't.

20. Other people can't understand why I drink.

21 . 1 would get along better with my spouse if I didn't drink.

22. I have sometimes tried to get along without any alcohol at all.

23. I'd be content if I didn't drink.

24. People have often told me that they could smell alcohol on my breath.
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THE SOCIAL READJUSTMENT RATING SCALE

Authors: Thomas H. Holmes and Richard H. Rahe

Assessment Areas
Covered

:

Major life change, life events, prognosis

Administration: "Each patient is asked to fill out his own questionnaire by indicating the
number of times each of the [43] events listed on the schedule has occurred
during a specific period. Various time periods have been used, ranging
from 10 years to 1 year or less. When patients are unable to fill out their

own questionnaires, the schedule has been used as a framework for a
structured interview, with satisfactory data usually obtained. In some
research, a specific event, such as imprisonment, has been used as a point

of departure, and the subject is asked about a given number of years before
and after the event that led to his apprehension." (Amundson et al . 1981)
The Social Readjustment Rating Scale is administered at screening and fol-

lowup.

Design Features: Uses 43 life-event items selected because they were observed to have
occurred in a large number of patients preceding the onset of illness.

Abstract: A method generated by psychophysics has been used to construct the Social

Readjustment Rating Scale, which consists of 43 life-event items that require
change in individual adjustment. The SRRS evolved from the "life chart"
concepts developed by Adolf Meyer. Information about the time and fre-

quency of occurrence of life-change events was gathered in several popula-
tions by a standardized paper-and-pencil test, the Schedule of Recent
Experience. Holmes and Rahe (1967) state "only some of the events are
negative or 'stressful' in the conventional sense, i.e., are socially unde-
sirable. Many are socially desirable and consonant with the American values
of achievement, success, materialism, practicality, efficiency, future orienta-

tion, conformism and self-reliance. There was identified, however, one
theme common to all these life events. The occurrence of each usually
evoked or was associated with some adaptive or coping behavior on the part
of the involved individual."

The greater the magnitude of life change (or life crisis), the greater the

probability that the life change would be associated with disease onset, and
the greater the probability that the population at risk would experience
disease. There is also suggested a strong positive correlation between
magnitude of life change (life crisis) and seriousness of the chronic illness

experienced. The major health changes observed covered a wide range of

psychiatric, medical, and surgical diseases.

It is proposed that life-change events, by evoking adaptive efforts by the

human organism that are faulty in kind and duration, lower "bodily resist-
ance" and enhance the probability of disease occurrence. Dr. Holmes pos-
tulates that, "the more change you have, the more likely you are to get
sick. Of those people with 300 or more Life Change Units for the past year,

almost 80 percent get sick in the near future; with 150 to 299 Life Change
Units, about 50 percent get sick in the near future; and with less than 150

Life Change Units, only about 30 percent get sick in the near future. So,
the higher your Life Change Score, the harder you should work to stay

well ."

Both the Scale and data related to its methodological origin are reproduced
here.
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THE SOCIAL READJUSTMENT RATING SCALE

METHOD
A sample of convenience composed of 394 subjects completed the paper and pencil test (Table 1).

(See Table 2 for characteristics of the sample.) The items were the 43 life events empirically derived

from clinical experience. The following written instructidns were given to each subject who completed
the Social Readjustment Rating Questionnaire (SRRQ).

(A) Social readjustment includes the amount and duration of change in one’s accustomed pattern

of life resulting from various life events. As defined, social readjustment measures the inten-

sity and length of time necessary to accommodate to a life event, regardless ofthe desirability

of this event.

(B) You are asked to rate a series of life events as to their relative degrees of necessary readjust-

ment. In scoring, use all ofyour experience in arriving at your answer. This means personal

experience where it applies as well as what you have learned to be the case for others. Some
persons accommodate to change more readily than others; somepersons adjustwith particular
ease or difficulty to only certain events. Therefore, strive to give your opinion of the average

degree of readjustment necessary for each event rather than the extreme.

(Q The mechanics of rating are these: Event 1 , Marriaee, has been given an arbitrary value of

SOO. As you complete each of the remaining events think to yourself, “Is this event indicative

of more or less readjustment than marriage 7” “Would the readjustment take longer or

shorter to accomplish?” If you decide the readjustment is more intense and protracted, then

choose a proportionately larger number and place it in the blank directly opposite the event

in the colunm marked “VALUES.” If you decide the event represents less and shorter

readjustment than marriage then indicate how much less by placing a proportionately smaller

number in the opposite blank. (If an event requires intense readjustment over a short time

span, it may approximate in value an event requiring less intense readjustment over a long

period of time.) If the event is equal in social readjustment to marriage, record the number
SOO opposite the event.

The order in which the items were presented is shown in Table 1.
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Table 1. Soqal READjimMENT Rattno Questionnaim

Events Values

1. Marriage 500
2. Troubles with the boss —
3. Detention in jail or other institution —
4. Death of spouse —
5. Major change in sleeping habits (a lot more or a lot less sleep, or change in part

of when asleep) —
6. Death of a close family member —
7. Major change in eating habits (a lot mote or a lot less food intake, or very

different meal hours or surroundings) —
8. Foreclosure on a mortgage or loan —
9. Revision of personal habits (dress, manners, associations, etc.) —

10. Death of a close friend —
11. Minor violations of the law (e.g. trafiSc tickets, jay walking, disturbing the

peace, etc) —
12. Outstanding personal achievement —
13. Pregnancy —
14. Major change in the health or behavior of a family member —
15. Sexual difSt^ties —
16. In-law troubles —
17. Major change in number of family get-togethers (e.g. a lot more or a lot less than

usual) —
18. Major change in financial state (e.g. a lot worse off or a lot better off than usual) —
19. Gaining a new family member (e.g. through birth, adoption, oldster moving

in etc.) —
20. Change in residence —
21. Son or daughter leaving home (e.g. marriage, attending college, etc.) —
22. Marital separation from mate —
23. Major change in church activities (e.g. a lot more or a lot less than usual) —
24. Marital reconciliation with mate —
25. Being fired from work —
26. Divorce —
27. Changing to a different line of work —
28. Major change in the number of arguments with spouse (e.g. either a lot more or

a lot less than usual regarding childrearing, personal habits, etc.) —
29. Major change in responsibilities at work &.g. promotion, demotion, lateral

transfer) —
30. Wife beginning or ceasing work outside the home —
31. Major change in working hours or conditions —
32. Major change in usual type and/or amount of recreation —
33. Talung on a mortgage greater tWi 810,000 (e.g. purchasing a home, business,

etc.) —
34. Tatog on a mortgage or loan less than $10,000 (e.g. purchasing a ou, TV,

freezer, etc.) —
33. Major personal inju^ or illness —
36. Major business readjustment (e.g. merger, reorganization, bankruptcy, etc.) —
37. Major change in social activities (e.g. clubs, dancing, movies, visiung, etc.) —
38. Major change in living conditions (e.g. building a new home, remodeling, deter-

ioration of home or neighborhood) —
39. Retirement from work
40. Vacation

41. Christmas —
42. Changing to a new school —
43. Beginning or ceasing formal schooling —
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The social readjustment rating scale

Table 2. Peabson's coEFnciEMT of correlation between discrete groups in the
SAMPLE

Group
No. in

group Group
No. in

group

Coefficient

of

correlation

Male 179 VS, Female 215 0-965

Single 171 vs. Married 223 0-960

Age < 30 206 vs. Age 30-60 137 0-958

Age < 30 206 vs. Age > 60 51 0-923

Age 30-60 137 vs. Age > 60 51 0-965

1st Generation 19 vs. 2nd Generation 69 0-908

1st Generation 19 vs. 3rd Generation 306 0-929

2nd Generation 69 vs. 3rd Generation 306 0-975

< College 182 vs. 4 Years of College 212 0-967

Lower chus 71 vs. Middle class 323 0-928

White 363 vs. Negro 19 0-820

White 363 vs. Oriental 12 0-940

Protestant 241 vs. Catholic 42 0-913

Protestant 241 vs. Jewish 19 0-971

Protestant 241 vs. Other religion 45 0-948

Protestant 241 vs. No religious preference 47 0-926

RESULTS
The Social Readjustment Rating Scale (SRRS) is shown in Table 3. This table contains the magni-

tude of the life events which is deriv^ when the mean score, divided by 10, of each item for the entire

sample is calculated and arranged in rank order. That consensus is tugii concerning the relative order

and magnitude ofthe means of items is demonstrated by the high coefi»aents of correlation (Pearson’s

r) between the discrete groups contained in the sample. Table 2 reveals that all the coefficients of
correlation are above 0-90 with the exception of that between white and Negro which was 0-82.

Kendall’s coefficient ofconcordance (,fV)foT the 394 individuals was 0-477, signifi^t tXp ^ <0-0005.
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Tablb 3. Social READAmMENT ratino scale

Rank Life event Mean value

1 Death of spouse 100

2 Divorce 73

3 Marital separation 65
4 Jail term 63

5 Death of close family member 63

6 Personal injury or illness 53

7 Marriage 50

8 Fired at work 47

9 Marital recondliation 45
10 Retirement 45

11 Change in health of family member 44

12 Pregnancy 40
13 Sex difiBculties 39

14 Gain of new family member 39

15 Business readjustment 39

16 Change in fiiumcial state 38

17 Death of close friend 37

18 Change to different line of work 36

19 Change in number of arguments with spouse 35
20 Mortgage over $10,000 31

21 Foreclosure of mortgage or loan 30

22 Change in responsibilities at work 29
23 Son or daughter leaving home 29
24 Trouble with in-laws 29

25 Outstanding personal achievement 28

26 Wife begin or stop work 26
27 Begin or end school 26

28 Chuige in living conditions 25

29 Revision of personal habits 24

30 Trouble with boss 23

31 Change in work houn or conditions 20
32 Change in residence 20
33 Change in schools 20

34 Change in recreation 19

35 Change in church activities 19

36 Change in social activities 18

37 Mortgage or loan less than $10,000 17

38 Change in sleeping habits 16

39 Change in number of family get-togethen 15

40 Change in eating habits 15

41 Vacation 13

42 Christmas 12

43 Minor violations of the law 11



ALCOHOL DEPENDENCE SCALE (ADS)

Authors

:

Assessment Areas
Covered

;

Administration:

Design Features:

Abstract:

Related Published
Reports:

John L. Horn, Harvey A. Skinner, Kenneth W. Wanberg, and F. Mark Foster

Alcohol dependence syndrome, severity of, withdrawal symptoms, obsessive-
compulsive drinking style, diagnosis, prognosis

Self-administered (approximately 10 minutes), at screening, intake, and
followup

The 25 multiple-choice items of the Alcohol Dependence Scale may be admin-
istered in either a questionnaire or interview format. Generally, the ADS
should take less than 10 minutes to complete. The ADS could be given at

intake to treatment, as well as at regular intervals following treatment to

provide an index of treatment outcome. This instrument can be easily scored
by hand. In summary, the Alcohol Dependence Scale offers considerable
potential as both a research and clinical diagnostic tool.

The Alcohol Dependence Scale was developed to provide a brief but psycho-
metrically sound measure of the alcohol dependence syndrome. A cardinal
element of the alcohol dependence syndrome is the extent to which impaired
control over alcohol is manifested. Other aspects include severe alcohol
withdrawal symptoms, awareness of a compulsion to drink excessively,
increased tolerance to alcohol, and salience of drink-seeking behavior.

The first major evaluation of the Alcohol Dependence Scale was conducted
by Skinner and Allen (1982). In brief, this study found ADS to be quite
reliable, and it correlated in predictable ways with clinic attendance, phys-
ical symptoms, and psychosocial problems. Further reliability and validity

studies, as well as extensive normative data, are given in the ADS User's
Guide. Reliability estimates for the ADS are above .90. A factor analysis
of intercorrelations among the ADS items found a predominant first factor,

which indicates that the ADS items form a unidimensional scale. The scale

scores in clinical samples conform quite closely to a normal distribution,

which supports a dimensional or quantitative interpretation of the severity

of alcohol dependence. In various validity studies, it was found that:

(1) patients who scored high on the ADS were less likely to keep treatment
appointments; (2) higher levels of alcohol dependence were associated with

greater quantities of alcohol consumed and various psychosocial problems
related to excessive drinking (e.g., poor social stability, low self-esteem,

physical symptoms); (3) an increased prevalence of digestive disorders
(largely liver disease) was found at progressively higher levels of alcohol

dependence as measured by the ADS; (4) individuals at lower levels of

alcohol dependence felt that they could cut down to a few drinks a day,
whereas individuals at higher levels increasingly endorsed abstinence as

the only way to improve.

Horn, J.L.; Skinner, H.A.; Wanberg, K.; and Foster, F.M. Alcohol

Dependence Scale (ADS). Toronto: Addiction Research Foundation of

Ontario, 1984.

Skinner, H.A., and Horn, J.L. Alcohol Dependence Scale (ADS) User's

Guide . Toronto: Addiction Research Foundation of Ontario, 1984.

Skinner, H.A., and Allen, B.A. Alcohol dependence syndrome: Measure-
ment and validation. Journal of Abnormal Psychology , 91:199-209, 1982.

91



Skinner, H.A. Primary syndromes of alcohol abuse: Their measurement and
correlates, British Journal of Addiction , 76:63-76, 1981.

Skinner, H.A. Comparison of clients assigned to inpatient and outpatient

treatment for alcoholism and drug addiction. British Journal of Psychi-
atry , 138:312-320, 1981 .

Skinner, H.A. Assessing alcohol use by patients in treatment. In: Smart,
R.C.; Cappell, H.; and Glaser, F. , eds. Research Advances in Alcohol
and Drug Problems . Vol . 8. New York: Plenum Press, 1984.

Sanchez-Craig, M,; Annis, H.M.; Bornet, A.R.; and MacDonald, K.R.
Random assignment to abstinence and controlled drinking: Evaluation
of a cognitive-behavioral program for problem drinkers. Journal of

Consulting and Clinical Psychology , 52:390-403, 1984.

Availability Source: Marketing Services, Department 417, Addiction Research Foundation,
33 Russell Street, Toronto, Canada MBS 2S1 . Telephone (416) 595-6057.

Copyright: Copyright 1984 by J.L. Horn, H.A, Skinner, K. Wanberg, F.M. Foster,

and the Addiction Research Foundation, Reproduced with permission by
the U.S. Department of Health and Human Services, Public Health Service,

Alcohol, Drug Abuse, and Mental Health Administration, National Institute

on Alcohol Abuse and Alcoholism. Further reproduction is prohibited with-

out permission of the copyright holder.
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NAME: DATE:

ALCOHOL USE
QUESTIONNAIRE

(ADS)*

The questions in this booklet are about your

use of alcohol during the past 12 months.

INSTRUCTIONS

1. Carefully read each question and the possible answers

provided. Answer each question by circling the ONE
choice that is most true for you.

2. The word “drinking” in a question refers to “drinking

of alcoholic beverages.”

3. Take as much time as you need. Work carefully, andtry

to finish as soon as possible. Please answer ALL
questions.

Ifyou have difficulty with a question or have

any problems, please ask the questionnaire

administrator.

(’opyrij'ht 19H4. J.I.. Horn. M.A. Skinm-r, K. \VanU*rj;, and KM. Foslor and I he AUahf>lism and

Drut: Addiction Ri*st*arch Kt>undulion, Toronto. All ri^'hts ivservod. Printed m (^inatla For

inf<»rmation on the ADS. contact Marketing Services. Department 89H. Addiction Rc; o.nch

F«mndation, 3d Rvis.se) I St.. Toronl<», Ontario, Canada. M5.S 2S1.

^Following are the first 10 questions from the ADS.
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PAGE ONE

These questions refer to the past 12 months

1.

How much did you drink the last time you drank?

a. Enough to get high or less

b. Enough to get drunk

c. Enough to pass out

2.

Do you often have hangovers on Sunday or Monday mornings?

a. No
b. Yes

3. Have you had the “shakes” when sobering up (hands tremble, shake

inside)?

a. No
b. Sometimes

c. Almost evei-y time I di ink

4. Do you get physically sick (e.g. vomit, stomach cramps) as a l esult

of drinking?

a. No
b. Sometimes

c. Almost every time I drink

5. Have you had the “DTs" (delirium tremens) — that is, seen, felt or

heard things not really there; felt veiy anxious, restless, and over-

excited?

a. No
b. Once

c. Several times
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PAGE TWO6.

When you drink, do you stumble about, stagger, and weave?

a. No
b. Sometimes

c. Often

7.

As a result of drinking, have you felt overly hot and sweaty (fever-

ish)?

a. No
b. Once

c. Several times

8.

As a result of drinking, have you seen things that were not really

there?

a. No
b. Once

c. Several times

9.

Do you panic because you fear you may not have a drink when you

need it?

a. No
b. Yes

10.

Have you had blackouts (“loss ofmemory” without passing out) as a

result of drinking?

a. No, never

b. Sometimes

c. Often

d. Almost every time I drink
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THE ALCOHOL USE INVENTORY (AUl)

Authors

:

Assessment Areas
Covered

:

Administration:

Design Features:

Abstract:

Related Published
Reports:

Copyright:

' See volume 1 in th

further discussion

John L. Horn, Kenneth W. Wanberg, and F. Mark Foster

Alcohol consumption quantity/ frequency , diagnosis

Self-administered for adults who can read at the 9th grade level; other-
wise, interviewer-administered (approximately 40 minutes); at screening and
followup.

Based on several factor-analytic studies of people with alcohol-use problems.
The design aim has been to sample the kinds of problems that people report
when they seek treatment for conditions associated with the use of alcohol.

Results from 15 years of study of substantial samples of people reporting
problems and viewpoints associated with the use of alcohol provide a basis

for specifying the primary factors of the AUl and the higher order dimen-
sions among the primary factors. These results indicate that there are
distinct patterns of etiology, distinct responses to treatment, and distinct

developmental courses associated with the separate factors of alcohol use and
abuse. Although much more research must be done before we can be con-
fident about the necessary and sufficient conditions for accurately specifying
less-than-salubrious involvement with the use of alcohol, the scales of the
AUl can help investigators to appreciate at least some of the complexity of

understanding (i.e., diagnosing) different problems associated with this use.
Such awareness is needed in efforts to design improved therapy and social

programs for dealing with alcohol abuse.

Horn, J.L. Comments on the many faces of alcoholism. In: Marlatt, G.;
Nathan, P.; and L^berg, T. , eds. Alcoholism: New Directions in Behav-

ioral Research and Treatment . Boston: Plenum Press, 1978. Pp. 1-40.

Horn, J.L.; Wanberg, K.W.; and Adams, G. Diagnosis of alcoholism.

Factors of drinking, background and current conditions in alcoholics.

Quarterly Journal of Studies on Alcohol , 35:147-175, 1974.

Horn, J.L. , and Wanberg, K.W. Symptom patterns related to excessive use
of alcohol. Quarterly Journal of Studies on Alcohol , 30:35-58, 1969.

Wanberg, K.W., and Horn, J.L. Assessment of alcohol use with multidimen-
sional concepts and measures. American Psychologist , 38:1055-1069, 1983.

Wanberg, K.W.; Horn, J.L.; and Foster, F.M. A differential assessment
model for alcoholism: The scales of the alcohol use inventory. Journal

of Studies on Alcohol , 38(3) : 512-543, 1977.'

Copyright 1977 by John L. Horn, Kenneth W. Wanberg, and F. Mark Foster.

Reproduced with permission by the U.S. Department of Health and Human
Services, Public Health Service, Alcohol, Drug Abuse, and Mental Health

Administration, National Institute on Alcohol Abuse and Alcoholism. Further
reproduction is prohibited without permission of the copyright holder.

is series. Summaries of Alcoholism Treatment Assessment Research , for a

on this article.
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THE ALCOHOL USE INVENTORY-AUI

This booklet contains a number of questions regarding the use of alcohol. Please answer all

oMhe questions as carefully as you can. Your identity and the answers you give

will remain in the confidence of the person or agency aaministermg this inventory.

INSTRUCTIONS

1. An answer sheet is provided on which to record your answers. Please do not mark on
the questionnaire booklet. Fill in the information at the top of the answer sheet be-
fore going to the questions.

2. Read each question and the several possible answers before making your choice of an
answer. Choose the ONE answer that best applies to you. When you mark your answer
be sure that the question number on the answer sheet is the same as the question number
in the questionnaire booklet.

3. The word “drinking" in a question means "drinking of alcoholic beverages."

4. Take as much time as you need. Work steadily and try to finish as soon

as possible.

Here is an example which illustrates the nature of the questions and how they can be answered.

Suppose question number 21 in the booklet reads;

21. My favorite alcoholic beverage is

a. Wine b. Beer c. Hard Liquor

You are to select the one answer that best represents your preference. Sometimes
this may be difficult because more than one answer may apply or because no ans-

wer is just right. In the above question, for example, one might prefer ale. In

this case one would select beer as closest to the best answer. In each case of this

kind, give the best answer you can and then go on to the next question.

In the example above, if your choice were beer, then you would find the num-
ber 21 on the answer sheet and mark the box next to the letter "b".

21. a b c

K1

If you have questions, ask the questionnaire administrator. Otherwise turn the page and begin.

AUTHORS: J. L. Horn, K. Wanberg and F. M. Foster

Distributed by: Psychology Department
University of Denver
Denver, CO 80208
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1.

Does drinking help you feel more
important?

a. No b. Yes

2.

Does drinking help you overcome
feelings of inferiority?

a. No b. Yes

3.

Do most of your friends drink?

a. No b. Yes

4.

Does your social life require you to
drink?

a. No b. Yes

5.

When you drink, do you drink sev-
eral days and then sober up for a
period of time before drinking again?

a. No b. Yes

6.

Do you drink to help you go to sleep
at night?

a. No b. Yes

7.

Does your drinking cause hardships
for your family and/or friends?

a. No b. Yes

8.

Do you avoid talking to others about
your drinking?

a. No b. Yes

9.

Do you get belligerent or mean when
you drink?

a. No
b. Yes, sometimes
c. Yes, usually

10.

Have you had blackouts ("loss of memory"
without passing out) as a result of drinking?

a. No, never
b. Sometimes
c. Often
d. Almost every time I drink

1 1

.

How much did you drink the last time
you drank?

a. Enough to get high or less

b. Enough to get drunk
c. Enough to pass out

12. Have you passed out as a result of
drinking?

a. No
b. About once a year
c. Twice a year or more

13. After a night of heavy drinking do you
have physical discomfort?

a. No b. Yes

14. How long were you unemployed during
the last year?

a. Had a job throughout the year
b. Had a job for about 1 month
c. Without a job for about 1 —3 months
d. Without a job more than 3 months

15.

Have you ever attended a treatment
program for alcohol problems?

a. No
b. Yes, once
c. Yes, several times

16.

Do you drink to get over being irritated
or resentful?

a. No b. Yes

17.

Do you drink in the morning to relieve
a hangover?

a. No
b. Yes, sometimes
c. Yes, almost every time I drink

18.

When drinking do you usually drink
more than one kind of alcohol (for
example-beer and hard liquor)?

a. No b. Yes

19.

After an evening of heavy drinking,
do you usually have something to eat
before going to bed?

a. No b. Yes

20. Do you sometimes neglect your work
because of drinking ?

a. No
b. Somewhat
c. To a great extent

21 . Do you have frightenino dreams when
sobering up as a result of drinking?

a. No
b. Sometimes
c. Almost every time I drink
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22. Does drinking help you to overcome
shyness?

a. No b. Yes

23. Does drinking help you get along with
other people?

a. No b. Yes

24. Do you do most of your drinking at bars?

a. No b. Yes

25.

• Do you go to parties where there is

drinking?

a. No
b. Yes, about once a month
c. Yes, several times a month

or more.

26.

When you drink, do you drink every
day at about the same time?

a. No b. Yes.

27.

Have you been drinking almost every day?

a- No
. . „ . ,

b. For about the last 6 months or less

c. For more than the last 6 months

28 Are you worried that your drinking is

occuring at times other than the times

you are accustomed to drinking?

a. No b. Yes

29. Do you drink to change your mood (drink

when bored, angry, flat)?

a. No b. Yes

30 Do you swing from periods of great happiness

to periods of great despair?

a. No b. Yes

31. Have you used antabuse to help you to

stop drinking?

a. No b. Yes

32 Have you turned to religion to help

you with your drinking problem?

a. No b. Yes

33.

When you drink, do you stumble about,

stagger and weave?

a. No
b. Sometimes
c. Often

34. Do you gulp drinks (drink quickly)?

a. No b. Yes

35. Have you been living in a marriage or
a marriage type relationship within the
last six months?

a. No b. Yes

36. As a result of being drunk, has your thinkinc
been fuzzy or unclear?

a. No
b. Yes, but only for a few hours
c. Yes, for one or two days
d. Yes, for many days

37. Have you had a convulsion (fit) following
a period of drinking?

a. No
b. Once
c. Several times

38. Do you get the inner shakes when you
stop drinking?

a. No
b. Sometimes
c. Often

39. After taking one or two drinks, can you
usually stop?

a. Yes
b. Sometimes
c. No

40. When drinking over a period of several

days, do you;

a. Eat regular meals
b. Eat occasionally
c. Eat nothing at all

41. As a result of drinking do you have
swelling or puffiness in your hands or
feet?

a. No
b. Yes, mild swelling
c. Yes, severe swelling

42. Recently the amount you drink has:

a. Increased
b. Stayed about the same
c. Decreased
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43. Does drinking help you to relax socially?

a. No b. Yes

44. Does drinking help you to be more alert

mentally?

a. No b. Yes

45. When you drink, do you usually drink
alone?

a. No b. Yes

46. Do you panic because you fear you may
not nave a drink when you neeo it?

a. No b. Yes

47. Do you sneak drinks or hide bottles?

a. No b. Yes

48. Do you go "on the wagon" (not drink at

all) after a period of drinking?

a. No, I drink a little most of the time
b. Yes, I don't touch a drop between

drinking periods.

49. Are you afraid your drinking is getting
worse?

a. No b. Yes

50. When drinking, are you often very sad
(for example, cry a lot)?

a. No b. Yes

51. Do you drink to relieve tensions?

a. No, never
b. Occasionally
c. Often

52. Do you take tranquilizer pills to settle

you down or to calm yourself?

a. No b. Yes

53. Do you take medicine to help you sleep

at night (such as sleeping pills or sedatives)?

a. No b. Yes

54.

Do you lose control over what you do
when you are drinking?

a. No b. Yes

55. Have you everbeen jailed for public
drunkenness?

a. No
b. One or two times
c. Three or more times

56. Are you presently living alone as a result
of drinking?

a. No b. Yes

57 .
As a result of drinking, have you seen things
that were not there?

a. No
b. Yes, once
c. Yes, several times

58. Have you had "shakes" when sobering up
(hands tremble, shake inside, etc.) as a
result of drinking?

a. No
b. Yes, sometimes
c. Yes, almost every time I drink.

59. Have you recently used pep pills such as
"bennies" dr "speed" (amphetamines, etc.)?

a. No
b. Several times
c. Often

60. Have you ever broken out in small sores
as a result of drinking?

a. No b. Yes

61. Have you ever had a "dry drunk" (act or feel

like you are drunk when you have had
nothing to drink)?

a. No b. Yes

62. Are you able to recall events in the past
better when drinking?

a. No b. Yes

63. Do you feel drinking has been a central
part of your life?

a. No
b. Somewhat
c. Definitely
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64. Does drinking help you to make friends?

a. No b. Yes

65. Do you have better ideas when drinking?

a. No b. Yes

66. Do you usually drink with the same people?

a. No b. Yes

67. Do you usually have a bottle by your bedside?

a. No b. Yes

68. Do you drink throughout the day?

a, No b. Yes

69. Do you:

a. Drink mainly only on weekends,
holidays or days off?

b. Drink throughout the week and weekends?

70.

Is the result of your drinking causing you
to have noticeaolb fear?

a. No b. Yes

71. Do you drink to let down?

a. No b. Yes

72. Do you drink to forget?

a. No b. Yes

73. Do you show marked resentments when
you drink?

a. No b. Yes

74. Have you ever had medical help to sober
up?

a. No
b. Once
c. Several times

75. With respect to blackouts (loss of memory):

a. Have never had a blackout
b. Have had blackouts that last less

than an hour
c. Have had blackouts that last for

several hours
d. Have had blackouts that last for a

day or more

76. Have you ever received a ticket for
driving under the influence of
alcohol or driving while intoxicated?

a. No b. Yes

77. Have you missed work because of drinking
during the past year?

a. No
b. Yes, but not more than 2 or 3 times
c. Yes, about 4 to 10 times
d. Yes, more than 10 times

78. As a result of drinking have you heard
"things” that were not there?

a. No
b. Yes, once
c. Yes, several times

79. Do you often have hangovers on
Sunday or Monday mornings?

a. No b. Yes

80. Have you used barbiturates (Yellow
jackets, red devils, etc.)?

a. No
b. Once or twice
c. Often

81. When drinking, how much hard liquor
(whiskey, vodka, gin) do you drink per day?

a. None
b. Up to 3 drinks
c. Up to '/i pint
d. Up to 1 pint
e. More than 1 pint

82. When you drink at a bar or party in

the evening, how many drinks do you
usually have before calling it a night?

a. One or two
b. Three to five

c. Five or more

83. With a few drinks, is your ability to drive
ar) automobile:

a. Better
b. The same
c. Worse

84. Have you ever received individual counseling
or therapy for a drinking problem?

a. Never
b. Once or twice
c. More than two times
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85. When drinking, do you feel better able
to express your ideas and opinions?

a. No b. Yes

86. Do your ideas come more freely when you
are drinking?

a. No b. Yes

87. Do you do most of your drinking with
friends and acquaintances?

a. No b. Yes

88. Do you drink in order to have fun ?

a. No b. Yes

89. Do you almost constantly think about
drinking and alcohol?

a. No b. Yes

90.. Usually how much time is there between
your periods of drinking-time when you
don't drink at all?

a. None, I drink steadily
b. Less than a week
c. Up to a month
d. More than a month

91. Are you usually depressed after a period
of heavy drinking?

a. No b. Yes

92. Do you have vague fears and anxieties
after a period of drinking?

a. No b. Yes

93. Dd you frequently begin drinking be-
cause things pile up?

a- No b. Yes

94. When you are drinking, are your moods
about the same as when you do not
drink?

a. No b. Yes

95. In the last few months have you been
attending A.A. (Alcoholics Anonymous)?

a. No b. Yes

96.

Do you tend to be physically harmful
to other people when drinking?

a. No b. Yes

97. Have you ever taken the "geographic cure"--
that is, move from town to town, place
to place, to stop drinking and make a new
start?

a. No b. Yes

98. Have you had weird and frightening sen-
sations when drinking?

a. No
b. Yes, perhaps once or twice
c. Yes, often

99. As a result of drinking have you "felt
things" crawling on you that were
not there (bugs, spiders, etc.)?

a. No
b. Once
c. Several times

100. Do you get physically sick (vomit, stomach
cramps, etc.) as a result of drinking?

a. No
b. Sometimes
c. Almost every time I drink

101. Have you used marijuana?

a. No
b. Once or twice
c. Often

102. When you are drinking, how much
beer do you drink per day?

a. None
b. Up to three cans
c. Up to six cans
d. Up to ten cans
c. More than ten cans

103. Have you drunk hair tonic, shaving
lotion, canned heat or anything like
this?

a. No b. Yes

104. As a result of your drinking are you
easily irritated?

a. No b. Yes

105. Have you lost personal possessions
because of drinking?

a. No
b. Some
c. Many
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118.106. Do you go out to drink in order to
meet people?

a. No b. Yes

107. Does drinking help you feel that you
can reach higher goals?

a. No b. Yes

108. Do you do most of your drinking at home?

a. No b. Yes

109. Do you encourage other people (such as

your wife.husband, friends) to drink with
you?

a. No b. Yes

110. Do you carry a bottle with you or keep
one close at hand?

a. No
b. Some of the time
c. Most of the time

111. How long do yOur drinking periods
usually continue?

a. Less than a week
b. From one week to one month
c. More than a month

112. Do you make excuses or lie to coverup
your drinking?

a. No b. Yes

113. Do you have guilt or remorse after a

drunk?

a. No b. Yes

114. Do you start drinking to get over being
depressed?

a. No b. Yes

115. Do you resent others talking about your
drinking?

a. No b. Yes

116. How many times have you received
help for your drinking problem?

a. None
b. Once
c. Several times

117. Have you ever attempted suicide when
drinking?

a. Never
b. Once
c. Several times

Have you lost a job because of drinking?

a. No b. Yes

1.19. As a result of drinkinq^have you ever had
delirium tremens or DT's (seen, felt or
heard things not really there)?

a. No
b. Yes, once
c. Several times

120. As a result of drinking have you felt your
heart beating rapidly?

a. No
b. Yes,once
c. Yes, several times

121. As a result of drinking have you felt

overly hot and sweaty (feverish)?

a. No
b. Yes, once
c. Yes, several times

122.

' Have you used hard narcotics (such as
heroin, morphine, or other opiates)?

a. Never
b. Once or twice
c. Several times

1 23. When drinking, how much wine do you
drink per day?

a. None
b. Up to two or three glasses

c. Up to 1 quart
d. Up to 2 quarts
e. More than two quarts

124.

When drinking heavy how much do you
typically sleep during a 24 hour period?

a. 7-8 hours or more
b. 5-6 hours
c. 3-4 hours
d. Less than 2 hours

125. Do you turn to a less socially accepted
life when drinking ?

a. No b. Yes

126. Has your life style deteriorated because
of drinking?

a. No
b. Somewhat
c. To a great exter t
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127. When you are drinking, are you better able
to relate your feelings and thoughts to the
opposite sex?

a. No b. Yes

128. Does drinking help you work better?

a. No b. Yes

129. Do you usually drink with a person of the
opposite sex?

a. No b. Yes

130. Are you usually happier when you are
drinking?

a. Na b. Yes

131. Do you drink during your work day?

a. No b. Yes

132. Do you usually keep yourself somewhat
intoxicated throughout each day?

a. No b. Yes

133. Does alcohol enable you to better per-
form certain tasks?

a. No b. Yes

134. Do you tend to shut out the world
when drinking?

a. No b. Yes

If you have been living in a marriage or
marriage-type situation within the past six

months please complete the following 13
questions. If not, you are through with
this questionnaire.

135. Has your drinking been a factor in

marital difficulties?

a. No b. Yes

136. Did you have difficulties in younmarriage
before you started to drink?

a. No b. Yes

137. Does your spouse get angry over your
drinking?

a. No b. Yes

138. Have changes in your wife or husband
contributed to your drinking heavily?

a. No b. Yes

139. Do you get irritated when your spouse
comments on your drinking?

a. No b. Yes

140. Do you feel your spouse has been un-
faithful?

a. No
b. Yes, once
c. Yes, several times

141. Do you argue with or belittle your spouse
when you are drinking?

a. No b. Yes

142. Is your spouse too friendly with persons
of the opposite sex?

a. No b. Yes

143. Do you sometimes physically abuse
your wife or husband when drinking ?

a. No b. Yes

144. IS your spouse excessively jealous?

a. No b. Yes

145 Does your spouse nag you about your
drinking?

a. No b. Yes

146. Does your spouse regard you as overly
jealous?

a. No b. Yes

147. Do you'feel that your marital problems
have caused you to drink?

a. No b. Yes.
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IHE ALCOHOL USE INVENTORY CLINICAL PROFILE

GENERAL

A Clinical profile for the Alcohol Use Inventory (AUl) is a graphic summary of a respondent's scores. This

profile enables one to compare a respondent's scores with the average scores — i.e., the norms — for a reference

group. The reference group represents a sample of 800 persons admitted to the inpatient Alcoholism Division of the

State Hospital facility serving the Denver Metropolitan Area (The Fort Logan Mental Health Center) from July 1, 1973

through June 50, 1976., This sample did not differ significantly from a sample of some *»300 patients admitted to

that facility from 1970 - 1975, with respect to age, ethnicity and income. Studies also indicated that with respect

to the raw scores on the 11 AUl scales, the reference group did not differ from a sample of inpatient admissions to

the Denver Veteran's Administration Hospital. While the reference group is not known to be representative of all

persons who have problems with the use of alcohol, it does provide a reasonable standard against which to compare

scores on the AUl.

SCORING

To obtain a score on each AUl scale that can be interpreted by comparing it with the average score for the re-

ference group, one first determines a raw score and then converts thisto a decile score. The raw scores of the 22

AUl scales are determined by placing scoring templates over the AUl answer sheet and then adding the item scores in-

dicated for each scale. The raw scores are then entered in- the squares next to the scale titles on the Profile

sheet. The raw Scores on a particular scale are distributed systematically in a column immediately above the scale

title and square. To obtain a norm score for each scale, place a mark over the raw score in the column identical tc

the obtained raw score. Often, a specific raw score may not be found because of the concentration of raw scores in

a particular decile, and thus, a mark is placed in the best estimated location to represent the obtained raw score.

Then, read perpendicularly across the profile sheet from the marked location to the corresponding decile score in

either the left-most or right-most column ef the sheet. Decile scores range from 1 to 10. Each decile score re-

presents the percentage (rounded down from 2 percent above) of respondents in the reference group who had a raw scor

as large as the corresponding raw score or smaller. For example, a raw score of 11 on the "Loss of Control" scale

corresponds to a decile score of 8, which means that approximately 80 percent ( and no more than 82 percent) of the

respondents in the reference group had a raw score of 11 or a score smaller than 11.

SCALE INTERPRETATION

Several important guidelines should be followed when reading an individual's profile with respect to the

individual scales:

1.

For a few of the primary scales of the AUl, the lowest possible raw score corresponds to a decile score

that is larger than 1. The decile score corresponding to this lowest possible score represents the "Starting

percentage in the reference group." For example, a raw score of zero on the Non-alcohol Drug Use scale corresponds

to a decile score of 5, which means that approximately 50 percent (no more than 52 percent) of the respondents in

the reference group report that they use no non-alcoholic drugs (as measured by that scale). At first glance,

the fact that a person with a zero raw score has a decile score of 5 might lead the interpreter of this scale to

conclude the person has a significant score on the Non-Alcohol Drug Use scale, whereas the person actually indicate-

no use of such drugs as measured by this scale. On this particular scale, even a raw score of 5 provides a decile

score of 8, which would probably at best indicate an occasional use of non-alcoholic drugs identified in this scale.

What this means is that any interpretation of the standard decile score must be done with the individual's raw scort

in mind.

2. Scales 3 and 5 are bipolar. High scoi'es on Scale 3 indicates gregarious drinking and low scores indicate

solo drinking. High scores on Scale 5 indicate sustained, continuous drinking; low scores suggest periodic use.

3. The validity of the scores depends crucially on the respondent's willingness and ability to give accurate

answers to the self-report items of the AUl'. There is no good lie detector for any questionnaire (much as it may
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be claimed that there is) and the AUI is no exception to this rule. People seeking help for their problems

with the use of alcohol usually are motivated to not hide their problems. Some are not as motivated to report

accuarately the circumstances surrounding their use of alcohol whereas' others are not able to make accurate

appraisals of their real conditions even when they are not motivated to distort. Still others even exaggerate

their problems relative to what is their real condition. Those who use the AUI in assessing alcohol related

conditions and patterns should remain alert to such possibilities of motivational distortion.

h. Although the scales usually provide more reliable and valid measures than are obtained by other means,

the scales, particularly the primary scales, are short, relatively focused and not as reliable as one might

(ideally) like them to be. One should not read more accuracy into the scales than is indicated by their in-

ternal consistency reliabilities and as to what is indicated by their meaning with respect to the content of

the items.

REFERENCE

The content and meaning of the 22 Scales are described in the article, "A Differential Assessment Model

for Alcoholism: The Scales of the Alcohol Use Inventory (Journal of Studies on Alcohol', 38, 512-53*t, 1977).

The methods through which the scales were developed are also discussed in that article along with the psychometric

properties of the scales. The Guidelines For Use of the Alcohol Use Inventory is currently being prepared, and

will be ready for distribution within tbe next six to nine months.

"Copr.,” J. L. Horn, K. W. Wanberg and F.M. Foster

The Alcohol Use Inventory Clinical Profile, 9/1/82.
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CLIENT FOLLOW-UP INTERVIEW

Authors

:

Dennis Kelso and Kaye M. Fillmore

Assessment Areas
Covered

:

Psychological function, anxiety, depression, alcohol consumption quantity/
frequency, patterns of alcohol consumption, consequences of alcohol use,
drug use, physical health, personality factors, treatment factors, extra-
treatment factors, social relationships, employment, legal, health care con-
tacts, life events, attitudes, coping responses

Administration: Face-to-face, structured interview by trained interviewer (60 minutes in

length). This instrument is given at admission, discharge, and followup

(6 months after discharge).

Design Features: Precoded multiple-choice items, longitudinal design, response categories
suitable for inpatient and outpatient settings

Abstract: This questionnaire can be used as a data collection instrument for outpatient
and inpatient alcohol treatment research. It was developed with sponsor
funding provided by the State of Alaska, Office of Alcoholism and Drug
Abuse. It is one of three instruments used in a study of clients in alcohol-

ism treatment in Fairbanks, Juneau, and Anchorage, Alaska. Other instru-
ments documented all units of treatment services and obtained collateral

reports about client drinking. The instruments were designed for use in a

prospective, short-term longitudinal study of client functioning before and
after treatment in State-funded programs. Subjects included 500 inpatients
and outpatients; about 40 percent of the inpatient clients were Alaskan
natives—Eskimos, Aleuts, and Athabascan, TIingit, and Haida Indians.

The followup rate was 88 percent for both inpatients and outpatients.

Related Published
Reports:

Kelso, D. , and Fillmore, K.M. Overview: Alcoholism Treatment and Client

Functioning in Alaska. Anchorage: Center for Alcohol and Addiction

Studies, University of Alaska, 1984.

Availability Source: Dennis Kelso, Ph.D., Center for Alcohol and Addiction Studies, University
of Alaska, 3211 Providence Drive, Anchorage, Alaska 99508
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CONFIDENTIAL FORM

CLIENT FOLLOW-UP INTERVIEW

CFU Study Case Number:
| | | ; | |

Program Client Number:
| | | | | | | [ | | |

Nanie: L..1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1

Last First Middle

Date of Admission: l_L_
Mo.

J LJ_
Day

J L 1 1

Year

Date of Pretreatment Interview:
1 1 1 1 1 Mil
Mo. Day Year

Date of Discharge/Terminatiou:
1 1 1 1 1

nil
Mo. Day Year

Date of Discharge/Termination Interview:
1 1 1 1 1

II 1 1

Mo. Day Year

Date of Follow-Up Interview: 1 1
1 1 1 Mil

Mo. Day Year

Time Started:
|__I_J : 1 1 1

Hour Minute

AM 1

PM 2

CLIENT FOLLOW-UP STUDY

Sponsored by:
Alaska State Office of Alcoholism and Drug Abuse

Conducted by:

Alaska Management Technologies, Tnr.

RECORD OF CONTACTS

Contact // Day Date Time Result of Contact Interviewer

Total Number of Contacts
| |

Interviewer Name | | |

I certify that this interview has been conducted On-Site Coordinator Ck.

according to ail prescribed procedures and is, to

the best of my knowledge, entirely accurate. Initials | | |

Date
(Interviewer's Signature)

9/13/82

(1-5)

(15)

(41)

(47)

(53)

(59)

(65)

(71)

(75)

(76)

(77)

(79)

(81)
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INTRODUCTION TO FOLLOW-UP INTERVIEW

[READ THE FOLLOWING INTRODUCTORY STATEMENT VERBATIM]

Today's interview will not take long, and you will only be asked to answer
questions about your drinking behavior, its effects on your life, and the

effectiveness of the treatment you have received. The purpose of the study and
the reason for interviewing you is to help the State Office of Alcoholism learn
more about the effectiveness of alcohol treatment programs. As a token of

appreciation, you will receive $10 at the end of this interview.

The study is completely separate from any treatment you have received, and the
information that you give us will never be seen or used by anyone on the treat-

ment staff. All information that is received during the study will be kept
confidential and stored in a locked file. Only a few members of the study team

will have access to these files, and your responses will not be made available
to anyone else.

I’d like to remind you that your participation in this study is entirely volun-
tary, and you are free to withdraw if you wish.

Do you have any questions that you would like to ask me now?
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First, I'd like to ask you to verify and update some general information about
yourself. (ASK QUESTIONS 1 THROUGH 30, PAGES 1 THROUGH 9. VERIFY ALL RESPONSES
AGAINST A COPY OF THF SAME QUESTIONS FROM THE PRETREATMENT INTERVIEW GUIDE THAT
MAY HAVE BEEN REVISED DURING THE DISCHARGE/TERMINATION INTERVIEW. ONLY RECORD
UPDATED OR CORRECTED INFORMATION IN THE SPACES PROVIDED BELOW. MARK ALL REVISED
QUESTIONS ON PRETREATMENT INTERVIEW GUIDE.]

1. What is your full name?

First Middle Last

2 .

3.

Do you use any other names, nicknames, or aliases?

NO

r— YES

IF YES, Specify:

4. What is the location of your current (most recent) residence? (NOT THE ADDRESS
OF THE PROGRAM]

till (84)

Street Address/Location (OFFICE CODE]

City State Zip Code

( )

Telephone (personal or message) How is it listed?

5. What is the mailing address (if different from your current residence)?

SAME AS CURRENT RESIDENCE NO YES

Street Address/Location/P. 0. Box

City State Zip Code

6. Is your current address also the address of your permanent residence?

r— NO

j

YES
I

t

IF NO, What is your permanent address?

Street Address/Location

City State

I 1 I-J
,

(OFFICE CODE]

Zip Code

)

Telephone (personal or message)

- 1 -

How is it listed?

(87)
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8 . What is the mailing address (if different from your permanent residence)?

SAME AS PERMANENT RESIDENCE NO YES

Street Address/Location/P. 0- Box

City State Zip Code

9. Do you live in a house, an apartment, or other type of building?
[PROBE FOR TYPE]

ONE-FAMILY HOUSE DETACHED FROM ANY OTHER HOUSE 01

ONE-FAMILY HOUSE ATTACHED TO ONE OR MORE HOUSES 02

A BUILDING FOR TWO TO FOUR FAMILIES 03

A BUILDING FOR FIVE OR MORE FAMILIES 04

A ROOMING HOUSE (HOTEL) 05

A MOBILE HOME 06

GROUP HOME (FLOPHOUSE, SALVATION ARMY, MISSION, DORMITORY, ETC.) .. 07

JAIL 10

MEDICAL FACILITY 11

OTHER (SPECIFY) 12

(89)

10. Do you: [SHOW RESPONDENT CARD 1; READ LIST)

Ovm your residence?
Rent your residence?
Pay by the night or week for your room?
Live rent-free with family or friends?
Other (specify)

1

2

3

4

5

(90)

11. How long have you lived there? Years
| | |

(
92 )

and
Months

1 1 1
(9i)

12. How long have you lived in this same city/ town? Years
| | [ (

96 )

and
Months

1
I

1
(98)
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13. Do you typically spend periods of time in other regions of the state or
•outside the state?

NO (GO TO 19]

r--- YES
''

IF YES, ASK:

a. Where? [PROBE FOR SPECIFIC LOCATION WITH IDENTIFYING INFORMATION]

b. Why? [PROBE FOR SEASONAL WORK, VISITING RELATIONS, ETC.]

c. When are you usually there? From to

Montn Month

d. How can you be reached when you're there? [PROBE FOR PERSONS,
AGENCIES, EMPLOYERS, LOCATIONS]

14. Any other places?

NO [GO TO 19]

I

YES

IF YES, ASK:

a. Where? [PROBE FOR SPECIFIC LOCATION WITH IDENTIFYING INFORMATION]

b. Why? [PROBE FOR SEASONAL WORK, VISITING RELATIONS, ETC.]

114



Month Month
c

.

When are you usually there? From to

d. How can you be reached when you're there?
AGENCIES, EMPLOYERS, LOCATIONS]

[PROBE FOR PERSONS
>

15. Any other places?

NO [GO TO 19]

r— YES
'[

IF YES, ASK:

a. Where? [PROBE FOR SPECIFIC LOCATION WITH IDENTIFYING INFORMATION]

b. Why? [PROBE FOR SEASONAL WORK, VISITING RELATIONS, ETC.]

c. When are you usually there? From to
Month Month

d. How can you be reached when you're there? [PROBE FOR PERSONS,
AGENCIES, EMPLOYERS, LOCATIONS]

[16. OMITTED]

[17. OMITTED]

[18. OMITTED]
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19. Please give us the name(s) of relatives or friends who generally know about
your activities and whereabouts, who know that you are here now, and who
will know where you are when you leave this program. Please begin with your
closest female relative. (SHARE WITH RESPONDENT WHAT A CONTACT PERSON WOULD
SAY TO THESE INDIVIDUALS IN AN ATTEMPT TO LOCATE THE RESPONDENT]

a. Relationship: Sex: M F Age: _
Name:

First Middle Last

Street Address/Location/P. 0. Box

City

( )

Telephone Number

Place of Employment: _

State Zip Code

How is it listed?

Company/Agency Name

Addreso/Locatxon/P .0. Box

( )

Business Telephone

COMMENTS

:

(RELEASE]

NO
YES
CHOICE:

b. Can you give me another person to contact who knows of your where-
abouts and/or another person we might interview briefly for addi-
tional information?

Relationship: Sex: M F Age:

Name:
First Middle Last

As I mentioned to you earlier, we need to interview briefly a family
member or a friend who knows you well enough to provide us with addi-
tional information about you and your drinking behavior. Would this
person be able and willing to provide us with such information? Would
you feel comfortable about letting us contact him/her? (DISTINGUISH
CONTACT PERSONS AND COLLATERAL INTERVIEWS]

(

Street Address/Location/P. 0. Box

City State Zip Code

)

Telephone Number How is it listed?
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Place of Employment:
Company/Agency Name

Address/Location/P. 0. Box

( )

Business Telephone

COMMENTS:

May we contact this person for an interview?

NO
YES
CHOICE: (RELEASE]

-A'C. Can you give me another person to contact who knows of your where-
abouts and/or another person we might interview briefly for addi-
tional information?

Relationship: Sex: M F Age:

Name
:

First Middle Last

(

Street Address/Location/P. 0. Box

City State Zip Code

}
Telephone Number How is it listed?

Place of Employment:
Company/Agency Name

Address/Location/P. 0. Box

( )

Business Telephone

COMMENTS:

May we contact this person for an interview?

NO
YES
CHOICE: [RELEASE]
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d.

e

.

f

.

Can you give me another person to contact who knows of your where-
abouts and/or another person we might interview briefly for addi-
tional information?

Relationship: Sex: M F Age:

Name:

First Middle Last

Street Address/Location/P. 0. Box

(

City State Zip Code

)

Telephone Number How is it listed?

Place of Employment:
Company/Agency Name

Address/Location/P. 0. Box

( )

Business Telephone

COMMENTS:

May we contact this person for an interview?

NO
YES
CHOICE: (RELEASE]

RESPONDENT NAMED ONE OR MORE COLLATERALS?
NO 1 (99)

r-- YES 2
I

’

'

IF YES, ASK: Of the persons just named, who would you consider to be

your: (1) first choice, (2) second choice, (3) third choice, (A)

fourth choice to be contacted for a brief interview? (INDICATE
RESPONDENT’S CHOICES BY ENTERING THE APPROPRIATE NUMBER IN THE
SPACES MARKED "CHOICE," ABOVE, FOR QUESTIONS 19-a ,

b, c, d]
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20. Are you planning to move from where you are living now?

NO (GO TO 22] 1

YES 2
^ ^

I

I

IF YES, Where?

a

.

Specify:

Street Address/Location

City State Zip Code

( )

Telephone (personal or message) How is it listed?

b. What is the mailing address (if different from above)?

Street Address/Location/P. 0. Box

City State Zip Code

21. Any other places you might move to or live temporarily?

NO [GO TO 22]

I
YES

I

I

IF YES, Where?

Street Address/Location

( )

City State Zip Code

Telephone (personal or message) How is it listed?

What is the mailing address (if different from above)?

Street Address/Location/P. 0. Box

City State Zip Code
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22. When not at home or work, where do you spend most of your time? [PROBE FOR
HANGOUTS; GET SPECIFIC INFORMATION]

[23. OMITTED]

(24. OMITTED]

25. Which of these best describes your military experience? [SHOW RESPONDENT
CARD 2; READ RESPONSES]

Never in the military 01

On active duty/No Vietnam combat 02
On active duty/Vietnam combat 03
In Reserves/National Guard/No Vietnam combat .. 04

In Reserves/National Guard/Vi *»tnam combat 05 (1®^)

Vietnam era veteran/No Vietnam combat 06
Vietnam era veteran/Vietnara combat 07

Veteran of other conflict 10

Veteran - peacetime 11

Military dependent 12

26. Now, I would like to record a series of identifying numbers. [MANY OF

THESE MAY BE AVAILABLE FROM THE PROGRAM RECORDS; CIRCLE ONE FOR EACH ROW

AS APPROPRIATE]
DON'T

NUMBER YES REFUSED KNOW
(111)

a

.

Alaska driver's
| 1 1

M 1 1 1 1
1 2 8 9

license number [RELEASE]

b. Out-of-state driver's 1 2 8 9 (112)

license number

[c, d, e, f, g, h, i OMITTED]

[27. OMITTED]

[28. OMITTED]

[29. OMITTED]

[30. OMITTED]
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31. What is your current religious or spiritual preference? [PROBE FOR DETAIL;
EXCLUDE AA; RECORD RESPONSE IN SPACE PROVIDED)

RELIGION CODES--OFFICE USE

NONE 01

BAPTIST 02
BLACK MUSLIM 03
CATHOLIC 04
CHURCH OF CHRIST 05
CONGREGATIONALIST 06
DISCIPLE OF CHRIST 07
EPISCOPALIAN 10

JEHOVAH'S WITNESS 11

JEWISH 12

LATTER-DAY SAINTS (MORMON) 13
LUTHERAN 14

METHODIST 15

PENTECOSTAL 16

PRESBYTERIAN 17

RUSSIAN ORTHODOX 18

SEVENTH-DAY ADVENTIST 19

OTHER (SPECIFY) 20

[OFFICE CODE)

32. How would you describe your spiritual practice during the past six months ?

Would you describe it as; [SHOW RESPONDENT CARD 3; READ RESPONSES]

Frequent? 1

Sometimes? 2

Rare? 3

Never? 4

(
114

)

(
115)
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33. Wliat do you consider to be your race or ethnic background? (ALLOW MORE THAN
ONE RESPONSE; CODE RESPONSES IN ORDER MENTIONED]

RACE/ETHNICITY CODES

WHITE--NOT OF HISPANIC ORIGIN 01

BLACK--N0T OF HISPANIC ORIGIN 02
ALASKAN NATIVE:

ALEUT 03
ESKIMO:

INUPIAT 04
UPIK OS

TLINGIT 06
HAIDA 07
TSIMSHIAN 10

ATHABASCAN 11

AMERICAN INDIAN 12

ASIAN OR PACIFIC ISLANDER 13

HISPANIC 14

OTHER (SPECIFY) 15

a. FIRST •••
1. 1 1

(117)

b. SECOND ••• l_XJ1

(119)

c. THIRD ••• 1_J_)1

(121)

d- FOURTH .. ••• l_i_|I

(123)

IF NOT ALASKAN NATIVE
OR AMERICAN INDIAN
(03-12 FOR a THROUGH d
ABOVE), GO TO 42

(ADMINISTER ONLY TO CLIENTS WHO ARE ALASKAN NATIVES OR AMERICAN INDIANS, (CODES
03-12 IN ITEM 33)]

34. For each type of school you attended, what grades did you complete? [SHOW
RESPONDENT CARD 4; CIRCLE ALL GRADES COMPLETED AT EACH TYPE SCHOOL]

Local BIA (government) school .... 1 2 3 4 5

GRADES

6 7 8 9 10 11 12 UL_) (125)

Local public school 1 2 3 4 5 6 7 8 9 10 11 12 ULJ (127)

Boarding school (BIA/government) .

.

1 2 3 4 5 6 7 8 9 10 11 12 UU (129)

Urban public school 1 2 3 4 5 6 7 8 9 10 11 12 LJL_J (131)

Other, specify: 1 2 3 4 5 6 7 8 9 10 11 12 LJLJ (133)

35. What is the language of your cultural heritage? [CIRCLE ONE]

English 01

Alaskan Native:
Aleut 02
Inupiat 03
Upik 04
Tlingit 05
Haida 06
Tsimshian 07

Athabascan 10

American Indian 11

Indochinese 12

Spanish 13

Other, specify: 14

I

i

I

!

i

i

j

,, I
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36. Do you speak your own native language?

NO (GO TO 39) 1

YES, A LITTLE 2

YES, FLUENTLY 3

37. During the past six months, how comfortable have you felt speaking your native
language: [SHOW RESPONDENT CARD 5; READ RESPONSES; CIRCLE RESPONSE CODE]

Very Haven't
Uncom- Uncom- Very Com- Had the
Portable Portable Comfortable Portable Opportunity

At home? 1 2 3 4 5

At work? 1 2 3 4 5

With friends (about the 1 2 3 4 5

same age)?

With older friends, .... 1 2 3 4 5
relatives (elders)

With younger friends, .. 1 2 3 4 5
relatives

In general? 1 2 3 4 5

38- During the past six months, how comfortable have you felt speaking English:
[SHOW RESPONDENT CARD 5; READ RESPONSES; CIRCLE RESPONSE CODE]

Very Haven't
Uncom- Uncom- Very Com- Had the
Portable Portable Comfortable Portable Opportunity

a. At home? 1

b. At work? 1

c. With friends (about the 1

same age)?

d. With older friends, 1

relatives (elders)

e. With younger friends, ... 1

relatives

f. In general? 1

2

2

2

3 4 5

3 4 5

3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

(136 )

(142)

(148)
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39.
During the past six months, how much have you enjoyed: [SHOW RESPONDENT CARD 6;
READ RESPONSES, CIRCLE RESPONSE CODE)

Haven'

t

Not A Very Had the
At All Little Somewhat Much Opportunity

a

.

Native music? 1 2 3 4 5
b. Native dances? 1 2 3 4 5

c. Native-oriented places? 1 2 3 4 5
d. Native-type recreation? 1 2 3 4 5

40.

During the past six months, how much have vou enioyed: [SHOW RESPONDENT
CARD 6; READ RESPONSES: CIRCLE RESPONSE CODE]

Haven'

t

Not A Very Had the
At All Little Somewhat Much Opportunity

a

.

Non-Native music? 1 2 3 4 5
b. Non-Native dances? 1 2 3 4 5

c

.

Non-Native oriented places? 1 2 3 4 5

d. Non-Native type recreation? 1
O f,T 5

41.

Sometimes life is not as we really like it. If you could have your way, what
would you like the following aspects of your life to be like? [SHOW RESPON-
DENT CARD 7; READ EACH ITEM, ASK "HOW WOULD YOU LIKE THIS TO BE?"; CIRCLE
RESPONSE CODE)

"How would you like this to be?"

Completely Mostly Mostly Completely
ITEMS Native Native Non-Native Non-Native

a

.

Food 1 2 3 4

b. Language 1 2 3 4

c

.

Music 1 2 3 4

d. TV programs 1 2 3 4

e - Books/magazines . .

.

1 2 3 4

f

.

Dances 1 2 3 4

g- Radio programs .... 1 2 3 4

h. Way of celebrating 1 2 3 4

special events

(152)

(156 )

(165 )
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42. Now, I am going to ask you about your work experience during the past six
months . Are you currently employed? [COMPLETE THE FOLLOWING CHART ACCOUNT-
ING FOR THE PAST 26 WEEKS; USE CALENDAR)

JOB TITLE/DUTIES/DESCRIPTION [FULL-TIME OR PART-
TIME] AND TYPE OF BUSINESS OR REASON FOR NOT
WORKING

BEGIN WITH THE DATE
OF THIS INTERVIEW

AS WEEK ZERO
AND WORK BACKWARDS

TO WEEK 26

FROM WEEK TO WEEK

a

.

b.

c

.

d.

e

.

f.

g-

h.

1 .

j-

EMPLOYMENT STATUS CODES—OFFICE USE REASON FOR UNEMPLOYMENT CODES—OFFICE USE

FULL-TIME OR WORKING FULL-TIME
AT MORE THAN ONE JOB 1

PART-TIME JOB 2

WORKED AT ODD JOBS 3

UNEMPLOYED A

IN ALCOHOL TREATMENT 01

IN OTHER HOSPITAL/MEDICAL FACILITY ..02
IN JAIL/CORRECTION FACILITY 03
WORK OUT OF SEASON 04
STUDENT 05
HOMEMAKER 06
RETIRED 07

TEMPORARILY LAID OFF 10

DISABLED 11

DRINKING 12

OTHER (SPECIFY) 13

OFFICE CODE

(1) EMPLOYMENT
STATUS

(2) REASON FOR
UNEMPLOYMENT

(3) OCCUPATION (4) NUMBER OF
WEEKS

a

.

U L.IJ L_LJ U_ 1 (
172)

b. l_l 1 1 1 LJLJ LLJ (179)

c. l_l LJ_I LJ_J L_LJ (
186 )

d. l_l l_l_J L 1 J l_LJ (
193 )

e. U 1 1 1 L 1 J 1 1 J (
200)

f. U U_l L_LJ L_LJ (
207)

g- LJ 1 1 1 L_LJ L_LJ (
214)

h. L_l l.l 1 L_LJ l_LJ (
221 )

i

.

l_J L.l . .1 L 1 J L_LJ (
228)

j • U L..1 1 L 1 J 1 J J (
235)
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43. What was your total household income last year before taxes? Include all
income for all household members. [SHOW RESPONDENT CARD 8]

UNDER $5,000 01

$5,000 TO $9,999 02
$10,000 TO $14,999 03
$15,000 TO $19,999 04
$20,000 TO $24,999 05
$25,000 TO $29,999 06
$30,000 TO $34,999 07
$35,000 TO $39,999 10
$40,000 TO $44,999 11

$45,000 AND OVER 12

44. What were the different sources of support for all household members during
the past six months, that is, since .* [SHOW RESPONDENT CARD 9:
READ LIST] MONTH

Did your household receive income from:

(1) Your employment (wages, salaries, tips, self-employment) 1 2

(2) Income from spouse (other family, children, friends) 1 2

(3) Workmen's compensation, disability, SSI, State Supplement
to SSI 1 2

(4) Unemployment compensation/insurance 1 2

(5) Public assistance/Welfare (AFDC, General Assistance, General
Relief, food stamps for you and for other family members) 1 2

(6) Social Security/Railroad Retirement 1 2

(7) Veterans, GI
,
and other military benefits 1 2

(8) Other pensions, retirement, pioneer benefits 1 2

(9) Savings or investments, native corporations 1 2

(10) Other (loans, grants, stipends, panhandling), specify:
1 2

45. During the past six months , did you use subsistence activities, like hunt-
ing, fishing, or gardening, to help support yourself (and your family)?

NO 1

YES 2

IF YES, To what extent?
LESS THAN 1/4 1

1/4 TO 1/2 2

1/2 TO 3/4 3

3/4 OR MORE 4

* ESTABLISH THE MONTH THAT REPRESENTS SIX MONTHS PRIOR TO THE DATE OF THIS INTERVIEW

OR THE MONTH OF DISCHARGE/TERMINATION FROM TREATMENT IF THE PERIOD OF TIME BETWEEN

THE DATE OF DISCHARGE AND THIS INTERVIEW IS LESS THAN SIX MONTHS. THIS MONTH WILL BE

REFERRED TO THROUGHOUT THE REMAINDER OF THE INTERVIEW.

(
237

)

(247)

(248)

(249)
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47. How would you rate the general state of your health during the past month?

(SHOW RESPONDENT CARD 10; READ EACH RESPONSE]

Poor 1

Fair 2

Good 3

Very good 4

48. Taking all things together, how would you say things are these days—would
you say you are very happy, happy, or not happy at all?

VERY HAPPY 1

HAPPY 2

NOT HAPPY AT ALL 3

49. What is your current marital status? [SHOW RESPONDENT CARD 11; READ LIST;
RECORD ALL APPROPRIATE INFORMATION, INCLUDING DATES, IN THE SPACES BELOW;
CIRCLE THE NUMBER OF THE ONE MOST RECENT STATUS]

Married, living with spouse 1

Living together, not married .— 2

Married, separated 3

Divorced/Marriage annulled 4

Widowed 5

Deserted 6

Never married 7

50. How satisfied are you with this situation (most recent/current status)?
[SHOW RESPONDENT CARD 12; READ LIST]

Very satisfied 1

Satisfied 2

Dissatisfied 3

Very dissatisfied 4

51. IF CURRENTLY NEITHER MARRIED NOR LIVING WITH BOYFRIEND/GIRLFRIEND, ASK:
Do you currently have a steady girlfriend/boyfriend?

NO 1

YES 2

52. IF CURRENTLY MARRIED, ASK: How long have you been married?
Years

| | |

and
Months

[ I I

53. IF EVER MARRIED, ASK: How many times have you been married, including your
present marriage?

I .1 I

Number of times

(250)

(
251

)

(252 )

(
253

)

(254)

(
256 )

(
258)

(
260)
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54 . Now I'm going to ask you about how things have been in various areas of your
life during the past six months , that is, since

.
(SHOW RESPON-

MONTH
DENT CARD 13; READ LIST; CIRCLE ONE FOR EACH ROW]

Very
Good

How about:

a. Your friendships and social life? 1

b. Your home life? 1

c. Your relationship with your children? 1

d. Your job or job opportunities? 1

e. The place you live? 1

f. Your money or finances? 1

g. Your outlook on life? 1

h. Your health? 1

i. Subsistence activities? 1

How has this been?

Good Fair Poor N/A

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

(
261 )

(269)

55. (READ STEM IN EACH ITEM; SHOW RESPONDENT CARD 14; CIRCLE ONE FOR EACH ROW;
DISTINGUISH SOCIAL/RECREATONAL ACTIVITIES FROM SUBSISTENCE OR ECONOMIC
ACTIVITIES]

During the past six months
,
that is, since

,
how often have you participated

MONTH
in or attended any of these activities?

Never

a. Playing sports (individual or team).. 1

b. Going to watch sporting events 1

c. Games (cards, board games, bingo) ... 1

d. Cultural/traditional events 1

e. Long talks 1

f. Hiking/camping or long walks

(recreational) 1

g. Hunting/fishing (recreational) 1

h. Parties 1

i . Hobbies 1

j. Movies (not TV) 1

k. Visiting (friends or relatives) 1

l. Social gatherings' (church-sponsored
activities, potlucks) 1

m. Community activities (e.g.
,
council

meetings, dedications, benefits) .... 1

Rarely

2

2

2

2

2

2

2

2

2

2

2

2

2

Sometimes Frequently

3

3

3

3

3

4 (270)

4

4

4

4

3

3

3

3

3

3

4

4

4

4

4

4

3 4

3 4 (282 )
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56. (SHOW RESPONDENT CARD 14; READ LIST; CIRCLE ONE FOR EACH ROW] Now, I would
like to ask you some questions about the way you have felt during the past
six months . Here are some of the ways people feel at different times.

During the past six months , that is, since

,
how often have you:

MONTH
Never Rarely Sometimes Frequently

a

.

Felt that you just couldn't get going? 1 2

b. Felt that you were a worrier? 1 2

c. Felt that your memory wasn't all
right? 1 2

d. Had personal worries that made you
feel sick? 1 2

e. Felt that nothing turned out right
for you? 1 2

f. Wondered if anything was worthwile
anymore? 1 2

g- Felt sad or blue? 1 2

3 4

3 4

3 4

3 4

3 4

3 4

3 4

57. (SHOW RESPONDENT CARD 14; READ LIST; CIRCLE ONE FOR EACH ROW] Here is a list
of symptoms. How often have you experienced any of them during the past six
months (that is, since )?

MONTH
Never Rarely Sometimes Frequently

a. Felt weak all over 1 2

b. Suddenly felt hot all over 1 2

c. Heart beating hard, pounding 1 2

d. Restlessness, couldn't sit still 1 2

e. Nervousness (fidgety, tense) 1 2

3

3

3

3

3

4

4

4

4

4

58. When did you have your last drink—that is, when was the last time you had
any alcohol beverage, such as beer, wine, or liquor, even if it was only a

little? [RECORD VERBATIM GIST; NOTE: DETERMINE WHETHER DRINKING TOOK
PLACE DURING THE PAST SIX MONTHS OR SINCE DISCHARGE FROM TREATMENT— IF THAT
PERIOD OF TIME IS LESS THAN SIX MONTHS; REFER TO CALENDAR IF NECESSARY]

I I I LJ_J L-1 I

MONTH DAY YEAR

DID RESPONDENT DRINK DURING THE PAST SIX MONTHS OR SINCE DISCHARGE— IF THAT
PERIOD OF TIME IS LESS THAN SIX MONTHS?

NO 1

YES 2

'[ .

IF NO, GO TO 76, PAGE 24.

(283)

(289)

(290)

(294)

(
300)

(301 )
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59. During the past six months how often did you drink beer? [SHOW RESPONDENT
CARD 15; READ LIST]

r- .. iEvery day or nearly every day
3-4 times a week
1-2 times a week
1-3 times a month
3-5 times in the past six months ...

Once or twice in the past six months
Never in the past six months

[GO TO 61]
OTHER

1

2

3

4

5

6

7

60. During the past six months , how much beer did you drink on a typical day on
which you drank beer? [PROBE FOR CONTAINER SIZE/UNIT; IF DRINK WAS SHARED,
NUMBER OF DRINKERS, ETC.]

1 12-OUNCE CAN OR BOTTLE 01

2 CANS 02

3 CANS [1 QUART] 03
4 CANS 04

5 CANS [2 QUARTS] 05
6 CANS 06
7 CANS 07
8-11 C.ANS 10
12-17 CANS 11

18 OR MORE CANS 12

OTHER QUANTITY

I

(302)

I

(304)

61. During the past six months how often did you drink wine? [SHOW RESPONDENT
CARD 15; READ LIST]

Every day or nearly every day 1

3-4 times a week 2

1-2 times a week 3
1-3 times a month 4
3-5 times in the past six months 5

Once or twice in the past six months .... 6

Never in the past six months [GO TO 63].. 7

OTHER

(305)

62. During the past six months , how much wine did you drink on a typical day on

which you drank wine? [PROBE FOR CONTAINER SIZE/UNIT; IF DRINK WAS SHARED,

NUMBER OF DRINKERS, ETC.]
1 GLASS [4 OZ.] 01

2 GLASSES 02

3 GLASSES 03

4 GLASSES 04

5 GLASSES [BOTTLE OF TABLE WINE] 05 (307)

6 GLASSES 06

7 GLASSES 07

8-11 GLASSES 10

12-17 GLASSES 11

18 OR MORE GLASSES 12

OTHER QUANTITY

i

I

I

r

i
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63. During the past six months how often did you drink hard liquor? [SHOW

RESPONDENT CARD 15; READ LIST]

Every day or nearly every day 1

3-4 times a week 2

1-2 times a week 3

1-3 times a month 4

3-5 times in the past six months 5 (308)

Once or twice in the past six months .... 6

Never in the past six months [GO TO 65] . . 7

OTHER
64.

During the past six months
, how much hard liquor did you drink on a typical

day on which you drank hard liquor? [PROBE FOR CONTAINER SIZE/UNIT; IF DRINK
WAS SHARED, NUMBER OF DRINKERS, ETC.]

1 DRINK [1 OUNCE OF HARD LIQUOR] 01

2 DRINKS 02

3 DRINKS 03
4 DRINKS 04

5 DRINKS 05 (310)

6 DRINKS 06
7 DRINKS 07
8-11 DRINKS 10
12-17 DRINKS [PINT] 11

18 OR MORE DRINKS [FIFTH] 12

OT.1ER QUANTITY

65.

How would you describe your drinking for each of the past six months ?

[SHOW RESONDENT CARD 16; READ LIST; REFER TO CALENDAR AND RECORD EACH TIME
PERIOD; START WITH THE MOST RECENT MONTH AS MONTH 1 AND WORK BACKWARD]

a

.

b.

c.

d.

e.

f.

Month

1

2

3

4

5

6

From
Week

0

5

9

13

17

21

To
Week

4

8

12

16

20

24

Not Social/
Drinking Rarely Moderate Heavy Problem Alcoholic
At All Drinking Drinking Drinking Drinking Drinking

2

2

2

2

2

2

3

3

3

3

3

3

4

4

4

4

4

4

5

5

5

5

5

5

6

6

6

6

6

6

(311)

(316)

66.

How often did you get drunk during the past six months ? [SHOW RESPONDENT
CARD 17; READ LIST]

Every day or nearly every day 1

3-4 times a week 2

1-2 times a week 3
1-3 times a month 4
3-5 times in the past six months 5

Once or twice in the past six months .... 6

Never in the past six months [GO TO 70] .

.

7

OTHER

(317)
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67. How many drinks did it take for you to get drunk (during the past six
months )? (PROBE FOR CONTAINER SIZE/UNIT; IF DRINK WAS SHARED, NUMBER OF
DRINKERS, ETC.)

NUMBER OF DRINKS
| | |

68 . How many times during the past six months did you stay drunk for one or
more days?

I

I

NUMBER OF TIMES
| | | |

[IF ZERO, GO TO 70]

69. IF ONE OR MORE TIMES, ASK: For how m.any d.r:ys ot o tin-??

NUMBER OF DAYS

70. Have you tried to cut down on your drinking during the past six months ?

NO 1

YES 2

71. Have you tried to stop drinking altogether during the past six months?

72.

NO

r- YES
I

I

^

;

IF YES, For how long were you successful?

1

2

NUMBER OF DAYS
i | | |

73. When you were drinking during the past six months
,
that is, since

,

MONTH
did you most often drink: [SHOW RESPONDENT CARD 18; READ RESPONSES]

With friends? 1

With relatives, including spouse? 2

With acquaintances? 3

Alone? 4

Other, specify: 5

74. When you were drinking during the past six months , that is, since

,
where did you do most of your drinking? [SHOW RESPONDENT

MONTH
CARD 19; READ RESPONSES]

At home 1

At other people's homes 2

At bars or restaurants 3

On the street/alley/hallway 4

Other, specify: 5

(319)

(
322

)

(
324 )

(325)

(326 )

(329)

(
330)

(
331 )
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75. FIRST, ASK THE ENTIRE SERIES, INQUIRING WHETHER THE EXPERIENCES HAVE OCCURRED
DURING THE PAST ^ MONTHS . THEN, GO BACK OVER THE LIST, AND FOR EACH
REPORTED EXPERIENCE, ASK: ' HOW MANY TIMES HAS THIS HAPPENED DURING THE PAST
SIX MONTHS ?

Here is a list of some experiences that many people have reported in connec-
tion with drinking. As I read each item, please tell me if this experience
has happened to you during the past six months. [READ EACH ITEM; CIRCLE ONE
FOR EACH ROW]

b.

IF YES, How
a

.

many times
Has this has this
happened happened
during during

the past the past
six months? six months?
NO YES EXACT NUMBER

How about:

(1) I have skipped a number of regular meals
while drinking 1 2

1 1 1 1
(335)

(2) I have taken a few quick drinks before going
to a party to make sure I had enough 1 2 till (339)

(3) I have had a quick drink or so when no one
was looking 1 2 1111 (343)

(A) I have awakened the next day not being able
to remember some of the things I had done

while drinking 1 2
1 1 t 1

(347)

(5) I have taken a drink the first thing when
I got up in the morning 1 2 till (351)

(6) A police officer questioned or warned me
because of my drinking 1 2

1 1 1 1 (355)

(7) I have lost a job or nearly lost one because
of my drinking 1 2 (III (359)

(8) I have had hallucinations (thought I saw
things that weren't really there or had
vague fears) because of my drinking 1 2 till (363)

(9) I felt that my drinking was becoming a

serious threat to my physical health 1 2
1 1 1 1

(367)

(10) I have been arrested for being drunk 1 2
1 1 1 1

(371)

(11) I was afraid I might be an alcoholic 1 2 III! (375)

(12) I have had severe hangovers 1 2
I 1 1 1

(379)

[THESE ITEMS CONTINUE ONTO THE NEXT PAGE]
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(13) I have experienced dry heaves

(14) I have been arrested for driving after
drinking

(15) Friends have indicated that I should cut
down on drinking

a

.

Has this
happened
during

the past
six months?
ira YES

1 2

1 2

1 2

b.

IF YES, How
many times
has this
happened
during

the past
six months?

EXACT NUMBER

INI (383)

ill! (387)

1 1 1 1
(391)

(16) I have gotten into several arguments with
my spouse (partner) about my drinking

1 1 1 1
(395)

(17) A physician suggested I cut down on drinking 1 2
1 I 1 1 (399)

(18) I had an illness connected with drinking,
which kept me from my regular job for a week
or so 1 2

1 1 1 1 (403)

(19) My spouse (partner) has threatened to leave
me because of my drinking 1 2

1 1 1 1 (407)

(20) My spouse (partner) left me because of my
drinking 1 2 Mil (411)

(21) My drinking contributed to getting involved
in an accident in which someone else was
hurt or property (such as an auto) was
damaged 1 2

1 1 1 1 (415)

(22) I sometimes kept drinking after I had
promised myself not to 1 2

1 1 1 1
(419)

(23) My drinking contributed to getting hurt in
an accident (in a car, boat, airplane, or
elsewhere) ' 1 2 III! (423)

(24) My hand shook a lot the morning after
drinking 1 2 MM (427)

(25) I have tossed down several drinks pretty
fast to get a quicker effect from them 1 2 MM (431)

(26) Once 1 started drinking, it was difficult
for me to stop before I became completely
intoxicated 1 2 II II (435)

(27) I deliberately tried to cut down or quit
drinking but was unable to do so 1 2 II 1 1 (439)

[THESE ITEMS CONTINUE ONTO THE NEXT PAGE]
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76 .

b.

IF YES, How
a

.

many times
Has this has this
happened happened
during during

the past the past
six months? six months?
TO Y^ EXACT NUMBER

(28) I stayed intoxicated for several days at a

time 1 2
1 II 1

(443)

(29) Drinking led to my quitting a job 1 2
1 1 1 1

(447)

(30) Drinking may have hurt my chances for pro-
motions, raises, or better jobs 1 2 1 1 1 1

(451)

(31) People at work have indicated that I should
cut down on drinking 1 2 Mil

(32) My drinking was inyolved in losing a friend
or drifting apart from a friend 1 2 MM (459)

(33) I have stayed away from work or gone to work
late because of a hangover 1 2 Mil

(34) I have gotten high or tight while on the job 1 2
1 I 1 1

(^7)

[GO TO
COL. b]

Have
that

you used any of the following substances during the past six months

,

IS
,
since

MONTH
_? [SHOW RESPONDENT CARD 20 ; READ LIST]

(2) IF YES, How often?

( 1 )

[READ
DOWN
LIST
FIRST]

a. Uppers : Speed, ampheta-
mines, cocaine, etc.

^ Y]^

1 2

b. Downers : Tranquilizers,
barbiturates, Quaaludes,
Librium, Valium, etc.

1 2

CO (0

iH 02 02
M 02
cd .ici u 60 c 60 C
0) (U c c o c O
a '

cu o •H E •H a
s / > a U

u / p X 3 X
o cd cd Cd •o T2 -H

CO CO
CO (0 cn (0 CO

CO CO d) o> 0) Q) U
a a a a CO a m
•H •H -H (d •H Cd

u u
U cu 4-1 O.

0) <u <T CN fn m cu C4 0)

> > 1 1 1 02 1 x:M 0) CO f-H cn

1 2 3 4 5 6

1 2 3 4 5 6

(3)
Was it
medically

prescribed ?

TO ^
1 2

1 2

c

.

Opiates : Heroin
phine, codeine,
methadone, etc.

,
mor-

opium,
1 2 1

(470)

(473)

(476)

[THESE ITEMS CONTINUE ONTO THE NEXT PAGE]
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<7
( 1 )

[READ
DOWN
LIST
FIRST]

d. Marijuana : Hash, THC,
grass, etc.

e. Hallucinogens : LSD,
mescaline, psilocybin,
PCP or angel dust, etc.

f . Other Mood Changing
Drugs , specify:

1 2

1 2

1 2

(2) IF YES, How often?

>> (0 CO

iH x: x: x:
4J 4J 4J

CO c t>0 c 60 c
0) 0) 0) o c o c 2
c at 0) 0 •H 0 •H 0

> P u
U CO 3 X 3 X
o to CO -o *rt

CO (0 CO

>> CO CO 0) CO CO

nJ n) Q) 0) 0 (U 4J o 4J

0 0 •H 0 M B m
•H •H u •H cO •H CO
4-1 U 4J cu 4J (X

0) (U CVJ m m 0) CM <11

> > 1 1 1 x: 1 x:
U 0) m CO 4J -H 4-1

1 2
!
H 5 6

(3)
Was it

medically
prescribed?

YES

1 2 (479)

1 2 3 4 5 6 1 2 (482)

1 2 3 4 5 6 1 2 (485)

I

77. Have you attempted suicide during the past six months ?

NO
YES

1
(486 )

78. Tell me how much you agree or disagree with each of the following statements.
(READ EACH STATEMENT; SHOW RESPONDENT CARD 21; READ RESPONSES]

Strongly Strongly
Agree Agree Disagree Disagree

a

.

Not drinking is just a matter of
deciding I no longer want to drink 1 2 3 4 (487)

b. I can overcome my urge to drink 1 2 3 4

c

.

In the long run, I am responsible for
my drinking problems 1 2 3 4

d. I have control over my drinking behavior 1 2 3 4

e

.

I feel completely helpless when it comes
to resisting a drink 1 2 3 4

f

.

If I make up my mind, 1 can stop drinking 1 2 3 4 (492)
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79.

80.

81.

82.

83.

84.

Do you feel you have ever been a problem drinker?
NO 1

r YES 2

IF YES, ASK:

At what age did you become a problem drinker? AGE
|_ 1 1

Are you a problem drinker now?
NO . . .

YES .. . 2

you feel you have ever been an alcoholic?
NO ... . 1

1

1

t

IF YES, ASK:

At what age did you become an alcoholic? AGE
l_ 1 1

Are you an alcoholic now?
NO ... . 1

YES .. . 2

85. Do you now feel that your drinking has had a harmful effect on you in any
of the following areas? {READ LIST; CIRCLE ONE FOR EACH ROW]

YES
How about:

a. Your friendship and social life? 1

b. Your home life? 1

c. Your relationship with your children? . 1

d. Yoiir job or job opportunities? 1

e. The place you live? 1

f. Your money or finances? 1

g. Your outlook on life? 1

i. Your subsistence activities? 1

2

2

2

2

2

2

2

2

N/A

3

3

3

3

3
3

3

3

86. IF CLIENT TERMINATED TREATMENT, ASK: I understand you left treatment on your
own accord. Why did you leave? [RECORD VERBATIM GIST]

[OFFICE CODE]

(493 )

(495 )

(496 )

(
497)

(499)

(500)

(501 )

(508)

(510)
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87. What has been your treatment goal during the past six months ? [RECORD
VERBATIM GIST]

88 .

89.

1. 1 I

[OFFICE CODE]

Did you reach your goal?

NO 1

I
YES 2

I

''

IF NO, Why not? [RECORD VERBATIM GIST]

l_l—

I

[OFFICE CODE]

90. Choose one of these categories to predict your drinking six months from now.

[SHOW RESPONDENT CARD 22; READ RESPONSES]

Not drinking at all 1

Rarely drinking 2

Social/Moderate drinking 3

Heavy drinking 4
Problem drinking 5

Alcoholic drinking 6

91. How capable do you now feel to deal with your drinking problem? Would you say
that you feel: (SHOW RESPONDENT CARD 23]

Not at all capable? 1

Somewhat capable? 2

Capable? 3

Very capable? 4

92. Do you think there are some people who are so sensitive to alcohol that they

can't stop drinking after just one or two drinks?
NO
YES

1

2

93. Do you think that alcoholism is a disease from which a person can never

completely recover?
NO
YES

1

2

94. Do you think that a person who was once an alcoholic will always be an

alcoholic?
NO
YES

1

2

(512)

(513 )

(
515

)

<516 )

(
517

)

(
518

)

(519 )

(
520)
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95. Do you think that an alcoholic can ever go back to moderate (social, not
problem) drinking and not start drinking too much?

NO 1

YES 2 (521)

96. Are you currently on parole, probation, or SIS (suspended imposition of
| |

sentencing)? [RELEASE]

NO .

YES (522 )

I

97. IF YES, What is the name of your probation (or parole) officer?

[RELEASE]

98. FIRST, ASK THE ENTIRE SERIES, INQUIRING WHETHER THE EVENTS HAVE OCCURRED IN

THE PAST S^ MONTHS . GO BACK OVER THE LIST AND, FOR EACH REPORTED EVENT, ASK
"HOW MANY TIMES HAS THIS HAPPENED IN THE PAST SIX MONTHS?," ETC.

Here is a list of some common events that many people have experienced. As I

read each event, please tell me if this has happened to you during the past six

months, that is, since
MONTH

( 1 )

How about. .

.

[READ EACH EVENT]

a. Boating accidents

b. Airplane accidents

c. Automobile accidents

d. Fire accidents

e. Home accidents

f. On the job accidents

Did this
happen dur-
ing the past
six months ?

NO YES

(2 )

1

1

1

1

1

1

2

2

2

2

2

2

IF YES TO (1), THEN ASK
(2) AND (3)

(3)

How many times
did this happen
during the past
six months?

L_L_J

I I I

l_l_l

How many
of these
times had
you been
drinking?

J_J

i_l

I I

I_J

(
527)

(532)

(537)

(542 )

(547)

(
552

)
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IF YES TO (1) . THEN ASK
(2) AND (3)

(1) Did this (3) How many
happen dur- (2) How many times of these
ing the past did this happen times had

How about . .

.

six months? during the past you been
[READ EACH EVENT] NO YES six months? drinking?

g. Other accidents.
specify:

1 2
1 1 1 1 1 1 (557)

h. 1 2
1 1 1 1 1 1

(562)

i. Family disputes 1 2
1. 1 1 1 1 1

(567)

j . Complaints of child
abuse/neglect 1 2 L-L.J 1 1 1 (572)

k. Other complaints
from neighbors 1 2

1 1 1 1 1 1
(577)

1. Arguments over
belongings 1 2 1_J_J III (582)

99. Here is a list of types of public agencies. As I read each type of agency, tell

me if you have had contact with any such agency to deal with your problems dur-

ing the past six months , that is, since ? [RECORD CONTACTS WITH
ALCOHOL TREATMENT AGENCIES IN ITEM llA] MONTH

READ LIST OF ALL
EVENTS FIRST

TYPES OF AGENCIES

(1) CONTACT DURING
PAST SIX
MONTHS?
NO YES

IF YfcS TO (1), ASK:

(2) How many
times during
the past
six months?

(3) How many
of these
times had
you been
drinking?

a . Hospital emergency
room 1 2

1 2

1 2

1 1 1 I 1 1

b. Rescuf services/crisis
services

c. Health agencies, such

as hospital outpatient
services, clinics,

health aides, public
health nurse, eye/

dental clinic, etc. ..

1 .1..I 1 1 1

1 1 1

(587)

(592)

(597)
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READ LIST OF ALL
EVENTS FIRST

TYPES OF AGENCIES

(1) CONTACT DURING
PAST SIX
MONTHS?
NO YES

IF YES TO

(2) How many
times during
the past
six months?

(1), ASK:

(3) How many
of these
times had
you been
drinking?

d. Public assistance
agencies for food
stamps, AFDC, SSI,
etc 1 2 1 1 1 1 1 1 (602)

e. Mental health agen-
cies, such as commu-
nity mental health
centers, API, etc. ... 1 2

1 1 1 t 1 1
(607)

f

.

Women's shelters 1 2
1 1 1 l_U (612)

g- Job service agencies
(job finding or
training) 1 2

1 1 1 1 1 1

(617)

h. Criminal court--
Supreme, Appeals,
Superior, District, or
Magistrate Court 1 2

1 1 1 1 1 1

(622)

i. Small claims court . .

.

1 2 Li.J 1..L J
(627)

j • Family/ children'

s

court 1 2
1 1 1 1 1 1

(632)

k. Divorce court 1 2 111 LJLJ (637)

100. I am going to read a list of various categories of criminal offenses. Please
tell me how many times you have been arrested for offenses in each category
in the past six months . [READ LIST] [RELEASE]

a. DWI/OMVI (Drunk driving)
| | |

(639)

b. Reckless or careless driving, leaving the scene of art

accident, driving without a valid license
| | |

(641)

c. Other misdemeanor offenses such as disorderly conduct, vagrancy,
simple assault, assault and battery, drinking in public, etc. ... | t |

(643)

d. Violent crimes, such as homicide, rape, aggravated assault,
assault with a deadly weapon, robbery, etc | | |

(645)

e. Felony property crimes such as auto theft, larceny, burglary,
sale of narcotic drugs, etc

| | |
(647)
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101. Has your driver's licence been revoked, suspended, or restricted in the past
six months ? [PROBE FOR REASON]

NO 1

NO, NEVER HAD A LICENSE 2
YES, NOT RELATED TO DRINKING 3 (^48)

YES, RELATED TO DRINKING A

102. I'm going to ask you a series of questions about your friends--people you see
often, like to be around, like to do things with and who feel the same way about
you. You may include people who live with you or relatives. [SHOW RESPONDENT
CARD 2A; READ LIST]

Few
Almost or

All Many Some None

a

.

How many of these friends do not drink at all
at the present time? 1 2 3 A (649)

b. How many of these friends are heavy drinkers at the
present time? 1 2 3 A

c. How many of these friends would you say are recovered
or recovering alcoholics at the present time? 1 2 3 A

d. How many of these friends
get drunk regularly? ....

think it is all right to

1 2 3 A

e

.

How many of these friends
of heavy drinking?

would you say disapprove
1 2 3 A

f. How many of these friends do you think would offer
you a drink even if they
to quit?

knew you were trying
1 2 3 A

g. How many of these friends avoid you when you are

not drinking? 1 2 3 A

h. How many of these friends would want you to seek
treatment if you were having a problem with
drinking? 1 2 3 A

i. How many of these friends would be against your

getting some treatment if you were having a

problem with drinking? 1 2 3 A (657)

[THESE ITEMS CONTINUE ONTO THE NEXT PAGE]

142



Few
Almost or

All Many Some None

j. How many of these friends would be "pulling for you"
if you were trying to cut down on or quit drinking? 1 2 3 A

k. How many of these friends expect you to drink
with them? 12 3 4

1. How many of these friends try to cheer you up if
you need it? 1 2 3 4

m. How many of these friends can you count on if you
need help?

n. How many of these friends really care about you? ....

o. How many of these friends could you go to for some
advice about an important decision you were trying
to make?

12 3 4

12 3 4

12 3 4

p. How many of these friends can you talk to about
anything that is on your mind? 1 2 3 4

103. How many friends did you have in mind when you were answering these
questions?

NUMBER
I I I

104. How many of these friends are Alaskan Natives?
NUMBER I I I

105. How many of your friends mentioned above know or speak any languages other
than English?

NUMBER
I I I

(658)

(664)

(666 )

(668 )

(670)
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106. With whom did you live during the past six months (that is, since )?

MONTH
How are they related to you? [LIST RELATIONSHIP OF ALL PERSONS LIVING WITH
RESPONDENT; THEN, FOR EACH PERSON, ASK: HOW MANY MONTHS HAS HE/SHE LIVED
WITH YOU DURING THE PAST SIX MONTHS ? . ETC.]

( 1 )

b.

c

.

d.

e.

f.

g-

h.

RELATIONSHIP OF
PERSONS LIVING
WITH RESPONDENT CODE*

(2)

How many
months
has he/
she lived
with
you dur-
ing the
past six
months ?

(3)

Is he/

she cur-
rently
living
with you?
NO YES

LJ 1 2

LJ 1 2

L_l 1 2

L_I 1 2

LJ 1 2

LJ 1 2

L_l 1 2

LJ 1 2

(4)
How would you describe his/her
drinking pattern during the past
six months ? [SHOW RESPONDENT
CARD 25; READ LIST]

bO

bO 0)

c 4J 60

Tl CO c
Ai "c d) a:
c •H c
•rl o •H o
U B 60 M 60 •H
•X3 c -d E C rH

tH Q> O
U <0 ^ H >5
0)

>
01

u
>
CO

o
o

0) to o n 4) 1-4

. K <1

2

2

2

2

3

3

3

3

3

3

4

4

4

4

4

4

5

5

5

5

5

5

6

6

6

6

6

6

7

7

7

7

7

7

RELATIONSHIP CODES

SPOUSE 01

COMMON-LAW SPOUSE 02
STEPPARENT 03
CHILDREN 04
SIBLING 05
MOTHER 06
FATHER 07

OTHER RELATIVE/GR.ANDMOTHER 10

GIRLFRIEND/BOYFRIEND 11

OTHER FRIEND 12

EMPLOYER 13

FOSTER PARENT(S) 14

I

!

(675)

i

(710)

* CODE USING RELATIONSHIP CODES AFTER INTERVIEW IS COMPLETED.
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107.
Name the clubs and organizations to which you belong, then tell me whether a

language other than English is spoken there and how frequently you attend.
[PROBE FOR NATIVE ORGANIZATIONS, VILLAGE CORPORATIONS, CHURCH GROUPS,
UNIONS, PTAs, BOWLING TEAMS, CIVIC ASSOCIATIONS, MEMBERSHIP GROUPS, ETC.;
SHOW RESPONDENT CARD 26; READ LIST]

(1) CLUBS AND ORGANIZATIONS

(2) LANGUAGE
OTHER THAN
ENGLISH (3) ATTENDS
SPOKEN

NO YES Never Rarely Sometimes Frequently

a

.

2 2 3 4 (712)

b.

d.

e.

1 2

1 2

1 2

1 2

3

3

3

3

4

4

4

4 (720)

108.

[INTERVIEWER CODE] TOTAL NUMBER OF CLUBS AND ORGANIZATIONS TOTAL NUMBER [_j (721)

109.

READ EACH ITEM. ASK, "DID THIS HAPPEN TO YOU DURING THE PAST SIX MONTHS?"

IF YES, IMMEDIATELY ASK QUESTION (b), SHOW RESPONDENT CARD 27, AND READ
RESPONSES. IF NO, READ NEXT ITEM.

Here is a list of events that may happen to anyone. As I read each one,
tell me if it has happened to you during the past six months ?

01

02

03

04

05

06

Did this happen to you during
the past six months ?

[FOR SUBSEQUENT ITEMS]
How about . .

.

0

Moved to a new residence

Graduated from school or training
program

Lost something of sentimental
value

(a)

During
the past

six months?
NO YES

1 2

1 2

1 2

1 2

1 2

1 2

Death of a close friend

Trouble with friends or neighbors

Engagement

IF YES TO (a), THEN ASK (b)

(b)

How stressful was it?

Not
Some- A At

Very what Little All

12 3 4

12 3 4

12 3 4

12 3412 3 412 3 4

[THESE ITEMS CONTINUE ONTO THE NEXT PAGE]

(723)

(733)
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c>
Did this happen to you during
the past six months?
[FOR SUBSEQUENT ITEMS]
How about. .

.

(a)

During
the past

six months?

^ YES

IF YES TO (a)
,
THEN ASK (b)

(b)

How stressful was it?

Not
Some- A At

Very what Tittle All

07 Marriage 1 2 1 2 3 4 (735)

08 Marriage problems 1 2 1 2 3 4

09 Separation/breakup of an
important relationship 1 2 1 2 3 4

10 Marital reconciliation 1 2 1 2 3 4 (741)

11 Divorce 1 2 1 2 3 4

12 Birth of a child in your
immediate family 1 2 1 2 3 4

13 Trouble with in-laws 1 2 1 2 3 4 (747)

14 Your own serious illness or injury 1 2 i 2 3 4

15 Serious problems, illness, or
injury of family member 1 2 1 2 3 4

16 Death of spouse 1 2 1 2 3 4 (753)

17 Death of immediate family member
(other than spouse) 1 2 1 2 3 4

18 Trouble with superiors at work . .

.

1 2 I 2 3 4

19 Laid off or fired from a job 1 2 1 2 3 4 (759)

20 Unemployed for a month or more . ,

.

1 2 1 2 3 4

21 Greatly increased work load 1 2 1 2 3 4

22 Promotion at work 1 2 1 2 3 4 (765)

23 Took a better (new) job 1 2 1 2 3 4

24 Income increased substantially . .

.

1 2 1 2 3 4

25 Income decreased substantially . .

.

1 2 1 2 3 4 (771)

26 Went deeply into debt 1 2 1 2 3 4

27 Your child entered a new school .

.

1 2 1 2 3 4

28 Your child left home (e.g., for

school, military service) 1 2 1 2 3 4 (777)

29 Your child came home after a

long absence 1 2 1 2 3 4 (779)

[THESE ITEMS CONTINUE ONTO THE NEXT PAGE)
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l>

Did this happen to you during
the past six months?
(FOR SUBSEQUENT ITEMS]
How about . .

.

(a)

During
the past

six months?
TO

IF YES TO (a), THEN ASK (b)

(b)

How stressful was it?
Not

Some- A At
Very what Little All

30 Other relative moved into
household 1 2 1 2 3 4

31 Legal problems 1 2 1 2 3 4

32 Assaulted or robbed 1 2 1 2 3 4

(781)

(785)

110- We are interested in how people deal with these stressful life events.
Please pick the most important event from those you previously indicated.
If none of these events has come up, select another event that you have
had to deal with during the past six months . [PROBE: DETERMINE THE MOST
IMPORTANT/STRESSFUL EVENT; DO NOT INCLUDE DRINKING OR DRUG-RELATED EVENTS]

(1) THE NAME OF THIS EVENT LJ J
CODE EVENT, USING CODES IN THE
PRECEDING QUESTION. CODE 33
FOR ANOTHER PROBLEM.

(787)

(2) As I read each statement, tell me if you did this when [ABOVE EVENT]
happened.

NO

a. Tried to find out more about the situation 1

b. Talked with spouse or other relative about the problem 1

c. Talked with a friend about the problem 1

d. Talked with a professional person, e.g., doctor, lawyer, clergy,
social worker, psychiatrist, marriage counselor 1

e. Prayed for guidance and/or strength 1

f. Prepared for the worst 1

g. Tried not to worry about it; figured everything would probably
work out fine 1

h. Sometimes took it out on other people when I felt angry
or depressed 1

i. Tried to see the positive side of the situation 1

j . Got busy with other things to keep my mind off the problem 1

k. Took some positive action 1

l. Considered several alternatives for handling the problem 1

YES

2 (788)

2

2

2

2

2

2

2

2

2

2

2 (799)

[THESE ITEMS CONTINUE ONTO THE NEXT PAGE]
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(800)

NO YES

m. Tried to reduce the tension by:

(1) Drinking more 1 2

(2) Eating more 1 2

(3) Smoking more tobacco 1 2

(4) Exercising more 1 2

(5) Increasing drug use 1 2

n. Drew on my past experiences; I was in a similar situation before 1 2

o. Kept my feelings to myself 1 2

p. Took things a day at a time, one step at a time 1 2

q.

Tried to step back from the situation and be more objective 1 2 (808)

111. Sometimes, when people have problems, they turn to certain people for help.
Have you gone to any of the people on this list for advice or help with
marriage, family problems, drinking problems, or other personal problems
during the past six months ? [READ LIST; CIRCLE ONE FOR EACH ROW]

How about?

NO YES

a. Minister, priest, rabbi, or other spiritual counselor 1 2 (809)

b. Marriage or family counselor 1 2

c. Medical doctor (not a psychiatrist) 1 2

d. Psychiatrist or psychologist, mental health worker, clinic,
social worker 1 2 (812)

e. Police, trooper, probation officer, or magistrate 1 2

f. Self-help or sensitivity group (not AA) 1 2

g. Lawyer, district attorney, public defender, legal services .... 1 2 (815)

h. Your employer, supervisor 1 2

i. Other, specify: 1 2

112. During the past six months
, that is, since

Alcoholics Anonymous meetings?
,
have you attended any

MONTH

NO .

YES
1

2 (818)

'L

113 . IF YES, ASK: How many meetings have you attended during the past six

months?
NUMBER

I I I (820)
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114 . During the past six months , that is, since
,
have you received any

MONTH
formal alcoholism treatment services (other than AA)?

115

NO 1

YES 2

IF YES, ASK THE QUESTIONS BELOW. PROBE FOR MULTIPLE OCCURRENCES AND LIST
EACH TREATMENT EPISODE SEPARATELY.

(821 )

( 1 )

Where was it?

a.

d.

e.

f

.

(2 )

What type of treatment did you
receive?

0)

e <d ^
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n)

2

2

2

2

2

3

3 4

4

4

4

4

4

5

5 6

6

6

6

6

NO YES

1 2

1 2

1 2

1 2

1 2

1 2

1 2

(3)
How
long
were
you in
treatment?

NUMBER
OF

DAYS

L..L.-L i

I I I I

I I I I

I I I I

tJ-l. I

U-1. I

I I I I

(4)
Did you
complete
the
program?

NO YES

2

2

2

2

2

2

2

TOTAL NUMBER OF DIFFERENT EPISODES

(827)

(833)

(839)

(845)

(851)

(857)

(863)

^[RELEASE]

(864)
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116. During the past six months , that is, since ,
have you stayed

MONTH
overnight in a hospital, nursing home, or other medical facility? [EXCLUDE
SPECIFIC TREATMENT FOR ALCOHOLISM, WHICH SHOULD BE RECORDED ABOVE]

117.

NO 1

1

1

T

IF YES, ASK THE QUESTIONS BELOW. PROBE FOR MULTIPLE OCCURRENCES AND
LIST EACH EPISODE SEPARATELY.

(3) Was it
alcohol-(2) For

how many related?

(1) Where? nights? IW YES

a.
1 1 1

1 2

b.
1 1 1

1 2

c.
[ 1 1

1 2

d.
1 1 1

1 2

e .
1 1 1

1 2

TOTAL NUMBER OF DIFFERENT EPISODES LJ

(
865

)

(868)1 I

(871)Q

(874)1 I

(877)1
I

(880)

1 I

[RELEASE]
(881)

118. Have you participated in the Defensive Drivers Courses in Alaska during the
past six months ? [PROBE FOR TRAFFIC VIOLATIONS]

^

YES 2 (882)

119. Have you attended the Alcohol Information School (AIS, DAIS) in Alaska during
the past six months ? ^

YES 2 (883)

120.

Do you have any comments you'd like to add or state about your treatment and/
or this study? [RECORD VERBATIM GIST]

I I I
(885)

[OFFICE CODE]

CLOSING STATEMENT

(FLIP THROUGH INSTRUMENT TO BE SURE IT IS COMPLETE]

We are grateful for your participation in the study and would like you to accept

this $10 payment for your participation. [GIVE SUBJECT $10; HAVE HIM/HER SIGN

receipt book] Your cooperation has been important and I especially want to

thank you for taking the time to talk with me today.

ENDED:
i i i : i i i

HOUR MI.VOTE

A.M I (••'»

I’M *
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INTERVIEWER'S ASSESSMENT OF INTERVIEW

[TO BE COMPLETED IMMEDIATELY AFTER THE INTERVIEW,
NOT IN THE PRESENCE OF THE RESPONDENT]

121. Where was the interview completed (i.e., in respondent's home, at program, etc.)?

122. Were there any problems created by interviewing the respondent in this location?

r*
1

NO 1

YES 2

1

1

'

'

123. IF YES, Explain

124. Were there any interruptions; i.e., was the interview interrupted by parents,
friends, etc.?

r"
1

NO 1
- yes 2 (892)

1

1

125. IF YES, Who, and what effect do you feel it had on the interview?

126. Did the respondent seem open and honest in his/her responses; i.e., did he/she
pay attention and take it seriously?

r~
1

1

1

1

NO 1

YES 2 (^^^)

1

''f

127. IF NO, Explain
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1*28. Did he/she object to answering any of the questions?

NO 1

YES 2 (894)

129.

'

;

IF YES, Which questions?

130. Did he/she have trouble understanding any of the questions?

r
I

I

NO 1

YES 2 (895)

131.

'[

IF YES, Which questions?

132. Was the respondent cooperative?

NO 1

YES 2

133.

'[

IF NO, Explain

134. Did the client drink alcoholic beverages during the interview?

NO 1

YES 2 (897)

135. Additional Comments For Office Coding:
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DRINKING-RELATED LOCUS OF CONTROL SCALE

Authors:

Assessment Areas
Covered

:

Administration:

Design Features:

Abstract:

Related Published
Reports:

' Refer to volume 1

further discussion

M. Key son and L. Janda

Attitudes, beliefs, expectations, behavioral aspects of drinking, interper-
sonal relations, negative moods, decision to drink/not drink, prognosis

Self-administered (10 minutes), no handwriting required, at screening

25 items, forced-choice format

The concept of locus of control refers to the degree to which an individual

perceives rewards or reinforcement as resulting from his or her own behav-
ior. As described by Donovan and O'Leary, the Drinking-Related Locus of

Control Scale (DRIE), "originally constructed by Keyson and Janda (1972),
attempts to translate generalized expectancies of locus of control into a

measure of expectancies dealing more specifically with drinking-related
behavior (Oziel and Obitz 1975). The method of assessment and format of

the DRIE parallels that employed in Rotter's (1966) locus of control scale.

It consists of 25 items in a forced-choice format. In each item, an
internally oriented response alternative is paired with an external alterna-
tive, each of which focuses on the same drinking-related topic. The sub-
ject chooses the alternative that more closely represents his or her belief

or behavior. The scale is scored in the external direction, with higher
scores reflecting less perceived control over drinking (i.e., more external)."

Donovan and O'Leary (1978) investigated the reliability and validity of the

scale. The internal consistency of the scale was relatively high (.77).
Factor analysis revealed three significant factors with theoretical meaning-
fulness: interpersonal, intrapersonal, and general.

Concurrent validation revealed that the DRIE was unrelated to education
or cognitive function. It had low order relations in the expected direction

with other measures of generalized locus of control. It was more highly

correlated to measures of depression and psychopathology than was Rotter's
locus of control scale.

The construct validity of the DRIE was evidenced by its relationship to

measures of drinking behavior as assessed by the Alcohol Use Inventory;
Rotter's locus of control was not related to these measures. Finally, the
DRIE has significantly discriminated between alcoholic and nonalcoholic sub-
jects.

Donovan, D.M., and O'Leary, M.R. Control orientation, drinking behavior,

and alcoholism. In: Lefcourt, H., ed. Research With the Locus of
Control Construct . Vol . 2. Developments and Social Problems . FTew York:
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scale: Reliability, factor structure and validity. Journal of Studies on
Alcohol , 39:759-789, 1978.

Keyson, M., and Janda, L. "Untitled Locus of Drinking Control Scale."
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INSTRUCTIONS FOR THE DRIE SCALE

These are questions to find out the way in which certain impor-

tant events in our society affect different people. Each item

consists of a pair of alternatives lettered a or b. Please select

the one statement of each pair ( and only one ) which you more
strongly believe to be the case as far as you are conconcerned.
Be sure to select the one you actually believe to be more true
rather than the one you would like to be true. This is a

measure of personal belief: obviously there are no right or

wrong answers.

Please answer these items carefully but do not spend too much
time on any one item. Be sure to find an answer for every
choice. Find the number of the item and circle either letter a

or b, which ever one you choose to be the one more true.

In some instances you may discover that you believe both state-

ments or neither one. In such cases, be sure to select the
one you more strongly believe to be the case as far as you're
concerned. Also try to respond to each item independently
when making your choice; do not be influenced by your previous
choices. Please begin.
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DRINKING RELATED I-E SCALE

1 . a.

b.

2. a.

b.

3. a.

b.

4. a.

b.

5. a.

b.

6. a.

b.

7. a.

b.

8. a.

b.

9. a.

b.

10. a.

b.

11. a.

b.

12. a.

b.

13. a

.

b.

One of the irajor reasons why people drink is because they cannot
handle their problems.
People drink because circumstances force them to.

The idea that men or women are driven to drink by their spouses is

nonsense.
Most people do not realize that drinking problems are influenced by
accidental happenings.

I feel so helpless in some situations that I need a drink.
Abstinence is just a matter of deciding that I no longer want to drink.

I have the strength to withstand pressures at work.
Trouble at work or home drives me to drink.

Without the right breaks one cannot stay sober.
Alcoholics who are not successful in curbing their drinking often have
not taken advantage of help that is available.

There is no such things as an irresistable temptation to drink,
hfeny times there are circumstances that force you to drink.

I get so upset over small arguments, that they cause me to drink.
I can usually handle arguments without taking a drink.

Successfully licking alcoholism is a matter of hard work, luck has
little to do with it.

Staying sober depends rainly on things going right for you.

When I see a bottle, I cannot resist taking a drink.

It is no more difficult for me to resist drinking when I am near a

bottle than when I am not.

The average person has an influence on whether he drinks or not.

Oftentimes, other people drive one to drink.

When I am at a party where others are drinking, I can avoid taking a drink.
It is impossible for me to resist drinking if I am at a party where others
are drinking.

Those who are successful in quitting drinking are the oies who are just
plain lucky.

Quitting drinking depends upon lots of effort and hard work (luck has
little or nothing to do with it.)

I feel powerless to prevent myself from drinking when I am anxious or
unhappy.
If I really wanted to, I could stop drinking.
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14. a. It Is easy for me to have a good time when I am sober.
b. 1 cannot feel good unless I am drinking.

15. a. As far as drinking is concerned, most of us are victims of forces
we can neither understand or control.

b. ^ taking an active part in our treatment programs, we can control
our drinking.

16. a.

b.

I have control over my drinking behavior.
I feel completely helpless when it comes to resisting a drink.

17. a.

b.

If people want to badly enough, they can change their drinking behavior.
It is impossible for some people to ever stop drinking.

18. a.

b.

With enough effort we can lick our drinking.
It is difficult for alcoholics to have much control over their drinking.

19. a.

b.

If someone offers me a drink, I cannot refuse him.
I have the strength to refuse a drink.

20. a.

b.

Sometimes I cannot understand how people can control their drinking.
There is a direct connection between how hard people try and how
successful they are in stopping their drinking.

21. a.

b.

I can overcome my urge to drink.
Once I start to drink I can't stop.

22. a.

b.

Drink isn't necessary in order to solve my problems.
I just cannot handle ny problems unless I take a drink first.

23. a.

b.

Most of the time I can't understand why I continue drinking.
In the long run, I am responsible for my drinking problems..

24. a.

b.

If I make up my mind, I can stop drinking.
I have no will power when it comes to drinking.

25. a.

b.

Drinking is my favorite form of entertainment.
It wouldn't bother me if I could never have another drink.
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Scoring of the DRIE I - E Answer Sheet

External Options
are underlined

1 . a ^

2. a b

3. £ b

4. a b

5. ^ b

6. a ^

7. £ b

8. a ^

9. £ b

10. a b

11 . a ^

12. a b

13. £ b

14. a ^

15. a b

16. a b

17. a b

18. a b

19. a b

20. a b

21. a b

22. a b

23. a b

24. a b

25. a b

The DRIE is scored in the External direction by
summing the number of external response options
endorsed.

Total Score

Sum of external items endorsed across the
entire scale.

ractG" 1 Intrapersonal Factor

Sum of external endorsements on items

#9, n, 13, 14, 16, 17, + 25.

Factor 2 - Interpersonal Factor

Sum of external endorsements on- items

#3, 4, 6, 7, 10, 22, +23

Factor 3 - General Control Factor

Sum of external endorsements on items
# 5, 8, + 20.
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MacANDREW ALCOHOLISM SCALE

Author:

Assessment Areas
Covered

:

Administration

:

Design Features:

Abstract

:

Related Published
Reports:

Availability Source:

Craig MacAndrew

Diagnosis, prognosis, personality factors, MMPl

Self-administered (30 to 90 minutes), at screening and followup

49 true/false items, can be hand scored in 2 to 3 minutes

This widely used scale is constructed of items from the Minnesota Multiphasic
Personality Inventory (MMPl). It was developed by MacAndrew as the out-
come of his studies of the responses of 300 male alcoholic outpatients and
300 nonalcoholic male psychiatric outpatients from the same urban treatment
clinic.

The MacAndrew Scale is used as a diagnostic tool to determine the presence
and severity of alcoholism. A high score is indicative of alcoholism and a

low score of nonexcessive drinking. A cutoff score of 24 is generally used
as the threshold level, indicating the presence of an alcohol problem.

MacAndrew, C. The differentiation of male alcoholic outpatients from non-
alcoholic psychiatric outpatients by means of the MMPl. Quarterly Journal
of Studies on Alcohol , 26(2) : 238-246 , 1965.

MacAndrew, C. , and Geertsma, R.H. A critique of alcoholism scales derived
from the MMPl. Quarterly Journal of Studies on Alcohol , 25:68-76, 1964.

MacAndrew, C. Evidence for the presence of two fundamentally different,

age-independent characterological types within unselected runs of male
alcohol and drug abusers. American Journal of Drug and Alcohol Abuse,
6:207-221, 1979.

Miller, W.R. Alcoholism scales and objective assessment methods; a review.
Psychological Bulletin , 83:649-674, 1976.

Apfeldorf, M. Alcoholism scales of the MMPl; contributions and future
directions. International Journal of the Addictions , 13:17-53, 1978.

Rosenberg, N. MMPl alcoholism scales. Journal of Clinical Psychology,
28:515-522, 1972.

Rohan, W.P.; Tatro, R.L.; and Rotman, S.R. MMPl changes in alcoholics

during hospitalization. Quarterly Journal of Studies on Alcohol , 30:389-

400, 1969.

Apfeldorf, M., and Hundley, P.J. The MacAndrew Scale; a measure of

the diagnosis of alcoholism. Journal of Studies on Alcohol , 42(l):80-86,

1981 .

Apfeldorf, M., and Hunley, P.J. Application of MMPl alcoholism scales to

older alcoholics and problem drinkers. Journal of Studies on Alcohol,
36:645-653, 1975.

The Scale is contained in C. MacAndrew's The differentiation of male alcoholic

outpatients from nonalcoholic psychiatric outpatients by means of the MMPl.
Quarterly Journal of Studies on Alcohol , 26(2) :238-246, 1965.
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MacANDREW ALCOHOLISM SCALE

Item

1 . I have had periods in which I carried on activities without knowing
later what I had been doing.

2. I have never been in trouble with the law.

3. I have not lived the right kind of life.

4. I like to cook.

5. I sweat very easily even on cool days.

6. My parents have often objected to the kind of people I went around with.

7. I played hooky from school quite often as a youngster.

8. I would like to wear expensive clothes.

9. As a youngster I was suspended from school one or more times for cutting up.

10. While in trains, buses, etc., I often talk to strangers.

11. I pray several times every week.

12. I deserve severe punishment for my sins.

13. I have had blank spells in which my activities were interrupted and I did not
know what was going on around me.

14. I have a cough most of the time.

15. I do not like to see v/omen smoke.

16. My table manners are not quite as good at home as when I am out in company.

17. I have few or no pains.

18. I do many things which I regret afterwards (I regret things more or more
often than others seem to).

19. I like to read newspaper articles on crime.

20. I am worried about sex matters.

21. My soul sometimes leaves my body.

22. Christ performed miracles such as changing water into wine.

23. I know who is responsible for most of my troubles.

24. The sight of blood neither frightens me nor makes me sick.

25. I cannot keep my mind on one thing.

26. In school I was sometimes sent to the principal for cutting up.
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Response

T

F

T

T

T

T

T

T

T

T

T

T

T

T

F

F

T

T

T

F

T

T

T

T

F
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Item

Alcoholic

Response

27. The one to whom 1 was most attached and whom I most admired as a child was a T
woman. (Mother, sister, aunt, or other woman.)

28. I have more trouble concentrating than others seem to have. F

29. I am a good mixer. T

30. I enjoy a race or game better when I bet on it. T

31. I enjoy gambling for small stakes. T

32. I frequently notice my hand shakes when I try to do something. T

33. Everything is turning out just like the prophets of the Bible said it would. T

34. If I were in trouble with several friends who were equally to blame, I would T
rather take the whole blame than to give them away.

35. I was fond of excitement when I was young (or in childhood). T

36. I have at times had to be rough with people who were rude or annoying. T

37. If I were a reporter I would very much like to report sporting news. T

38. I am certainly lacking in self-confidence. F

39. I have frequently worked under people who seem to have things arranged so T
that they get credit for good work but are able to pass off mistakes onto
those under them.

40. I readily become one hundred per cent sold on a good idea. T

41 . I think 1 would like the kind of work a forest ranger does. T

42. Evil spirits possess me at times. T

43. Many of my dreams are about sex matters. F

44. I liked school. F

45. I have been quite independent and free from family rule. T

46. I have often felt that strangers were looking at me critically. F

47. 1 used to keep a diary. F

48. I seem to make friends about as quickly as others do. T

49. 1 have never vomited blood or coughed up blood. F
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Authors:

Assessment Areas
Covered

:

Administration:

Design Features:

Abstract:

FAMILY TREE QUESTIONNAIRE FOR ASSESSING
FAMILY HISTORY OF DRINKING PROBLEMS

Robert E. Mann, Linda C. Sobell, Mark B. Sobell. and D. Pavan

Family drinking history, diagnosis, prognosis

Interviewer-administered, can be adapted for self-administration (1 to 10

minutes to complete) , at screening and intake

Uses graphic portrayal of family genealogical tree from subject's grand-
parents to subject's children. A letter code is placed in the circle repre-
senting the family member, indicating that person's drinking behavior. The
chart is accompanied by a card that contains 10 types of consequences of

having a drinking problem. Subjects are asked to list the consequences
experienced by family members identified as having a drinking problem.
There is also an in-depth questionnaire consisting of 18 completion and
yes/no questions about problem-drinking relatives.

The family tree questionnaire was developed as a fast, easily administered
method for obtaining measures of drinking problems in first- and second-
degree relatives. The information is used to assess whether the subject's
family history should be classified as positive or negative for "drinking
problems." The questionnaire was designed to allow flexibilities in the
criteria used to classify relatives as problem drinkers or alcoholics. Thus,
liberal criteria for classification can be used (i.e., patients' judgments about
whether or not a relative has a drinking problem) or more conservative
criteria can be employed (i.e., requiring the presence of one or more conse-
quences of problem drinking), depending upon the clinician's or researcher's
needs. A recent study describes the use of the questionnaire with alcohol

abusers and nonproblem drinkers, and its test-retest reliability over a

2-week interval (Mann et al . , in press). The questionnaire has also been
adapted to a self-administered format for use with young social drinkers.

The authors described the assessment procedures for using the Family Tree
Questionnaire as follows (Mann et al. , in press): "Data were collected using
a family tree diagram which included first-degree (siblings, parents) and
second-degree (grandparents, aunts, uncles) relatives (relatives identified

as adopted or adoptive, from second marriages, or who were half- or step-
siblings were excluded). Subjects coded each relative on the diagram as
either (a) an abstainer—never drank; (b) a nonproblem drinker—drank
but never experienced problems from drinking; or (c) a problem drinker

—

experienced drinking problems at some point in life. After completing the
tree diagram, subjects were given a card with nine drinking-related conse-
quences . . . and were asked to list all applicable drinking-related conse-
quences for each relative coded as a problem drinker. Each relative

identified by subjects as being a problem drinker was further evaluated
by the investigators for evidence of a drinking problem. . . . For a rela-

tive to be classified as alcoholic, the subject must have indicated that the

relative experienced consequences in a minimum of two of the following

areas: (a) Interpersonal (marital problems and/or social disapproval

by friends or relatives of the person's drinking); (b) Vocational; (c) Legal

(alcohol-related arrests); (d) Physical (withdrawal symptoms, cirrhosis

and/or frequent blackouts); and (e) Treatment for Drinking (inpatient,

outpatient, AA)." The authors propose that previous studies have ade-

quately indicated the validity of self^-reports of drinking problems in family
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Related Published

Reports:

Availability Source:

members; the high levels of test-retest reliability found in their research
tend to further confirm this.

Mann, R.E.; Sobell, L.C.; Sobell, M.B.; and Pavan, D, Reliability of a

family tree questionnaire for assessing family history of alcohol problems
Drug and Alcohol Dependence , in press.

Robert E. Mann, Ph.D., Addiction Research Foundation, 33 Russell Street
Toronto, Ontario, Canada MSS 2S1 , There is no fee for use.
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Follow-Up to Questionnaire

Did the £ NEED MORE SPACE (circles) for any category of relatives (e.g.,

uncles)? If so pencil the information in on the self-administered
questionnaire now.

Now tell each subject that for each biological relative identified as

having a drinking problem, we would like to obtain the some information
about their drinking history (go to Actual Sheets).

(A) Relationship to them

(B) Now alive: Yes/No

(C) No. of years drinking was or has been a problem

(D) As best they can, obtain a description of the relative's actual
drinking behavior, i.e., amount (& greatest amount consumed) and

frequency (daily, weekends).

(E) Give the card with types of consequences listed and ask the subject
to indicate—Yes/No—for each consequence whether the relative has
experienced it as a result of his/her drinking. NOTE : If the £
does not know that will have to simply be coded as NO .

a. Marital problems from drinking or divorce or separation.
b. Job problems related to drinking or job loss or layoff.
c. Alcohol-related arrests (e.g., drunk driving, public drunkenness)
d. Major alcohol withdrawals (i.e., seizures, hallucinations and/or

DTs).
e. Cirrhosis (needle biopsy must have been performed).
f. Formal inpatient or outpatient treatment for alcohol abuse.

g. Attended Alcoholics Anonymous (AA) meetings.
h. Frequent blackouts (total memory loss, while drinking; not greyouts)
i. Social disapproval by friends or parents of the relative's drinking.

j. Daily drinker for at least one year and had 6 or more drinks 2 to 3

times a month but experienced no other problems related to drinking.
k. Drinking 6 or more drinks at least once a week for more than one

year but experiencing no other problems related to drinking.
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S No.

:

INDEPTH FAMILY DRINKING ASSESSMENT FOR
RELATIVES IDENTIFIED BY THE FAMILY TREE

Circle: T1 T2

A. Relationship to

B. No. years drinking has been/was a problem?

C. Now living: Yes No Blood Relative (circle): Yes No

D. Description of actual problem drinking:

i. Greatest amount consumed in one 2A-hour period?

ii. Quantity and Frequency:

E. Consequences ( list all the consequences by letter that the ^ identifies
for this relative)

:

A. Relationship to S:

B. No. years drinkiitg has been/was a problem?

C. Now living: Yes No -Blood Relative (circle): Yes No

D. Description of actual problem drinking:

i. Greatest amount consumed in one 24-hour period?

ii. Quantity and Frequency:

E. Consequences ( list all the consequences by letter that the £ identifies
for this relative;):

A. Relationship to

B. No. years drinking has been/was a problem?

C. Now living: Yes No Blood Relative (circle): Yes No

D. Description of actual problem drinking:

i. Greatest amount consumed in one 24-hour period?

ii. Quantity and Frequency:

E. Consequences ( list all the consequences by letter that the £ identifies for

this relative):
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COMPREHENSIVE DRINKER PROFILE

Authors

:

G. Alan Marlatt and William R. Miller

Assessment Areas
Covered

:

Alcohol consumption, drug use, employment demographics, decision to drink/
not drink, life events, alcohol dependence syndrome, severity of, family

drinking history, emotional status, behavioral aspects of drinking

Administration: Structured interview format (normally requires 1 to 2 hours for completion);
at screening, intake, and followup

Design Features: 88 questions, mostly of the completion type, provided in a booklet

Abstract: The Comprehensive Drinker Profile (CDP) is a structured intake interview
procedure. Useful in a wide variety of treatment settings, the CDP pro-
vides an intensive and comprehensive history and status of the individual
client with regard to his or her use and abuse of alcohol. Content of the

interview emphasizes information that is relevant to the selection, planning,
and implementation of treatment. The CDP is also an appropriate data
base for clinics and research programs desiring comparable pretreatment
and followup evaluations.

The CDP covers a broad range of relevant information, including basic

demographics, family and employment status, history of problem develop-
ment, current drinking pattern and problem status, severity of dependence,
social aspects of alcohol use, associated behaviors, relevant medical history,

motivations for drinking and for treatment, and other life problem areas.
It incorporates the widely used Michigan Alcoholism Screening Test as part
of the interview, providing a survey of current drinking problems as well

as a summary score of problem severity. The CDP also yields quantitative

indexes of other dimensions including problem duration, family history of
alcoholism, alcohol consumption, alcohol dependence, range of drinking situ-

ations, quantity /frequency of other drug use, range of beverages used,
emotional factors related to drinking, and life problems other than drinking.

Related Published
Reports:

Marlatt, G.A. The drinking profile: A questionnaire for the behavioral

assessment of alcoholism. In: Mash, E.J., and Terdal, L.G., eds.
Behavior-Therapy Assessment. New York: Springer, 1976.

Availability Source: Psychological Assessment Resources, Inc., P.O. Box 98, Odessa, Florida

33556

Copyright: Copyright 1984 by Psychological Assessment Resources, Inc. Reproduced
with permission by the U.S. Department of Health and Human Services,
Public Health Service, Alcohol, Drug Abuse, and Mental Health Administra-
tion, National Institute on Alcohol Abuse and Alcoholism. Further reproduc-
tion is prohibited without permission of the copyright holder.
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Date: Interviewer:

Comprehensive Drinker Profile for:

Full name of client:

(First) (Middle) (Last)

Prefers to be called: *Sex: (1) F (2) M

A. Demographic Information

Age and Residence

*A1. Date of birth:
Month Day Year

A2. Present local address: Street address or box no.

City or town

State

*Present age:

Zip code

A3. Local telephone: Area code Number

Best times to reach at this number:

A4. Name and address of a person through whom you can be located if we lose contact with you (must be different

from A2.):

Name: Relationship:

Street address or box no.

City or town State Zip code

Telephone: Area code Number

A5. How did you first hear about this program?

If referred, by whom? —
Name Agency

Copyright® 1984 by Psychological Assessment Resources, Inc. All rights reserved. No part of the Comprehensive Drinker Profile may be
reproduced in any form without written permission of the publisher.



Family Status

*A6. Client’s current living situation:

(1) living alone (4) living with children only

(2) living with spouse or partner (5) living with parents

(3) living with roommate(s)

’"A7. Chent’s current marital status:

m single, never been married f41 widowed

(2) married, hving with spouse (5) divorced

(3) married. Separated

*A8. Number of times client has been married (including present):

OK to

call?

A9. Name of spouse, partner, or roommate:

*A10. Children: Name Age Sex Living with client?

OK to

call?

*Number of children:

All. Other individuals living with client:

OK to Name Age Sex Relationship
call?
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Employment and Income Information

A12. Mi^ior occupation or skill (whether or not presently employed):

Spouse’s occupation:

"A13. Currently employed or self-employed (not Including school):

(1)

full time (3) retired (5)

(2)

part time (4) unemployed

homemaker

A14. Title of present or most recent job (msyor job if more than one):

If unemployed, how long?

OK to

call at

vrork?

A15. Name of employer or firm:

Address:

Telephone: Area code . Number

If OK, best time to reach client at work;

*A16. Length of time in present or most recent job: ’years

if less than 1 year, code as 1 year and indicate time:

*A17. How many different jobs have you held in the past year?

in the past five years? *

*A18. How many years of active military duty have you served?

•A19. Family income:

Source:

Source:

Source:

Annual $

Annual $

Annual $

.

Total Annual Family Income in Dollars $

•A20. SES code: (Socioeconomic status code)
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Educational History

A21. Describe client’s educational background:

Degree? Major?

*A22. Code highest year of education completed;

A23. Are you currently pursuing education or training?

(1) full time (2) part time (3) no classes now

B. Drinking History

Development of the Drinking Problem

’*B24. About how old were you when you first took one or more drinks?

’•‘B25. About how old were you when you first became intoxicated? *

Do you remember what you were drinking? Beverage:

*B26. How would you describe the drinking habits of:

* your mother? 0 = client does not know

1 — nondrinker (abstainer)

* your father? 2 = occasional or light social drinker

3 = moderate or average social drinker

* spouse/partner? 4 = frequent or heavy social drinker

5 = problem drinker (at ai^ time in life)

6 = alcoholic (at any time in life)

*B27. Do you have any blood relatives whom you regard as being or having been a problem drinker or an alcohoUc?

Number Males Number Females

Parents? x3 = x3 =

Brothers or Sisters? x3 = x3 =

Grandparents? x2 = x2 =

Uncles or Aunts? x2= x2=

First Cousins? xl = xl =

TOTAL SCORES Males: * Females:

Were you raised by your biological parents? (l)YES . (2)NO

If not, who raised you?

*
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*B28. At what age (how long ago) did drinking begin to have an effect on your life which you did not approve of -

when did drinking first begin to be a problem for you?

Age at first problem Denies that drinking is a problem

* Years of problem duration (Age minus age at first problem)

At that piarticular time in your life when drinking first became a problem, were there any special circum-

stances or events that occurred which you feel were at least partly responsible for it becoming a problem?

*B29. Did you arrive at your present level of drinking:

(1) gradually over a long period of time? how long:

or (2) by a more rapid increase (over several months or less)?

Present Drinking Pattern

*B30. Drinking Pattern (Check one)

Determine which of the following categories best describes the clients current drinking pattern;

(P) PERICDIC DRINKER
Drinks less often than once a week

Is abstinent between drinking episodes

Complete Episodic Pattern Chart

(S) STEADY DRINKER
Drinks at least once per week

Drinks about the same amount every week without periodic episodes of heavier drinking. (A

heavy episode is defined as one or more days in which pattern fluctuates from the steady

pattern by 5 or more SECs.)

Complete Steady Pattern Chart

(C) CCMBINATia^ RVTTERN DRINKER
Drinks at least once per week with a regular weekly pattern, but also has heavier episodes as

defined above

Complete both Steady and Episodic Charts
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Sunday

Saturday

Friday

Thursday

Wednesday

Tuesday

Monday

*B31. Steady Pattern Chart

If the client drinks at least once per week complete the Steady Pattern Chart ,
then complete Q/F data sum-

mary. (If client does not drink at least once per week, proceed lo B33.)

For each time period enter the type of beverage, % alcohol, amount consumed, and approximate time span

during which it is consumed.

Morning Afternoon Evening Total for Day

Total SECs
Monday

Total SECs
Tuesday

Total SECs
Wednesdsy

Total SECs
Thursday

Total SECs
Friday

Total SECs
Saturday

Total SECs
Sunday

mg%

FORMULA FOR CALCULATING SECs: # oz. x % alcohol x 2 = SECs

*A. TOTAL SECs per week

(transfer this total to item B32.)

*B. TOTAL drinking (nonabstinent) days reported

C. AVERAGE SECs per drinking day (A -r B)

*D. ESTIMATED PfeakEAC for week
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*B32. Quantity/Frequency Summary Data (Steady Drinking Pattern Only)

Tbtal SECs per week from table: SECs per week

Multiply by 13 weeks x 13 =

Tbtal SECs in past 3 months: SECs* (From Steady Pattern Only)

*B33. Episodic Pattern Chart (Periodic and Combination Patterns Only) *B34. Quantity/Frequency of

(For Steady Drinkers, skip to B38.) Episodic Drinking

Multiply Quantity (SECs per episode by Fre-

queticy (episodes per 3 months) for each episode

type:

SECs/3 months^

SECs/3 months^

SECs/3 monthst

Type and Amount of Beverages Consumed:

•Number of

episodes in

past 3 months:

•Total X

per episode

•Hours: ’Peak BAC: mg%

episodes

per 3 mo.

Type and Amount of Beverages Consumed:

•Number of

episodes in

past 3 months:

•Total RFC.a: X

per episode

•Hours: •Peak BAC: mg%

episodes

per 3 mo.

Type and Amount of Beverages Consumed:

•Number of

episodes in

past 3 months:

•Total SFC.<!- X

per episode

•Hours: •Peak BAC: mg%

episodes

per 3 mo.

t For COMBINATKW FATTERN DRINKERS, subtract from this total the Total SECs/3 mo.*
number of SECs already accounted for in the Steady Pattern Chart (B31), from all episodic drinking

and record here only SECs in excess of the steady drinking pattern. No
drink should be counted both at B31 and at B33. For PERIODIC DRINK-
ERS, however, record all drinks here (since for these drinkers there is no

Steady Pattern and B31 is left blank).

B35. How would you describe the circumstances which mark the beginning of one of these heavy drinking episodes?

That is, what factors determine when you begin heavy drinidng?



B36. How would you describe the circumstances which mark the end of one of these heavy drinking episodes? That

is, what factors determine when you finally stop drinking?

*B37. Total Q/F. Add starred (*) lines from B32 and B34 above:

Calculate for^ drinkers: + = * Q/F SECs past 3 mo.

Pattern History (All Drinkers)

*B38. What is the largest amount of alcohol that you have ever drunk in one day?

Beverage Amount

over hours

TOTAL SECs: * Estimated Peak BAC: * mg%

*B39. What is the longest period of continuous drinking that you have had? (Include hours of sleep if client began

drinking again the next morning.)

Total hours: hours

*B40. Since drinking first became a problem for you, what is the longest period of time that you have gone without

taking a drink?

days (convert to days)

B41. When was the last time that you went for 2 or 3 days without drinking any alcohol? (Ask whether client was
taking tranquilizers or other withdrawal-inhibiting medication during this time.)

How long ago? Medication?

B42. During this time, what was the main reason or reasons for stopping?

B43. After that period of no drinking, what were the circumstances when you started drinking again?

B44. Are there any particular days of the week on which you are more likely to drink (or to drink more) than on

other days? IfYES, list days and explain ifthere are ar^ particular circumstances or factors which contribute

to drinking (more) on these days.
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Alcohol-Related Life Problems

*B45. Now I’m going to ask >'ou some more questions to help me understand your drinking pattern. Please answer

them as honestly aixl as accurately as you can.

ITEM RESPONSE SC(»E

1. Do you feel you are a normal drinker? (N) (2)

2. Have you ever awakened the morning after some drinking the night

before and found that you could not remember a part of the evening

before? (Y) (2) (1)

3. Does any member of your family (wife, husband, parents, etc.) ever

worry or complain about your drinking? (Y) (1)

4. Can you stop drinking without a struggle after one or two drinks? (N) (2) (2)

5. Do you ever feel bad about your drinking? (Y) (1)

6. Do friends or relatives think you are a normal drinker? (N) (2)

7. Are you always able to stop drinking when you want to? (N) (2) (1)

8. Have you ever attended a meeting of Alcoholics Anonymous (AA)?

(If YES, about how many? ) (Y) (5)

9. Have you gotten into fights when drinking? (Y) (1)

10. Has drinking ever created problems with you and your spouse (hus-

band/wife)? (Y) (2)

11. Has your spouse (or other family member) ever gone to ai^one for

help about your drinking? (Y) (2)

12. Have you ever fost friends or lovers because of your drinking? (Y) (2)

13. Have you ever gotten into trouble at work because of drinking? (Y) (2)

14. Have you ever lost a job because of drinking? (Y) (2)

15. Have you ever neglected your obligations, your family, or your work

for two or more days in a row because you were drinking? (Y) (2)

16. Do you ever drink before noon? (Y) (1) (1)

17. Have you ever been told you have liver trouble? (Y) (2)

18. Have you ever had severe shaking after heavy drinking? (Y) (3)

. (2)

19. Have you ever heard voices or seen things that weren’t there after
(18 or 19)

heavy drinking? (Y) (4)

20. Have you ever gone to anyone for help about your drinking? (Y) (5)

21. Have you ever been in a hospital because of drinking? (Y) (5)

TOTAL points, this page (total both columns)
A-1 B-1
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22.

Have you ever been a patient in a psychiatric hospital or on a psy-

chiatric ward of a general hospital?

If YES, was drinking part of the problem? (Y) (2)

DESCRIBE:
23.

Have you ever been seen at a psychiatric or mental health clinic, or

gone to a doctor, social worker, or clergy for help with an emotional

problem?

If YES, did drinking pl^ a part in the problem? (Y) (2)

DESCRIBE:

24.

Have you ever been arrested, even for a few hours, because ofdrunk

behavior? (other than driving) (Y) (2)

DESCRIBE:

25.

Have you ever been arrested for drunk driving or driving after

drinking? (Y) (2)

DESCRIBE:

26. Have you ever had a hangover? (Y) (1)

27. Have you ever had vague feelings of fear, anxiety, or nervousness

after drinking? (Y) (1)

28. Have you ever felt a craving or strong need for a drink? (Y) (1)

29. Are you able to drink more now than you used to without feeling

the same effect? (Y) (1)

30. Has drinking or stopping drinking ever resulted in your having a

seizure or convulsion? (Y) (4)

31.

Do you ever skip meals when you are drinking? -(Y) (1)

TOTAL points, this page (total both columns)

TOTAL PROBLEM SCORES

A-2 B-2

*Total Column A for both pages + * (MAST Score)'

A-1 A-2

*Tbtal Column B for both pages -i- = * (Ph Score)^

B-1 B-2

'MAST Score is an indicator of severity and extent of life problems related to drinking. The Michigan Alcoholism Screening Test
was originally designed by Seizes (Selzer, M. L., The Michigan Alcoholism Screening Test: The quest for a new diagnostic instru-

ment. American Journal ofPsychiatry, 1971, 127:12; 1653-1658. Copyright, 1971, the American Psychiatric Association. Reprinted
by permission.)

*Ph Score is an index of severity of physical dependence on alcohol
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Drinking Settings

*B46. Drinking Locations card sort

(Indicate rank ordering: 1 = most frequent setting; 9 = least)

At Home (My own house, a])artment or room)

At Work

In Other Peopled Homes

Outdoors

Private or Social Clubs

Restaurants

Social Events (such as Weddings, Parties, Dances)

Tavern or Bar

While Driving

Other places (if mentioned):

*TOTAL locations indicated as drinking locations

*B47. Social Situations card sort

(Indicate rank ordering: 1 = most frequent; 9 = least frequent)

I Drink Alone

I Drink with my Spouse (Husband, Wife, Companion)

I Drink with Relatives Other than my Spouse

I Drink with a Male Friend or Friends (No Females Present)

I Drink with a Female Friend or Friends (No Males Present)

I Drink with Friends of Both Sexes

I Drink with Strangers (or with People I Meet After I have Started Drinking)

I Drink with Business Associates (for Business Purposes)

Other companions (if mentioned):

*TOTAL situations indicated as drinking situations

Associated Behaviors (assure confidentiality)

*B48. Do you smoke cigarettes? (Indicate number of cigarettes smoked per djy. Enter (X) for nonsmoker.)

cigarettes per day
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If client used to smoke but does not smoke now, how long has it been since the last cigarette?

Indicate any other use of tobacco (cigars, pipe, chewing):

*B49. Are you satisfied with your present weight? (If YES, enter 00. If NO, indicate the number of pounds client

regards self as overweight ( + ) or underweight ( - ) using proper arithmetic sign):

*B50. Describe ^ medications that you currently use, including vitamins, birth control, aspirin, etc. [Ask specifi-

cally about tranquilizers, sedatives, stimulants, diet pills, pain medications - by prescription or otherwise.

Indicate name of each drug, dosage, frequency, purpose, and whether taken by prescription (Rx).]

Medication Dosage Frequency Purpose Rx?

*B51. Other Drugs card sort

Specify

. Amphetamine

. Barbiturates, etc.

. Cannabis

. Cocaine

. Hallucinogens

. Inhalants

. Opiates

. Phencyclidine

. Other Drugs

.* Total Drug Classes Used

Last Past 3 mo.

Use? Frequency How? Dose?

Total Past 3 mo.
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B52. What are your interests and hobbies (not associated with work), and how much time do you spend at each of

them per month? (For each hobby or interest determine whether it is usually associated with or accompanied

by drinking.)

Interest or Hobby Hrs/mo Assoc, with Drinking?

*B53. Eating Behavior

In an average week (7 days), on how many days do you;

eat breakfast? eat lunch? eat evening meal?

Total regular meals/week * eat additional snacks besides regular meals?

If you overeat sometimes, what factors are most likely to lead to your overeating? (situations, kinds of food,

feelings, etc.)

How many caffeine drinks do you have in an average day? cups coffee sodas

cups tea other

Total*

*B54. Driving Behavior

When you are driving or riding in a private automobile, on what percentage of occasions do you wear a seat

belt or shoulder harness? %
When you are driving on open highway where the speed limit is 55 mph and there are no police around, what

is the average sjseed at which you drive according to your speedometer?

mph*

During the past year, how often would you s^ that you drove shortly after having more than 3 drinks?

approximate times in past year*

B55. Exercise Behavior

What exercise do you get in the course of an average week?

Type of Exercise Amount Frequency



Beverage Preferences

*B56. Beverage Preferences card sort

(Indicate rank order 1 = most frequently consumed drink, etc.)

For preferences 1, 2, and 3, also note the preferred manner of drinking and preferred brand, if stated.

PREFERRED MANNER OF
BEVERAGE LIST DRINKING BRAND

Beer or Ale !

Brandy

Gin

Liqueurs (Cordials)

Malt Liquor

Pure Ale. or Nonbeverage Ale. (Specify)

Rum

Sparkling Wine

Special Fortified Wine

Tequila

\bdka

Whiskey (Scotch, Bourbon, etc.)

Red, Dry Wine

Red, Sweet Wine

Ros6 Wine

White, Dry Wine

White, Sweet Wine

Other Ale. Beverage (Specify)

*TOTAL Number of Beverages Used

B57. What are your three favorite nonalcohol beverages?

1

2

3
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Relevant Medical History

*B58. Present weight: ’pounds Present height: ' " = ’inches

B59. Tell me any serious illness, hospitalization, or surgery you have had in the past 10 years. (Indicate illness,

date, any continuing care.)

Illness

Required Required

Hospitalization? Surgery?

Follow-Up

Date Care?

B60. Have you ever had jaundice (yellowed skin, dark urine)? Swelling of the feet or ankles? Any diagnosed liver

disease such as hepatitis? (If YES, Specify) (Indicate date, illness, continuing care if any.)

Illness Date Continuing Care?

B61. Have you ever been told that you have high blood pressure? Have you ever had pain or tightness in your chest,

especially with exercise? Unusual shortness of breath during exercise? A stroke or heart attack? Any other

indication of heart problems? (If YES, Specify)

B62. Have you ever had any of the following: Diabetes? Pancreatitis or inflammation of the stomach? Ulcer? Thyroid

problem? Weakness or numbness in the legs? (If YES, Specify)

B63. Have you noticed, over a period of time, that you are more affected by alcohol than you used to be - that

drinking less has more of an effect on you? (If YES, Specify)
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B(>1. An. ,m cum-,,11,- «,.ing a counac-lor. psycholoei.l, or paycblatrtet for <»ur,soling or therapy? (If YES, Specify)

B6."). CVVomen) Are you pregnant, or planning to become pregnant?

C. Motivational Information

Reasons for Drinking

C66. What are the main reasons why you drink? In other words, when you are actually drinking
,
what for you is

the most positive or desirable effect of alcohol? What do you like best about alcohol?

C67. Are you aware of any inner thoughts or emotional feelings, or things within you as a person, which “trigger

off’ your need or desire to take a drink at a particular moment in time?

C68. Are you aware of any particular situations or set of events, things which happen to you in the outside world,

which would result in your feeling like having one or more drinks?

C69. In terms of your life as a whole, what are the most positive effects or consequences of drinking?

CTO. When you are actually drinking, what for you is the most negative or undesirable effect of alcohol? In other

words, what is the thing you like least about alcohol when you are drinking?

C71. In terms ofyour life as a whole, what do you see as the most negative effects or consequences ofyour drinking?
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C72. Can you describe a situation or set of events which would be least likely to result in your feeling like drinking?

In other words, when do you feel least inclined to drink?

Effects of Drinking

•C73. Card sort: Check all effects that the client reports as having experienced while drinking during the past

three months.

Group A Group B Group C Group D Group E

Calm Angry Afraid Friendly Inferior

Happy Depressed Excited Outgoing Insecure

Peaceful Frustrated Nervous Secure Unfriendly

Relaxed Lonely Restless Strong ^\feak

Unafraid Sad Tense Superior Withdrawn

TOTALS A* B* C* D* E*

Next spread out those cards identified as describing effects experienced by the client and ask client to rank

order the five most frequent effects experienced while drinking . Specify below:

Rank Effect Comments, if any

1

2

3

4

5

*Most representative emotion group (see decision rules):

C74. Suppose that we were to agree that you would not drink at all for the next two weeks. What problems do you

think you might have if you did this? Wbuld there be any special feelings or situations that might be more

difficult for you to handle?
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Other Life Problems

*C75. Card sort. Have client sort into YES and NO piles for current problems, then rank order. Indicate ranks for

all YES cards: 1 = most important current problem.

Then for all YES cards inquire whether the problem is or is not at least partly related to drinking in the

client’s opinion. Check (") all problems indicated to be related to drinking.

Rank /

Aggression (Fighting, Anger, Hostility)

- Boredom

Conflicts with the Law (Being Arrested, Drunk Driving, Police Visits, Lawsuit, etc.)

Depression (or Negative Self-Concept)

Family Problems (Arguments with Spouse or Family Members, etc.)

Fatigue, Tiredness

Financial Problems

Health Problems

Problems with not Being Assertive (Being Taken Advantage of. Always Giving in. Can’t

Express What I Feel, etc.)

Problems with Eating and Appetite (or Weight Problems)

Problems with Memory or Concentration

Problems with Sleeping (Insomnia, Early Waking, Nightmares)

Problems with Social Contact (Sociability and Meeting People, Losing Friends, Loneliness)

Sexual Problems

Suicidal Thoughts

Tension or Anxiety

Work Problems

Other Problems

TOTAL Number of Problems YES: *

'TOTAL Number of Problems Alcohol-Related: *

Finally inquire further about the top three problems (Rank 1, 2, and 3) and describe below in greater detail

Problem 1:
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Problem 2:

Problem 3:

Motivation for Treatment

C76. On your own aixl without ai^ outside help, what steps if any have you taken to try to stop or control your

drinking? How well did these work?

C77. What outside help, professional or otherwise, have you sought for your drinking problem (including A. A.)?

What helped and what didn’t?

*C78. Has ar^ne ever advised you to stop drinking completely? If so, who?

(1) Yes (2) No If YES:

C79. Has anyone ever advised you to cut down on your drinking? If so, who?

(1) Yes (2) No If YES:

C80. What are the main reasons for your seeking help for drinking at this particular time? Why now? In other

words, what particular circumstances led you to come to this program now?

C81. What do you see as the most ideal outcome of treatnient for you here? What would you like to happen?
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*C82. Which of these six statements best describes your own goal in this program? (Mark the one chosen. If more

than one is chosen, prioritize.)
(1)

I think that total abstinence is the only answer for me, and I want to stop drinking completely.(2)

I think that total abstinence may be necessary for me, but I am not sure. If I knew that controlled

drinking were impossible for me, then I would want to stop drinking completely.
(3)

I think that total abstinence is not necessary for me, but I would like to reduce my drinking to a

‘light social” nonproblem level.

(4)

I think that total abstinence is not necessary for me, but I would like to reduce my drinking to a

“moderate social” nonproblem level

(5)

I think that total abstinence is not necessary for me, but I would like to reduce my drinking to a

“heavy social” nonproblem level

(6)

I think that total abstinence is not necessary for me, and I see no need to reduce my drinking.

*C83. If you were to achieve your ideal goal in this program, what would your drinking be like? About how much
would you be drinking in an average week? (Record specific beverage types and amounts; convert to SECs.)

Beverage Amount

TOTAL SECs:

C84. In your honest and realistic opinion, what do you estimate your chances are - from 0 to 100% - of achieving

this goal?

%

C85. How would it affect you if you did not achieve your ideal outcome of treatment here? In other words, what is

most likely to happen if you do not meet your goals in this program?

C86. How would you define “alcoholism”?
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*C87. Some people say that alcoholism is a disease or sickness, while others say that it is not a disease, but rather

is more like a bad habit that a person has learned. Do you see it more as a disease or as a bad habit? (If person

says “both” have him or her indicate which they would agree with more.)

(1) Disease (2) Bad Habit

Drinker Type Ratings

•C88. Now I am going to give you a list of six different types of drinkers and I would like you to tell me which one,

in your opinion, best describes you at the present time. (Obtain rating)

(If applicable); Now I’d like you to tell me the one that you think your husband/wife would choose as best

describing you. (Obtain rating)

Which one do you think your dosest friend would choose as best describing you? (Obtain rating)

Which one do you think most people who know you would choose as best describing you? (Obtain rating)

•RATINGS: Self Spouse * Friend Most People

1 = Total Abstainer 4 = Heavy Social (Nonproblem) Drinker

2= Light Social (Nonproblem) Drinker 5 - Problem Drinker

3 = Moderate Social (Nonproblem) Drinker 6 = Alcoholic

•Compare self-rating with rating for “most people.” Is self-rating;

(1) higher than “most” (2) equal to “most” (3) lower than “most” ?

END OF INTERVIEW

Additional Comments:
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OUTCOME IN ALCOHOLICS FOLLOW-UP INTERVIEW

Author:

Assessment Areas
Covered:

Administration:

Design Features:

Abstract:

Related Published
Reports:

Availability Source:

' Refer to volume 1 ir

a further discussion

Helen S. Maurer

Alcohol consumption, drinking pattern during past year, occupational adjust-
ment, employment, social relationships, treatment history, attitudes

Interview administered by M.S.W. to subject and knowledgable other (about
60 to 90 minutes), at followup

185 items, multiple-choice

This structured interview was constructed by H.S. Maurer and adminis-
trated by her in a 4-year study of outcome in alcoholics following hospitali-
zation (NIAAA Grant AA-00456, A. A. Sugerman, principal investigator). It

enabled a large amount of information to be collected in a reasonable time.

Subjects were categorized by drinking status and adjustment rating.

Pettinati, H.M.; Sugerman, A. A.; DiDonato, N.; and Maurer, H.S. The
natural history of alcoholism over four years after treatment. Journal
of Studies on Alcohol , 43(3) :201-21 5, 1982.'

Pettinati, H.M.; Sugerman, A. A.; and Maurer, H.S. Four years MMPI
changes in abstinent and drinking alcoholics. Alcoholism: Clinical and
Experimental Research , 6:487-494, 1982.'

A. A. Sugerman, Carrier Foundation, Belle Mead, New Jersey 08502. There
is no fee for use.

this series. Summaries of Alcoholism Treatment Assessment Research , for

of this article.
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Alcohol Study - Second, Third, Fourth
Year Follow-up*

NAME

ADDRESS

DRINKING PATTERN DURING PAST YEAR

200. During the past year Patient has been abstinent for:

Y N DK 201.

202 .

Y N DK 16.

Y N DK 17.

Y N DK 18.

Y N DK 19.

Y N DK 20.

Y N DK 21.

Y N DK 22.

Y N DK 23.

Y N DK 24.

(1) 1 to 3 months
(2) 3 to 6 months
(3) 6 to 1 1 months
(4) One year

(5) Never
(6) DK

Has patient had slips dur:

If so, how many
(1) 1 to 3

(2) 3 to 6

(3) More
(4) Never dry

(5) DK
Patient is drinking but is understood to have no
drinking problems.
Patient has a drinking problem but does not have
trouble relative to drinking within or outside family.

If this is so, he has been drinking --

Daily
Has had at least 1 binge (more than 24 hours duration)

Has had at least 1 episode of intoxication (Ipss

than 24 hours duration)

"Sneaked” drinks

Drinks for sedation of nervousness or bodily

discomfort.

No record
Patient has a drinking problem and has trouble

related to his drinking problem within or outside

his family.

If this is so, has he been drinking --

Y
Y
Y

Y
Y

Daily

Has had at least 1 binge (more than 24 hours duration)

Has had at least one episode of intoxication (less

than 24 hours duration)

"Sneaketf drinks

Drinks for sedation of nervousness or bodily

discomfort
No record
If this is BO, does he have problems --

Y N DK 31. Within his family
Y N DK 32. Outside his family
Y N DK 33. IS ^is is so, has he lost a job because of his

Structured interview used in Pet"l!ina?f," H.M. ,
Sugertnan, A. A., DiDonato, N, & Maurer, H.S.

four years after treatment. Journal of Studies on

N DK 25.

N DK 26.

N DK 27.

N DK 28.

N DK 29.

N DK 30.

N DK 31.

N DK 32.

N DK 33.

The natural history of alcoholism over

Alcohol, 1982,,.43, 201-215.
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REASONS FOR DRINKING DURING PAST YEAR

Y N DK 34. No need to stop (considers his drinking under

control or does not regard self as alcoholic)

Y N DK 35. Relief of psychological symptoms
Y N DK 36. Relief of physical symptoms
Y N DK 37. "Can't stop"

Y N DK 38. Poor 'envioromental set-up

Y N DK 39. Says he "doesn't know v'hy" he is drinking

Y N DK 40. Other
Y N DK 41. Not drinking

IF PATIENT STILL USING ALCOHOL, DOES HE DRINK

Y N DK 42. By himself
Y N DK 43. With casual acquaintances

Y N DK 44. With close or intimate friends

Y N DK 45. With his family

Y N DK 46. Not determinable -- not clear

A. A.

Y N DK 203. Does Patient have an AA sponsor?
Y N DK 204. Does Patient attend AA meetings?

205. If so, for how many months during past year
Patient attend AA?

(1) 1 to 3 months
(2) 3 to 6 months

(3) More

206. If so, does Patient attend

(1) Only Open Speakers Meetings

(2) Speakers Meetings and discussion
and Step Meetings

51. How Many meetings does Patient attend each week?
(1) 1 to 2

(2) 2 to 3

(3) 3 to 4

(4) 4 to 5

(5) More
(6) None

Y N DK 52.

Y N DK 53.

Y N DK 54.

Y N DK 55.

Y N DK 56.

Does Patient's involvement with A. A. include

more than attendance at meetings?
Has he acted as Sponsor of new members ?

Has he spoken at Meetings other than local one
he normally attends ?

Has Patient's spouse or any family member
attended Al-Anon Meetings ?

Have Patient's children attended Ala- Teen
Meetings ?
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Which Meeting or Meetings did Patient find

helpful?

Which Meeting or Meetings did Patient find

not helpful?

OCCUPATIONAL ADJUSTMENT

Y N DK 57.

Y N DK 58.

Y N DK 59.

Y N DK 60.

Y N DK 62.

Y N DK 63.

Y N DK 64.

Y N DK 65.

66 .

67.

N DK 68.

N DK 69.

N DK 70.

Did Patient get a full time job?
Did Patient return to former job?
Did Patient secure a new job?
If so, was it a more rewarding job?
If so, was it a less rewarding job?
Has Patient retired?

Has Patient been fired from a job?
Has Patient had more than one job?
If so, has Patient had >-

(1) 2 jobs

(2) 3 jobs

(3) 4 or more jobs

(4) DK

What was the extent of the Patient's

financial achievement?
(1) Earned enough for self or for

family support

(2) Earnings had to be supplemented by
spouse's earnings, family or by public

welfare

(3) Patient completely dependent on spouse,
family or public welfare

If a Housewife

Did Patient handle child rearing functions

adequately?
Did Patient handle homemaking activities

effectively?

Was Patient satisfied with her life and
role as homemaker?
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If a Student

Y N DK 71

Y N DK 72

Y N DK 73

Y N DK 74

Is Patient a full time student?

Is Patient a part time student?
Are his achievements adequate or above?
Is he satisfied with his school ^ork and
activities ?

SOCIAL REIA,TIONSHIPS

Family Type

Y N DK
Y N DK
Y N DK
Y N DK

Y N DK

Y N DK

Y N DK

Y N DK

Y N DK

Y N DK

Y N DK

Y N DK

Y N DK

75. Parental or lineal

76. Conjugal or conjugal lineal

77. Alone
78. Extended

Relationship with Spouse

79. Does not apply (Patient not married or
married and not living with spouse)

80. Adapt well to each other's needs;
generally supportive of one another

81. Adapt moderately well to each other's

needs; with some periods of distance

and lack of support of one another.

82. Adapt poorly to each other; nonsupportive of

each other most of the time, apparently staying

together chiefly to maintain home for children,

for financial or other reasons

83. Other

Relationship of Patient with Those with Whom
He Lives

84. Does not apply (patient lives alone or only

Patient and spouse in household)

85. Very compatible; patient gets along well with

others, is included in group plans, activities

and decisions

86. Moderately compatible; Patient gets along well

with some; often included in family plans,

activities and decisions.

87. Non- participating; Patient tolerated and is

tolerated by othe'^s, but rarely seeks out or

is sought out by others.
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Y N DK 88.

Y N DK 89.

Y N DK 90.

Y N DK 91.

Y N DK 92.

Y N DK 93.

Y N DK 94.

Y N DK 95.

Y N DK 96.

Y N DK 97.

Y N DK 98.

Y N DK 99.

Y N DK 100,

Y N DK 101.

Y N DK 102.

Y N DK 103.

Moderately incompatible; Patient docs not

get along well with a number of others --

"armed truce" or arguments not uncommon;
generally excluded from family activities

Very incompatible; patient is actively disliked

by others; fights and arguments may occur;
rejected almost entirely from family
activities

Relationship of Patient with Others Outside the

Home (E. G. , Friends, Neighbors, Co-Workers ,

Employers and Tradesmen )

Very compatible; patient gets along well with

others
Moderately compatible; Patient gets along well

with some, generally well-liked by most
Non- Participating; Patient tolerates and is

tolerated by others, but rarely seeks out or

is sought out by others.

Moderately incompatible; Patient does not

get along well with a number of others --

"armed truce" or arguments not uncommon
Very incompatible; Patient is actively disliked

by others; fights and arguments may occur
Unable to evaluace

Changes in Personal Relations

Has Patient married?
Has Patient been separated?
Has Patient been divorced?
Have Patient and spouse been reunited?

Has Patient been jilted?

Has there been increased pressure or conflict

in a relationship?

Has there been a change in Patient's relation

to parents?
Has there been a change in relations between
Patient and peers (friends and sibs)?
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SUBSEQUENT TREATMENT OR HELP

MDs or Clinics

Y N DK 104.

F R DK 105.

Y N DK 106.

Y N DK 107.

Y N DK 108.

Y N DK no.

Y N DK 111.

F R DK 112.

Y N DK 114.

Y N DK 115.

Y N DK 116.

Y N DK 117.

Y N DK 118.

Y N DK 119.

F R DK 120.

Y N DK 121.

F R DK 122.

Y N DK 124.

Y N DK 125.

Y N DK 126.

Y N DK 127.

Y N DK 128.

Y N DK 129.

Y N DK 130.

Y N DK 131.

Y N DK 132.

Y N DK 133.

Y N DK 134.

Y N DK 135.

Y N DK 136.

Has Patient had contact with medical
doctors or clinics?

If so, have contacts been frequent, rare or DK?
If so, did Patient receive Pre-natal Care?
If so, did Patient receive medical care for

physical illness 6r undergo an operation?

If so, did Patient receive medication for nerves?
Is Patient now taking medication for nerves ?

Psychiatrist or OPC

Has Patient visited a psychiatrist or OPC?
If so, have contacts been rare, frequent or DK?
If so, were visits initiated by Patient?

If so, were visits initiated by Patient's physician?
If so, were visits initiated by a social agency?
If so, were visits initiated by Patient's family?
Is Patient at present under psychiatric care?

A. A.

Has Patient attended A. A. Meetings ?

If so, has attendance been rare, frequent or DK?

Social Agency

Has Patient had contact with a social agency
(welfare, counselling agency, courts, jail, etc, )?

If so, have the contacts been rare, frequent or DK?
If so, were visits arranged by Patient?

If so, were visits arranged by Patient's family?
Has Patient received financial assistance?
Has Patient received counselling services?

Hospital

Has Patient been in a hospital?

Was Patient in hospital for delivery of baby?
Was Patient in hospital for physical illness ?

Was Patient in hospital for mental illness?

Was Patient in Hospital for Alcoholism?
Was Patient in hospital for an operation?

If so, since return from hospital has Patient
become better.
Is Patient at present in hospital for mental illness?

Is Patient at present in hospital for Alcoholism?
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POST HOSPITALIZATION INFORMATION REGARDING PATIENT

Y N DK 137.

Y N DK 138.

Y N DK 139.

Y N DK 140.

Y N DK 141.

Y N DK 142.

F R N DK 143.

F R N DK 144.

F R N DK 145.

Y N DK 146.

F R N DK 147.

F R N DK 148.

DEPENDENCE

When angry, does Patient deny it (with family
members)?
When angry, does Patient deny it (with others)?
When angry, does Patient throw, break, pound,
or kick things ?

When angry, does Patient take it out on others
(members of family)?

When angry, does Patient take it out on others
(outside his family)?

Does Patient blame others for his mistakes?
When criticized, does he comply?
When criticized, does Patient argue about it?

When criticized, does Patient rebel (do the

thing all the more)?
Does Patient complain a lot?

Does he become angry frequently, rarely, not

at all or DK?
Does he become quarrelsome frequently, rarely,

not at all or DK?

I

F R N DK 149.

F R N DK 150.

F R N DK 151.

F R N DK 152.

F R N DK 153.

F R N DK 154.

F R N DK 155.

F R N DK 156.

Y N DK 157.

Y N DK 158.

Y N DK 159.

Y N DK 160.

Y N DK 161.

Y N DK 162.

Y N DK 163.

Y N DK 164.

Y N DK 165.

Y N DK 166.

Y N DK 167.

Does he tend to want his o^ti way?
Does he let others impose on him or take

advantage of him?
Does he undersell his abilities?

Does he criticize himself without reason?
Does he deny failures or shortcomings?
Does he tend to be easily discouraged?
Is he a worrier?
Does he feel sorry for himself?
Does he feel that he isn't appreciated?
Does he feel that nobody understands him?
Does he ask advice about making everyday
decisions ?

If so, does he follow advice given?

Does he lack confidence in ordinary tasks?
Is he able to accept respponsibility?

Does Patient prefer positions in which he is

reasponsible for decision making?
Does he procrastinate?
Is he a perfectionist?

Does he always worry about what others think

of him?
Is he unusually cautious?
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EXPRESSIVENESS

Y N DK 168.

y N DK 169.

Y N DK 170.

RIGIDITY

Y N DK 171.

Y N DK 172.

Y N DK 173.

Y N DK 174.

MISCELLANEOUS

Y N DK 175.

y N DK 176.

Y N DK 177.

Y N DK 178.

Y N DK 179.

Y N DK 180.

F R N DK 181.

Y N DK 182.

Y N DK 183.

Y N DK 184.

F R N DK 185.

Y N DK 186.

Y N DK 187.

Y N DK 188.

Y N DK 189.

y N DK 190.

Y N DK 191.

Y N DK 192.

193.

Does he keep his feelings to himself?
Does he usually deny it when he feels

physically sick?
Does he usually deny it when he is upset
about something?

Does he get upset if his routine is altered?
Is he rigidly orderly?
Is he thrifty?

Does he have bad judgment in his purchases?

Does he take pride in his appearance?
Does he feel that the development of. his talents

or personality has been suppressed or frustrated?

Does his mood fluctuate?

Does he have a lot of minor accidents?
Does he suffer from wakefulness?
Does he often complain of not feeling well

physically?
Does he feel he is a burden on others?
Is he a particularly sympathetic, understanding
person?
Does he seem generally happy?
Does he prefer to be by himself?
Does he go out socially?

Does he dislike to meet new people?
Does he like to be with a lot of people rather

than a few?
Does he make and keep close friends?

Does he tend to have acquaintances rather

than close friends?

Do people generally like him?
Does he have a sense of humor?
Has he started new hobbies or avocations ?

How well does Patient function in his major or

expected occupational role?

(1) Very well

(2) Moderately well

(3) Not so well

(4) Moderately poorly

(5) Very poorly or not at all
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POSSIBLE TRAUMATIC EVENTS

Y N DK 194.

Y N DK 195.

Y N DK 196.

Y N DK 197.

Y N DK 198.

Y N DK Z07.

Y N DK 208.

Y N DK 199.

Has someone close to Patient died within the

past year?
Has someone close to Patient recently had a
serious illness or impairment?
Has Patient suffered from financial reverses,
losses or debts

?

Have Patient's work load or responsibilities

inc reased?
Has he failed to gain a recognition (e. g, ,

job)?

Has a family member suffered from Mental
Illness ?

Has a family member had a problem with

Alcoholism?
Has he made a suicide attempt (within past year)?
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PROJECT FOR ALCOHOLIC COUPLES TREATMENT
BASELINE INTERVIEW

Author:

Assessment Areas
Covered:

Administration:

Design Features:

Abstract:

Related Published
Reports:

Availability Source:

Barbara S. McCrady

Demographics, religion, social history, residence, legal, physical health,

treatment history, adverse consequences, baseline

Interview (40 minutes), no handwriting, at intake

51 interview questions, free response and forced choice

Baseline Information about social, occupational, legal, and medical function-
ing are obtained from this interview, as well as information on the adverse
effects of alcohol use in each of these areas. The questionnaire was adapted
from baseline interviews developed by Sobell and Sobell, and modified by
Longabaugh and his colleagues. Development of the Baseline Interview was
supported by NIAAA Grant AA03984, "Marital, Spouse and Self-Control
Therapy of Alcoholics."

McCrady, B.S., and Noel, N.E. "Assessing the Optimal Mode of Spouse
Involvement in Outpatient Behavioral Alcoholism Treatment." Presented
at the Annual Meeting of the Association for Advancement of Behavior
Therapy, Los Angeles, California, November 1982.

Sobell, L.C.; Sobell, M.B.; and Ward, E., eds. Evaluating Alcohol and
Drug Abuse Effectiveness . New York: Pergamon Press, 1979.

Longabaugh, R.; McCrady, B.; Fink, E.; Stout, R.; McAuley, T.; Doyle,

C.; and McNeill, D. Cost effectiveness of alcoholism treatment in partial

vs. inpatient setting: Six-month outcomes. Journal of Studies on Alcohol,

44:1049-1071, 1983.

Barbara S. McCrady, Ph.D., Center of Alcohol Studies, Rutgers-The State

University of New Jersey, Busch Campus, Piscataway, New Jersey 08854
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Client Number:
Time Interview started

:

Client Name:

Date

:

Interviewer

:

BASELINE INTERVIEW01)

(Show Card) What is your ethnic background?

(1) Black (6) Oriental

(2) Irish (7) Other European
(3) Italian (8) Latin American
(4)

(5)

Portuguese
Spanish

(9) Other (specify)

02) (Show Card) What is your religion?

(1) Catholic

(2) Jewish

(3) Protestant

(4) None

(5) Other

SOCIAL LIFE AND RESIDENTIAL HISTORY

03) How many years have you currently been married?

04) Have you ever been separated from your current spouse as a direct or
indirect result of your drinking?

05) How many total times have you been married?
(Note to interviewer: If only once delete following question. Go to

Question 07.)

06) How many total times have you been separated or divorced as a direct or

indirect result of your drinking?

07) (Show Card) Have any of the following people ever complained about your
drinking?

(0) No one (4) Boss
(1) Spouse (5) Children
(2) Parents (6) Friends
(3) Relatives (7) Other
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08) (Show Card) For the last 12 oonths where and with whom did you live and
how many weeks did you stay there? (Note to interviewer: Combined living
situations must add up to 52 weeks - 12 months.)

No. of weeks Resided (if none, write 0) Type of Living Situation

Alone, permanent housing (apt.,

home ,
trailer)

Alone, non-permanent housing
(boarding house, hotel)

Permanent housing, with parents
Permanent housing, with spouse/
children

Permanent housing, with spouse/
children/other relatives

Permanent housing, with other
relatives

Permanent housing, with friends
Non-permanent housing, with others
Residential care facility
(Salvation Army, Halfway House, etc.)

In jail/prison
In hospital
No residence
Other (describe)

Total Weeks (Add variables
through )

09) (Show Card) In the last 12 months how often did you engage in the following
social - recreational activities? For ease of recording your answers please
indicate your answer as either Never, One Time , Sometimes (Less Than Once A
Month) or Frequently (More Than Once A Month) . (Note to interviewer : Ask
Subject to give an answer for each category.)

(1) Never (2) One Time (3) Sometimes (Less Than Once A Month) (4) Frequent-
ly (More Than Once A Month)

Adiilt Education
Bars
Church Activities
Community Activities (i.e.. Masons, Legion, League of Women Voters,
N.O.W., etc.)
Dinner parties/ social engagements
Recreational Activities (i.e., cards, dancing, pool, picnics)
Sports
Volunteer work

_____ Other (describe)

10) What is the highest grade (or degree) you completed in school?
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11)
What type of work are you trained to do?

12)

(Show Card) At the present time what is your current employment status?

(1) Full time job (Go to Questions 13 and 14)

(2) Part time Job (Go to Questions 13 and 14)

(3) Self-employed (Go to Questions 13 and 14)

(4) Works at odd jobs (Go to Questions 13 and 14)

(5) Unemployed (Go to Questions 15 through 18)

(6) Disabled (Go to Questions 15 through 18)

(7) Full time student (Go to Question 20)

(8) Housewife (Go to Question 19)

(9) Retired (Go to Question 20)

(10) Other (describe)

(Go to Question 20)

If employed ;

13) What is your current job title or position?

14) How many months have you been employed there?

If not employed ;

15) How many months since your last permanent job (exclude temporary jobs)?

16) What was your job title or position while employed at this job?

17) Did you lose this job because of drinking? (1) No (2) Yes
(If no, specify reason for leaving and interviewer make decision if it

was an indirect cause of drinking. Yes No )

18) In the past 12 months, how many weeks were you employed full time?

If housewife ;

19) How many times in the past 12 months has someone (spouse, relatives, neigh-
bors) suggested that you have neglected your household or family duties due
to drinking?

(Note to Interviewer: Ask the remaining questions of all subjects)

20) How many full time jobs (including present job) did you have in the last
12 months?

21)

How many different part time jobs (including present job) did you have in

the last 12 months?

22)

How many days were you employed in the last year?
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23)
How many times in the last 12 months were you fired or laid off a job as

a result of drinking?
24)

In the last 12 months how many jobs did you quit or leave as a result of
your drinking?25)

As accurately as possible, how many days of work have you missed in the
last 12 months?

26)

How many of these missed work days were as a result of drinking'

27) What is the longest time (in years) that you have held the same job?

28) (Show Card) During the past 12 months what was your major source of
income?

(0) None
(1) Earned from employment
(2) Money from family, relatives or friends

(3) Unemployment compensation
(4) VA Benefits
(5) Social Security and/or retirement benefits

(6) Welfare (specify type of aid)

(7) Disability (specify)

(8) Spouse's Income
(9) Other (specify)

29)

(Show Card) What was your total income in the last 12 months? (Note to

interviewer: Tell subject only Include his/her income not his/her spouse's.)

(1) $3000 or less (4) $10,001 - $15,000

(2) $3000 - $5000 (5) $15,001 - $20,000

(3) $5001 - $10,000 (6) More than $20,000

30)

(Show Card) What has been your highest annual income ever? (Note to

interviewer: Tell subject only to include his/her income not his/her
spouse's.)

32)

(1) $3000 or less (4) $10,001 - $15,000
(2) $3000 - $5000 (5) $15,001 - $20,000

(3) $5001 - $10,000 (6) More than $20,000

(Show Card) When did you earn your highest income?

(1) More than 5 years ago (3) 2-3 years ago

(2) 4-5 years ago (4) This last year

(Show Card) What has been your total annual income in the last
(Note to interviewer: Tell subject
Income.)

this figure is to include sj

(1) $3000 or less (4) $10,001 - $15,000
(2) $3000 - $5000 (5) $15,001 - $20,000
(3) $5001 - $10,000 (6) More than $20,000
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33 ) How many total times in your life have you ever been arrested?
(Note to interviewer: If none, skip rest of section. Go to Question 41.)

34)

Have you ever been in prison? (1) No (2) Yes If yes,
where, when and circumstances surrounding this incarceration (probe for
indications of violent behavior.)

35) How many of the total numbers of arrests were for being drunk in public? _

36) How many of the total number of arrests were for drunk driving? ____________
(If none, go to Question 38.)

37) How many times has your driver's license been suspended or revoked as a
result of drunk driving arrests?

38) In the last 12 months (from to ) how many times have
you been arrested? List arrests and the types of charges
per arrest.

Arrest type Date
(describe charge(s)) Date arrested Released

Where If arrests drinking-
name of jail related, B.A.C. level
and county if known

(Interviewer Summary)

:

Number of drunk driving charges
Number of drunk in public, disorderly conduct charges
Number of other charges

39) Have you been on probation or parole in the last 12 months?

(1) No

(2) Yes, for alcohol-related offenses

(3) Yes, for non-alcohol-related offenses

40) Are you currently on any kind of probation or parole?

(1) No

(2) Yes, formal probation

(3) Yes, Summary probation (no reporting)

If yes, to whom? (List agency and P.D.)
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41)
(Show Card) Which, if any, members of your family have or had a drinking
problem?

(0) No one (4) Brother (s) (8) Spouse
(1) Father (5) Dncle/Aunt(s) (9) Other (describe)
(2) Mother (6) Grandparent (s)

(3) Sister(s) (7) Child (ren)

MEDICAL/PHYSICAL HISTORY

42)

(Show Card) Which of the following medical or physical problems have you
been treated for in the last 12 months?

(0) None (9) Hypertension
(1) Diabetes (10) High blood pressure
(2) Epilepsy (11) Stomach problems
(3) Head injury (12) Respiratory problems
(4) Memory problems (13) Cirrhosis
(5) Ulcer (14) Hepatitis
(6) Heart problems (15) Vistial problems (this does not

(7) Kidney problems include needing eye glasses .

)

(8) Liver problems, (16) Other (describe)
fatty liver

43)

(Show Card) Which of the following medical or physical problems are you
currently being treated for?

(0) None (9) Hypertension
(1) Diabetes (10) High blood pressure
(2) Epilepsy (11) Stomach problems
(3) Head injury (12) Respiratory problems
(4) Memory problems (13) Cirrhosis
(5) Ulcer (14) Hepatitis
(6) Heart problems (15) Visual problems (this does not

(7) Kidney problems include needing eye glasses.)
(8) Liver problems. (16) Other (describe)

fatty liver

44)

When was the first time you sought treatment for your drinking problem?

Date

:

T3T>e of Treatment:
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45 ) For the last 12 nonths how often did you use any of the following treatment
supports or programs as a result of your drinking? For ease of recording
your answers, please indicate your answer as (Show Card to subject) Never,
One Time, Sometimes (Less Than Once A Month), or Frequently (More Than Once
A Month)

.

(1) Never (2) One Time (3) Sometimes (Less Than Once A Month)
(4) Frequently ( More Than Once A Month)

Order Frequency

Alcoholics Anonymous (AA)

Antabuse
Outpatient Clinic program
Halfway House/Residential Programs
Marriage/ family counseling
Religious counseling (priest, minister, etc.)

_________ Private doctor (general M.D.)
Private therapist
Vocational Rehabilitation Program
Other

46) For the last 12 months, in what order did you use the treatment supports
or programs that are listed in the previous question? (Note to inter-
viewer: If more than one treatment support or program was used at the
sane time, tell subject to give them both the same number.)

(I) First (II) Second (III) Third (TV) Fourth

47) In Che last 12 months (from to
^)
how many different

times did you use a facility such as halfway house or residential pro-
gram (i.e., Edgehill Newport, Emerson House, Good Hope Center, Gray Rock,
Harmony House, Rent House, Minority Alcoholism Program, Salvation Army,
Starlite Farm, Stepplngstone, Sweet House, Talbot House, Tri-Hab House,
Wilson House)

?

Name of Facility
(specific name) City/State Date Entered Date Left
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48 ) Last year (from to ) how many different times were
you hospitalized for alcohol-related reasons (i.e., detox, withdrawals,
gastritis, etc.)?

(Note to interviewer: Ask subject specifically if he/she was hospitalized
for alcohol problems in either alcohol units or in a general facility in
the last 12 months.)

Beach Hill Hospital
Butler Hospital
Doctor's Hospital
Fuller Memorial Hospital
I.M.H. (R.I. Medical Center)
Mt. Pleasant Hospital
Newport Hospital
V.A. Hospital

Name of Hospital City/State Date Hospitalized Date Released

49) Since you have had a drinking problem, what is the longest number of days
in a^ row you have gone without drinking any alcohol - totally abstinent
(not including time spent in jail, hospital, halfway house .or residential
program)?
When was this?

(Note to interviewer: Be explicit in defining "abstinent" to the client.)

50) (Show Card) Last year (from to ) when you were drink-
ing where did you usxially do most of your drinking?

(1) Home /Apt. (5) Combination of (1) and (2)

(2) Bar (6) On the streets

(3) Single Room (7) Other (describe)
(4) Parties/Social gatherings

(Show Card) Last year (from to ) with whom did you
usually drink?

(1) Always alone

(2) Always with others

(3) Sometimes alone, sometimes with others

(4) Other (describe)
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Tice Incerrlew Ended

CoEssents of the client are considered: (1) Largely reliable
(2) Doubtful
(3) Unreliable
(4) Uo possible judgment

Additional Coomencs:

Signanxre of Intake Inter7±ewer Date
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PROJECT FOR ALCOHOLIC COUPLES TREATMENT
CLIENT FOLLOW-UP INTERVIEW AND
SPOUSE FOLLOW-UP INTERVIEW

Author:

Assessment Areas
Covered:

Administration:

Design Features:

Abstract:

Related Published
Reports:

Availability Source:

Barbara S. McCrady

Alcohol consumption, daily drinking quantity, intensity of desire to drink,
decision to drink/not drink, perception of drinking problem, use of alcohol-
ism treatment, drug use, arrests, legal, employment, residence, spouse
relations

Telephone interview (20 minutes), designed for monthly followup contacts

27 items (client form), 23 items (spouse form); parallel forms ask same
questions of client and spouse

Information about drinking and occupational, legal, and marital functioning
are collected by using a structured telephone interview. Questions are
designed to cover a 1-month period. The interview is used monthly to

collect continuous information about posttreatment adjustment. The inter-

views were adapted from followup interview formats first developed by
Sobell and Sobell, and modified by Longabaugh and his colleagues. Devel-
opment of the Client Follow-Up Interview was supported by NIAAA Grant
AA03984, "Marital, Spouse and Self-Control Therapy of Alcoholics."

McCrady, B.S., and Noel, N.E. "Assessing the Optimal Mode of Spouse
Involvement in Outpatient Behavioral Alcoholism Treatment." Presented
at the Annual Meeting of the Association for Advancement of Behavior
Therapy, Los Angeles, California, November 1982.

Sobell, L.C.; Sobell, M.B.; and Ward, E. , eds. Evaluating Alcohol and
Drug Abuse Effectiveness. New York: Pergamon Press, 1979.

Longabaugh, R.; McCrady, B.; Fink, E.; Stout, R.; McAuley, T.; Doyle,

C.; and McNeill, D. Cost effectiveness of alcoholism treatment in partial

vs. inpatient setting: Six-month outcomes. Journal of Studies on Alcohol ,

44:1049-1071 , 1983.

Barbara S. McCrady, Ph.D., Center of Alcohol Studies, Rutgers-The State

University of New Jersey, Busch Campus, Piscataway, New Jersey 08854
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CLIENT FOLLOW-UP INTERVIEW

Interview No.

Client number

Client name Inteir^riewer

Spouse name Date ________ Time

Last telephone interview: Date Time

No. of days since last telephone interview

Contact made by:

Interviewer called: ^residence place of work

Client called

Letter

At Butler Hospital

Other (specify)
:

Note to Interviewer :

1) Review comments on client coding sheet.

2) Be sure to ask the following questions before starting the interview:

— Would you prefer to talk from another phone or call me back?

— This interview should take minutes. Is this a good time to

talk?
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Time Interview ended:

Signature of interviewer:

Please log comments on Client Coding Sheet.

Next follow-up call:

Date:

Time:

New Phone it:
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Note to Interviewer:

Ask the client to have target calendar handy. Indicate to him/her the
umber of days since the last follow-up interview. Divide the time period into
weeks beginning with Monday and ending Sunday and list dates below. Help client
target boundaries for each week. Be sure to ask female clients to target their
menstrual cycle.

Ask the following questions. If 1-12, for Week 1, then repeat for Week 2,

etc., until every week has been completed. Mark the answers for question III

on the interviewer's calendar and answers for If2 and if2 on the client coding
sheet

.

1)

a) During Week
,
what days were you abstinent?

b) During Week
,
what days were you drinking?

(Ask the following questions for each drinking day)

:

i) How much beer did you drink on ?

_______ more than 6 oz

.

between 3 and 6 oz.

_______ between 1 and 2 oz

.

ii) How much wine did you drink on 1

more than 6 oz.

between 3 and 6 oz

.

between 1 and 2 oz

.

ill) How much liquor did you drink on ?
X

more than 6 oz.

between 3 and 6 oz

.

between 1 and 2 oz.

2) During the week from to
,
how would you rate your

intensity of thoughts about having a drink on a scale of i to 7?

1 =• low intensity
4 = moderate intensity
7 “ extreme intensity

3) During the week from ,
how would you rate your

marital satisfaction on a scale of I to 7?

1 = extremely dissatisfied
4 = satisfied
7 * extremely satisfied
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Note to Interviewer:

If client has reported any drinking ask following questions

:

1) Since your last follow-up contact, at those times when you were
drinking, how did you view your drinking problem? As:

no problem at all

_______ a slight problem
a moderate problem
a very serious problem

2) Since your last follow-up contact, at those times when you were not
drinking, how did you view your drinking problem? As:

no problem at all
a slight problem
a moderate problem
a very serious problem

3) Since your last follow-up contact, how would you describe your
drinking?

moderate or controlled drinking
periodic problem drinking
steady problem drinking

Note to interviewer ;

If client has reported no drinking, ask the following questions:

4)

Since the last follow-up contact, how do you view your drinking
problem? As:

______ no problem at all
a slight problem
a moderate problem
a very serious problem

Note to interviewer ;

Ask the following question of all clients

:

5)

Since your last follow-up contact, would you say that your ability
to cope with your drinking problem has improved, worsened, or stayed
about the same?

improved
worsened
stayed about the same
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6)
Have you been treated for any alcohol-related probleins since the last
follow-up contact? (detox» withdrawals, gastritis, etc.)?

No
Yes

Name of hospital Dates and It days
Problem or facility City hospitalized

7)

Have you been hospitalized since the last follow-up contact?

No
Yes

Problem Name of hospital
Dates and // days
hospitalized

8)

Have you used any other therapeutic supports since the last follow-up
contact (AA, private therapists, mental health clinic, OP hospital
program, SHOP, Antabuse, etc.)?

No
Yes

Type(s) or name of facility Frequency
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9)
Are you currently using any prescribed drugs?

No
Yes

If yes:

Name
Prescribed

Dosage
Actual
Dosage Frequency

Do you see your use of this drug (these drugs) as a problem?

No
Yes

10)

Are you currently using any nonprescribed drugs?

No
Yes

If yes:

Name Dosage Frequency

Note to interviewer :

Aslc question it 11 of females.

11)

Do you use oral contraceptives?

No
Yes

If yes:

From to
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12)
Have you been arrested for alcohol-related problems since the last
follow-up contact?

No
Yes

If yea:

City

City or county Jail

Dates & number of days incarcerated

Indicate the number of times for each charge (use zero for none)

:

Drtink in public (647F) Drunk in auto
Drunk driving (502) Reckless driving
Disturbing the peace Open container

Other (describe)

Verified:

13)

What is your current employment status?

(1) full-time (6) disabled

(2) part-time (7) full-time student

(3) self-employed (8) housewife

(4) works at odd jobs (9) retired

(5) unemployed (10) other (describe)

14)

Have you changed jobs since your last follow-up interview?

No
Yes

If yes, describe the circumstances surrounding the change and what
kind of work you are now doing:

New employer

Personnel Director

Phone ext

.
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15) Have you lost your job since the last follow-up interview?

No
Yes

If yea, were you:

_______ fired asked to quit

resigned other (describe)

16) Did you leave due to alcohol-related problems?

No
Yes

17) How many days have you missed work since the last follow-up
interview?

18) How many of these days have been due to drinking?

19) Approximately what was your average monthly income in this last
month?

20)

What has been your major source of financial support since the last
follow-up Interview?

job

family, relatives or
friends

unemployment compensation

VA benefits

Social Security and/or
retirement benefits

Welfare

disability

spouse

other (describe)

:

21)

How many full-time jobs have you had since the last follow-up
interview?

22)

How many part-time jobs have you had since the last follow-up
interview?

23)

Where have you been living since the last interview? (i.e.,

apartment, home, motel, halfway house, etc.)

217



24)
With whom have you been living since the last follow-up interview?

Name Relationship // days

25) Have you lived separated from your spouse since the last interview?

No
Yes

From to

26) How many times have you moved since the last interview?

New contacting address;

Phone

:

27)

Since your last follow-up interview, how often did you engage in the

following social/recreational activities? Please indicate your answer
as either NEVER, ONE TIME, SOMETIMES or FREQUENTLY. (Note to inter-
viewer ; Ask subject to give an answer for each category.)

(1) Never (2) One time (3) Sometimes (once a week) (4) Frequently
(more than once a week)

Adult Education

Bars

Church activities

Community activities (i.e..
Masons, Legion, League of
Women Voters, NOW)

Dinner parties/social
engagements

Recreational activities (i.e.,
cards, dancing, pool, picnics)

Sports

Volunteer work

Other (describe)
:
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SPOUSE FOLLOW-UP UnTERVIEW

Interview No.

Spouse name

Client number

Client name

Last telephone interview: Date Time

No. of days since last telephone interview

Contact made by:

Interviewer called: residence p;ace of work

Spouse called

Letter

At Butler Hospital

Other (specify)
:

Note to interviewer :

1) Review comments on spouse coding sheet.

2) Be sure to ask the following questions before starting the interview:

— Would you prefer to talk from another phone or call me back?

— This interview should take minutes . Is this a good time to

talk?
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Note to latervlever;

Ask the spouse to have target calendar handy. Indicate to him/her the
number of days since the last follow-up Interview. Divide the time period into

weeks beginning with Monday and ending Sunday and list dates below. Help spouse
target boundaries for each week. (Be sure to ask female spouses to target their

menstrual cycle.)

Ask the following questions, for Week 1, then repeat for Week 2,

etc., until every week has been completed. Mark the answers on the spouse’s
coding sheet.

1) How many days during Week did your spouse drink?

2) How would you describe your spouse’s drinking severity during this
week?

abstinent
extremely light
moderate
extremely heavy

3) During Week
,
how would you rate your spouse’s intensity of

thoughts about having a drink on a scale of 1 to 7?

1 * low intensity
4 = moderate intensity
7 * extreme intensity

4) How would you rate your marital satisfaction on a scale from 1 to 7?

1 » extremely dissatisfied
4 = satisfied
7 = extremely satisfied
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1) Since the last follow-up contact, how do you view your spouse’s
drinking problem? As:

no problem at all

a slight problem
a moderate problem
a very serious problem

2) Since the last follow-up contact, would you say that your spouse's
ability to cope with their drinking problem has inproved, worsened,
or stayed about the same?

improved
worsened
stayed about the same

3) Has your spouse been treat d for any alcohol-related problems since
the last follow-up contact? (detox, withdrawals, gastritis, etc.)?

No
Yes

Name of hospital
Problem or facility City

Dates and it days
hospitalized

4)

Has your spouse been hospitalized since the last follow-up contact?

No
Yes

Problem Name of hospital City
Dates and // days
hospitalized
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5) Has your spouse used any other therapeutic supports since the last
follow-up contact (AA, private therapists, mental health clinic, OP
hospital program, SHOP, Antabuse, etc.)?

No
Yes

Type(s) or name of facility Frequency

6) Is your spouse currently using any prescribed drugs?

No
Yes

If yes:

Prescribed
Name Dosage

Actual
Dosage Frequency

Do you see your spouse's use of this drug (these drugs) as a problem?

No
Yes
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7) Is your spouse currently using any non-prescribed drugs?

No
Yes

If yes:

Name Dosage Frequency

Do you see your spouse's use of this drug (these drugs) as a problem?

No
Yes

8) Has your spouse been arrested for alcohol-related problems since
the last follow-uo contact?

No
Yes

If yes;

City

City or county Jail

Dates & number of days incarcerated

Indicate the number of times for each charge (use zero for none) :

Drunk in public (647F) Drunk in auto
Drunk driving (502) Reckless driving
Disturbing the peace Open container

Other (describe)

Verified

:



9) What is your spouse's current employment status?

(1) full-time (6) disabled

(2) part-time (7) full-time student

(3) self-employed (8) housewife

(4) works at odd jobs (9) retired

(5) unemployed (10) other (describe)

Has your spouse lost or changed jobs since the last follow-up contact?

No
Yes

If yes, describe the circumstances surrounding the change and what
kind of work he/she is now doing:

fired asked to quit

resigned other (describe)

New employer:

11) Did your spouse leave due to alcohol-related problems?

No
Yes

12) How many days has your spouse missed work since the last follow-up
interview?

13) How many of these days have been due to drinking?

14) Approximately what was your average monthly income in this last month?

15)

What has been your major source of financial support since the last

follow-up interview?

Job
Family, relatives or friends
Unemployment Compensation
VA Benefits
Social Security and/or retirement benefits
Welfare
Disability
Spouse
Other (describe)

:
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16) How many full-time jobs has your spouse had since the last follow-
up interview?

17) How many part-time jobs has your spouse had since the last follow-up
interview?

18) Where has your spouse been living since the last follow-up interview?
(l.e., apartment, home, motel, halfway house, etc.)

19) With whom has your spouse been living since the last follow-up inter-
view?

Name Relationship It days

20)

Have you lived separated from your spouse since the last follow-up
interview?

No
Yes

From to

21)

How many times has your spouse moved since the last interview?

New contacting address:

Phone

:

22)

Since your last follow-up interview, how often did your spouse engage
in the following social/recreational activities? Please indicate
your answer as either NEVER, ONE TIME, SOMETIMES or FREQUENTLY. (Note
to interviewer : Ask subject to give an answer for each category.)

(1) Never (2) One time (3) Sometimes (once a week) (4) Frequently
(more than once a week)

Adult Education Recreational Activities
Bars (ie., cards, dancing,
Church activities pool, picnics)
Community activities (ie.. Masons, Sports
Legion, League of Women Voters, NOW) Volunteer work
Dinner parties /social engagements other (describe)

:

225



23) Have you changed jobs since the last follow-up interview?

No
Yes

If yes, check current employment status;

(1) full-time job (6) disabled
(2) part-time job (7) Welfare
(3) self-employed (8) full-time student
(A) works at odd jobs (9) housewife
(5) Unemployed

(11) other
(10)

(describe)

:

retired

Name of new employer:

Convenient to contact for follow-ups at work?

No
Yes

Phone Qi

Time Interview ended

:

Signature of interviewer:

Please log comments on Spouse Coding Sheet.

Next follow-up call:

Date:

Time;

New Phone i!*:
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CLINICAL SCREENING INTERVIEW

Authors

:

Assessment Areas
Covered

:

Administration

:

Design Features:

Abstract

:

Related Published

Reports:

Availability Source:

Barbara S, McCrady and D.B. Abrams

Drinking history, detoxification, need for, mental health, physical health,
history of emotional problems, medications, spouse alcohol /drug use

Interview (60 to 90 minutes), minimal handwriting required, at screening
and intake

64 questions, open-ended response format, includes two standardized ques-
tionnaires (Mini Mental Status Exam and portions of the Present State Exam-
ination)

This interview was designed to screen subjects for eligibility for a study
of differing types of spouse-involved outpatient alcoholism treatment. Spe-
cific sections screen for drug abuse, psychosis, organic disorders, and the
need for detoxification prior to treatment. Client and spouse perceptions
of the nature of the drinking problem are also assessed.

There are no validity or reliability studies on the overall interview. How-
ever, there are two structured screening interviews that are incorporated:
the Present State Examination and the Mini Mental Status Examination, both
of which have reported validity studies. Development of the Clinical Screen-
ing Interview was supported by NIAAA Grant AA03984, "Marital, Spouse
and Self-Control Therapy of Alcoholics."

Folstein, M.F.; Folstein, S.E.; and McHugh, P.R. "Mini-mental state." A
practical method for grading the cognitive state of patients for the
clinician. Journal of Psychiatric Research , 12:189-198, 1975.

Wing, J.K.; Cooper, J.E.; and Sartorius, M. Measurement and Classifica-

tion of Psychiatric Symptoms . London: Cambridge University Press, 1974.

McCrady, B.S. Conjoint behavioral treatment of an alcoholic and his spouse:
The case of Mr. and Mrs. D. In: Hay, W.M., and Nathan, P.E., eds.
Clinical Case Studies in the Behavioral Treatment of Alcoholism . New
York: Plenum Press, 1982.

Barbara S. McCrady, Ph.D., Center of Alcohol Studies, Rutgers-The State

University of New Jersey, Busch Campus, Piscataway, New Jersey 08854
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CLINICAL SCRZENINC,

I . Introduction to Clients

a) Reviewed telephone information

b) Purpose of interview

i)

ii)

iii)

iv)

To describe the program briefly
To get to know the clients, their problems and how we can help them
To give clients chance to get to know the program and staff
To sum up at the end and decide if program is suitable and if clients
want to commit themselves

v) If program is not suitable to give reasons and a referral

c) Structure of the interview

i)

ii)

iii)

iv)

It will take 1^-2 hours.
Clients will be asked to complete some questionnaires.
Vital signs and breath sample will be taken.
Interview of client and spouse for about 1 hour to obtain:

a) Drinking history and need for detoxification
b) Screen for polydrug abuse
c) Screen for psychosis (Present State Exam)

d) Screen for organicity (Mini Mental Status)
e) Client or spouse in other treatments - details

v)

vi)

vii)

Sum up data from questionnaires and interview.
Answer questions clients may have, reach consensus on issues
Decision about acceptance/referral

d) If accepted, go over consent form

i)

ii)

iii)

iv)

Describe fee schedule and payback of deposit.
Sign consent form (If necessary describe program in more detail)

.

Decide on need for inpatient detoxification.
If no need for detoxification ”then refer clients to secretary to

schedule Research Baseline Interview.
v) Decide on physical exam or get records of last physical.
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Dace: Naae of Client:

Name of interviewer; Name of Spouse:

Therapist Note: If client appears confused, is showing withdrawal symptoms, or

is intoxicated one may wish to proceed directly to relevant sections (e.g..

Section C - current drinking and detox screen, Section D - Mini Mental Exam).

Once it is established what state the client is in, then if he/she is impaired
and will definitely be admitted to the Hospital parts of the interview can be de-

ferred until the 3rd or 4th day following admission after decrease in acute symp-
tomatology. Otherwise clinical judgment should be used about continuing the inter-

view.

Quick Reference Guide to Sections

Name

Introduction and demographics

Basic Eligibility cutoffs

Current Drinking Status

Screen for detoxification

Mini Mental Status Exam

Present State Exam Rating Sheet

Section Page

A 1

B 2

C 10

C 10

D 13

E 15

BREATH TEST AND VITAL SIGNS:

Name

:

Blood Pressure: mm Hg.

Pulse Rate: beats per minute

Temperature
;

BAL Reading: mg.%
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CLINICAL INTERVIEW

(Therapist Note: Clients should be informed about purpose and structure of
interview. They should be told that some Information was already obtained
on the telephone. In order to put clients at ease the therapist may wish to

briefly review the telephone screen data and use this as a lead-in to ask the
following demographic questions.)

Section A. Demographics

Review from the telephone screen client's full name, address, telephone
number and age.

1. When were you bom?
month day year

2. Ask spouse: a) How old are you?
b) And your date of birth?

month day year

3 . a) How long have you two been married? years
b) Do you have any children? Yes / No If yes, how many?

Their ages?
How many living at home?

4. Medical Insurance, details of coverage: Plan: Date:
Number

:

5.

When did you last have a physical?

Doctor's name:
Address:

Date of physical:

Therapist Note: If client has not had a physical in last 6 months then a

physical is required. If client has had a physical in last 6 months have him/her
sign release of information consent form to obtain medical records.



Section B. Current Presenting Problems

(To begin with I'd like to get an idea of the sort of problems that have
been troubling you.)

6.

a) What have been the main difficulties that led to you calling?

b) Did concerns about drinking alcohol play a significant part in your
decision to seek help at this time? Yes / No

c) Are there any additional problems that concern you?

7.

a) Ask spouse ; How do you see the drinking problem(s)?

b) Ask spouse : And how does this affect you?

8.

Have you been hospitalized for any medical problems?

What problem?

Where hospitalized?

When (dates) ? to

What problem?

Where hospitalized?

When (dates)? to

9.

Are you currently in treatment for anything at all (prompts: medical,
any groups like AA, or emotional?) Yes / No If yes, details:
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10. Ask spouse ; Axe you currently in treatment for anything at all? Yes / No
If yes, details:

Prompt: How about groups like ALANON?

Therapist Note : If either client or spouse are currently in any form of group or
individual psychotherapy, establish whether this is likely to continue while they
are participants in this project. If clients wish to quit therapy, defer accep-
tance decision, ask them to talk to current therapist.

DECISION: IF EITHER CLIENT OR SPOUSE CURRENTLY IN TREATMENT - INELIGIBLE -

END INTERVIEW.

11. a) Have either of you ever been treated for any emotional/nervous problems
not related to drinking? Yes / No If yes:

Client : What problems :

Where hospitalized:

When (dates) : to

Spouse : What problems

:

Where hospitalized:

When (dates)
: to

b) Which members of your family (if any) have had emotional problems
(prompt: Has anyone ever been treated/hospitalized for any emotional
problem?) Yes / No If yes:

Relationship (blood relative)?

type of problem

where treated

dates of treatment to last

:

to

medication details:
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Therapist Note : If client has a primary diagnosis of a major psychotic disorder
(schizophrenia, schizo-affactive, manic-depressive)

, this is grounds for exclusion -

• consider going to PSE to clarify and terminate inteirvlew.

12. a) Are either of you currently taking any drugs or medication? Yes / No
If yes , prescribed? Nonprescribed?

Client : Name of drug

For what?

Dose mg/day

For how long using?

Plans to stop

Spouse ; Prescribed? Nonprescribed?

Name of drug

For what?

Dose mg/day

For how long using?

Plans to stop

If no , prompt: Anything for sleep, headaches, pain, anxiety,
nerves, depression?

b) If drugs have been used ask: Are any of these drugs causing unpleasant
side effects or other problems? Yes / No

Drug: Problem:

Drug: Problem:

13. Ask only if problem drinker is a woman : Are you currently taking birth control
medication? Yes / No If yes, when did you start?
If no, have you taken any in the past? Yes / No
If yes to either of above get details for past usage:

Name of drug

Dates from to
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lA. a) In the past have either of you ever used any drugs other than alcohol?
Yes / No (Prompt: For example; marijuana, amphetamines, heroin,
cocaine)

.

If yes;

Client ; Prescribed? Nonprescribed?

Name of drug

For what?

How much/day

How regularly

When and for how long? to

Spouse ; Prescribed? Nonprescribed?

Name of drug

For what?

How much/day

How regularly

When and for how long? to

b) If illicit drugs have been used ask; What problems has this caused you?

c) Axe you still concerned about these drugs now?

15. a) Have you been treated for any drug-related difficulties other than alcohol?
Yes / No

If yes

:

Client ; What problem and name drugs

Where treated (hospital, other)?

Treatment

Dates of treatment? to to
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b) Spouse ; Yes / No

What problem and name drugs?

Where treated (hospital, other)?

Treatment

Dates of treatment to to

DECISION: POLYDRDG ABUSE REGULAR USE OF ILLICIT OR MOOD ALTERING DRUGS (NOT IN-
CLUDING MINOR TRANQUILIZERS AS PRESCRIBED- OTHER PRESCRIBED DRUGS TAKEN AS DIRECTED
OR MILD MARIJUANA USE) .

GUIDELINES: —YES TO QIO IN LAST 6 MONTHS AND ? OF UNSUCCESSFUL TREATMENT.

—Q8, Q9 JUDGE SEVERITY, REGULAR USE, CAUSING PROBLEMS AND TYPE
OF DRUG.

Therapist Note : Review couple's Locke-Wallace Marital Form

Client ; Score*
Spouse: Score*

Review Client's MAST score
Score*

Review Spouse MAST score
Score*

DECISION: MARITAL SCORE OF BOTH PARTNERS >100 - INELIGIBLE -

CLIENT MAST< 5 - INELIGIBLE - END INTERVIEW.

(Note: If MAST ^5 Ask why clients came):

Attempt to elicit drinking as a problem:
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Client Follov-up MAST questions ; (Establish true and current drinking problem)

.

16. a) I would like to know how recently some of the things have happened
which you marked on the questionnaire. For each one please tell
me the most recent time it occurred and also whether your own
concern about the problem contributed to your coming into treat-
ment at this time?

Question on MAST Last Occurrence Current Concern

b) If client has 4 consequences occurring in the last 12 months, ask
client to explain in detail what problems alcohol caused in last
12 months, (unless this is already clear from Qla and lb, i.e.,
establish if there is a true and current drinking problem)

.

17. Have you had anything at all to drink in the last 60 days? Yes / No

DECISION; NO ALCOHOL AT ALL LAST 60 DAYS - INELIGIBLE - END INTERVIEW.

DECISION: NO TRUE AND CURRENT DRINKING PROBLEM - INELIGIBLE - END INTERVIEW.

GUIDELINES: —Q6a) No, Q6b) No, Q16a) and b) - INELIGIBLE

—Q6a)?Yes, Q6b) No, Q16a) and b) ^

4

occurrences in last 12 months -

INELIGIBLE

—Q6a) No, Q6b) Yes, Q16a) Yes but <

4

occurrences; then use Q16b)
information and clinical judgment.

Therapist Note ; If spouse MAST - 0

If spouse MAST 5

If spouse MAST ^ 5

Go to Q18.
Go to Q19 .

Go to Q19 to Q22 inclusive
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Spouse Follow-up MAST questions

18. Ask spouse ; Do you drink (alcohol)? Yes / No
(If no, to Q24)

19. Ask spouse ; Have you consumed any alcohol in the last month? Yes / No
If no, when was the last time? Month Year
If yes, when was that? Day Time

20. Ask spouse : Does your current use of alcohol cause any problems for you?

Yes / No
If yes, what problems in last month?
If no, to Q24 unless MAST (spouse) ^5.

21. Ask spouse ; Did your concerns about your drinking alcohol play a

significant part in your decision to seek help at this time?

Yes / No Details:

22.

Ask spouse : • I would like to know how recently some of the things have happened
which you marked on the questionnaire. For each one please tell
me the most recent time it occurred and also whether your own
concerns about the problem contributed to your coming into treat-
ment at this time?

Question on MAST Last Occurrence Current Concern

23

.

If spouse has ^4 consequences in last 12 months
,
ask spouse to explain

what problems alcohol has caused in last 12 months in more detail:

DECISION: SPOUSE HAS CURRENT SIGNIFICANT DRINKING PROBLEM - INELIGIBLE - END
INTERVIEW.

GUIDELINES: SPOUSE MAST>5, YES TO Q19 AND THE FOLLOWING:

—Q20 Yes, Q21 Yes, Q22 Yes - INELIGIBLE

—Q20 No, Q21 Yes, Q22 Yes - INELIGIBLE

~Q20 Yes, Q21 No, Q22 Yes - INELIGIBLE

—Q20 Yes, Q21 Yes, Q22 No - INELIGIBLE

—Q20 No, Q21 No, Q22 Yes and ^4 occurrences in last 12 months. See

Q23 and judge severity.
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Section C: Current Drinking Status and Detoxification Screening

24.

a) When did you last have a drink of alcohol? Day:
Hour:

b) How much did you drink that last time? of what?
(proof, type beer, wine)

Therapist Note : - drinking 8-30 days ago, to Q25

.

- drinking^ 12 hours ago, to Q27.

- drinking 12 hours-7 days ago, to Q26.

25.

How are you feeling right now? (Any physical problems?)

If yes, to Q26. If no, to Q31.

26.

Are you experiencing any of these feelings now? (Show Withdrawal Symptoms
Card)

Shaking Having the "fears" (overwhelming anxiety)

Sweating Feeling confused

Nausea Seizures

Vomiting Seeing or hearing things that aren 't there

Diarrhea Not being sure where you are

Trouble sleeping

DECISION: NEED FOR HOSPITALIZATION FOR DETOXIFICATION

GUIDELINES: —Yes to Q19 . (JUDGE SEVERITY AND LENGTH OF TIME SINCE LAST DRINK)

(IF NECESSARY CONFIRM WITH FOLLOW-UP QUESTIONS 27-31 AND REFER TO
VITAL SIGNS)

.
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27. At any time in the past have you been treated for alcohol detoxification or
withdrawal? Yes / No

If yes, have you: a) Been in hospital Yes / No

Name of hospital

For what

Dates to

b) Been in a residential treatment Yes / No

Name

Dates to

28. On any days on which you did not drink, did you ever experience any of the
following? (Show Withdrawal Symptom Card)

Shaking Having "the fears" (overwhelming anxiety)

Sweating Feeling confused

Nausea Seizures

Vomiting Seeing or hearing things that aren't there

Diarrhea Not being sure where you are

Trouble sleeping

29. Have you ever taken a drink in the morning when you first got up? Yes / No
When was the last time?

30. Have you ever awakened from sleep and taken a drink to go back to sleep?
Yes / No When was the last time?

31. Have you suffered any memory lapses or "blackouts" because of alcohol? (Have
there been periods when you could not remember what was happening or what you
wanted to do or where things were?)

What was it like?

How did you explain it?

Were you drinking at the time?

DECISION: NEED FOR HOSPITALIZATION FOR DETOX/WITHDRAWAL

GUIDELINES: — Last drink 8-30 days ago - no need, unless clinical evidence.

— Last drink ^ 12 hours ago ; and yes to Q28 judge severity) or
yes to Q27 or yes to Q29, Q30 (judg^ severity).

Therapist Note ; If client will not be hospitalized for detoxification but is

intoxicated (BAL +ve) judge safety of client (e.g., impairment of thought, suicide

risk, danger to self or others) . May want to obtain more information from Mini
Mental Status. Also inform client what withdrawal symptoms are and tell him/her
to call/come in if he/she experiences them in next few days if they are planning
to abstain.
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S.ection D. Mini Mental Status Exam

Suggested Introduction . I am now going to ask you some questions that we
ask everybody routinely. Some of them may seem easy, others are harder. Just
think about each and answer as best you can. Some questions may repeat things
you have already told me, if so, please just answer them again.

CLIENT
MAX SCORE

32. What is the date?
year season date day month / 5/ /

!

(prompt: Can you tell me the...)

33. Where are we?
state county town hospital floor / 5/ / /

(prompt: Can you tell me the name of this...)

34. I would like to test your memory, ok? (One second apart say:
"Here are some words: elephant, table, blue.") / 3/
Can you repeat these words?

elephant table blue

Repeat until all 3 are recalled. Count trials required . (Max 6)

If client cannot recall all 3, memory cannot be tested later.
When all 3 are recalled, say "OK, now I will ask you them later."

35. a) I woiild like you to count backwards for me. Begin at 100 and
count backwards subtracting seven (7) at a time. (Stop after
5 subtractions.) m rj
Check

:

93 86 79 72 65

b) Note: If client cannot do serial 7's ask: Spell WORLD back-
wards

.

D L R 0 W

36. Can you remember the words I gave you earlier?

/ 3/

elephant table blue

37.

Show client a) wrist watch (point to it) What is this?

b) pencil (point) And what is this?

(Check correct) / 2/

38.

Repeat this after me please. ’'No ifs, ands or buts."
(Check correct)

/ /

/ /

/ /

/ /
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CLIENT

MAX SCORE

39. (Give client a piece of blank paper.) Say, "Take a paper in your

right hand, fold it in half, and put it on the floor." / 1/ / !

Hand Fold Floor

40. (Do not say instruction out loud.) Show client card: "Close your
eyes." Ask: I want you to read this and then do what it says. / 1 / / j

(Check correct) (Score only if client closes eyes) .

41. (Give client blank paper) Ask client: Can you write down a sen-
tence for me? (Do not dictate, it must be spontaneous) . / \J j_ /

(Check correct)

42.

Show Card of 2 intersecting pentagons to client. Give client
paper and ask: Can you copy this, exactly as you see it please? / \J / /

(Check correct)

TOTAL SCORE: /30/ / t

DECISION: RULE OUT OBS

GUIDELINES: — Score) 25 - NORMAL (MEAN FOR NORMALS 27.6)

— 20-25 - IMPAIRED - QUESTIONABLE

— 20 - SEVERE, USUALLY FUNCTIONAL PSYCHOSIS, OBS, DEMENTIA.

(NOTE: IN ETOH ABUSE - IMPAIRMENT COULD BE RELATED TO CURRENT INTOXICATION OR
WERNICKE'S - REPEAT EXAM AFTER HOSPITALIZATION, DECREASE ACUTE PHASE AND
TREATMENT.)
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Section E. PSE RATING SHEET

ITEM
RATING
0129

ALCOHOL
INVOLVED

DETAILS /COMMENTS (of symptoms and

their relation to drinking)

I. DEPRESSION

(circle
one)

(circle
one)

43. Depressed mood 0 12 9 Y N

44. Loss of interest 0 12 9 Y N

45. a) Change in appetite 0 12 9 Y N

b) Weight change loss/gain
(circle one)
if of lbs.

0 12 9 Y N

46. Sleep disturbance 0 12 9 Y N

47 . Energy level 0 12 9 Y N

48. a) Suicidal ideat . /behav

.

0 12 9 Y N

b) Hopelessness /future 0 12 9 Y N

49. Reactive precipitants Yes /No

50. Guilt 0 12 9 Y N

51. Restlessness 0 12 9 Y N
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ITEM

RATING
0129

ALCOHOL
INVOLVED

DETAILS/COMMENTS (of symptoms and

their relation to drinking)

II. THOUGHT DISORDER

(circle
one)

(circle
one)

52. Inefficient thinking 0 12 9 Y N

53. Poor concentration 0 12 9 Y N

54. Persecution delusions 0 12 9 Y N

55. Ideas of reference 0 12 9 Y N

56. Derealization 0 12 9 Y N

57 . Depersonalization 0 12 9 Y N

58. Delusional mood 0 12 9 Y N

59 . Auditory hallucinations 0 12 9 Y N

60. Visual hallucinations 0 12 9 Y N

61. Other hallucinations (specify) 0 12 9 Y N
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ITEM
RATING
0129

ALCOHOL
INVOLVED

DETAILS /COMMENTS (of symptoms and
their relation to drinking)

III. MANIC STATE

(circle
one)

(circle
one)

62. Expansive mood 0 12 9 Y N

63. Subjective pressure 0 12 9 Y N

64. Grandiose ideas/actions 0 12 9 Y N

!
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ADDICTION SEVERITY INDEX

Authors:

Assessment Areas
Covered

:

Administration:

Design Features:

Abstract:

Related Published
Reports:

A.T. McLellan, L. Luborsky, C.P. O'Brien, and G.E. Woody

Mental health, physical health, employment, legal, alcohol consumption,
drug use, family relations, social relationships, matching patients to treat-

ment, diagnosis, prognosis

Structured interview is administered by an easily trained technician or

counselor (30 to 40 minutes). Instructional materials and videotaped inter-

views are available for 2-day training sessions. Suitable for both alcohol-

and drug-dependent adults (over 16 years of age), male or female, at
screening, intake, and followup

Utilizes seven independent problem assessments. Suitable for patient screen-
ing and "matching" patients to treatments by clinical staff at treatment
admission. Suitable for repeated administration by researchers at followup

to assess patient improvement.

The Addiction Severity Index (ASI) is a clinical/research instrument that

has been in wide use since 1979 to assess seven problem areas commonly
found in alcohol- and drug-abusing patients. Results of concurrent reliabil-

ity studies indicate that trained technicians can estimate the severity of

patients' treatment problems with an average concordance of .89. Test-
retest studies show that the information obtained from the ASI is consistent,
even between different interviewers. Comparisons of the ASI severity rat-

ings and composite measures with a battery of previously validated tests
indicate strong evidence of discriminant validity. The reliability and validity

results were consistent across subgroups of patients divided by age, race,
sex, primary drug problem, or type of treatment program. Following 6

years of experience with the instrument, the authors feel that the ASI offers
advantages in the examination of important issues such as the prediction

of treatment outcome, the comparison of different forms of treatment, and
the "matching" of patients to treatments.

McLellan, A.T.; Luborsky, L.; Woody, G.E.; and O'Brien, C.P. An
improved diagnostic instrument for substance abuse patients: The Addic-
tion Severity Index. Journal of Nervous and Mental Disorders , 168:26-33,

1980.

McLellan, A.T.; Luborsky, L.; Woody, C.E.; O'Brien, C.P.; and Kron, R.

Are the "addiction-related" problems of substance abusers really related?
Journal of Nervous and Mental Disease , 169:232-239, 1981 .

McLellan, A.T.; Luborsky, L.; and O'Brien, C.O. Is treatment for sub-
stance abuse effective? Journal of the American Medical Association , 247:

1423-1427, 1982.

McLellan, A.T.; Luborsky, L.; Woody, G.E.; O'Brien, C.P.; and Druley,
K.A. Predicting response to alcohol and drug abuse treatment. Archives
of General Psychiatry , 40:620-625, 1983.

Woody, G.E.; Luborsky, L.; McLellan, A.T.; O'Brien, C.P.; Beck, A.T.;
Blaine, I.; Herman, I.; and Hole, A. Psychotherapy for opiate addiction:
Does it help? Archives of General Psychiatry , 40:626-634, 1983.
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Availability

Copyright:

Kosten, T.R.; Rounsaville, B.J.; and Kleber, H.D. Concurrent validity of

the Addiction Severity Index. Journal of Nervous and Mental Disease,

171 (10):606-610, 1983.

Source: A. Thomas McLellan, Ph.D., Building 7, Philadelphia JAMC, Philadelphia,

Pennsylvania 19104. There is a fee for reproduction and material costs
involved in mailing the training materials.

Copyright 1980 by A. Thomas McLellan. Reproduced with permission by the
U.S. Department of Health and Human Services, Public Health Service, Alco-
hol, Drug Abuse, and Mental Health Administration, National Institute on
Alcohol Abuse and Alcoholism. Further reproduction is prohibited without
permission of the copyright holder.
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ADDICTION SEVERITY INDEX Third Edition

INSTRUCTIONS

1. Leave No Blanks — Where appropriate code

items: X = question not answered

N == question not applicable

Use only one character per item.

2. Item numbers printed in squares are to be asked at

follow-up. Items with a red asterisk are cumu-

lative and should be rephrased at follow-up

(see Manual).

3. Space is provided after sections for additional

pertinent information.

SEVERITY RATINGS

The severity ratings are interviewer estimates

of the patient's need for additional treatment

in each area. The scales range from 0 (no treat-

ment necessary) to 9 (treatment needed to inter-

vene in life-threatening situation). Each rating is

based upon the patient's history of problem

symptoms, present condition and subjective

assessment of his treatment needs in a given

area. For a detailed description of severity

ratings' derivation procedures and conventions,

see manual.

SUMMARY OF

PATIENT'S RATING SCALE

0 - Not at all

1 - Slightly

2 - Moderately

3 - Considerably

4 - Extremely

GENERAL INFORMATION

I.D.

NUMBER

LAST 4 DIGITS
OF SSN

DATE OF
ADMISSION

DATE OF
INTERVIEW

TIME BEGUN

TIME ENDED

CLASS:

1 — Intake

2 — Follow-up

NAME

CURRENT ADDRESS

GEOGRAPHIC CODE

1. How long have you

lived at this address? I 1

—

VRS. MOS.

2. Is this residence owned by you

or your family?

0 — No 1 -T Yes

3. DATE OF
BIRTH

CONTACT CODE:

1 — In Person

2 — Phone

3 - Mail

ORIGIN:

1 - PVAMC - DOTS
2 — Carrier Foundation

3 — Eagleville

TREATMENT
EPISODE NUMBER

INTERVIEWER
CODE NUMBER

SPECIAL;

1 — Patient terminated

2 — Patient refused

3 — Patient unable to respond

4. RACE

1 — White (Not of Hispanic Origin)

2 — Black (Not of Hispanic Origin)

3 — American Indian

4 — Alaskan Native

5 — Asian or Pacific Islander

6 — Hispanic — Mexican

7 — Hispanic — Puerto Rican

8 — Hispanic — Cuban

9 — Other Hispanic

5. RELIGIOUS PREFERENCE

1 — Protestant 4 — Islamic

2 — Catholic 5 — Other

3 — Jewish 6 — None

I

6.
1

Have you been in a controlled en-

vironment in the past 30 days?

1 - No

2 - Jail

3 — Alcohol or Drug Treatment

4 — Medical Treatment

5 — Psychiatric Treatment

6 — Other

|~^ How many days?

Shipley

C.Q.

I.Q.

TEST RESULTS

Beck

Total Score
62

CARD ] 80

SEVERITY PROFILE

9

8

7

6

5

4

3

2

1

0

PROBLEMS

MEDICAL
EMP/SUP

ALCOHOL

DRUG
LEGAL

FAM/SOC

PSYCH
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ID. '
MEDICAL STATUS

•Q How many limes in your life

have you been hospitalised

for medical problems?

tInclude o d ‘s, d. t. \ exclude detox.

)

7.

3.

How long ago was your

last hospitalization for

a physical problem?

Do you have any chronic medical

problems which continue to inter-

fere with your life?

0 - No 1 - Yes

0 Are you taking any prescribed

medication on a regular basis

for a physical problem?

0 — No 1 — Yes

0 Do you receive a pension for a

physical disability? (Exclude

psychiatric disability.)

0 - No

1 - Yes
Specify

0 How many days have you

experienced medical

problems in the past 30?

FOR QUESTIONS 7& 8 PLEASE ASK PATIENT
TO USE THE PATIENT’S RATING SCALE.

0 How troubled or bothered have

you been by these medical

problems in the past 30 days?

0 How important to you now is

treatment for these medical

problems?

INTERVIEWER SEVERITY RATING

I

9.

1

How would you rate the patient's

need for medical treatment?

CONFIDENCE RATINGS

Is the above information signifi-

cantly distorted by ;

Patient's misrepresentation?

0 - No 1 - Yes

|l1 J Patient's inability to understand? I I

0 - No 1 - Yes zo
I I

COMMENTS

*
|l

. I

Education completed

(GEO - 12 years) 2'
V

*
^2.

1

Training or technical

education completed

3. Do you have a profession,

trade or skill ?

0 - No

1 - Yes

0

0

6.

Specify

Do you have a valid driver's

license?

0 - No 1 - Yes

Do you have an automobile

available for your use? (Answer

No if no valid driver's license.)

0 - No 1 - Yes

How long was your

longest full-time job?

•0 Usual (or last) occupation.

(Specify in detail)

0

0

Does someone contribute to your

support in any way?

0 — No 1 — Yes

(ONLY IF ITEM 8 IS YES)

Does this constitute the majority

of your support?

0 - No 1 - Yes

EMPLOYMENT/SUPPORT STATUS

10. Usual employment pattern,

past 3 years.

1 — full time (40 hrs/wk)

2 — part time (reg. hrs)

3 — part time (irreg., daywork)

4 — student

5 — service

6 — retired/disability

7 — unemployed

8 — in controlled environment

0 How many days were you paid I

for working in the past 307 |

(Irtclude "under the table" work.)

How much money did you receive from the follow-

ing sources in the past 30 days?

p 2j Employment

(net income)

[
13] Unemployment

compensation

0 DPA

[isj Pension, benefits

or social security

(l6.| Mate, family or

friends (Money for

personal expenses).

Illegal

[l8.| How many people depend on

you for the majority of their

food, shelter, etc. ?

I
19 J How many days have you

experienced employment

problems in the past 30?

FOR QUESTIONS 19&20 PLEASE ASK PA-

TIENT TO USE THE PA TIENT’S RA TING SCALE

How troubled or bothered have

you been by these employment

problems in the past 30 days?

I
2 I J How important to you now is

counseling for these employment

problems ?

INTERVIEWER SEVERITY RATING

I
22

J
How would you rate the patient's

need for employment counseling?

CONFIDENCE RATINGS

Is the above information signifi-

cantly distorted by:

^3] Patient's misrepresentation?

0 — No 1 — Yes

[24j Patient's Inability to understand?

0 - No 1 - Yes 71

CARD CD ao

COMMENTS
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[|[|[f,[ii[S

DRUG/ALCOHOL USEI.D. I

CODE #

PAST 30 LIFETIME USE
DAVB YR». MOS.

Note; See manual for representative examples

for each drug class.

*
|l3| - More than one

substance per

day f/nc/.
—

alcohol).

|l4j Which substance is the major

problem 7 (Please code as

above or 00-No problem;

15-Alcohol & Drug [Dual

addiction) ; 16-Polydrug;

when not dear, ask patient).

15. How long was your last

period of voluntary

abstinence from this Mom.

major substance 7

(00 never abstinent).

16. How many months ago r~“]
did this abstinence end

7

(00 still abstinent).

*
[l7j How many times have you:

Had alcohol d.t.'s

Overdosed on drugs

*
|lSj How many times in your life have you

been treated for:

Alcohol Abuse

Drug Abuse

*
|l9j How many of these were detox only 7

Alcohol

Drug

|21 j
How many days have you been

treated in an outpatient set-

ting for alcohol or drugs in the

past 30 days 7 (Include NA, AA).

[

22
]
How many days in the past 30

have you experienced:

Alcohol Problems

Drug Problems

FOR QUESTIONS 23 & 24 PLEASE ASK PA-

TIENT TO USE THE PA TIENT'S RA TING SCALE

How troubled or bothered have you been in

the past 30 days by these:

Alcohol Problems

Drug Problems

How important to you now is treatment for

these;

Alcohol Problems

Drug Problems

INTERVIEWER SEVERITY RATING

How would you rate the patient's

treatment for:

Alcohol Abuse

Drug Abuse

need for

CONFIDENCE RATINGS

Is the above information signifi-

cantly distorted by:

How much would you say you spent during

the past 30 days on:

Alcohol

Drugs

|26j Patient's misrepresentation7

0 - No 1 - Yes

|27j Patient's inability to understand?

0 - No 1 - Yes
CARD [T| 80
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111

I

I

I

I

III"'

LEGAL STATUSID,

1 . Was this admission prompted

oi suggested by the criminal

lustice system (judge, probation/

parole officer, etc.) 7

0 - No 1 — Yes

*
|isj How many of these charges

resulted in convictions?

How many times in your life have you been

charged with the following:

I
2,| Are you on probation or

parole 7

0 - No 1 - Yes

How many times in your life have you been

arrested and charged with the following criminal

offenses:

#

shoplifting/ vandalism

parole/probation violations

drug charges

forgery

weapons offense

burglary, larceny, B & E

robbery

assault

arson

rape

homicide, manslaughter

other

*[i^ Disorderly conduct, vagrancy,

public intoxication

*
|l7j Driving while intoxicated

*
|l8j Major driving violations

(reckless driving, speeding,

no license, etc.).

*
|l9j How many months were you

incarcerated in your life?

20. How long was

your last

incarceration 7

21. What was it for?

(Use code 3-14, 16-18.

U multiple charges, code most severe!

|22j Are you presently awaiting

charges, trial or sentence?

0 - No 1 - Yes

^3\ What for? (if multiple

choice, use most severe).

I
24

J
How many days in the past 30

were you detained or incar-

cerated?

|25j How many days in the past 30
have you engaged in illegal

activities for profit?

FOR QUESTIONS 26 & 27 PLEASE ASK PA-

TIENT TO USE THE PA TIENT'S PA TING SCALE

How serious do you feel your

present legal problems are?

(Exclude civil problems!

\n\ How important to you now it

counseling or referral for these

legal problems?

INTERVIEWER SEVERITY RATING

[
28

J
How would you rate the patient's

need for legal services or counseling?

CONFIDENCE RATINGS

Is the above information signifi-

cantly distorted by:

|29j Patient's misrepresentation?

0 - No 1 - Yes

[30,| Patient's inability to understand?

0 - No 1 - Yes S6

CARD [Deo

COMMENTS
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FAMILY/SOCIAL RELATIONSHIPS

I.D. 1 1

[T] Marital Status

1 — Married 4 — Separated a

2 — Remarried 6 — Divorced

3 — Widovrad 6 — Never Married

2. How long have r~~|
you been in

this marital status 7 ma. mo«.

Uf never married, since age 18).

Are you satisfied with this situation?

0- No

1 — Indifferent

2- Yes

s Usual living arrangements (past 3 yr.)

1 — With sexual partner

and children

2 — With sexual partner alone

3 — With parents

4 — With family

5 — With friends

6 — Alone

7 — Controlled environment

8 — No stable arrangements

5. How long have

you lived in

these errangements. vaa.
(If with parents or family,

since ege 18).

Are you satisfied with these living

arrangements?

0-No
1 — Indifferent

2- Yet

0 With whom do you spend most of

your free time:

1 - Family 3 — Alone

2 — Friends

|~^ Are you satisfied with spending

your free time this way?

0-No 2- Yes

1 — Indifferent

I
9.| How many dose friends do

you have?

|l0.| How many days in the past 30
have you had serious conflicts:

A. with your family?

B. with other people? (excluding

family).

Have you had significant periods in which you

have experienced serious problems with

:

FAST so VOUA
0 — No 1 — Yes

*|lTj Mother

Father

*[r^ Brothers/Sisters

*
fl^ Sexual partner/spouse

•^Children

Other significant

family

*|r^ Close friends

*
jl8]] Neighbors

Co-workers

F08 QUESTIONS 20-23 PLEASE ASK PA TIENT
TO USE THE PA TIENT'S RA TING SCALE

How troubled or bothered have you been in the

past 30 days by these:

^0^ Family problems?

^l] Social problems?

How important to you now is treatment or

counseling for these:

I
22J Family problems?

|23j Social problems?

INTERVIEWER SEVERITY RATING

0 How would you rate the patient's

need for family and/or social

counseling?

CONFIDENCE RATINGS

§5]

Is the above information significantly

distorted by:

Patient's misrepresentation

Patient's inability to understand
49

0 — No 1 — Yes

CARD [1] eo

COMMENTS

PSYCHOLOGICAL STATUS

I1D How many times have you been treated for

any psychological or emotional problems ?

In a hospital

As an Opt. or Priv. patiant

2. Do you receive a pension for a

psychiatric disability?

0 — No 1 — Yes

Have you had a significant period, (that was not

a direct result of drug/alcohol use), in which

you have:

0 — No 1 — Yes PAST SO YOUR
DATS I.IPR

*l3.
1

Experienced serious

depression

*[4r| Experienced serious

anxiety or tension

*
]5.

[

Experienced hallucinations

Experienced trouble under-

standing, concentrating or

remembering
*1^ Experienced trouble control-

ling violent behavior

*
]B.

I

Experienced serious

thoughts of suicide

*
|9.

1

Attempted suicide

*
|l0^ Hava you taken prescribed

medication for any psycho-
logical/emotional problem

|lT] How many days in the past 30

have you experienced these

psychological or emotional

problems?

FOR QUESTIONS 12 S 13 PLEASE ASK PA-

TIENT TO USE THE PATIENT'S RATING SCALE

How much have you been troubled

or bothered by these psychological

or emotional problems in the past

30 days ?

jl^ How important to you now is

treatment for these psychological

problems?

THE FOLLOWING ITEMSARE TO BE
COMPLETED BY THE INTERVIEWER

At the time of this interview, is patient:

0 - No 1 - Yes

Obviously depressed/withdrawn

^ Obviously hostile

[

1^ Obviously anxious/nervous

I
17J

Having trouble with reality testing,

thought disorders, paranoid thinking

[i^ Having trouble comprehending,

concentrating, remembering

[
19] Have suicidal thoughts

INTERVIEWER SEVERITY RATING

How would you rate the patient's

need for psychietric/psychological

treatment?

CONFIDENCE RATINGS

Is the above information signifi-

cantly distorted by:

Patient's misrepresentation?

0 - No 1 - Yes

|22j Patient's inability to understand?

0 - No 1 - Yes

CARD
COMMENTS
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PATIENT EVALUATION OF TREATMENT PROGRAM

Authors: D. Paul Moberg and William S. Zupek

Assessment Areas
Covered

:

Client satisfaction, alcohol consumption, drug use, demographics, substance
use, perceptions and plans

Administration: Self-administered, at or near the time of discharge, ± 2 days

Design Features: 86 items, multiple-choice, 5-point scale

Abstract: This questionnaire covers aspects of the treatment program deemed relevant
by clinical staff members of the dePaul Rehabilitation Hospital. It is a

modified version of that used by Cargevich et al. (1974). Used routinely
in the hospital's program, it takes the form of a structured questionnaire
completed by patients shortly before discharge. Patients are asked to rate
each item on a 5-point Likert-type scale from "very unsatisfactory" (value
of 1 ) to "very satisfactory" (value of 5). Areas covered include: admission
procedures, hospital rules and their enforcement, services provided by
nursing and medical staff, relationships with the assigned alcoholism coun-
selor and caseload team, each discrete aspect of the treatment program (e.g.,
A A orientations, group therapy, individual counseling, educational seminars,
social activities), environmental and support services, and spiritual care.

Patients also are asked to choose the "most" and "least" helpful elements of

the program for them, to give some basic demographic data, and to answer
several self-perceptual and attitudinal questions regarding their alcohol

problems. To preserve anonymity and minimize distorted responses, locked
boxes are provided for the deposit of completed questionnaires; signature
is optional.

Reports on accumulated responses are prepared semiannually. Responses
for each 6-month period are compared to monitor changes. Analyses of

these data have taken several forms. Items have been examined individu-

ally, considering the frequencies with which each response category (on
the 5-point scale from "very unsatisfactory" to "very satisfactory") was
endorsed. Mean response to each item was considered as an index of satis-

faction with the area in question. Using individual item analysis, the vari-

ous aspects of the treatment program have been ranked from the patients'

point of view, and staff members are potentially able to determine problem-
atic aspects of their service, take corrective action, and monitor future

responses.

Related Published
Reports:

Moberg, D.P. Consumer evaluation of an alcoholism treatment program.
Currents in Alcoholism, 2:525-534, 1977.

Moberg, D.P., and Zupek, W.S. "Consumer Satisfaction Studies: Quantita-
tive and Qualitative Alternatives." Paper presented at the 1978 Evaluation

Research Society Meeting, unpublished.

Cargevich, S.; Petroni, F.A.; and Beigel, A. "Overview of an Evaluation

to Assess the Therapeutic Effectiveness of a Psychiatric Halfway House
Program." Paper presented at the National Conference on Evaluation in

Alcoholism, Drug Abuse, and Mental Health Programs, Washington, D.C.,
1974.

Availability Source: dePaul Rehabilitation Hospital, 4143 South 13th Street, Milwaukee, Wisconsin

53221 , Attention: William S. Zupek
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DE PAUL REHABILITATION HOSPITAL

Patient Evaluation of Treatment Program

While you have been here as a patient, there have been many times when staff
members "evaluated" your progress. This is your chance to evaluate us. Please
fill out this questionnaire as honestly and accurately as you can. Your ratings,
as well as any comments you may care to make, will help us to evaluate how we
are doing in providing a comprehensive treatment and rehabilitation program, and
will help show us the areas in which we need to make improvements. All information
will remain anonymous, and will help show us the areas in which we need to make
improvements. All information will remain anonymous, and will be used only to
evaluate the treatment program. No identifying information will be released.
Your signature is optional.

RATE EACH OF THE FOLLOWING CHARACTERISTICS OF THE TREATMENT PROGRAM USING ,THE

SCALE BELOW

0 1 2 3 4 5

Not Very Only Very
Applicable Unsatisfactory Unsatisfactory Somewhat

Satisfied
Satisfactory Satisfactory

PLACE THE APPROPRIATE NUMBER IN THE BOX FOLLOWING EACH CHARACTERISTIC. MAKE ANY
COMMENTS YOU MAY HAVE BETWEEN QUESTIONS. USE "0" (not applicable) IF YOU DID N^
RECEIVE THE SERVICE ASKED ABOUT.

1.

Admission procedures (promptness, efficiency, graciousness).
Comments:

2.

Explanation of the hospital program to you at admission.
Comments:

3.

Courtesy and helpfulness of the nursing staff upon your admission.
Comments:

4.

Clearness with which rules, regulations, and procedures were defined in

the information packet you received at admission.
Comments:

5.

Did you understand the meaning of the consent forms you were asked to

sign at the time of your initial meeting with your counselor? (PLACE

THE NUMBER IN THE BOX)

1 = Not at all

2 = Only a little
3 = For the most part

4 = Completely

6.

The usefulness of the patient orientation session to explain hospital

rules and programs, and answer your questions.

Comments:
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0 1 2 3 4 5
Not

Applicable
Very
Unsatisfactory Unsatisfactory

Only
Somewhat
Satisfied

Satisfactory
Very
Satisfactory7.

Rate the hospital's rules on the following characteristics:

A. Fairness and adequacy of the rules themselves.

B. Adequacy with which they were explained.

C. Fairness and consistency with which they were enforced.
Comments:

8.

How often did you find that the rules were broken to a significant
degree: (Place the number in the box).

1 = Very often
2 = Often
3 = Sometimes
4 = Rarely
5 = Never

Comments: (give specific examples):

9.

How much drug/alcohol use was going on in the hospital while you

were here?

1 = Not aware of any use

2 = Vague rumors of some use
3 = Knew or heard of 1-2 patients that used
4 = Knew or heard of 3-6 patients that used

5 = Knew or heard of 7-10 patients that used
6 = Knew or heard of more than 10 patients that used

Comments: (give specific examples).

10.

Nursing staff (aides, orderlies, nurses):

A. Skill in giving you personal care

B. Interest in you as a person

C. Promptness and efficiency in caring for your needs

Comments

:

11.

Were you seen by a physician early in your hospitalization? (l=yes,

2=no)

12.

Medical doctor's services:

A. Adequacy of service

B. Availability of service

C. Helpfulness of periodic doctor's visits
Comments

:
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0 1 2 3 4 5

Not Very Only Very
Appli cable Unsatisfactory Unsati sf actory Somewhat

Satisfied
Satisfactory Sati sf actory

13,

To whose caseload were you assigned? (Place the appropriate number

in the boxes)

Ol=Pam Jenks
02=Jerry Flanagan
03=Bev Beckmann
04=Patty Rabideaux
05=Ken Hickok
06=Li 1 lie McCl inton
07=Nancy Olson

08=Tony Breitchaft
09=Don Jasper
lO=Ruth Kempf
ll=Pete Whipp
12=Clara Gonia
13=Betsy Freuler
14=Ed Carson
I5=0ther (Please specify)

14,

Rate your counselor concerning:

A, His or her understanding of you

B, Your overall relationship with him or her

C, His or her protection of confidential personal information

about yourself
Comments

:

15,

Rate each of the following aspects of the treatment program:

A. AA/NA Orientation

B. Educational Seminars (8:00-8:45 a,m,)

C. Group Therapy

D. Individual Counseling

E. Spiritual Care (religious services, counseling from

chaplains, etc.)

F. Occupational Therapy

G. Recreational Activities (free-time)

H. Community Outings

I. Medical (doctor's) Care

J. Nursing Care

K. Work with your family

L. AA/NA Beginners classes (Saturday 10 a.m. group)

M. AA/NA Step Groups

N. Relaxation Therapy

O. Men's Group

P. Women's Group

Q. Exercise Group

R. Video Tape Therapy

S. Older Adults Group
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0 1 2 3 4 5

Not Very Only Very
Applicable Unsatisfactory Unsatisfactory Somewhat Satisfactory Satisfactory

Satisfied

16. Rate the services you received from these departments:

A. Cafeteria staff service - friendliness, courtesy, etc.

B. Cafeteria food - quality, quantity, variety, etc.

C. Housekeeping

D. Vending machine service

E. Business Office (financial arrangements for your
hospitalization)

F. Switchboard/telephone service

G. Patient rooms (furnishing, drapes, heat, paint, etc.)
Comments:

17. Visiting

A. Hours (adequacy and scheduling)

B. Areas designated for visiting
Comments:

18. The family oriented programs of the hospital

A. Adequacy of explanation of family services

B. Promptness of staff in contacting your family

C. Inpatient family counseling

D. Meaningfulness of family services

E. Family Day (if you attended)

19. Availability of meaningful things to do in your free time.

Comments:

20. Rate the spiritual care you received:

A. Religious services (chapel)

B. Spiritual counseling

C. Fifth Step interview with clergy staff
Comments:

21.

Rate how useful audio visual aids were for you in classroom or group

situations.
Comments:

22.

Rate how well the staff listened to you when developing
treatment/discharge plans.
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0 1 2 3 4 5

Not Very Only Very
Appl i cable Unsatisfactory Unsatisfactory Somewhat Satisfactory Satisfactory

Satisfied

23. Which one part of the program do you feel was most helpful to you?
(Choose the number from the list below and place in box)

1 = AA/NA orientation and "rap" groups
2 = Educational seminars
3 = Group therapy
4 = Individual counseling
5 = Special interest groups
6 = Spiritual counseling
7 = Informal discussion and contacts with fellow patients
8 = Fami ly counseling
9 = Occupational therapy

24, Which one part of the program do you feel was least helpful to you?

1 = AA/NA orientation and "rap" groups
2 = Educational seminars
3 = Group therapy
4 = Individual counseling
5 = Special interest groups
6 = Spiritual counseling
7 = Informal discussion and contacts with fellow patients
8 = Fami ly counseling
9 = Occupational therapy

25. Discharge recommendations:

A. Your counselor's explanation of them,

B. The appropriateness of the recommendations for you.

Comments:

26. As you leave Inpatient treatment, how satisfied are you with any
plans you've developed for spending your leisure time? (Not
applicable in this case means you haven't made any plans for
leisure time.)

27. To what extent would you say your De Paul inpatient treatment helped
you to put together a plan for good use of your leisure time after
your hospital discharge. (Place the number in the box.)

0 = Not applicable - have made no plans for leisure time.
1 = Treatment was of no help, made my own plans.
2 = Treatment was of very little help in making plans

for leisure time.
3 = Treatment was of some help in making plans for leisure time.
4 = Treatment was a great help in making plans for leisure time.

28. Judging from your experiences with the way time was scheduled and used
in the total hospital program, do you think you could best get the full

benefit of the program; (Place the number in the box.)

1. In a much longer stay at the hospital.
2. In a slightly longer stay at the hospital.
3. In about the same amount of time.
4. In a slightly shorter stay at the hospital.
5. In a much shorter stay at the hospital.

Comments:
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0 I
2

3 4 5
Not Very Only Very
Applicable Unsatisfactory Unsatisfactory Somewhat

Satisfied
Satisfactory Satisfactory

29. Do you think you could best get the full benefit of the program if
Saturday programming was; (Place number in the box.)

1 = Much more intense
2 = Slightly more intense
3 = About the same as it is now
4 = Slightly less intense
5 = Much less intense

30. Do you think you could best get the full benefit of the program if
Sunday programming was: (Place number in the box.)

1 = Much more intense
2 = Slightly more intense
3 = About. the same as it is now
4 = Slightly less intense
5 = Much less intense

31. Do you think you could best get the full benefit of the program
if Evening programming was: (Place number in the box.)

1 = Much more Intense
2 = Slightly more intense
3 = About the same as it is now
4 = Slightly less intense
5 = "Much less intense

32. In general, how would you rate the hospital's staff on their fairness,
honesty, and respect for you as a person"
Comments

:

33. In general, how would you rate your entire hospital experience?
Comments:

34. Having gone through the program, what are your drinking/drug
use plans for the future? (Place the number in the box.)

1 = To continue as before
2 = To cut down a little
3 = To control my drinking
4 = To maintain total abstinence

35. Which of the following is closest to the way you viewed your
drinking before coming to De Paul?

1 = Social drinking
2 = Heavy drinking
3 = Problem drinking
4 = Alcoholic drinking

36. Since going through this program, which is closest to the way
you now view your past drinking? (Place a number in the box.)

1 = Social drinking
2 = Heavy drinking
3 = Problem drinking
4 = Alcoholic drinking
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0 1 2 3 4 5
Not
Applicable

Very
Unsatisfactory Unsatisfactory

Only
Somewhat Sati sf actory

Very
Sati sf actory

Satisfied

37. A. Before admission, my view of my use (if applicable) of other
drugs was that I: (Place the number in the box.)

0 = Did not use other drugs
1 = Only used other drugs rarely
2 = Only used other drug occasionally
3 = Used other drugs frequently
4 = Used other drugs very extensively

B. Prior to your admission to De Paul, did you consider your use
of other drugs to be:

0 = Did not use other drugs
1 = No problem
2 = Minor problem
3 = Moderate problem
4 = Serious problem

C. Since going through this program, how do you now consider your
past use of other drugs?

0 = Did not use other drugs
1 = No problem
2 = Minor problem
3 = Moderate problem
4 = Serious problem

We would like to know if persons with different characteristics (e.g., men vs.

women, older vs. younger, married vs. single) feel differently about certain
aspects of the program. To help us find this out, please answer the following
questions about yourself. Place the number of the response which best fits your
situation in the box to the right of the question.

38.

39.

40.

41.

Your sex:

1 = Male
2 = Female

Your age: (place one digit in each box).

How many times have you been admitted to De Paul (including this time

How many days have you been in the hospital so far during your stay?

42. What is your marital status?

1 = Never married
2 = Married
3 = Separated
4 = Divorced
5 = Widowed
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0

Not

1

Very

2 3

Oily
, ,

4 5

Very

Applicable Unsatisfactory Unsatisfactory Somewhat

Satisfied
Sati sf actory Sati sf actory

43. What is the highest level of education you completed?

1 = Some grade school

2 = Grade school

3 = Some high school

4 = High school graduate

5 = Some college, business, or technical school

6 = College graduate

7 = Graduate degree

44. OPTIONAL : Your heritage:

1 = White
2 = Black

3 = American Indian

4 = Latin American
(Chicano, Latino)

5 = Asian
6 = Other

Your Name (optional)

THANKS FOR YOUR COOPERATION. Please feel free to comment or make suggestions

on reverse side.
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BACKGROUND INFORMATION FORM AND
FOLLOW-UP INFORMATION FORM

Author: Rudolf H. Moos

Assessment Areas
Covered:

Alcohol consumption quantity /frequency , family drinking history, feelings

about self, behavioral aspects of drinking, diagnosis

Administration: Self-administered, at intake and followup

Design Features: Primarily multiple-choice questions

Abstract: These two companion forms were designed to evaluate the alcoholism treat-

ment program at the Palo Alto Veterans Administration Hospital. The Back-
ground Information form has 37 questions and is given at intake. The
Follow-Up Information Form has 25 questions and is sent to the client by
mail after discharge. Both forms elicit information about behavior, feelings,

and alcohol consumption.

Related Published
Reports:

None

Availability Source: Rudolf H. Moos, Ph.D., Director, Social Ecology Laboratory, Veterans
Administration Hospital, 3801 Miranda, Building 4, Room B-116, Palo Alto,
California 94304
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SOCIAL ECOLOGY LABORATORY

BACKGROUND INFORMATION FORM Veterans Administration Hospital

3801 Miranda, Bldg. 4, Rm. B-116

Palo Alto, California 94304
PERSONAL INFORMATION

A. Address and Relatives

Your Name Date

Name of Program Code

Your Home Address

Zip Phone

At what address do you expect to be after you leave this program?

Number and Street

Ci tv and State Zip Phone

What relatives or friends could forward mail to you after you leave this program?

Name Relationship

Number and Street

City and State Zip Phone

Name Relationship

Number and Street

City and State Zip Phone

B. Occupational History

1. Please list your occupational history for the past ^ years (Include student, house-
wife, retired, disabled, unemployed, etc.)

From-To Occupation Hours Weekly
(Mo/Yr) (if employed, specif^y type of work) per week Income

1

2

3

l»

5

C.

2 .

Previous Treatment Experiences

Please list all of your alcohol-related treatment experiences (hospitalizations,
counselling, AA meetings, etc.) for the last 3_ years, excluding the present program.

Date
Entered
(Mo/Yr)

Length
of

Stay

Name Your Status
of (e.g., in-patient

Program out-patient, etc.)

Type of Treatment

(e.g., group therapy.
Individual counselling,
behavior conditioning,
medical, detox, etc.)

1

2

3

i*

5
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For the remainder of the questions on this form, circle the number that corresponds to your answer.

D. Background Information

3. Your Age (1) 18-29 (2) 30-39 (3) 40-49 (4) 50-59 (5) 60 or over (55)

k. Sex (1) Male (2) Female (56)

5. Rel igion (1) Cathol ic (2) Jewish (3) Protestant (4) Other (5) None (57)

6. Ethnicity (1) Black (2) Mexican- (3) Oriental (4) White (5) Other (58)

American

FAMILY HISTORY

A. Marital History

7. Marital Status (1) DIvorced/(2) Married (3) Separated (4) Single (5) Widowed (59)

Annul led

8. Number of Times
Married

(1) None (2) Once (3) Twice (4) 3 times (5) Over 3 times (60)

9. Length of Cur- (1) Under (2) 1-3 years (3) 4-6 years (4) 7-10 years (5) Over 10 years (61)

rent Marriage 1 year

10. Number of
Chi Idren

(1) None (2) 1-2 (3) 3-4 (4) 5-6 (5) Over 6 (62)

B. Fami ly History

II. No. of brothers
and sisters

(1) None (2) One (3) 2-3 (4) 4-6 (5) Over 6 (63)

12. Age when Inde-
pendent from
fami iy

(1) 14-16 (2) 17-18 (3) 19-21 (4) 21-25 (5) Over 25 (64)

15-20 21-25 26-30 31-35 Over 35

13. Age at first drink. (1) (2) (3) (4) (5) (65:

14. Age when you first (drank to get drunk or

escape a problem... (1) (2) (3) (4) (5) (66

15. Age when you recognized your drinking as a

significant problem (1) (2) (3) (4) (5) (67

C. Residence Information

16. Length of stay (1) Under 3 (2) 3 months- (3) 1-2 years (4) 2-4 years (5)0ver 4 years (68

at your most months 1 year
recent residence

17. Type of ( 1 ) Own home (2) Rent (3) Apartment (4) Rent (5)Live with
(69residence house room fami ly or

friends

EDUCATION AND FINANCIAL STATUS

18. Highest grade (1) l-8th (2) 9-12th (3)Vocational (4) Col lege (5) Graduate
(70completed grade grades or some graduate school

col lege

19. Total Income (1) Under (2) $3,000- (3)$6,000- (4) $10,000- (5) Over
last 12 months $3,000 $6,000 $10,000 $15,000 $15,000 ( 1
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I V SOCIAL AND RECREATIONAL ACTIVITIES
20.

How often did you engage In these actl

this program?
Never

Working on hobbles 1

Attending parties 1

Watching television 1

Reading (any type) 1

Spending time with close friends... 1

Going to bars 1

Sports (participant) I

Church attendance 1

Attending cultural events 1

Community activities i

V LEGAL HISTORY

One

21. Number of arrests last year? i

22. How many resulted In conviction? I

23. Number of arrests for drinking
while driving last year ? I

24. Number of arrests for drinking,
not related to driving last year? 1

VI HEALTH AIDS AND DRUGS

25.

How often did you use the following in

Never

Aspirin I

Sleeping pills I

Tranquilizers 1

Vitamins 1

Stomach medicine I

Tonics 1

Coffee I

Tobacco 1

Marijuana I

Psychedelic drugs I

Amphetamines 1

Barbiturates I

itles during the month before entering

Seldom Occasional ly Frequently Often

2 3 4 5 (2)

2 3 4 5 (3)

2 3 . 4 5 (')

2 3 4 5 (5)

2 3 4 5 (6)

2 3 4 5 (7)

2 3 4 5 (8)

2 3 4 5 (9)

2 3 4 5 (10)

2 3 4 5 (11)

Two Three
Four or
more None

2 3 4 5 (12)

2 3 4 5 (13)

2 3 4 5 (14)

2 3 4 5 (15)

the month before entering this program?

Seldom Occasional ly Frequently Often

2 3 4 5 (16)

2 3 4 5 (17)

2 3 4 5 (18)

2 3 4 5 (19)

2 3 4 5 (20)

2 3 4 5 (21)

2 3 4 5 (22)

2 3 4 5 (23)

2 3 4 5 (24)

2 3 4 5 (25)

2 3 4 5 (26)

2 3 4 5 (27)
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1 1 DRINKING BEHAVIOR

A. Personal Dr Inkl no Behavior

26. How often did you experience the foil owing during the month before you entered
this program?

Never Seldom Occasional ly Frequently Often

Hissed meals due to drinking. 2 3 A 5 (28)

Drank while on the Job ... l 2 3 k 5 (29)

Hissed v;ork because of dr Inkl ng ... 1 2 3 k 5 (30)

Got drunk ... l 2 3 k 5 (31)

D.T.s, shakes, or withdrawal symptoms. 1 2 3 k 5 (32)

Had memory lapses or "blackouts”.... ... l 2 3 h 5 (33)

Had dry heaves or cold sweat. ... l 2 3 h 5 m
Had quarrels v;hlle drinking.. ... 1 2 3 k 5 (35)

Had difficulty sleeping 2 3 k 5 (36)

Had hallucinations or vague fears... ... l 2 3 k 5 (37)

Had a severe hangover ... 1 2 3 k 5 (38)

Felt nervous or tense ... l 2 3 k 5 (39)

Had an upset stomach ... 1 2 3 k 5 (iiO)

Had headaches ... 1 2 3 k 5 (itl)

Had dizzy spel Is ... 1 2 3 k 5 (it2)

27. How often In the month before you entered this program did you..

drink In the morning ... 1 2 3 k 5 (ii3)

drink at home ... 1 2 3 k 5 (itit)

drink at work ... 1 2 3 k 5 (its)

drink at bars 2 3 k 5 (i|6)

drink at parties ... 1 2 3 k 5 (it?)

drink during the week days... ... l 2 3 k 5 (it8)

drink during weekends ... l 2 3 it 5 (49)

drink alone 2 3 it 5 (50)

drink with friends ... 1 2 3 it 5 (51)

drink with strangers ... 1 2 3 it 5 (52)

28. What was the largest amount of alcohol you drank In one day during the month before
you entered this program?

Under One- Two- Three- Five or
None One Two Three Four more

Beer (quarts) 1 2 3 it 5 (53)

Wine (fifths) 1 2 3 it 5 (54)

Hard liquor (pints) 1 2 3 it 5 (55)

29. How much did you usually drink at a time during the month before you entered?

Beer (quarts) 1 2 3 it 5 (56)

Wine (fifths) 1 2 3 k 5 (57)
Hard liquor (pints)..* l 2 3 k 5 (53)
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30. Overall, how would you describe your drinking pattern for the month before you
entered this program?

(1) Never
drank

31 . How would you rate

(2)

your

Special (3) Social (4)

occasions drinking
only
drinking problem?

Occasional (5) Dally
binges drinking (59)

(I) No problem (2) Rarely a

problem
(3) Sometimes (4)

a problem
Often a

problem
(5) Quite often

a problem (6o)

32. Longest period you were In control of your drinking problem last yea r?

(1) Under 2 weeks (2) 2-4 weeks (3) 1-2 months (4) 21-4 months (5) Over 4

months (61)

33. How many bars
residence?

and liquor stores are there within walking distance of your

(I) None (2) One or two (3) Several (4) Quite a few (5) Don't
know (62)

B. Drinking Behavior of Family and Friends

34. What drinking
who drinks the

patterns do each of the
most)

following people have? (Answer for the one

Never
drink

Drink only
on special
occasions

Social Go on oc-
drlnklng casional
only binges

Drink
dally

If this person
1 Ives wl th you,

circle here

Father 1 2 3 4 5 6 (63)

Mother 1 2 3 4 5 6 (64)

Spouse 1 2 '3 4 5 6 (65)

Son 1 2 3 4 5 6 (66)

Daughter 1 2 3 4 5 6 (67)

Brother 1 2 3 4 5 6 (68;

Sister 1 2 3 4 5 6 (69!

Other relatives.... 1 2 3 4 5 6 (7o;

Friends 1 2 3 4 5 6 ( i:

Neighbors 1 2 3 4 5 6 ( 2

Work associates.... 1 2 3 4 5 6 ( 3
'

(Continued)
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VI SELF-DESCRIPTIONS AND FEELINGS

35. Listed below are some adjectives people use to describe themselves. Please
look at each one and Indicate hov/ well that term describes the way you see your-
self: not at ail, slightly, somewhat, fairly well, or quite accurately.

Aggressive

Ambitious .

Calm

Confident .

Desperate .

Dominant ..

Easy going

Energetic .

Happy

Outgoing ..

Pessimistic

Rebel 1 ious

Successful

Not at

all Si iqhtly
Some-
what

Fairly Quite
wel 1 accurately

4

4

4

4

4

4

4

4

4

4

4

4

4

5 (k)

5 (5)

5 (6)

5 (7)

5
(8 )

5 (9)

5 ( 10 )

5 (11)

5 ( 12 )

5 (13)

5 (14)

5 (15)

5
( 16 )

36 . Belcuv is a list which describes some of the ways people feel at different
times. Please tell us how often you felt like this during the past month.

Feeling

Occasion-
Never Seldom ally

Fre-
quently Often

On top of the world

Very lonely or remote from other people

Angry at some minor frustration

That you just couldn't get going

Particularly excited about something...

Depressed or very unhappy

Pleased about accomplishing something..

Bored

So restless you couldn't sit still long.

That you had far too much to do

Vaguely uneasy without qujte knowing
why

Relaxed and comfortable

In control of .your life

Wanting to do something mischievous....

234234234234234234234234234234234234234234

5

5

5

5

5

5

5

5

5

5

5

5

5

5

(17)

( 18 )

(19)

(20 )

(21 )

(22 )

(23 )

(24)

(25)

(26 )

(27 )

(28 )

(29 )

(30)
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37- Below Is a list of experiences some people have. Read each statement and

think for a minute about whether you had ti»e experience in the past month.

Circle the number under the response which best describes how often the state-

ment was true for you last month.

Never Rarely
Some-
times Often

Qui te

Often

Had thoughts about doing things that would
not be approved by others 1 2 3 4 5 (31)

Felt like going "raging" or troublemaking
fo.' kicks 1 2 3 4 5 (32)

Drank alcohol to relax and "get away from
it all" 1 2 3 4 5 (33)

Knew you could get away with something with-
out being caught 1 2 3 4 5 (34)

Felt you could go somewhere or do something
where you could be at ease and relaxed
from worries and pressures 1 2 3 4 5 (35)

Considered yourself part of a regular drink-
,ing gang 1 2 3 4 5 (36)

Felt uneasy if a friend boasted or cautioned
you about your drinking behavior 1 2 3 4 5 (37)

Felt you knew where you -wanted to go In life.. 1 2 3 4 5 (38)

Felt you had no effective way to exoress your
feelings and to release tensions (when not
drinking) 1 2 3 4 5 (39)

Felt anxiousness or stress about your condi-
tion in life 1 2 3 4 5 (40)

Felt your friends were mostly Just people
you ended up hanging around with 1 2 3 4 5 (41)

Felt that you v/ere getting all that you
wanted out of life.... 1 2 3 4 5 (42)
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SOCIAL ECOLOGY LABORATORY
INFORMATION FO^

Veterans Admiffistratlon Hospital Date
380! M!«nda Bldg. 4, Rm. B-116

Qgg P
Palo Alto. Ca^tfornia 94304

^

Last , ,
when you were a resident at

,

we went over this follow-up questionnaire with you and told you we'd be sending this to you

In a few months.

We'd like to know how you're feeling and what you've been doing since you left our

program. We're trying to do a better job of helping people deal with their alcohol problems,
and your comments on this questionnaire will help us understand how effective our program is

and how we can improve it. As you know all Information you report is strictly confidential ,

and we'll be looking only at the group results of our past residents.

It's Important that you answer every question carefully and return this questionnaire
right away . We've enclosed a stamped return envelope for your convenience.

Thank you for helping us.

I PERSONAL INFORMATION

1. Please list your occupational history since you left the treatment program (include

student, housewife, retired, disabled, unemployed, etc.).

From-To
(Mo/Yr)

1

2

Occupation
(if employed, specify type of work)

Hours Weekly
per week I ncome

3
tr

2. Please list all of your alcohol related treatment experiences (hospitalizations,
counselling, AA meetings, etc.) since the date you left this program.

Type of Treatment
(e.g., group therapy

Date Length Name Your Status individual counselling.
Entered of of (e.g., in-patient behavior conditioning,
(Mo/Yr) Stay Program out-patient, etc.) detox, medical , etc.)

1

2

3

For the remainder of the questions on this form, circle the number that corresponds to your

answer.

3. Marital Status (1) Divorced/ (2) Married (3) Separated W Single (5) Widowed (53

Annul led

A. Length of stay
at your most
recent residence

(1) Under 3

months
(2) 3 months

to 1 year
(3) 1-2 years W 2-k years (5) Over k

years (68

5. Type of (1) Own home (2) Rent (3) Apartment W Rent (5) Live with
residence house room fami ly or

friends (65

6. Total Income (1) Under (2) $3,000- (3) $6,000- W $10,000- (5) Over

since you left

the program
$3,000 $6,000 $10,000 $15,000 $15,000 (1
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Ji SOCIAL AND RECREATIONAL ACTIVITIES

7. How often did you engage In these activities durl ng the last month?

Never Seldom Occasional 1y Frequently Often

Working on hobbles . 1 2 3 k 5 (2)

Attending parties . 1 2 3 h 5 (3)

Watching television . 1 2 3 k 5 (4)

Reading (any type) . 1 2 3 k 5 (5)

Spending time with close friends. 2 3 h 5 (6)

Going to bars . 1 2 3 1» 5 (7)

Sports (participant) . 1 2 3 4 5 (8)

Church attendance . 1 2 3 4 5 (9)

Attending cultural events . 1 2 3 4 5 (TO)

Community activities . 1 2 3 4 5 (11)

Ill LEGAL HISTORY
Four or

One Two Three more None

8. Number of arrests since you left

the program? 1 2 3 4 5 (12)

9. How many resulted In conviction? 1 2 3 4 5 (13)

10. Number of arrests for drinking

while driving since you left

the program? 1 2 3 4 5 (14)

11. Number of arrests for drinking,

not related to driving since

you left the program? 1 2 3 4 5 (15)

IV HEALTH AIDS AND DRUGS

12. How often did you use the following last month?

Never Seldom Occasional 1y Frequently Often

Aspirin . 1 2 3 4 5 (16)

Sleeping pills . 1 2 3 4 5 (17)

Tranqui 1 tzers . 1 2 3 4 5 (18)

Vitamins . 1 2 3 4 5 (19)

Stomach medicine . 1 2 3 4 5 (20)

Tonics . 1 2 3 4 5 (21)

Coffee . 1 2 3 4 5 (22)

Tobacco . 1 2 3 4 5 (23)

Marijuana . 1 2 3 4 5 (24)

Psychedelic drugs . 1 2 3 4 5 (25)

Amphetamines 2 3 4 5 (26)

Barbiturates 2 3 4 5 (27)
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V. DRINKING BEHAVIOR

A. Personal Drinking Behavior

13. How often did you experience the following last month?

Never

Missed meals due to drinking 1

Drank while on the Job 1

Missed work because of drinking 1

Got drunk 1

D.T.s, shakes, or withdrawal symptoms. 1

Had memory lapses or "blackouts" 1

Had dry heaves or cold sweat 1

Had quarrels while drinking I

Had difficulty sleeping I

Had hallucinations or vague fears 1

Had a severe hangover 1

Felt nervous or tense 1

Had an upset stomach 1

Had headaches 1

Had dizzy spells I

|l». How often In the last month did you..

drink in the morning 1

drink at home 1

drink at work I

drink at bars I

drink at parties 1

drink during the week days 1

drink during weekends I

drink alone 1

drink with friends 1

drink with strangers I

15. What was the largest amount of alcohol

Under

None One

Beer (quarts) 1

Wine (fifths) 1

Hard liquor (pints)... 1

16. How much alcohol did you usually drink

Beer (quarts) 1

Wine (fifths) 1

Hard liquor (pints)... 1

Seldom Occasional ly Frequently Often

2 3 k 5 (28)

2 3 k 5 (29)

2 3 k 5 (30)

2 3 k 5 (31)

2 3 k 5 (32)

2 3 k 5 (33)

2 3 k 5 (3it)

2 3 k 5 (35)

2 3 h 5 (36)

2 3 k 5 (37)

2 3 h 5 (38)

2 3 k 5 (39)

2 3 k 5 m
2 3 k 5 m
2 3 k 5 m
2 3 k 5 (43)

2 3 k 5 (44)

2 3 k 5 (45)

2 3 k 5 (46)

2 3 k 5 (47)

2 3 k 5 (48)

2 3 k 5 (49)

2 3 k 5 (50)

2 3 k 5 (51)

2 3 it 5 (52)

you drank In one day during the last month?

One- Two- Three- Five or

Two Three Four more

2 3 i| 5 (53)

2 3 k 5 (54)

2 3 it 5 (55)

at a time during the last month?

2 3 if 5 (56)

2 3 it 5 (57)

2 3 it 5 (58)
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17.

18 .

19.

20 .

Overall, how would you describe your drinking pattern for the last month?

(1) Never (2) Special (3) Social {k) Occasional
drank occasions drinking binges

only

How would you rate your drinking problem now?

(1) No problem (2) Rarely a (3) Sometimes (k) Often a

problem a problem problem

(5) Dally
drinking (59)

(5) Quite often
a problem (60)

Longest period you were In control of your drinking problem since you left the
program?

(1) Under 2 weeks (2) Z-k weeks (3) 1~2 months (I») 2-I» months (5) Over
months

How many bars and liquor stores are there within walking distance of your
residence?

( 1 ) None (2) One or two (3) Several (k) Quite a few (5) Don't
know

B. Drinking Behavior of Family and Friends

21. What drinking patterns do each of the following people have?
who drinks the most)

(Answer for the one

Never
dr

Father

Mother

Spouse

Son

Daughter

Brother

Sister

Other relatives.

Friends

Neighbors

Work associates.

nk

Drink only
on special

occasions

2

2

2

2

2

2

2

2

2

2

2

Social
drinking
only

3

3

3

3

3

3

3

3

3

3

3

(Continued)

(61)

(62 )

Go on oc- If this person
caslonal Drink lives with you,
binges dally circle here

A 5 6

5 6

h 5 6

k 5 6

A 5 6

k 5 6

5 6

5 6

5 6

5 6

k S 6

(63)

(64)

(65)

(66 )

(67)

(68 )

(69)

(70)

( 1 )

( 2 )

( 3)
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VI SELF-DESCRIPTIONS AND FEELINGS

22. Listed below are some adjectives people use to describe themselves. Please

look at each one and Indicate hew well that term describes the way you see your-

self: not at all, slightly, somewhat, fairly well, or quite accurately.

Aggressive

Ambitious .

Calm

Coni'! dent .

Desperate .

Dominant ..

Easy going

Energetic .

Happy

Outgoing ..

Pessimistic

Rebel i ious

Successful

Not at Some-
al 1 SI iqhtly what

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

Fairly Quite
well accurately

4

4

4

4

4

4

4

4

4

4

4

4

4

5 (4)

5 (5)

5 (6)

5 (7)

5
(8 )

5 (9)

5 ( 10 )

5 (11)

5 ( 12 )

5 (13)

5
( 14 )

5 (15)

5 (16)

23. Below Is a list which describes some of the ways people feel at different

times. Please tell us how often you felt like

Feelinq Never

this during the past month.

Occasion- Fre-
Seldom ally quently Often

On top of the world 1 2 3 4 5 (17)

Very lonely or remote from other people 1 2 3 4 5 (18)

Angry at some minor frustration 1 2 3 4 5 (19)

That you just couldn't get going 1 2 3 4 5 (20)

Particularly excited about something... 1 2 3 4 5 (21)

Depressed or very unhappy 1 2 3 4 5 (22)

Pleased about accomplishing something.. 1 2 3 4 5 (23)

Bored 1 2 3 4 5 (24)

So restless you couldn't sit still long. 1 2 3 4 5 (25)

That you had far too much to do 1 2 3 4 5 (26)

Vaguely uneasy without quite knowing
why 1 2 3 4 5 (27)

Relaxed and comfortable 1 2 3 4 5 (28)

In control of your life 1 2 3 4 5 (29)

Wanting to do something mischievous.... 1 2 3 4 5 (30)

273



2^». Below Is a list of experiences some people have. Read each statement and
think for a minute about whether you had the experience In the past month.
Circle the number under the response which best describes how often the state-
ment was true for you last month.

Never Rarely

Had thoughts about doing things that would
not be approved by others 1 2

Felt like going "raging" or troublemaking
for kicks I 2

Drank alcohol to relax and "get away from
It all" 1 2

Knew you could get away with something with-
out being caught I 2

Felt you could go somewhere or do something
where you could be at ease and relaxed
from worries and pressures 1 2

Considered yourself part of a regular drink-
ing gang I 2

Felt uneasy If a friend boasted or cautioned
you about your drinking behavior 1 2

Felt you knew where you wanted to go In life.. 1 2

Felt you had no effective way to exoress your
feelings and to release tensions (when not
drinking) I 2

Felt anxiousness or stress about your condi-
tion in life I 2

Felt your friends were mostly Just people
you ended up hanging around with I 2

Felt that you were getting all that you
wanted out of life 1 2

Some-
times Often

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

Quite
Often

5 ( 31 )

5 (32 )

5 (33 )

5 (34 )

5 ( 35 )

5 (36 )

5 (37 )

5 (38 )

5 (39 )

5 (40 )

5 (41 )

5 (42 )

25. Any other comments you'd like to make?

Again, thank you for your cooperation.
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HEALTH AND DAILY LIVING FORM

Author:

Assessment Areas
Covered:

Administration:

Design Features:

Abstract:

Related Published
Reports:

Rudolf H. Moos

Mental health, physical health, alcohol consumption, depression, family rela-

tions, life events, spouse relations, child relations, social relationships,
stress, coping, prognosis, in-treatment

Self-administered or interviewer-administered, at screening and followup

Contains over 200 items divided into 6 sections. Nearly all questions are
of the yes/no or multiple-choice types, with a few completion-type questions.

The Health and Daily Living (HDL) Form was developed by Rudolf H. Moos,
Ruth C. Cronkite, Andrew G. Billings, and John W. Finney as part of a

longitudinal study of treatment outcome among 120 alcoholic patients, 105 of
their spouses, and 267 controls. The original HDL questionnaire is referred
to as Adult Form A . The questionnaire as upgraded and modified from the
original study is labeled Adult Form B . There is also a companion Youth
Form .

The HDL generates a series of 13 indexes for assessing an individual's

health and general social functioning. Eight of the indexes deal with self-

confidence and aspects of physical and mood-related symptoms, while five

of the indexes cover use and problems associated with the use of substances
such as alcohol and tobacco. Some of the assessment areas covered are:
health-related functioning, social functioning and resources, family func-
tioning and home environment, children's health and functioning, life change
events, coping responses, and family level composite. The authors have
also developed additional measures of health and social functioning, including
the Family Environment Scale and the Work Environment Scale .

The HDL Form is described by Moos et al . (1984, p. 1) as "a structured
assessment procedure that can be administered either as an interview or as
a questionnaire. It can be used with both patient and community popula-
tions. The HDL includes questions that cover sociodemographic factors as
well as varied sets of indices that tap health- related and social functioning,
life stressors and strains, and coping responses and social resources. . . .

We have used the HDL indices to examine the influence of extratreatment
factors on treatment outcome as well as to explore the social resources and
coping processes people use to prevent and adapt to stressful life circum-
stances."

Moos et al. (1984) have undertaken an extensive analysis of the internal

consistency of the HDL Form using Cronbach's alpha. The indexes were
found to have a fairly high degree of internal consistency using this meas-
ure.

Billings, A.G., and Moos, R.H. The role of coping responses and social

resources in attenuating the stress of life events. Journal of Behavioral
Medicine , 4:139-157, 1981.

Billings, A.G., and Moos, R.H. Psychosocial theory and research on depres-
sion: An integrative framework and review. Clinical Psychology Review,
2:213-237, 1982a.
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VI

FORM B

HEALTH AND DAILY LIVING

This is your copy of the special health questionnaire. Please answer each question as

accurately as you can by placing an "X" in the box next to the answer that you select or by

entering information in the space provided.

All your answers are strictly confidential . If for any reason you do not wish to

answer a question, please circle the question so that we know you have intentionally skipped
it.

Please Ignore the small numbers which appear by the boxes or In the margins. They are

to help us record your answers. We appreciate your cooperation in this important survey.

SOME FACTS ABOUT YOU

1. When were you born? (Specify year only) 19
1-2

2. How many years did you finish in school? (Circle last year COMPLETED)

COLLEGE/VOCATIONAL SCHOOL

08

8 or

less

09

9 th

HIGH SCHOOL

10

10 th

a
11th

12

12 th
13 14 15 16 17

1 st 2nd 3 rd l<th 5 or

more
3-4

3. What is your religious preference?

lOcatholic 2 [Z]jewlsh 3lZlProtestant 4[Z]other slZlhone

li. What is your ethnic background?

American Mexican-
i l 1 Indian 2 LjAsian 3nBlack d I 1

Arner i can LjWhite si lothcr

V/hat is your marital status?

Never

, i I Married , r~] Married

How long have
you been married
to your present
'spouse?

years

3Q Separated 4Q Pi vorced s Dwi dowed

How long did
you live wi th

your spouse be-

fore you sep-
arated?

^years

How long were you married
to your (last) spouse?

^years

8-9

C. How many times have you been married altogether?

Copyright 1982; Rudolf H. Moos
Social Ecology Laboratory
Stanford University and Veterans Administration

Medical Centers
Palo Alto, California

t lines 10
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SOME FACTS ABOUT YOU (cont'd)

7. Are you employed now?

iIZIno zDves, part time sCves, full time 40Yes, full time and
only only part time

8. PURI NG THE LAST YEAR
,
how many times did you change Jobs? times

S. What is your present (or usual if not currently employed) occupation?

10 . If not currently employed, what

iCZlTemporar 1 ly laid off

2D Not employed and

looking for work

bD Not employed and not

looki ng for work

is the main reason?

d l 1 Student

s i I Poor hea 1 th

fi l 1 Ret i red

(Choose one answer)

7 1 I Homemaker

g Q] Other reason

II. If not currently employed, how long have you been out of work?

Less than 3 months bD 6-9 months sCl 1 Ycai: or more

bD 3-6 months 4n 9 months to a year

12. (Optional) What is your income?

Your own annual earnings before taxes (wages, salar
,
commissions)

Less than $5,000

bD $5,000 - $7,999

3D$8,000 - $11,999

4n$12,000 - $lk,999 7D$25,000 - $29,999

sn$15,000 - $19,999 sD $30,000 or more

6D$20,000 - $2'*,999

Your total annual fatni ly income before taxes (your earnings plus those of

others living wi th you)

iD Less than $5,000

bO $5,000 - $7,999

3Q$8,000 - $11,999

4D$12,000 - $1'(,999 7D$25,000 - $29,999

s(Z]$'5,000 - $19,999 8Q$30,000 or more

$$20,000 - $2ii,999

I

I

n

12

13-16

17

I

I

19
I

20
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YOiJR HEALTH IN THE LAST 12 MONTHS

I. Here is a list of medical conditions that usually last some time. DURING THE LAST 12

MONTHS , have you had any of these conditions? (Answer "Yes" only if diagnosed by a

physician)

Yes No Yes No
1 2

r~l Anemia (low blood) 21 6
2

r~) Serious back trouble 28

r~l Asthma jz 1 1 Heart trouble 29

Q Arthritis or rheumatism 23 { 1 High blood pressure 30

r~l Bronchitis 24 r~l Kidney trouble 3i

n Cancer 25 1 1 Stroke 32

r~l Chronic liver trouble 26 1 1 Tuberculosis J3

1 1 Diabetes 27 1 1 Ulcer 34

Here is ^1 list of physical symptoms. Have you experienced any of them FAIRLY OFTEN
IN THE PAST 12 MONTHS?

Yes No Yes No
~r
r~l Felt weak all over 3S

1 2

[3 Acid stomach or indigestion 4i

1 1 Suddenly felt hot all over 35 1 1 "Cold sweats" 42

n Heart beating hard, pounding 21 1 1 Hands trembling 43

D Poor appetite .38 1 1 Headaches 44

( 1 Nervousness (fidgety, tense) 39 1 1 Constipation 45

1 1 Restlessness, couldn't sit n 1 1 Insomnia (trouble falling
still 40 asleep or staying asleep) 46

Here are some of the v;ays people feel at different times. DURING THE LAST 12 MONTHS
have you:

Yes No Yes No
2

D Felt that you just couldn't

2

(3 Had personal worries that made

get going? 4? you feel sick? so

1 1 Felt that you were a worrier? 48 1 1 Felt that nothing turned out
right for you? 51

1 1 Felt that 'your memory wasn't
all right? 49 1

[Wondered if anything was
worthwhile any more? 52
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YO'JR HEALTH IN THE LAST 12 MONTHS (cont'd)

Do you smoke tobacco (cigarettes, cigars, pipe)? iD Yes 2IZ] Mo 53

5 . If yes, (a) Do you smoke more, the same, or less now than you did a year ago?

iQhore 2D Same Less

(b) How much do you usually smoke each day?

S4

ss-s*

cigarettes c
I
gars pipefuls

57 58 of tobacco

6. Have you had any physical symptoms because of too much smoking? iDves 2!—I No

If yes , what kinds of symptoms have you had?

59

Yes No

I 2

Sore throat

Cough 61

Yes No

1 2

60 Shortness of breath 62

D D Other (Specify)
-63

7 . Do you drink any alcoholic beverages (wine, beer, liquor)? iD^es ^Dno

If yes , (a) how often did you drink wine, beer, or hard liquor DURING THE

64

PAST MONTH?

Never Less than Once or 3“^ days Nearly
drank It once a week twice a week a week every day

Wine
1 2 3 4 5

65

Beer
66

Hard
1 iquor 67

(b) When you drink, how much do you usual ly drink IN A TYPICAL DAY? 1

1

Vine iDi glass 2D 2-3 glosses sDl fifth 4^2 fifths si It fifths or more
68

I

Beer iDi glass 2D 2-3 glasses
(1-2 cans)

3D 1-2 quarts
(3-6 cans)

4D3"^ quarts
(9~12 cans)

5DI 5 quarts or more
(15 cans or more)

69
1

1

Hard
1 iquor

iDi shot 2D 2-3 shots 3D 1 pint 4D 2 pints 5ID 3 pints or more 70 1
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YO'JR HEALTH IN THE LAST 12 MONTHS (cont’d)

Have you had any difficulty JN THE PAST YEAR because of too much drinking?

iDYcs 2Qno 1

If yes, what kinds of difficulties have you had?

Yes No Yes No

1 2 i 2

Q D Your health 2 Hit someone 6

D n Your Job 3 Q Trouble in neighborhood 7

Q D Money problems 4 D Trouble wi th the police 8

r~l i 1 Fami ly arguments 5 1 1 T rouble wi th friends 9

Listed below are some adjectives people use to describe themselves.. For each word.
check the box which shows how well the word describes you , from "not at all" to

"quite accurately."

Not at Some- Fairly Qui te

a1 1 SI ightly v/ha t wel 1 accurately
1 2 3 4 5

Aggressive n 10

Ambi tious 11

Assertive 12

Calm 13

Confident 14

Dominant IS

Easy going 16

Energetic 17

Happy 18

Outgoing 19

Successful • 20
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YOUR HEALTH IN THE LAST 12 MONTHS (cont'd)

1. Not counting check-ups, how many times did you
see a doctor DURING THE LAST YEAR ?

2. Have you been hospitalized during the last year?

No. of times?

iLZlYes 2[Z]no

If yes , how long (no. of days)? For what condi tion(s)?
24-26

3. Have you been unable to work or carry out your
usual activities because of health problems?

If yes , how long (no. of days)?
29-31

iD^es

For what condi tion(s)?

iDno

21-22

23

27

28

32

I*. DURING THE LAST 12 MONTHS , have you frequently used any of the following
med i cations?

Yes No Yes No

1 2 1 2

A1 lergy pills 33 1 1 Laxat i ves 39

Amphetamines (uppers) 34 D Pain ki 1 lers 40

Antibiotics 35 Q Sleeping pills 4i

Antidepressants 36 OMedicine for indigest

Aspirin 37 D Tranqui 1 i 7ers 43

Diet pills 38 D Vi tarn ins 44

5- Sometimes v;hen people have problems they turn to certain persons for help. HAVE

YOU EVER GONE to any of the people oti this list for advice or help with marriage
or family problems, or other personal problems? If you have, was it IN THE LAST
12 MONTHS?

Ever
one ?

In last

12 MONTHS

Yes No Yes No

a. Minister, priest, rabbi or other
spiritual counselor?

1

45

1 2

b. Marriage- or family counselor?

c. Medical doctor? (not a psychiatrist).

d. Psychiatrist or psychologist?

e. Policeman or probation officer? n
f. Self-help or sensitivity group? n
g , L awy er?

h. Your employer? D 52

53

60
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YOUR HEALTH m LAST MONTH

We have asked you about your general health during the last year. Now \ie would

like to know how you have been feeling DURING THE LAST MONTH .

DURING THE LAST MONTH .

how often have you experienced

the following?

1. Feeling depressed (sad or blue)

Never
1

Seldom
2

Some-
times

3

Fairly
Often.

4

Often
s

I

2. Poor appetite or weight loss

3. Increased appetite or v/eight gain....^

h. Trouble sleeping or sleeping too

much

5. Loss of energy; fatigue; tiredness 5

6. Been unable to sit still

7. Feeling slowed down and having

trouble moving

8. Loss of interest or pleasure in your
usual activities or in sex

9- Feeling guilty, v/orthless or down

on yourself

10. Trouble concentrating, thinking or

making decisions 10

11. Thoughts about death or suicide

12. Crying

13 . Feeling negative or pessimistic

li*. Brooding about unpleasant things

15 . Feeling inadequate 15

16. Feeling resentful, irritable, angry...

17 . Needing reassurance pr help

iPi. Feeling sorry for yourself

19 . Physical symptoms or complaints 19
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EVENTS IN THE PAST YEAR

1. Here ts a list of events that may happen to anyone. Have you experienced any of

them personally DURING THE LAST MONTHS?

I F YES , please indicate: (a) how many months ago the event occurred;

(b) whether you had any control over it; and

(c) whether it has happened to you before.

List of Events

How many

months
ago?

Di d you have
any control
over it?

Hos
ed

you

i t happen-
to

before?

Yes
1

No
2

Yes
1

No
2

Yes
1

No
2

Moved to a new residence..... Q 20 1 F YES J 1-36-37

months
l l7

Your graduation from school
or training program .u u IF YES -> 1 1

months

You lost something of
sentimental value..' .u IF YES

-> J L
months

Death of a close friend . IF YES
-> 1 1

months

Trouble with friends

or neighbors IF YES J L
months

U
Engagement . 1 F YES

-> 1 L46-47
months

s CH 22

Marriage . 1 F YES
-> J L

Separation . IF YES
months

J X
months

Marital reconciliation . IF YES
-> J X

months

Di vorce . 1 F YES
nx. iths

Birth of a child in your
immediate fami ly 1 130 IF YES

-> J Ls6-57
months

u 1 I 27

Trouble with in-laws . 1 F YES
-> J L

months
Your own serious illness

or injury 1 F YES
1 1

months
Serious illness or iniurv

of family member U u IF YES
1 1

months

Death of a spouse . IF YES
J L
months

Death of immediate family
member (other than spouse) u 3S IF YES

> J L66-67
months

1 I 16 32
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EVENTS IN THE PAST YEAR

List of Events

How many
months
ago?

Did you have

any control
over it?

Mas
ed

you

i t happen
to

before?

Trouble with superiors

Yes
1

No
2

Yes
1

No
2

Yes
1

No
2

at work das IF YES4 J L49 -

months
50 CD 13 CD 29

Laid off or fired from
a job IF YES4 J L

months
Unemployed for a month
or more ... IF YES4 1 1

months
Had a greatly increased
work load —n IF YES4 1 1

months
Promotion at work ... IF YES4 J L

months
Took a better (new) job... ... LJas IF YES 4 J LS9-

months
so CD 1 1 18 1 I 34

Income increased sub-
stantially (20^) IF YES 4 J L

months
Income decreased sub-
stantially (20%) ••• IF YES 4 J L

months
Went deeply into debt .. IF YES 4 1 1

months
Your child entered a

new school .. LJ 42 IF YES J LG7-
months

S8 CD CD 22 LD 38

Your child left home
(e. g. , for school

,

mi 1 i tary servi ce) .. D IF YES
4 Li-2

onths
Your child came home

after a long absence.... .. IF YES > J L
months

Other relative moved
into household .. IF YES

1 1

months
Legal problems .. 1 F YES

J L
months

Alcohol or drug problem... IF YES
-> J L

months

Assaulted or robbed .. CD 48 IF YES
4 J Ln-

months
12 CD 28 CD 44
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EVENTS IN THE PAST YEAR (cont’d)

2. Please pick the most important problem f

two pages, if none of these problems
(even a minor one) that you have had to

rom those you checked on the
have come up, select another

deal with.

prev ious
problem

WRITE THE NAME OF THIS EVENT 45-

Please Indicate which of the following
you did In connection with this event:

NO

YES,

once or
twice

YES,

Some-
times

YES,

fairly
often

1. Tried to find out more about the
si tuation

t 2 3 4

S2

2. Talked with spouse or other relative
about the problem

3. Talked with friend about the problem....

4. Talked with professional person
(e.g., doctor, lawyer, clergy)...,

5. Prayed for guidance and/or strength

6. Prepared for the worst 57

7. Didn't worry about it. Figured
everything would probably work out

8. Took it out on other people when 1

felt angry or depressed

9. Tried to see the positive side of the

s i tuat ion

10. Got busy with other things to keep
my mind off the problem 61

n

.

Hade a plan of action and followed it... 1

12, Considered several alternatives for

handling the problem

13. Drew on my past experiences; 1 was
in a similar situation before

14. Kept my feelings to myself

15. Took things a day at a time, one step
at a time 5
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EVENTS IN THE PAST YEAR (cont'd)

YES, YES, YES,

once or some- fai rl

y

NO twi ce times often

16 . Tried to step back from the situation
and be more objective

1 2 3 4

17. Went over the situation in my. mind to

try to understand it

18. Tried not to act too hastily or follow

my first hunch

19. Told myself things that helped me feel

better

20 . Got away from things for a while

21 . 1 knew what had to be done and tried

harder to make things work

22 . Avoided being with people in general

23. Made a promise to myself that things

would be different next time

2k. Refused to believe that it happened

25. Accepted it; nothing could be done

26. Let my feelings out somehow

27. Sought help from persons or groups with

similar experiences

28. Bargained or compromised to get

Something positive from the*si tuation..

,

29. Tried to reduce tension by:

(a) drinking more

(b) eating more

(c) smoking more...

(d) exercising more

(e) taking more tranqui 1 i zi ng drugs.
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SOME QUESTIONS ABOUT YOUR FAMILY AND FRIENDS

1 . About how many friends do you have,

people you know more than just casually?

2 . How many close friends do you have, people you feel

at ease with and can talk to about personal problems?

3. How many people do you know from whom you can expect
real help in times of trouble?

i*. How many clubs and organizations (e.g., church
group, union, PTA, bowling team) do you belong to?

5. Do you belong to a close circle of friends, a group of

people who keep in close touch v/i th each other?

friends 24-25

friends 26-27

people 28.25

clubs and
organizations

iDyos 2DN0 31

6 . How often do you attend religious services?

Never

15
~

Once or twice

a year

6

Several times

a year

6

Once or twi ce

a month

6

Every
week

More than
once a week

32

7. DURING THE LAST MONTH , have you done,

or attended any of these activities? Together with
another fami ly

member

Together wi th

one or more
friends

Yes No Yes Mo
1 2 1 2

a. Athletic event D 33 -

b. Boardgames (chess, checlters, scrabble)..

c. Card game

d. Concert, opera, or museum .

e. Mad a long talk .

f. Helped out on some project . D38 :

g. Hike or long walk .

h. Hunting or fishing .

i. Meeting of a club or organization .

J. Party .

k. Pi cnic .

1 . Sv;immirg or tennis . Q 41
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YOUR FAMILY AMD FRIENDS (cont'd)

8. DURING THE LAST MONTH, how often did you get together v/i th one or more friends?

Friends vi si ted

at your home times

Got together v/i th

outside your home
friends

t i mes

9. DURING THE LAST MONTH. how

1-2

often did you visit with irelatives?

3 -4

Relatives visited
at your home times

Vi si ted

outside
with relatives
of your home times

10. Different people do thei

S-6

r household tasks in different v/ays.

7

DURING THE
-8

LAST
MONTH, how have the following tasks been done in your household?

You You
only mostly

You + some-
one else
equal 1

v

Some-
one else
mostly

Some-
one else

on 1 y

Does not
apply

1 2 3 4 5 6

Shops for groceries, 9

Plans and cooks medls

Takes out garbage

Cleans the house,

Does heavy housework 13

Makes minor household
repai rs

Tends the yerd

Handles the bills

Decides how the money
should be spent 17

Brings car in for

repa i rs

Drives to family outings..

Helps children with
homework

Disciplines children 21

If you indicated that "so'iieone else" helped v/i th

tasks, was that perso.n generally your spouse, child, or
some of the above household
another person?

jD spouse 2D child sCDanothcr person 22
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FAMILY ACTIVITIES

II. Do any of the following topics often cause disagreements in your family?

Yes No
1 2

1 1 ( 1 Friends 23

Yes
1

No
2

( 1 Helping wi th household chores 30

r~l 1 1 Relatives 24 n Sex 31

D 1 1 Driving habits 25 1 1 Drugs 32

1 1 D Politics D Alcohol 33

D D Honey 27 D.Cigarette smoking .34

1 1 D Use of the car 28 1 1 Discipl ine 35

D D Watching TV 24 D Major purchases 36

Think of a person who is important to you . Indicate your relationship to this person.

Relationship: li Ispouse

Ho*/» often do the tw/o of you:

2D parent sDchi Id

Never S

4D other
Some-

aldom times
Fairly
Often Of ter

calmly discuss something together. .

.

1 2 3 4 5

have a stimulating exchange of ideas • • •

disagree about something important.

.

become critical and disapproving....

have a good time together

becofTie angry

FACTS ABOUT YOUR HOME

For each v/ord pair below, circle the number which best describes your home. For

if your home Is very neat, circle "
1 ", if it is very messy, circle If it is

v/hcrc between very neat and very messy, circle 2 , 3, or 1{.

examp
some

Neat 1 2 3 h 5 Messy

Clean 1 2 3 k 5 Dirty

Comfortable 1 2 3 h 5 Uncomfortable

Quiet 1 2 3 k 5 floi sy

Light 1 2 3 5 Dark

Adequate size 1 2 3 it 5 Inadequate size

3

3

4

4

4

4
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FACTS ABOUT YOUR HOME (cont'd)

2. DURING THE LAST 12 MONTHS how often have you moved? times 50

3. How long have you lived at your present address? months or J^ears 51

4. Do you own or rent your residence? .Own tQRent ^riother 52

5. How would you describe your residence? (Choose only one category)

4Da building for 3"4 families

sQa building for 5 or more families

iDa one-family house detached
from any other house

aOA one-family house attached
to one or more houses el I A mobile home

sDa building for two families yQ Other (what?

63

6. V/hat category best describes your neighborhood? (Choose one) 54

iD Urban-commercial or industrial

2Qmu 1 tiple-uni t residential
(mainly apartments, hotels,
condominiums)

ad] Suburban-residential (mainly
two-family homes)

^ 1 I Rura 1

one or

1 . How many rooms are there in your house or apartment?
(include kitchen but not bathrooms) rooms 55

8. Hov^ many bedrooms are there in your house or apartment? bed rooms 56

9. Does your residence have a yard or patio? iD Yes 2Dno 57
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FACTS ABOUT YOUR CHILDREN (If no children at ho.r.e > skip >o bottom of pacie)

1 .

2 .

no. ol oi rlsHov/ many children are living with you now?

I 2

When were the children living in your home born? (Specify year only)

no. of boys

Girls:

Boys

:

J9
3-4

19

>9_

19

19
5-6 ‘7-8

19

19 19
11-12 13-14 15-16

9-10

~
17-18

3. Here is a 1 ist of common ailments or conditions. DURING THE LAST 12 MONTHS ,

have any of them bothered one or more of your children?

20

21

Yes No
1 2

I I 1 1 AI 1 ergies 19

I I I I Anemia (low blood)

I I Q Anxiety or tension

Asthma 22

Feeling sad or blue 23

CD CD Frequent colds or coughs

Academic problems 25

at school

Discipline problems
at school

26

Yes No
1 2

CD CD Frequent headaches 27

Nail biting 28

Nightmares 29

CD CD0''®rvveight or underweight 3o

n Serious physical problem 3i

24 Mental or emotional problilem 32

CD CD Repeated stomach aclie or 33

indigestion

Problems getting along 34

with other children

) Do any of the children in your household smoke cigarettes? iD Yes 2CDN0

iD^es zDno
b) Do any of the children in your household use drugs or

medication regularly?

c) Do any of the children in your household drink alcoholic

beverages regularly? 1 CD Yes jCDmo

35

36

37

V/hat is today's date ?_ 69-70

This completes the questionnaire. Thank you very much for your help in our study.

If you have any comments or suggestions about our survey, v/e v/ould like to have them.

Please v/rite them on the back of this page.
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COMMUNITY ORIENTED PROGRAMS
ENVIRONMENT SCALE

Author:

Assessment Areas
Covered:

Administration:

Design Features:

Abstract:

Related Published
Reports:

' Refer to volume 1 ir

a further discussion

Rudolf H. Moos

Treatment program social atmosphere, client satisfaction

Self-administered to both patients and staff of a treatment program, at

in-treatment and followup

100 true or false items contained in a booklet with accompanying answer
sheet

The Community Oriented Programs Environment Scale (COPES) is one of

several Social Climate Scales developed by Rudolf Moos. Another of these
scales that is frequently used in the alcoholism treatment assessment field

is the Ward Atmosphere Scale. All of the scales are used to assess and
monitor the social atmosphere of a program and are used as a means of

comparing individual programs.

The COPES has 10 subscales that are grouped into three "dimensions."
The relationship dimension includes subscales on involvement, support,
and spontaneity. The treatment program dimension covers subscales on
autonomy, practical orientation, personal problem orientation, and anger
and aggression. The system maintenance dimension includes subscales
related to order and organization, program clarity, and staff control.

Psychometric analyses of the COPES have been developed by Moos (1972,

1974a). Bromet et al. (1976, p. 911) briefly summarized COPES psycho-
metric properties as follows: "The ten subscales have moderate to high
internal consistency (ranging from .63 to .89), are moderately intercorre-
lated, and all significantly discriminate (one-way analysis of variance) among
programs for both patients and staff."

Bliss, F.; Moos, R.; and Bromet, E. Monitoring change in community-
oriented treatment programs. Journal of Community Psychology, 4:315-

326, 1976.

Bromet, E.; Moos, R.; and Bliss, F. The social climate of alcoholism treat-

ment programs. Archives of General Psychiatry , 33:910-916, 1976.'

Cronkite, R. , and Moos, R. Evaluating alcoholism treatment programs: An
integrated approach. Journal of Consulting and Clinical Psychology,
46:1105-1 119, 1978.'

Cronkite, R. , and Moos, R. Sex and marital status in relation to the

treatment and outcome of alcoholic patients. Palo Alto, Calif.: Social

Ecology Laboratory, Department of Psychiatry, Stanford University,
1979.

Moos, R. Community Oriented Programs Environment Scale Manual . Palo

Alto, Calif.: Consulting Psychologists Press, 1974a.

this series. Summaries of Alcoholism Treatment Assessment Research , for

of this article.

293



Moos, R. Evaluating Treatment Environments: A Social Ecological Approach .

New York; John Wiley and Sons, 1974b,

Moos, R. Changing the social milieus of psychiatric treatment settings.
Journal of Applied Behavioral Science , 9:575-593, 1973.

Moos, R. Assessment of the psychosocial environments of community-
oriented psychiatric treatment programs. Journal of Abnormal Psychol-
ogy^, 79:9-18, 1972.

Moos, R,, and Bromet, E. The relation of patient attributes to perceptions
of the treatment environment. Journal of Consulting and Clinical Psy-
chology , 46:350-351 , 1978.

Moos, R.; Clayton, J,; and Max, W. The Social Climate Scales: An Anno-

tated Bibliography: Part I . Palo Alto, Calif.: Consulting Psychologists
Press, 1979.

Moos, R.; Mehren, B.; and Moos, B. The Salvation Army alcoholism treat-

ment program: A case study. Journal of Alcohol Studies, 39:1267-1275,
1978.

Moos, R. , and Otto, J. The Community-Oriented Programs Environment
Scale: A method for the facilitation and evaluation of social change.
Community Mental Health Journal , 8:28-37, 1972.

Otto, J., and Moos, R. Patient expectations and attendance in community
treatment programs. Community Mental Health Journal , 10:9-1 5, 1974.

Otto, J., and Moos, R. Evaluating descriptions of psychiatric treatment
programs. American Journal of Orthopsychiatry , 43:401-440, 1973.

Moos, R. , and Spinrad, S. The Social Climate Scales: An Annotated
Bibliography 1979-1983 . Palo Alto, Calif. : Consulting Psychologists

Press, 1984,

Availability Source: Consulting Psychologists Press, 577 College Avenue, Palo Alto,

California 94036

Copyright: Reproduced by special permission of the publisher. Consulting Psychologists

Press, Inc., from the Community Oriented Programs Environment Scale, by
Rudolf Moos, copyright 1974. Reproduced by the U.S. Department of Health
and Human Services, Public Health Service, Alcohol, Drug Abuse, and
Mental Health Administration, National Institute on Alcohol Abuse and Alco-

holism. Further reproduction is prohibited without permission of the copy-
right holder.
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COMMUNITY ORIENTED PROGRAMS
ENVIRONMENT SCALE

(FORM R)*

Members put a lot of energy into what they do around here.

The healthier members here help take care of the less healthy
ones.

Members tend to hide their feelings from one another.

There is no membership government in this program.

Members hardly ever discuss their sexual lives.

Members are careful about what they say when staff are around.

Staff sometimes argue openly with each other.

The program rules are clearly understood by the members.

Some members look messy.

Staff sometimes don't show up for their appointments with members.

Members here are expected to demonstrate continued concrete
progress toward their goals.

Members may interrupt staff when they are talking.

Discussions are very interesting here.

Members are rarely encouraged to discuss their personal problems
here.

Staff rarely give in to pressure from members.

Members must make detailed plans before leaving this program.

Members here rarely become angry.

The staff strongly encourages members to be neat and orderly
here.

There are often changes in the rules here.

The staff make and enforce all the rules here.

*A representative sampling of 20 items, including 2 items from
each of the 10 subscales.
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Author:

Assessment Areas
Covered

:

Administration

:

Design Features:

Abstract:

Related Published
Reports:

Availability Source:

DUI PROBATION FOLLOW-UP PROJECT
LIFE ACTIVITIES OUESTIONNAIRE

National Highway Traffic Safety Administration

Alcohol consumption, physical health, employment, social relationships,

lifestyle, residence, personality factors, motor vehicle driving arrests,
legal, behavioral aspects of drinking, DUI, epidemiology

Interviewer-administered (60 minutes), at followup

Life Activities Questionnaire (LAI)—82 items (reproduced here); also included
in the battery are the General Situational Questionnaire (GSQ)—43 items

—

and the Personality Assessment Survey (PAS)—66 items.

A battery of questionnaire and interview instruments used to supplement
direct traffic safety criteria (DUI recidivism and accident involvement) in

evaluation of program effectiveness and changes in client profile measures
to determine relationship and treatment outcome.

All scales constructed— life status, personality, and response bias—showed
acceptable internal consistency reliabilities.

The LAI was designed to assess overt and potentially observable behavioral/
life status activities. The GSQ was designed to assess behavioral change
indicators of treatment effectiveness, and the PAS was designed to assess
personality characteristics.

The study findings provided evidence that year-long group counseling pro-
grams can make a positive contribution to alcohol traffic safety by reducing
the DUI recidivism of multiple-offense drunk drivers.

National Highway Traffic Safety Administration. A Description of Life

Activities Inventory and Scoring Procedures, 1980 Annual Report . Volume
VI . Final Report— GPU I Project, Alcoholism Division, Gounty of Sacra-

mento Health Department, Sacramento, GA 95814 . DOT Publication No.
HS-6-0141 4. Washington, D.G.: National Highway Traffic Safety Adminis-
tration, Department of Transportation, 1981.

National Highway Traffic Safety Administration. The Traffic Safety Effec-

tiveness of Educational Gounseling Programs for Multiple Offense Drunk
Drivers, Final Report, Gomprehensive Driving Under the Influence of

Alcohol Offender Treatment Demonstration Project; Gounty of Sacramento
Health Department, Sacramento, GA 95814 . DOT Publication No. HS-6-
01414. Washington, D.G.: National Highway Traffic Safety Administration,
Department of Transportation, 1982.

National Highway Traffic Safety Administration, NTS-21, 401 Seventh Street,

S.W., V/ashington, D.G. 20590. The instrument is in the public domain and
may be reproduced without permission.
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For Office Use Only

Project Client ID Number

1

Dote of Administration / /
Month Day Year

Interviewer's Name
13

DUI PROBATION FOLLOW-UP PROJECT

LIFE ACTIVITIES QUESTIONNAIRE

U.S. DEPARTMENT
OF TRANSPORTATION

NATIONAL HIGHWAY TRAFFIC
SAFETY ADMINISTRATION
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Completion of the Life Activities Inventory

The Highway Safely Act of 1966 (23 U.S.C. 403) authorizes the collection

of this information in order to determine the relative and absolute program

level effectiveness of alcohol rehabilitation programs in terms of arrest

recidivism and/or production of positive life adjustments. While disclosure

of this information is voluntary, failure to provide the information may result

in elimination from participation in the DUI Probation Follow-Up Project

study.

STOP. BEFORE YOU BEGIN, READ THESE INSTRUCTIONS

The first section of this booklet contains questions about your present life

situation. Please check the answer or answers to each question that you

feel are most correct. Do not leave an item without marking it. All

information will be kept confidential. If you have no questions please

begin. If you have questions please ask the interviewer now.
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[riiirr]

I. LIVING SITUATION

2

3
I—I—

I

•—I—

1

I—I—

I

I I I

4

29

. Check all persons with whom you are

currently living.

6. Hove you recently been evicted from

or asked to leave your place of residence?

[ ] 1 . Yes

[ ] 2. No

[ ] 1 . Spouse

[ ] 2. Dependent children

[ ] 3. Adult son and/or daughter

[ i 4. Parentis]

[ j 5. Relative[s]

[ 1 6. Friend[s]

[ ] 7. Live alone

, Which of the following best describes

your place of residence?

1 ] 1 . Own home

[ ] 2. Rented house or apartment

1 ] 3. Boarding or rooming house

[ ] 4. Nursing home

1 1 5. No-cost shelter

[ ] 6. No residence

1 j 7. Other

. Enter the length of time you have lived

at your present residence.

Enter the actual numbers in the spaces

provided.

Years, Months, Weeks

. How often have you changed your

residence in the last six months?

[ ] 1 . Never

[ 1 2. Once
113. More than once

'. How often do you typically change your

residence?

111. More than twice a year

[ ] 2. Once or twice a year

[ ] 3. Less than once a year

7. Have your living conditions changed

in the past six months?

[ ] 1 . Worsened

[ ] 2. Stayed about the same

[ ] 3. Improved

8. Do you have your own telephone?

111. Yes

[ ] 2. No

9. Do you own or are you buying an automobile?

[ ] 1. Yes I I

[ ] 2. No

10. How often do you typically change jobs?

( ] 1 . More than twice a year

[ ] 2. Once or twice a year

[ ] 3. Less than once a year

1 1 . How many jobs have you had in the past six

months?

[ 1 1. None

[ 1 2. One

[ ] 3. Two

[ ] 4. More than two

12. Does your circle of friends and acquaintances

change from time to time?

[ ] 1 . Almost never

[ ] 2. Sometimes

[ ] 3. Often

[ ] 4. Very often

36

go on to next page
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II. EMPLOYMENT SITUATION

13. Check fhe one of the following which

best describes you.

[ ] 1 . Retired, not working

[ ] 2. Retired, working part-time

[ ] 3. Housewife, unemployed

outside home

[ ] 4. Housewife, employed part-

time outside home

( ] 5. Housewife, employed full-

time outside home

[ ] 6. Student

[ ] 7. None of the above

14. How long hove you been employed during

the past six months?

[ ] 1 . All six months

[ ] 2. 3,4, or 5 months

I ] 3. 1 or 2 months

[ ] 4 . A few days or weeks but less

than a month

[ ] 5. No jobs at all throughout this

period

15. Enter your income last month from the

following sources (if housewife, report

family income).

Enter the actual numbers in the spaces

provided.

"I—

r

62

Earned income [before taxes]

Unemployment compensation

Pensions

Welfare and/or related public

assistance

Alimony and/or child support

Other [inheritance, dividends,

etc.]

16. Enter the number of hours a week you spend

in the following work activities?

Enter the actual numbers in the spaces provided.

Housework or home maintenance

Employment outside home
Volunteer work

17. Is your financial situation changing?

[ ] 1 . Improving

[ ] 2. Not changing notably

[ ] 3. Worsening

If you are currently unemployed skip questions 18

to 22.

18. How do you feel about your present work

situation?

[ ] 1 . Satisfied

[ 1 2. Usually satisfied, but sometimes

think I would rather do something

else

[ ] 3. Dissatisfied, looking for some-

thing else

19. Are you having any trouble with the people

you work with [for]?

[ ] 1 . No serious problems

[ ] 2. Some notable problems

[ ] 3. Serious problems [e.g., recently

fired]

20. Relative to your own standards, are there

deficiencies in your work?

[ ] 1 . No serious deficiencies

[ ] 2, Some notable deficiencies

[ ] 3. Unable to do my work

72

go on to next page
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21 . Do you voluntarily do more on your job

than is required?

[ ] 1, Never or almost never

[ ] 2. Sometimes

I 1 3. Often

( ] 4 . Very often

22. Are you devoting time outside of work

to improve your work skills and/or

employment situation?

I ] 2. One to two hours a week

{ ] 3. Three to four hours a week

I 1 4. More than four hours a week

23. Do you dread going to work?

[ ] 1 . Never or almost never

[ ] 2. Some days

[13. Most days

I 1 4. Almost every day

III. HEALTH

24. How is your health?

[ ] 1 . Improved some lately

[ 1 2. Noticed no change

[ ] 3. Worsened some recently

1 1 4. Recently had severe and/or

disabling problems

25. How would you describe your health,

relative to others your age?

[ ] 1 . Below average

[ ] 2. Average

[ 1 3. Above average

27. How are you sleeping at night?

[ ] 1 . Usually get a good night's sleep

[ ] 2. Have had some trouble sleeping

[ ] 3. Rarely get a good night's sleep

28. Have you been ill with colds, flu, etc.?

[ ] 1 . No or almost never

[ ] 2. Occasionally

[ ] 3. Frequently

80

ri 1 1 1 I i2i

29. Do you currently have any physical problems

related to the excessive use of alcohol?

[11. None

[ 1 2. Some

[ 1 3. Many

30. Are you currently having any medical

problems?

[ 1 1. No
[ 1 2. Minor one[sl

[13. Major one[sl

31 . Are you currently receiving medical assistance

for health problems?

[ 1 1. Yes

[ 1 2. No

32. Have you been hospitalized in the past six

months for a physical illness or injury?

[11. One week or more

[ 1 2. Less than one week

[ 1 3. No

26. Have you been feeling tired or exhausted?

(11. Almost every day

[12. Most days

[13. Some days

[14. No or almost never

go on to next page
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[I]

u
m
cii

[I]

[ID

33, Check the health problems which

currently apply to you: IV. ALCOHOL USE

[ ] 1. Skin problems

[ ] 2. Heart or cardiovascular

problems

[ ] 3. Stomach or intestinal

problems

{ ] 4. Lung or respiratory problems

[ ] 5. Eyes, ears, nose, or throat

problems

[ ] 6. Unusual weight changes

[ ] 7. Pain or tingling in hands,

feet, legs, etc.

[ ] 8. Heodaches

[ ] 9. Liver problems

. Check the complete, regular meal[s]

that you eat most days:

37. Are you sober at this time?

[ ] 1. Yes

[ ] 2. No

38. How long has it been since your last drink?

Enter the actual numbers in the spaces provided.

Mos. Wks. Days

Hrs.

1

J

39. What is the longest period that you have

gone without alcohol in the past six months?

Enter the actual numbers in the spaces provided.

[ ] 1 . Breakfast

[ ] 2. Lunch

[ ] 3. Dinner

35. Do your eating habits provide a well-

balanced intake of food each day

[contain fruit, vegetables, meat,

cereal, etc.]?

I ] 1 . Eat very little or only one

type of food on most doys

[ ] 2. May get in a good day or

two a week but rarely more

[ ] 3. Probably eat a well-

balanced diet on most days

36. Are you currently using vitamin supple-

ments [prescription or non-prescription]?

[ ] 1 . Almost every day

[ ] 2. Sometimes

[ ] 3. Rarely or never

Mos. Wks. Days

Hrs.

T

+

+

i

40. Are you able to regulate the times at which

you drink?

[ ] 1 . Never or almost never

[ ] 2. Sometimes

[ ] 3. Most times

[ ] 4. Always or almost always

41 . When drinking, are you able to regulate or

control the amount you drink?

[ ] 1 , Always or almost always

[ ] 2. Most times

[ ] 3. Sometimes

[ ] 4. Never or almost never

go on to next page
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42 . How would you compare the frequency

and amount of your present drinking to

that of previous times?

[ ] 1 . Increased notably

[ ] 2. Increased some

[ ] 3. About the same

[ ] 4. Decreased some

[ ] 5. Decreased notably

43. Is drinking a problem for you at this

time?

[ 1 1 . Very much so

[ ] 2. Moderately so

[ ] 3. Somewhat

[ j 4. Not at all

44. Are you finding it difficult to live

without alcohol?

[ ] 1 . Very much so

[ ] 2. Moderately so

[ ] 3. Somewhat

[ ] 4. Not at all

45. Does your present drinking interfere

with fulfilling responsibilities to your-

self or others?

I ] 1 . Very much so

[ ] 2. Moderately so

[ ] 3. Somewhat

[ ] 4. Not at all

46. Have you been drunk in public in the

past six months?

[ ] 1 . No
I ] 2. Once or twice

[ ] 3. More than twice

47. In the past six months have you been treated

or detained for public intoxication?

[ ] 1. No
[ 1 2. Once

[ ] 3. More than once

48. Are you currently cited or summoned for a

driving violation involving alcohol?

I ] 1. No
[ ] 2. For driving while intoxicated

[ ] 3. For driving under the

influence of alcohol

49. Have you been convicted recently of an

alcohol related driving offense?

[ ] 1. No
[ ] 2. For driving while intoxicated

[ ] 3. For driving under the

influence of alcohol

V. GENERAL INFORMATION

50. Have you any close friends?

[ ] 2. One or two

[ ] 3. Three or four

[ ] 4. More than four

51 . Have you had any automobile accidents in

the post six months?

[ ] 1. No
[ ] 2. One

[ ] 3. More than one

52. How much of your free time do you spend alone?

[ ] 1. 75-100%

[ 1 2. 50-75%

I ] 3. 25-50%

[ ] 4. 0 -25%

55

go on to next page
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If you are currently unemployed, skip

question 53.

53. Does your work require you to meet

people?

[ ] 1 . Almost never

[12. Sometimes

[ 1 3. Often

[ ] 4 . Very often

54. Enter the number hours a week you

typically spend in the following

activities.

Enter the actual numbers in the spaces

provided,

I
Athletic activities [jogging,

basketball, bowling, etc.]

I
Other gamelike activities [cards,

billiards, etc.]

I
Reading, writing, painting, etc.

I
Construction hobbies [sewing,

model building, etc.]

[
Watching television

j
Attending live sports events

Attending or giving parties

55.

56.

72

Have you been involved in any physical

fights in the past six months?

[ ] 1 . No
[ ] 2. Yes, but was unreasonably

provoked

[ ] 3. Yes, have been involved in

one or more incident[s] which

were probably my fault

Have you had recent trouble paying your

bills?

[ ] 1 . Have no current bills or

always get them paid on time

[ ] 2. Sometimes late and/or very

rarely skip a payment

[ ] 3. Several bills are post due but

am trying to get caught up

[ ] 4. So far behind that I hove

stopped trying to pay my bills

57. Are you currently attending Alcoholics

Anonymous?

[ ] 1 . No
[ ] 2. Occasionally

[ j 3. Regularly

58. Are you getting along with others at this time?

[ ] 1. No difficulties
| |

[ ] 2. Some difficulties

[ j 3. Many difficulties

59. Do you prefer not to get close to others?

[ ] 1. True

[ j 2. Probably true

[ ] 3. Probably false

[ 1 4. False

60. Are you close to members of your immediate

family [parents, brothers' and sisters' families,

etc.]?

[ ] 1 . Little or no contact

[ ] 2. Somewhat close

[ ] 3. Quite close

61. Do you attend church functions other than

regular weekly services [choir, Bible classes,

coffee hours, etc.]?

[ ] 1. No
[ ] 2. Less than once a week

[ ] 3. Once a week or more

62. Hove you been charged with any criminal

offense in the past six months [do not include

driving or drunkenness convictions]?

[ ] 1. No
[ ] 2. Yes, a misdemeanor or petty

crime

[ ] 3. Yes, charged with a more

serious crime, such as a felony

go on to next page
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63. Do most of your friends drink?

[ ]

[ 1

I ]

[ ]

1 .

2 .

3.

4.

True of few

True of some

True of many
True of most

64. Do you participate in groups or clubs

[such as bridge clubs, lodges,

fraternities, tennis clubs, etc.]?

80 I 1

I 1

r II I I I m [ j

1 .

2 .

3.

4.

Regularly

Occasionally

Rarely

No

65. Have you physically injured anyone

in the past six months [do not include

driving accidents]?

[ ] 1 . No or not to my knowledge

[ ] 2. Quite unintentionally or

under very unusual circum-

stances

[ ] 3. Have been involved in one

or more incident[s]

66. How do you feel about your contacts

with other people?

[ ] 1 . Wish I had more friends or

saw my friends more

frequently

[ ] 2. Content with my relation-

ships with others

1 ] 3. Wish I had fewer friends or

that my friends would contact

me less often

67. Are your relationships with other people

changing?

10 [ 1

[ 1

[ 1

1 .

2 .

3.

Worsening

Remaining about the same

Improving

68. Have you attempted suicide in the past

six months?

[ ] 1 . No
[ ] 2. Yes, but really hoped someone

would find or stop me

[ ] 3. Yes, made a very serious

attempt on my life

69. Do you get out and do things with other

people such as attend movies or ball games?

[ ]

I ]

[ ]

1 .

2 .

3.

[ ] 4.

Almost never

Sometimes

Often

Very often

70. Have you pleaded or been found guilty in

the past six months of driving violations which

did rx>t involve alcohol?

[ ] 1. No
[ ] 2. A minor one

[ ] 3. A major one or several minor

ones

Answer the following questions if you are married

or living in a marital-type relationship.

VI. MARRIAGE

71 . How does your present relationship with your

spouse [marriage partner] compare to that of

previous times?

] 1 . Noticeably better

] 2. Somewhat better

] 3. About the same

] 4. Somewhat worse

] 5. Noticeably worse

14

go on to next page
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72. How ore you gefting along with

your spouse?

[ ] 1. Practically no serious

disagreements

[ ] 2. Serious disagreements, but

we usually "patch things up"

( ] 3. Continuing serious disagree-

ments, often unresolved

73. Is your spouse satisfied with you?

[ ) 1. Seems to be generally

satisfied with me

[ ] 2. Has some serious complaints

[ ] 3. Generally not satisfied with

me

74. Do you and your spouse argue?

[ ] 1. Never or almost never

[ ] 2. Sometimes

[ ] 3. Often

[ ] 4. Continuously or almost

continuously

75. Does your spouse make fair demands

of you?

[ ] 1 . Expects and/or demands too

much

[ ] 2. Sometimes expects too much,

but often fair

[ ] 3. Almost always expects only

what is fair

76. Do you and your spouse reach agree-

ment on important issues?

] 1 . On all things

] 2. On most things

] 3. On some things

] 4. On few things

] 5. Never see eye-to-eye on

important matters

77. Do you express your innermost thoughts and

feelings to your spouse?

[ ] 1 . On all things

[ ] 2. On most things

[ ] 3. On some things

[ ] 4. On few things

[ ] 5. Never

78. Do you feel your spouse understands you?

[ ] 1. I think I am quite puzzling

to her/him

( ] 2. Understands some important

features

[ ] 3. Understands me quite well

79. Do you feel your spouse accepts you?

( ] 1 . Accepts me the way I am

[ ] 2. Generally accepts me but

wants important changes too

[ ] 3. Does not accept me the way

I am

80. Does your spouse want to remain married to

you?

[ ] 1 . Seems to want to end it

[ ] 2. Sometimes wants to end it,

other times does rx>t

[ ] 3. Does not want to end it

81 . Does your spouse do the work you expect of a

marriage partner?

[ ] 1 . Seldom does what is expected

[ ] 2. Does poorly In some things,

okay In others

I ] 3. Usually does what is expected

82. Would you like to terminate your marriage if

you could do so in a reasonable manner?

( ] 1 , Clearly prefer to end it

[ ] 2. Sometimes want to end it,

other times do not

[13. Clearly prefer nat to end It

25
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NATIONAL ALCOHOL PROGRAM INFORMATION SYSTEM
(NAPIS), ATC CLIENT INTAKE FORM

Author:

Assessment Areas
Covered

:

Administration:

Design Features:

Abstract:

Related Published
Reports:

National Institute on Alcohol Abuse and Alcoholism

Demographics, SES, drinking history, alcohol consumption, family drinking
history, alcohol problem indicators (dependence), behavioral aspects of

drinking, treatment history, motor vehicle driving arrests, legal perception
of drinking problem, treatment status, insurance, epidemiology

Administered to sober clients by treatment program staff on client's admis-
sion to the program

34 items; yes/no, multiple choice, and completion; coded data are available

on tape (6250 BPI)

NAPIS, a national system for monitoring NIAAA-funded alcoholism treatment
facilities, was used from 1971 to 1976. Data for this period exist for Alco-
hol Treatment Centers and several smaller categorical programs. Client
Intake Forms were completed for approximately 100,000 clients in treatment
each year—somewhat less in the first years. The intake form was adminis-
tered to all clients starting treatment. It assesses basic background infor-

mation and drinking behavior. A slight modification of this form, preserving
all questions about those behaviors subject to change, was administered in

followup interviews at 30 days and at 6 months after intake. See also

Stanford Research Institute, ATC Followup Questionnaire.

There are many published and unpublished reports on NAPIS. The follow-

ing is a selection; additional reports were prepared by NIAAA.

National Institute on Alcohol Abuse and Alcoholism, Office of Program
Development and Analysis. National Alcoholism Program Information
System (NAPIS). Washington, D.C.: Supt. of Docs., U.S. Govt. Print.

Off., 1979.

National Institute on Alcohol Abuse and Alcoholism. National Alcoholism

Program Information System (NAPIS) Documentation . Vol. I. Data
Collection Forms and Procedures . Washington, D.C.: Supt. of Docs.,
U.S. Govt. Print. Off., 1971.

National Institute on Alcohol Abuse and Alcoholism. Program Analysis
and Evaluation Branch Statistical Report . NIAAA Funded Treatment
Programs: Calendar Year 1978 . Washington, D.C.: Supt. of Docs.,
U.S. Govt. Print. Off. 1979.

National Institute on Alcohol Abuse and Alcoholism, Program Analysis and
Evaluation Branch. Statistical Report on NIAAA Funded Treatment
Programs for Calendar Year 1979 . Data From the National Alcoholism
Programs Information System (iTAPIST! Washington, D.C.: Supt. of

Docs., U.S. Govt. Print. Off., 1981.

National Institute on Alcohol Abuse and Alcoholism, Program Analysis and
Evaluation Branch. Statistical Report on NIAAA Funded Treatment Pro-

grams for Calendar Year 1980 . Data from the National Alcoholism Program
Information System (NAPIS) . Washington, D.C.: Supt. of Docs., U.S.
Govt. Print. Off., 1982.
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Availability Source: Director, Division of Biometry and Epidemiology, National Institute on Alco-
hol Abuse and Alcoholism, 5600 Fishers Lane, Rockville, Maryland 20857,
telephone: (301) 443-3306. The instrument is in the public domain and
may be reproduced without permission.
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

NATIONAL INSTITUTE OF MENTAL HEALTH
NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM

CLIENT INTAKE FORM

FORM APPROVED
0MB NO. 68-R1313

Staff Member's Name

ATC Nam* Length of Interview

Nim* (Luti IFim) (Ml)

Addr*u:

Number t Street Phone

City Zip Code County

ATC
Cod*

Client Social Security

1 1 1 1 1 1
Code

\ 1 1 1 1
Number

1 1 i - J J 1

1 7 8 13 14 22

C*nsu> Tract,

MCO, or CCD No.

County Prof. Time

1 1 1 1 1 1 Code i Coda i Code 1-- -

23 Type Identification Number 30 31 33 34 36

1 . Date of

Intake I i I i I i__
Month Day Year

JO 43

2. Date Form

Filled Out I I I I I

^ Month Day Year^g

3. Birth

Date L_l I I

gg Month Day Year gg

4. Service

Status

Code

56

5.

68

Sex:

I Male

3 Female

6. Qient resides in ATC catchment area:

59
laYe*

I

sDno
j

7. Marital Status

() What is client's present marital status?

1D Never married (GO ON TO 8sl

Married

60 sG Widowed

aD Divorced/Annulted

5D Separated

(b) If Separated:

For how many years and/or months?

(c) How many times has client been married?

(dl How old was client when he (first) married?
66

COMMENTS

MH-401-2
7-72

The information entered on these forms will be handled in the strictest confidence and no ir>dividual patient

records containing information concerning the identity of the client will be released to unauthorized personnel. ClF-1
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CARD 2 (ReoeJt t-13)

Residence Information Number 11. Milit3ry

(a) Is client now in military aervica?(a) How many residences (eddrevses) hjt client
1

had during the pest 5 years? 14 lUNo

Years Months 35jD Yes, active (GO ON TO c)

(bl How tong has client lived in the state?
1 1

3D Yes, reserves

(b) Is client a veteran of military service?
16 19

(cl How long has client lived in his

Years Months „iDNo
Years

jD Yes
present community or neighborhood? t 1 - (c) If YES: How manv vears of active duty? -1 . -

20

Note to Interviewer: Obtain the following residence information

about chant's permanent address.

23 37

(d) How long has client lived at his

pfesent address?

{el Does client own of rent his home?

I Owns

282D Rents

3D Other

(Specify)

(f) What type of residence does client live in?

I Q Group quarters (e.g., rooming house, dormitory,

mission) (GO ON TO 10a)

29 2D Apartment

3Q House

4Q Other

(Specify)

9. Household Composition

(e) Does client live alone or with others?

^ I Alone

2D With others

(b) What is the total number of persons living in client's

household (irurluding client)?

10. Religion

(a) What was client's religion of upbringir»g?

iD Protestant

2DCatholic

33 3D Jewish

aD None

sD Other

(Specify)

(b) What religion does client presently practice?

ID Protestant

2D Catholic

34 3D Jewish

aD None

sD Other

(Specify)

Years Months

I
1

1

24 27

12. Education

(a) What was the highest grade client completed in school?

(Check one )

J D No schooling (GO ON TO 13)

2D 1 -4 grade

3D 5-6 grade

4D 7 grade

sD 8 grade

6D 9-1 1 grade

39-40 ?D 1 2 grade

sD Vocational, Business, or Technical

9D 1 year College

loD 2 years College

11D3 years College

I3D4 years College

13D Graduate School

(b) In what year did client complete this grade?

Year

41

13. What is client's principal occupational training?

(Please describe briefly; (or eKample, civil engineer, college

teacher, elementary school teacher, draftsman, office

manager, bookkeepter, bulldozer op>erator, sheetmetal worker.

and so on. If none, so state.) Occupation

Code

43

14. What is client's current or most recent occupation?

(Please describe briefly as in the last question. If client is a

housewife or student, so state.) Occupation

Code

45

MH-401-2
7-72

The information entered on these forms will be handled in the strictest confidence and no individual patient

records containing information concerning tha identity of the client will be released to unauthorized personnel.

I I 1 I I 1 1 *c'oat l 1 I I 1 I ] Pate l I I [ I 1 ) CIF-2
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15.
Employment

(a) Does client have a job now?

iDNo (GO ON TOcI

2O Yes, full time
47 r-i3U Yes, pan time

4D Yes. odd jobs

(b) H YES: Check type of job (GO ON TO el

\ D Private wage or salary worker

2 CD Federal government worker
48

sQState or local government worker

4Q Self-employed

(c) If NO; Has client been looking for work during the

past month?

iD Yes (GO ON TO e)

^®2DNo
(d) If NO: What is the main reason client was not

looking for work last month? (Check one )

I D Housewife

2 DStudent

3D R6tired/too old

4n Permanently disabled

50 sD Drink ing problem

6D Institutionalized

? Doesn't want a job

sO No job available

9O0ther

(Specify) Number

(e) How many jobs has client held during the past year? i

51

Months
(f) Approximately how many months was

client employed during the past year? I

53

Days
(g) Approximately how many days did I

client work last month?
j

55

16.

Financial Support

(a) What was client's major source of financial support

last month? (Check one )

1 Job

2Dspouse

sD Family or friends

40 Public assistance (welfare)

Pension (include Social Security)

60 Insurance (include Workmen's Compensation,

Unemployment Insurance)

?D Illegal

sD Savings /Investments

9D Other

(Specify)

(b) What was client's second most important source of

financial support last month? (Check one )

I O Job

2D Spouse

30F amily or friends

40 Public assistance (welfare)

sD Pension (Include Social Security)

5960 Insurance (include Workmen's Comp>ensation,

Unemployment Insurance)

7D Illegal

80 Savings/ Investments

90 Other

(Specify)

17.

Income

(a) What was the gross income earrsed by client last month?

I D None

2DS85 or less

3DS86S250

4DS251S499
60 „
sD$500$835
6D$836-S1,250

70 Over $1,250

sC] Unwilling to state

(b) What was the shared gross income of the household in which

client lived last month?

(Include income from all sources)

1 None

sD $250 or less

3D $251 $499

4DS500-$835

sn$836-S1,250

eDOver $1,250

7[D Don't know

sD Unwilling to state

(c) What was the approximate shared gross income of the

household in which client lived last year?

(Include income from all sources)

1D Less than SI ,000

2D$1,000-51,999

3D$2,0(X)-$2,999

4n$3,000 S3,999

5D$4,OOOS4,999

6D$5,000 $5,999

7D $6,000-$6,999

„ ^„8n$7,000-$7,999
62-63 _

9D$8.000 $8,999

ioD$9,000-$9,999

11 $10,000-$1 1,999

12 $12,00a$1 3,999

I3D$14,000-$15,999

14 $1 6,000 or more

IsC Don't know

led Unwilling to state

MH-401-2
7-72

The information entered on these forms will be handled in the strictest confidence and no individual patient

records containing information concerning the identity of the client will be released to unauthorized personnel.

ATCr
Code] i_

I
Client!

1 1 1 1 1

J Codtl 1 j i 1 i_J Date]
, 1 , 1 1 1 CIF-3
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18. Drinking hiitory

(•) At •pproximattly what a^a did citant

firft atari drinkirig fraquantly or haavily?

Years

22. Household drinking

Daterrmr>e which of the following peraom are now Irving

in client's household, and whether anyorw of them drinks

occasionally, frequently, or has a drinkirtg problem. If client

lives alone, check "Not Present" for all categories.

(b) Approximately how many years has client I I

been drinking frequently or heavily? I I J

66

CARD 3( Repeat 1-13)

19. Family drinking

Determine which of the following persons were present when

client was growing up, and whether anyone of them drank

occasionally, frequently, or had a drinking problem.

Not

Prasam No

Did anyona drink?

Occ. Fraq. Prob.

14 lal Father iD ? jD *a sO
15 (bl

16 (cl

Mother

Brother and/or

! ? iO *o sD

Sistar ? 30 aD sD
17 Id) Other persons lO ? 3D *a sD

Not Does anyone drink?

50 lal Spouse

Present No

»
Occ.

3D
Frag.

aD
Prob.

sD
51 Ibl Children iD zD sD aD sD
52(c) Father iD zD 3D aO sD
53(d) Mother iD zD 3D aD $D
54(e) Brother and/or

Sistar iD zD 30 aD sD
55(f) Othar parsons iD zD 30 aD sD

(g) Are any of these persons currently undergoing

alcoholism treatment? ICheck one l

iDNo
iD Yes, from this ATC

56 m3U Yes, from other egenciet, progremt

< Yes, both from this ATC ertd other agencies

20. AA Meetings

(a) Has client attended AA meetings during recent weeks?

IO Regularly

18 Occasionally

sDNo
(bl Has cliant ever attended AA meetings?

iDNo (GO ON TO 21a)
19 njD Yes

(c) If YES : Over a pariod of how many years?

21. Previous alcoholism treatment

(a) Has client received treatment other than AA within

the past 5 yean?

iDNo (GO ON TO 221

jQ Yes, from this ATC

30 Yes. from other agencies, programs

aO Yes. both from this ATC and other agencies

Years

20

(b) If YES : Specify name of agency, length of treatment,

and the date of termination or dropout of

the 3 most recent.

(List this ATC first, if applicable.)

Length of Termination

Agency Treatment Date

Code (Weeks) (Month Year)

LJI , , 1 1

23 25 28 31

(21 d L. , 1

32 34 37 40

(31
1 , dT 1 1

41 43 46 49

23. Motor vehicle driving and arrests

(a) Does cliant driva a car, truck, or othar motor vahicia?

iDNo (GOON TO 24)

jQYes

(b) If YES : How many timas has cliant baan Number
arrested for drinking and

driving during tha past year?

24. Other arrests

How many timas has cliant baen arrasted

for drinking, not ralatad to driving, during

tha past yaar?

Number

60

25. How many times has client been in

>ail for any reason?

Number

62

26. Hospitalization Number

(a) How many times has client bean I I

hospitalized during the past year? 1 i -I

64

Number

(b) How many of thesa timas wart I I

alcohol ralatad? I i I

66

27. How many days has client been institutionalized

(e.g., in the hospital, in jail) during the past month?
Days

68

The information antared on these forms will be handled in the strictest confidence end no individual patient

records containing information concerning the identity of the client will be released to unauthorized personr>at.

MH-401-2 ATC
1

1 Client
1

“1 1 1 1

J ClF-47-72 Coda 1—L. 1 i 1 _i i_J Code! 1 1 1 1—uJ Data 1 1 1 i. J i_
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CARD 4 /Repeat hi 3)

28.

Drinking status

(al How long has it been since client's last drink?

I 1-6 days

? 7-29 days

sD 1-5 months

aD 6-1 1 months

sD 1-2 years

6 Over 2 years

(b) What was client's longest "dry" period (abstinence!

during the past 3 months?

I None

iD 1-2 days

.jg
sD 3-6 days

aD 1 -2 weeks

sD 3-4 weeks

eD 5-8 weeks

iDOver 2 months

(c) How many days did client drink

during the past month?

(dl How many days was client's most

recent drinking bout?

Note to Interviewer; H the client has been institutionalized

during the past month, obtain the information requested

in questions 29-32 for the month before he was

institutionalized.

Days

16
Days

18

29.

Drinking quantity and frequency—Beer

(a! Did client drink beer during the past rhonth?

20 iDNo (GO ON TO 30a)

? Yes

(b) If YES: About how often did client drink any beer?

1 D Constantly

2D Every day

aO Nearly every day
21 n4U 3-4 days a week

sD 1-2 days a week

sD Weekends only

? Less often than weekly

30.

Drinking quantity and frequency—Wine

(a) Did client drink wine during the past month?

23 iDNo (GO ON TO 31a)

2D Yes

(b) If YES: About how often did client drink any wine?

1 D Constantly

2D Every day

24 bD Nearly every day

4D 3-4 days a week

sD 1*2 days a week

6D Weekends only

7D Less often than weekly

(c) About how much did client drink in a typical day?

Note to Interviewer: 1 fifth is a standard size bottle and is

equal to about three 8 oz. water or six 4 oz. wine

glasses. There are 5 fifths to a gallon or 2% fifths to a

half gallon.

iD 5 fifths or more

2D3-4 fifths

25 3D2fiHhs

4Di fifth

5D2 or 3 water glasses or 4-6 wine glasses

6D 1 water glass or 1 or 2 wine glasses

31.

Drinking quantity and frequency—Liquor

(a) Did client drink whiskey, gin, or other hard liquor during

the past month?

2g
iDNo (GO ON TO 32a)

2D Yes

(b) If YES: About how often did client drink any hard liquor?

I D Constantly

2D Every day

bD Nearly every day

27 4D 3-4 days a week

sD 1-2 days a week

6DWeekends only

?D Less than weekly

(c) About how much did client drink in a typical day?

(c) About how much did client drink in a typical day?

Note to Interviewer: 1 quart = three 1 1 oz. bottles

(cans) or four 8 oz. glasses.

I D 6 quarts or more

2D 5 quarts

22 ^D 4 quarts

4D3 quarts

sD 1-2 quarts

6D 1-3 glasses

Note to Interviewer: 1 pint = 16 oz. or sixteen 1 oz. shots.

There are 2 pints in 1 quart and a little over VA pints in a fifth.

I D 4 pints or more

2D 3 pints

bD 2 pints

4D 1 pint

sD11-14 shots

eD 7-10 shots

7D4-6 shots

sD 1-3 shots

MH-401-2
7-72

The information entered on these forms will be handled in the strictest confidence and no individual patient

records containing information concerning the identity of the client will be released to unauthorized personnel.
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32.
Behavioral aspects of drinking

Note to Interviewer: Determine the following for client during past month.

29 1*1 Number of times drunk 2D1-4 aDs-lO aD More than 10

30 (bl Longest period between drinks or more 2G Less than 12 hours

31 (cl Longest period of continued drinking . . . 1G Less than 6 hours 2D 6-1 2 hours 3O More than 12 hrs

32 (dl Number of days had drink upon awaking jD 1-4 3D5-10 aD More than 10

33 le) Meals missed because of drinking 2D1-4 3D5-10 aD More than 10

34 (»l Percent of time drinking alone . . . iD0-9% jD 10-25% 30 26-50% aD More than 50%

35 (8) Number of memory lapses or "blackouts" 2D1-2 303-5 aD More than 5

36 (hi Number of limes had the "shakes" jD1-2 30 3-5 aD More than 5

37 (il Number of nights had difficulty sleeping jD1-2 3O 3-5 sO More ihan 5

38 (j) Number of quarrels with others while drinking . .. . . iDNone 2D1-2 3O 3-5 aD More than 5

39 (kl Drinking while on job/during daily activities . . . . 2D Yes

(II Days of work missed/days of inactivity

40 because of drinking 2D1-2 3O 3-5 aG More than 5

33.

Client self-perception

Note to Interviewer: Question 33 is to determine client's

perception of his own drinking problem. Do not give your

opinion. Please read the questions exactly as they are

worded below, do not reword them.

(a) How would you, yourself, describe your drinking

problem at the present time—would you say none,

social drinking, problem drinking on sprees, or

steady problem drinking?

1Q None (no drinking at all)

20Social drinking

r-«3U Problem drinking on sprees

aQ Steady problem drinking

(b) At the moment, how serious a problem do you feel your

drinking is— is it no problem at all, a slight problem, a

moderate problem, or a very serious problem?

I O No problem at all

sG A slight problem

3U A moderate problem

40 a very serious problem

(c) During the past month would you say that your

drinking problem has improved, stayed about the same,

or worsened?

I O Improved

43 2GStayed about the same

sO Worsened

(d) What do you think you will be able to do in the next few

months about your drinking? Do you intend to slop

altogether, cut down, stay the same, or drink more?

iGStop altogether

2G Cut down
44

3GStay the same

aG Drink more

1

45

Do you worry about any of these things?

(1 ) Getting and keeping a job you like? 1 D Yes jCNo
46 (21 Finding friends that don't drink? 1 Yes jCNo
47 (31 Getting along with people? iD Yes jDno
48 (41 Getting along with your family? Yes jDno
49 (51 Finding a good place to live? 1 D Yes jDno
50 (61 Your health? iD Yes 2GNo
51 (71 Having enough money to live on? iD Yes jDno
52 (81 Finding things to do in your spare time? iD Yes jDNo

Note to Interviewer: Ask question (f) only if client has been

in the program for at least 24 hours.

(f) In general, how do you feel about the way you are being treated

at this center -are you very satisfied, somewhat satisfied,

somewhat dissatisfied, very dissatisfied, or just neutral?

IG Very satisfied

2G Somewhat satisfied

53 3G Somewhat dissatisfied

aG Very dissatisfied

sG Just neutral

34.

Medical questions

(a) Was a medical examination given on intake (or at the

time of initial contact)?

54iGVes 2GN0

(b) Is client currently under medical care?

55 I G Yes iQ No

(c) If NO: Are treatment and medical management needed?

56 iGVes 20 No

(d) If treatment and medical management are needed, was

client referred for treatment?

57 lOVes 2D No

The information entered on these forms will be handled in the strictest confidence and no individual patient

records containing information concerning the identity of the client will be released to unauthorized personnel.
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NATIONAL ALCOHOL PROGRAM INFORMATION SYSTEM
(NAPIS), ATC CLIENT PROGRESS

AND FOLLOWUP FORM

Author:

Assessment Areas
Covered

:

Administration:

Design Features:

Abstract:

Related Published

Reports:

Availability Source:

National Institute on Alcohol Abuse and Alcoholism

Demographics, alcohol consumption, family drinking history, alcohol problem
indicators (dependence), behavioral aspects of drinking, perception of

drinking problem, treatment history

Administered to clients by treatment program staff 6 months (180 days)
after admission; at in-treatment and followup.

27 items—yes/no, multiple-choice, and completion; coded data are available

on tape (6250 BPI); a unique client identifier code is used, which is not
traceable to individuals from the data tapes.

NAPIS, a national system for monitoring NIAAA-funded alcoholism treatment
facilities, was used from 1971 to 1976. Data for this period exist for Alco-
hol Treatment Centers and several smaller categorical programs. Client

Progress and Followup Forms were completed for approximately 20 percent
of all clients who entered treatment 6 months previously. The followup
group tended to oversample clients who remained in treatment. See also

Stanford Research Institute, ATC Followup Questionnaire.

There are many published and unpublished reports on NAPIS. The follow-

ing is a selection; additional reports were prepared by NIAAA.

National Institute on Alcohol Abuse and Alcoholism, Office of Program Devel-
opment and Analysis. National Alcoholism Program Information System
(NAPIS). Washington, D.C.: Supt. of Docs., U.S. Govt. Print. Off.,
1979.

National Institute on Alcohol Abuse and Alcoholism. National Alcoholism
Program Information System (NAPIS) Documentation . Vol. 1. Data
Collection Forms and Procedures . Washington, D.C.: Supt. of Docs.,
U.S. Govt. Print. Off., 1979.

National Institute on Alcohol Abuse and Alcoholism, Program Analysis and
Evaluation Branch. Statistical Report on NIAAA Funded Treatment Pro-

grams for Calendar Year 1979 . Data from the National Alcoholism Pro-

grams Information System (NAPlSTi Washington, D.C.: Supt. of Docs.

,

U.S. Govt. Print. Off., 1981.

National Institute on Alcohol Abuse and Alcoholism, Program Analysis and
Evaluation Branch. Statistical Report on NIAAA Funded Treatment Pro-
grams for Calendar Year 1980 . Data from the National Alcoholism Program
mformation System (NAPIS) . Washington, D.C.: Supt. of Docs. , U.S.
Govt. Print. Off., 1982.

Director, Division of Biometry and Epidemiology, National Institute on Alco-

hol Abuse and Alcoholism, 5600 Fishers Lane, Rockville, Maryland 20857,
telephone: (301 ) 443-3306. The instrument is in the public domain and may
be reproduced without permission.
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DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

NATIONAL INSTITUTE OF MENTAL HEALTH
NATIONAL INSTITUTE ON ALCOHOL ABUSE ANO ALCOHOLISM

CLIENT PROGRESS AND FOLLOWUP FORM

FORM APPROVED
OMB NO. 68-R1313

Staff Membar'i Nama

ATC Nama Langth of Intarviaw

Nama (Lmt) (fimt mi

Addraa:

Numbtr A Strmt Phona

City Zip Codt County

ATC Cliant Social Sacurltyj I

Coda 1 1 1 1 1 1
Coda

1 1 1 1
Nun»bar|

, I
•

,

1 7 • 14

Canuit Tract, County 1 Prof.
1 j

Tima r
MCD. or CCD No. 1111 1 1 Coda

• a. ' 1 * • Coda l_

23 TYPE IDENTIFICATION NUMBER 30 jr 34 31

1. Data form filltd out 2. Birth Data 3 Raport Typa -4. Sanrica Statui

1 1 1 1 1

iDSO day

•90 day

•180 day

4^ 1 yaar m
Month

38
Day Year

43
Month
M

Day Yaar
49 80

• Subaaquant rapon
L-. JL J

®’coda

5. Raport Information (d) If complatad or partially complatad:

la) It this a: Whara wat tha intarviaw conductad?

! Progress Repon l^By talephorta

Followup Rtpon » At the ATC

iQ At tha cliant't home

lb) How many timet did tha ATC
No.

aQEltawhare
(Specify)

attampt to contact diant
o4

for thit intarviaw?
(a) If not complatad:

Why wat tha report not complatad?

(c) Wat tha intarviaw:
Cliant refuted interview

2Client moved away

iQ Not complatad (GO ON TOe) 57 •client it irtaccanibla le.g. in )ail)

55 2 Complatad * Client could not ba located

? Partially completad •Client dacaasad

COMMENTS

MH-401 -4 Th* Informatiofi •niarad on thaaa forma wMI ba hartdiad in lha atrictaal confidanca and no individual patiant

7-72 racordi containing information concaming tha idantfty of tha diant will ba ralaamd to unauthoriiad paraonnal.
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6. Pratent marital (tatut

¥Wial it climl't ftraant marital ttatut?

iCD Never Married

3O Married

^ sDWidowed

4D Oivorcad/Annulled

sO Separated

Reunited with spouse

7. Residence Information

59

la) Has client moved tinea the last report?

iDNo
lOYet

Years Months

(bl How long hat client lived

at his pretant addratt?

60 53
Id Doat cliant own or rant hit homa?

I Downs
64 tD Rents

sD Other

(Specify)

Id) What type of ratidanca does cliant liva in?

I Group quarters (e g., rooming house,

dormitory, mission) (GO ON TO 9)

65 2 Apartment

sD House

<D Other

(Specify)

CAftD 2 (Rep»tt 1- 13!

8. Household Composition

(a) Doat client live alone or with othart?

ID Alone

iDWith others

Toul
lb) What is the total number of parsons I

living in client's houtahold? I i

15

9. What is client's current or most recent occupation?

(Please describe briefly: for example, civil engineer, college

teacher, elementary school teacher, draftsman, office

manager, bookkeeper, bulldozer operator, shaetmetsi worker,

and so on. If client is a housewife or student, to state.) Occupation

Coda

17

10. Employment

(a) Does cliant have a )ob now?

iDNo (GOON TOO
Sg zO Yes, full time

sD Yes. part time

aD Yes, odd jobs

lb) If YES : Check type of |ob (GO ON TO el

I G Private wage or salary worker

2Q zG Federal government worker

sGState or local government worker

aGSelf-employed

Id If NO: Hat cliant been looking for work

durirtg the past month?

^ I G Yes (GO ON TO el

2GNo
Id) If NO: What it tha main reason cliant was not

looking for work last month? (Check one l

IG Housewife

zGStudent

sG Retired/too old

4G Permanently disabled
22

5G Drinking problem

tG Institutiorralized

tG Doesn't want a job

sG No job available

sDOther
(Specify!

(a) Approximataly how many

days did client work last month?

11. Financial Support

(a) What was client's major source of financial

support last month? (Check one l

•G Job

2G Spouse

sG Family or friertds

40 Public assistance Iwelfarel

sG Pension (irtclude Social Securityl

eG InturatKe (include Workmen's Compensation.

Unemployment Insurartcel

?G Illegal

cG Savings/Investments

«D Other

ISpecifyl

lb) What was client's second most important source

of financial support last month? (Check one )

iG Job

zGSpouse

jG Family or friends

4G Public assistarKC (welfare)

sG Pension (include Social Securityl

aGlrtsurance (include Workmen's Compensation.

Unemployment Insurance)

zG Illegal

sG Savings/Investments

D Other
(Specify)

Days

L

23

MH-401-4
7-72

Tha information antarad on dwta forms will ba handled in tha strictest confidartca and no individual patient

records containing information concerning tha identity of tha cliant will bn ralaasad to urwuthorized parsonnal.
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12. Incomt

(a) What wa< tha troat incitma aarnad by cliani last month?

16. Motor vehicle driving and arrests

la) Don client driva a car, truck, w other motor vehicle?

ID Nona

sG$85 or Itn

3DS86-S2S0
“ « $251 $499

sD$500 $835

6D$836-$1,250

iDOver $1,250

*0 UniMilling to state

Ibl What wn the shared gross iiKome o( the household In which

client livad last month? (Include income from all sources)

IO Norte

>$250 or less

aD $251 $499

2, 4D$500-$835

sD$836-$1,250
eGOver $1,250

tG Don't krtow

sG Unwillirtg to state

41 iGNo (GO on to 17)

iGVes

Number
(b) II YES . How many timn hn client been arrested for

drinking aitd drivirtg since the Int report? i

17. Other arrests
,Number

How many timn hn client bean arrested for drinking,

not related to driving, sirtce the last report? i

44

Number
18. How many timet hat client been

in jail for any reason since the last report?
46

19. Hospitalization Number

la) How many timn has client bean

hospitalized sirKa the last report? I

48
Number

lb) How many of thasa timn were alcohol ralatad?

50
13. AA Meetings

Has client attended AA meetings during recent weeks?

30 IG Regularly ?G Occasionally jGNo

14. Other alcoholism treatment

la) It client presently receiving alcoholism treatment servicn,

other than AA, at another agetKy?

31 IG No (GO ON TO 15a) zGVn

lb) If YES : Specify ruma of agartcy. Agency
Code

32

IS. Household drinking

Datermim which of the following persotts are now liviitg

in client's household, and whether enyorte of them drinks

occasiorsally, frequently, or hat a drinking problem. If cliant

lives alone, check "Not Presant" for all categories.

Not Docs anyone drink?

Present No Occ. Frai). Prob.

34 la) Spouse iG zG 3G <G sG
35 (b) Childrtn iG zG 3G aG sG
36 Ic) Father iG zG 3G aG sG
37 Id) Mother iG zG 3G aO sG
38 la) Brother and/or Sister iG zG 3G aG sG
39 If) Other persons, iG zG 3G aG sG

Ig) Ara any of theM parsons currently undergoirtg

alcoholiim treatment? (Check one )

iGNo
jG Yes, from this ATC

40
sG Yes. from other agencies, programs

aG Yes. both from this ATC and other agencies

20. How many days has client been institutionalized

(e.g., in the hospital, in Jail) during the past month?

21. Drinking status

la) How loisg hat it been sirKC client's last drink?

IG 1 -6 days

zG 1-2 weeks

3Q3-4 weeks

aG 5-8 weeks

sG 9-12 weeks

eQ-3-4 months

7Q4-6 months

sGOver 6 months

lb) What was client's longest "dry" period

(abstinence) tinea tha last report?

IG None

zG 1 -2 days

3G 3-6 days

aG 1-2 weeks

55- 56 sQ 3-4 weeks

aG 5-8 weeks

7G9-1 2 weeks

sG 3-4 months

vG 4-6 months

K)G Over 6 months

lc) Hat client been drinking sirtce the last resrort?

57 iGNo zGYcs

ld) How many days did client drink

during the past month?

le) How many days was client's most

recent drinking bout since the last

report?

Days

X
52

Days

I

58
Days

L

60

MH-401-4
7-72

Tha information entered on theaa forms will be handled in tha ttrictast confidence and no individual patient

racords containing information concernirtg tha identity of tha client will ba ralaaiad to unauthorized personnel.
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2Z Drinking quantity and frequency—Beer

(a) Did client drink beer during the past month?

g2
iDNo (GOON TO 23a)

tDVes

(b) H YES : About how oftan did client drirtk any beer?

1 CD Constantly

2 Every day

3D Nearly every day
S3 1—1

4U 3-4 days a week

$ 1 -2 days a meek

eD Weekends only

7D Less often than weekly

(c) About how much did client drink in a typical day?

Note to Interviewer : 1 quart “ three 1 1 oz. bottles

{carts) or four 8 oz. glasses.

IG 6 quarts or more

tG 5 quarts

aG4 quarts

4G3 quarts

sG 1-2 quarts

6G1-3 glasses

23. Drinking quantity and frequency—Wine

(a) Did client drink wine during the past month?

55 IG No (GO ON TO 24a)

tGYes

(b) If YES: About how oftan did client drink any wina?

IG Constantly

2G Every day

sG Nearly every day

66 4G 3-4 days a meek

sG 1 -2 days a week

sG Weekends only

?G Less often than weekly

23. Wine (continued)

(c) About how much did client drink in a typical day?

Note to Interviewer: 1 fifth is a standard size bottle and is

equal to about three 8 oz. water glasses or six 4 oz. wine

glasses. There are S fifths to a gallon or 2H fifths to a half

gallon.

I GS fifths or more

2G3-4 fifths

bG

2

fifths

67 4G 1 fifth

sG 2 or 3 (water) glasses or

4-6 wine glasses

sG 1 water glass or

1 or 2 mine glasses

24. Drinking quantity and frequency—Liquor

(a) Did client drink whiskey, gin, or other hard liquor

during the past month?

iGNo (GO ON TO 25a)

“ 2GYes

(b) If YES : About how often did client drink any hard liquor?

I G Constantly

2G Every day

3G Nearly every day
69

4LJ3-4 days a week

sG 1 -2 days a week

sG Weekends only

tG Less than meekly

(c) About how much did client drink in a typical day?

Note to Interviewer: 1 pint “ 16 oz. or sixteen 1 oz. shots

There are 2 pints in 1 quart and a little over 1 H pints in a fifth.

I G4 pints or more

2G3 pints

3G2 pints

4G 1 pints

sG 1 1 -14 shots

eG 7-10 shots

7G4-6 shots

sG 1-3 shots

MH-401-4
7-72

The information antarad on these forms will be handled in the strictest confiderrce and no individual patient

records containing information concernirtg the identity of the client will be released to unauthorized personnel.
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CARD 3 1-131

25. Behavioral aspecti of drinking

Not« to IntTvinvr: Determint tht following for clitnt durirtgpttl month.

14 la) Number of timet drunk iGi-4 sGs-10 eGMore than 10

15 (bl Longest period betweert drinkt iG 12 hours or more lG Lata than 12 hours

16 (cl Longest period of continued drinking lG6-12hrs sG Mora than 1 2 hrs

17 (d) Number of deyt had drink upon awaking e • e iG1-4 sGs-iO eGMore than 10

18 (a) Meals missed because of drinking jGI-4 iGs-io eGMore than 10

19 (fl Percent of time drinking alone iGO-9% iG 10-25% sG 26-50% eGMore than 50%

20 (gl Number of memory lapses or "blackouts” , . . sGi-2 sGa-s eGMore than 5

21 (h) Number of timet hed tha "shakes" jGi-2 3G3-5 eG Mora than 5

22 li) Number of nights had difficulty sleeping • « • lGl-2 iG3-5 eG Mora than 5

23 (j) Number of quarrels with others while drinking .... iGNona jG1-2 3G3-S eG Mora than 5

24 (kl Drinking while on job/during daily activHiat iGYat

(1) Days of work mistad/dayt of inactivitY

25 because of drinkiitg iG1-2 3G3-5 eGMore than 5

26. Client self-perception

Mott to Interviewer: Question 26 is to determine the client's

perception of his own drinking problem. Do not give yr>ur

opinion. Please read the questions exactly as they are worded

below, do not reword them.

(a) How would you, yourself, describe your drinking

problem at the present time—would you say none,

social drinking problem drinking on apraeg or

steady problem drinking?

Q None (no drinking at all)

2g
tQSocial drinking

3D Problem drinking on sprees

Steady problem drinking

(bl At the moment, how serious e problem do you feel

your drinking is—is it no problem at all, a slight

problem, a moderate problem, or a vary serious problem?

you worry about any of thaaa things?

Getting and keeping a job you like?

Findirtg friends that don't drink?

Getting along with people?

Getting along with your family?

Finding a good place to livs?

Your health?

Having enough money to live on?

Finding things to do in your spare time?

at this eantar—ara you vary aatisfiad, somewhat astisfiad,

somewhat diaaatisfiad, vary disaatisfiad, or just neutral?

(a) Do

30 (1)

31 (21

32 (3)

33 (4)

34 (5)

35 (6)

36 (7)

37 (8)

(fl ln|

iG Yes iG No

iG Yes jG No
iG Yes jG No

iG Yes iG No

iG Yet 2G No

iG Yes jG No

iG <8 iG No

iG Yes iG No

I Very satisfied

aO Somewhat satisfied

38 sDSomawhat dissatisfied

aOvery dissatisfied

sDJust neutral

n No problem at all

27 20 A slight problem

A moderate problem

aQ A very serious problem

(cl During the past month would you say that your

drinking problem hat improved, stayed about tha

same, or worsened?

I ID Improved

^ lOStayed about the tame

>D Worsened

Id) What do you think you will be able to do in the next

few months about your drinkirtg? Do you intend to

stop altogether, cut down, stay the tame, or drirtk mors?

(g) Do you feal that this canter's program has halpad you

greatly, somawdtat. a littia, not at all, or ara you unsure?

Greatly

? Somewhat

39 sGa little

aONot at all

sO Unsure

27. Medical questions

(a) Wat a medical examination given sIiks the last report?

40 iDYss sDNo
lb) Is client currently under medical care?

41 iDYas sGNo
(cl If MO: Ara treatment and medical martagsment needed ?

I GStop altogether

2g
iGCut down

sGStay the same

«G Drink more

42

iGYss sGNo
Id) If treatment and medical management are needed,

was client rafarred for treatment?

83 iGYes sGNo

MH-401-4
7-72

The information antsrad on theta forrm will be hat«dlad in the strictest confidence and no Individual patient

records conuining information concerning the identity of the client will be released to unauthorixed partonnal.
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Authors

:

Assessment Areas
Covered:

Administration

:

Design Features:

Abstract:

HEALTH STATUS OF SUCCESSFULLY TREATED
ALCOHOLICS PRE-TREATMENT CHART SCHEDULE

AND FOLLOW-UP INTERVIEW SCHEDULE

E,M. Pattison, R. Coe, R.J. Rhodes, H.O. Doerr, E.B. Headley, G.C.
Cleser, and L.A. Gottschalk

Alcohol consumption, behavioral aspects of drinking, emotional status, inter-

personal relations, demographics, employment

Interviewer-administered; interviewer must judge responses and select best
item choice response; at screening, intake, and followup.

5 scales, built from 5 point, anchored Likert items

Using a modification of an alcoholism followup schedule developed and
standardized by Gerard et al . (1962), scales were constructed to assess
physical health (PH), interpersonal health (IH), and vocational health
(VH). The sum of subscale scores yields a total score in each of these
areas for purposes of statistical analysis. Mental health (MH) is assessed
using the total score on the Spitzer Mental Status Schedule (Spitzer et al.

1964). A drinking scale score (DSS) was devised to reflect drinking quan-
tity, behavior, and sequelae. All the scales are ordinal with the scores
increasing with pathology. The ranges for the health scales are PH (0-6),
IH (0-16), VH (0-12), and MH (0-248). The DSS range is 0-15, with zero
indicating abstinence, 1-6 normal drinking, and 7-15 pathological drinking.
As this is an ordinal scale, score ranges represent categories more than
gradations. Thus a normal drinking score (1-6) could only be achieved by
a person whose drinking is less than once a week, without experiencing
compulsivity to continue drinking, and without psychological, physical, or
social sequelae to his or her drinking .

Two independent judges review each admission record and rate each patient
for health (PH, IH, VH) and alcoholism (DSS) prior to treatment. Recon-
ciliation of scoring is made by joint review.

Each ex-patient is interviewed in his own home by a psychiatrist expert
in the field of alcoholism, without recourse to the initial records. The
interview begins with the Spitzer Mental Status Schedule administered
according to the prescribed routine. (Interviewer reliability was checked
against eight standardized protocols, standard error of measurement = .76,
reliability coefficient = .70). The rest of the interview is unstructured,
but specific data are elicited for the scales PH, IH, VH , DSS, as are data
on age, education, marital status, the use of other treatment resources,
medications, attendance at Alcoholics Anonymous, and the motivation for

drinking and abstinence. Finally the interviewer and the ex-patient each
rate the current drinking status on a categorical scale.

In the nearly 20 years since the development of these schedules, the authors
have found that the correlation between drinking behavior and the other
four measures of life adjustment is low; alcoholics pretreatment demonstrate
differential areas of impairment in all five areas measured; and alcoholics

posttreatment do not demonstrate uniform improvement, but demonstrate
differential improvement in different areas of assessment.
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Reports:
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"HEALTH STATUS OF SUCCESSFULLY TREATED ALCOHOLICS"

Pre-Treatment Chart Schedule

(Card B)

Name

:

Address

:

Phone

:

Chart # :

Date Discharged:
Date Interviewed:

1,2. ( ) ( ) Study Number

3. Race

a. ( ) White
b. ( ) Negro
c. ( ) Other

4. Karital Status

e. ( ) Single
b. ( ) Married
c. ( ) Divorced
d. ( ) Separated
e. ( ) Widowed
1. ( ) common-law

5,6. ( ) ( ) Age

7,8, ( ) ( ) Education (years)

9,10. ( ) ( ) Interval since discharge (months)

11,12. ( ) ( ) Number of Interviews (over 100=99)

13. ( ) Vocational Scaled Score at Intake,

14.

15,16.

17,18.

19,20.

21 ,
22 .

23,24.

25,26.

(

(

(

(

(

(

(

) Vocational Scaled Score at Follow-up,

) ( ) Health Scaled Score at Intake.

) ( ) Health Scaled Score at Follow-up,

) ( ) Interpersonal Scaled Score at Intake.

) ( ) Interpersonal Scaled Score at Follow-up,

) ( ) Drinking Scaled Score at Intake,

) ( ) Drinking Scaled Score at Follow-up

.
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Attitude toward Alcoholism Clinic at Intake:

a, ( ) Wanted very muob to bo helped.
b, ( ) Had some desire to be helped by Clinic,
c, ( ) Expressed some disinclination to be helped.
d, ( ) Protested attendcnce, accepted help only under duress.

80 . a. ( )

b. ( )

Card number
(this is card B.)
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VOCATIONAL SCALED SCORE

Before After 15. Job Attendance

:

0 0 a. ( ) Rarely idisses work .

1 1 b. ( ) Occasionally is absent from work.

2 2 c. ( ) Frequently is absent from work.

16. Inter-Personal Job Relations

:

0 0 a. ( ) Rarely has any personal difficulties with
peoplre on the Job.

1 1 b. ( ) Ocasionally has personal difficulties with
people on the Job.

2 2 c. ( ) Frequently has personal difficulties with
people on the Job.

17. Job Performance

:

0 0 a. ( ) Rarely has any diffculty carrying out his

work.
1 1 b. ( ) Ocasionally has difficulty carrying out

his work.

2 2 c. ( ) Frequently has difficulty carrying out

his work.

TOTAL

( ) ( ) Vocation (0-6 Scale)

Before After
0 0

1 1

2 2

3 3

0 0

1 1

2 2

HEALTH SCALED SCORE

19.. Patient's description of present health status:
a. ( ) Describes his health as unconditionally

good.
b. ( ) Health is good, with certain conditional

conunents

.

c. ( ) Health is fair; manages to get along
despite what he regards as or what are
illnesses.

d. ( ) Health is poor; his life is hampered by
what are or what he regards as illnesses.

20 . Status of medical treatment since treatment

:

(not explicitly alcoholism)
a, ( ) Has not required any in-or-out patient

medical treatment for any illness in the
past year (minor bruises, colds, cuts) .

b. ( ) Patient felt treatment was required, but
was unable to obtain needed treatment.
Why?

c. ( ) Has has either inpatient or outpatient
treatment.
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Before After

0 0

1 I

2 2

0 0

1 1

2 2

0 0

1 1

2 2

3 3

21. Non-Bpecific Complolnts:
B, ( ) None reported,
b, ( ) Present, but no cause for concern,

c, ( ) Present, end felt to be of concern.

( ) anxiety, tenseness, nervousness

( ) digestive difficulties

( ) sleeping difficulties

( ) disorders of appetite

( ) headaches
( ) other

22. Specific Illness;
a. ( ) None reported,
b. ( ) Believed present, but without medical

substantiation.
c. ( ) Present and medlcall,/ substantiated.

23.

( ) Ulcers of the stomach

( ) intestinal flsorders, bowel trouble

( ) cardlo vascular disease

( ) respiratory disease, e.g.
tuberculosis, emphysema

( ) diabetes

( ) liver disease

( ) other

Relationship of health to occupational performance
a. ( ) Reports no occupational limitations.
b, ( ) Works regularly but his health Interferes

with his performance on the Job,
c, ( ) Health seriously intejrferes, and he cannot

work regularly,
d. ( ) Is too 111 to work at all.

TOTAL

( ) ( ) Health (0-12 Scale)

Before After

0 0

1

2

3

4

1

2

3

4

INTER-PERSONAL SCALED SCORE

25, Relations with children, parents siblings;
(nor spouse)

,

a. ( ) Not applicable, family dead or living
distant.

b, ( ) Completely friendly, generally accepted
by all or most,

c, ( ) Usually friendly, minor conflicts.
d. ( ) Mixed or Indifferent feelings.
e. ( ) By and large alienated from family
f, ( ) Family has disowned respondent or vice

versa, mutual rejection.
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Before After 26. Relationship with spouse;

_ a. ( ) Not applicable.

0 0 b. ( ) Friendly, warm, affectionate, mutual

1 1 c. ( )

acceptance, good integration.
Usually friendly, minor conflicts.

2 2 d. ( ) Mixed, uncertain, vacllatlng relationship

3 3 e. ( ) Usually poor relations, mutual incrim-

4 4 f. ( )

inations, hostility.
Complete alienation, divorce, desertion.

0 0

27. Assumption of financial support for self and/or

family

;

a. ( ) Assumes full responsibility for support.

1 1 b. ( ) Assumes major responsibility, but require

2 2 c. ( )

other help.
Assumes half responsibility, others

3 3 d. ( )

assume the other half.
Assumes little responsibility, others

4 4 e. ( )

must take over.
Assumes no responsibility.

0 0
29. Pattern (

a. ( . )

of Social Life;
Regular sustained contact with friends

1 1 b. ( )

and relatives, mutual.
Visiting, member of organized social

2 2 c. ( )

groups

.

Mixed-frequent casual contacts or

3 3 d. ( )

occasional close contacts.
Some casual contacts, sporadic.

4 4 e. ( ) Isolated, solitary activities only.

TOTAL
( ) ( ) Inter-Personal (0-16 Scale)

DRINKING STATUS SCALED SCORE

Before After 37. Usual frequency pattern of drinking;
0 0 a. ( ) Self-voluntarlly, hasn't taken a drink

for at least a year.

1 1 b. ( ) Self-voluntary, hasn't taken a drink in
the past 6 months, but within a year.

2 2 c. ( ) Drinks only on specific occasions.
3 3 d. ( ) Drinks about once a week or less.
4 4 e. ( ) Drinks more than once a week, but _not

dally.
S 5 f. ( ) Drinks dally.

00 • Usual intensity of drinking;
0 0 a. ( ) Usually, stops short of Intoxication.
1 1 b. ( ) Usually stops drinking when Intoxicated
2 2 c. ( ) Drinks beyond Intoxication Into a day

or more of binge-type drinking.
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B«fore After 40.

1

0

1

2

Usual
a. (

b. ( )

c. ( )

compulsivlty for drinking

t

) Limits drinking at vlll^ no compulsivlty
experienced.
Feels a compulsion to continue, although

he can still limit his drinking,

Has compulsive episodes of drinking to
Intoxication, although not binges.
Frequency

d. ( ) Has compulsive episodes of binge drinking
lasting more than a day.
Frequency

1

41. Social pattera of drinking
0 a. ( ) Drinks only In social situations.
1 b. ( ) Drinks only alone or socially Isolated.
2 c. ( ) Drinks alone and socially.

43.

CNS Sequelae of drinking:
a . ( ) None

.

b. ( ) One or more.

(In past 6 months)

( ) Has bad black out spells after drinking,

(. ) Has had memory lapses after drinking.

( ) Has
Ing

bad

i

tremors and shakes after drink-

(. ) Has bad delirium tremens.

44.

Physical Sequelae of drinking: (in past 6 months)
a. ( ) None
b. ( ) One or more.

( ) Has recurrent nausea and vomiting
after drinking.

( ) Has recurrent diarrhea after drink-

( ) Has developed neuritis.

( ) Has developed cirrhotic symptoms.
( ) Has bad poor visual-motor

coordination.

45.

a. ( ) yes Has had psycho-social sequelae of
b. ( ) no drinking (In the past 6 mos.) (46 - 54)

46. a. (

b. (

yes
no

Has had episodes of depression.

47. a. ( ) yes
b. ( ) no

Has bad suicidal tendencies or made
suicidal attempts.

48. a. ( ) yes Has been Involved In overt —
b. ( ) no physical aggression when drinking,

49. a. ( ) yes Has used narcotics or other drugs
b. ( ) no In connection with drinking.
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50. a. ( ) yes Has bad motor vehicle accidents

b. ( ) no related to drinking.

51. a. ( ) yes Has been hospitalized for alcoholism

b. ( ) no

52. a. ( ) yes Has been arrested or Jailed in

b. ( ) no relation to drinking.

53. a. ( ) yes Has been placed on probation in

b. ( ) no relation to drinking.

54. a. ( ) yes Has sustained physical injury as a

b. ( ) no result of drinking.

SUMMARY OF DRINKING SEQUELAE
(CNS, Physical, Psycho-social)

SCAIE

Before
0

After
0 a. ( )

1 1 b. ( )

2 2 c. ( )

3 3 d. ( )

TOTAL
( ) ( ) DRINKING

No sequelae reported.
Sequelae in only one category.
Sequelae in two categories.
Sequelae in three categories.

(0-16 Scale)
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"HEALra STATUS OF SUCCESSFULLY TREATED AlCOHOblCS"

Follow Up Interview Schedule

(Card X)

Name; Chart#:
Address: Date Discharged:
Phone: Date Interviewed;

1,2. ( ) ( ) Study Number

3. Race

a. ( ) White
b. < ) Negro
c. ( ) Other

4. Marital Status

a. ( ) Single
b. ( ) Married
c. ( ) Divorced
d. ( ) Separated
e. ( ) Widowed
f. ( ) Common-law

5,6. ( ) ( ) Age

•
GO

( ) ( ) Education (years)

9,10. ( ) < ) Interval since discharge (months)

11,12. ( ) ( ) Number of Interviews (over 99=99)

13. Employment .Status :

a. ( ) permanent Job
b. ( ) part-time job
c. ( ) temporary Job
d. ( ) unemployed

14. Type of work:

a. ( ) own business, managerial, professional
b. ( ) small business, white collar, clerical, sales
c. ( ) akllled labor, service occupations
d. ( ) vmskllled labor
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15. Job Attendance :

a, ( ) Rarely Blssea work.

b, ( ) Qccastlonally Is absent from work.

c, ( ) Frequently Is absent from work.

16. Inter-Personal Job Relations:

a. ( ) Rarely has any personal difficulties with people on the job.

b. ( ) Occastlonally has personal difficulties with people on the
Job.

c. ( ) Frequently has personal difficulties with people on the Job.

17. Job Performance:

a. ( ) Rarely has any difficulty carrying out his work
b. ( ) Occasionally has difflcullty carrying out his work
c. ( ) Frequently has difficulty carrying out his work

18. Patient's Report on Change in Job Status:

a. ( ) Feels vocational situation is better than before treatment.

b. ( ) Feels vocational situation is about the same as before
treatment.

c. ( ) Feels vocational situation is worse than before treatment.

HEALTH STATUS

19. Patient's description of present health status since treatment:

a. ( ) Describes his health as unconditionally good.
b. ( ) Health is good^ with certain conditional comments.
c. ( ) Health is fair; manages to get along despite what he regards

as or what are Illnesses.
d. ( ) Health is poor; his life is hampered by what are or what he

regards as illnesses,

20, Status of medl '.al treatment since treatment: (not explicitly alcoholism)

a, ( ) Has not required any In-or-out patient medical treatment
for any Illness in the past year (minor bruises, colds, cuts)

b, ( ) Patient felt treatment was required, but was unable to
obtain needed treatment, Whyf?

c, ( ) Has had either inpatient or outpatient treatment.

21,

Non-specific Complaints

a.

b.

c.

( ) None reported.

( ) Present, but no cause for concern,
( ) Present, and felt to be of concern.

( ) anxiety, tenseness, nervousness,

( ) digestive difficulties

( ) sleeping difficulties

( ) disorders of appetite
( ) headaches

( ) other
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22 Specific Illness

a. ( ) None reported,
b. ( ) Believed present, but without medical substantiation.
c. ( ) Present and medically substantiated.

( ) ulcers of the stomach

( ) intestinal disorders, bowel trouble

( ) cardio vascular disease

( ) respiratory disease, e.g., tuberculosis, emphysema

( ) diabetes

( ) liver disease

( ) other

23. Relationship of health to occupational performance:

a. ( ) Reports no occupational limitations.
b. ( ) Works regularly but his health interferes with his

performance on the Job,
c. ( ) Health seriously interferes, and be cannot work regularly.
d. ( ) Is too ill to work at all.

24. Patient's report on change of health:

a. ( ) Feels his health has improved since treatment.
b. ( ) Feels there has been no change in his health since treatment.
c. ( ) Feels his health has become worse since treatment.

INTER-PERSONAL RELATIONS STATUS

25. Relations with children, parents, siblings: (not spouse).

a. ( ) Not applicable, family dead or living distant.
b. ( ) Completely friendly, generally accepted by all or most.

c. ( ) Usually friendly, minor conflicts,
d. ( ) Mixed or indifferent feelings.
e. ( ) By and large alienated from family.
f. ( ) Family has disowned respondent or vice versa, mutual

rejection.

26. Relationship with spouse:

a. ( ) Not applicable.
b. ( ) Friendly, warm, affectionate, mutual acceptance, good

integration,
c, ( ) Usually friendly, minor conflicts,
d, X ) Mixed, uncertain, vacillating relationship.
e, ( ) Usually poor relations, mutual incriminations, hostility.
f. ( ) Complete alienation, divorce, desertion.

27. Assumption of financial support for self and/or family;

a. ( ) Assumes full responsibility for support.
b. ( ) Assumes major responsibility, but requires other help.
c. ( ) Assumes half responsibility, others assume the other half.
d. ( ) Assumes little responslhlllty, others must take over.
e. ( ) Assumes no responslhlllty.
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28. Living arrangements}

a. ( ) Resides In family unit (parents^ spouse, slbs, children).

b. ( ) Lives with friends or distant relatives.
c. ( ) Lives alone (own place, apt., rooming club).
d. ( ) Institutional arrangement.
e. ( ) Transient.

29. Pattern of Social Life:

a. ( ) Regular sustained contact with friends and relatives,
mutual.

b. ( ) Visiting, member of organized social groups.
c. ( ) Mixed-frequent casual contacts or occasional close contacts.

d. ( ) Some casual contacts, sporadic.
e. ( ) Isolated, solitary activities only.

30. Patient's Report on Change in Inter-personal Relations.

a. ( ) Feels his interpersonal relations have imporved since
treatment

b. ( ) Feels there has been no change in his interpersonal
relations since treatment.

c. ( ) Feels his interpersonal relations have become worse since
treatment.

31,32.

DRINKING STATUS SINCE TREATMENT
(as characterized by the past 6 months)

( ) ( ) Has been purposefully abstinent bow many months?

(if currently drinking, mark 00)

33,34, ( ) ( ) Last period of abstinence ended bow many months ago?.

(if none, mark 99, 8 years or more = 96)

35,36. ( ) ( ) Longest previous period of abstinence, (months)

37,

Usual frequency pattern of drinking;

a.

b.

c.

d.

e.
f.

( ) Self-voluntarily, hasn't taken a drink for at

least a year,

( ) Self-voluntarily, hasn't taken a drink in the past

6 months, but within a year.

( ) Drinks only on specific occasions.

( ) Drinks about once a week or less.

( ) Drinks more than once a week, but not dally.

( ) Drinks dally.

38. Usual intensity of drinking:

a. ( ) Usually stops short of intoxication.

b. ( ) Usually stops drinking when intoxicated.

c. ( ) Drinks beyond intoxication into a day or more of

blng-type drinking.

39, Regularity of frequency and intensity of drinking patterns;

a, ( ) Frequency and intensity follow a regular pattern.

b. ( ) Frequency is regular, but intensity is Irregular,

c, ( ) Intensity is regular, but frequency is Irregular.

d. ( ) Both are irregular.
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40 Usual compulsivlty for drinking

a.

b.

c.

d.

( ) Limits drinking at will, no compulsivlty experienced.

( ) Feels a compulsion to continue, although he can still
limit his drinking.

( ) Has compulsive episodes of drinking to intoxication,
although not binges. Frequency

( ) Has compulsive episodes of binge drinking lasting
m more than a day. Frequency

41. Social pattern of drinking:

a. ( ) Drinks only in social situations.
b. ( ) Drinks only alone or socially isolated.
c. ( ) Drinks alone and socially.

42. Emotional Motivation for drlbking: (past or present):

a. ( ) Says bb drinkd because it is pleasurable,

b. ( ) Says he drihks to enllance his personal functioning, c^w^p-j-or

c. ( ) Bays he drinks to alleviate personal psychological »y«tOTi6.

d. ( ) Says he drinks because of social pressures.

43.

CNS Sequelae of drinking (in past 6 months)

a. < ) None
b, ( ) One or more.

( ) Has had black out spells after drinking.

( ) Has had memory lapses after drinking.

( ) Has had tremors and shakes after drinking.

( ) Has bad hallucinations after drinking.

( ) Has bad Delirium Tremors.

44. Physical Sequelae of drinking: (in the past 6 months)

a. ( ) None •

b. ( ) One or more.

( ) Has recurrent nausea and vomiting after drinking.

( > Has recurrent diarrhea after drinking.

( ) Has developed neuritis.

( ) Has had poor visual-motor coordination.

45. a. ( ) yes Has had psycho-social sequelae of drinking. ( in the

b. ( ) no past 6 months)

4C. a. ( ) yes Has bad episodes of depression.
b. ( ) no

47. a. ( ) yes Has bad suicidal tendencies or made suicidal attempts

b. ( ) no

•00 a. ( ) yes Has been Involved in overt physical agression when

b. ( ) no drinking.

49. a. ( ) yes Has used narcotics or other drugs in connection with

b. ( ) no drinking.

50. a. ( ) yes Has had motor vehicle accidents related to drinking •

b. ( ) no
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51. a. ( ) yes Has been hospitalized for alcoholism.
b. ( 1 no

52, a. ( ) yes Has been arrested or Jailed in relation to drinking.
b. ( ) no

53. a. ( ) yes Has been placed on probation in relation to drinking.
b. ( ) no

54. a. ( ) yes Has sustained physical injury as a result of drinking.
b. ( ) no

55. Pattern of drinking status (abstinent or drinking);

a. ( ) The current drinking pattern was present prior to treatment
b. ( ) The current drinking pattern developed during the treatment
c. ( ) The current drinking pattern developed after treatment,

but prior to 6 months ago.

d. ( ) The current drinking pattern developed after treatment.
and within the past 6 months.

56, Other resources sought for help since treatment;

a. ( ) None
b. ( ) Professional resources:
c. ( ) Non-professional resources;
d. ( ) Use of medicine;
e. ( ) Combination of above

;

57, Pattern of use of Antabiise;

a.

b.

c.

d.

( ) Has never used Antabuse,

( ) Has not used Antabuse subsequent to treatment,

( ) Has used Antabuse sporadically subsequent to treatment,

( ) Has used Antabiise regularly subsequent to treatment.

58, a,

b.
( ) yes Antabuse was felt to be of significant help In

( ) no controlling the alcoholism.

59, Pattern of afflllcatlon with Alcoholic Anonymous;

a,

b,

c,

d.

( ) Has never attended AA.

( ) Has not attended AA subsequent to treatment,

( ) Has attended AA sporadically since treatment,

( ) Has attended AA regularly since treatment.

60 , a,

b.
( ) yes AA was felt to be of significant help in controlling

( ) no the alcohols im

61, Explanation for giving up drinking;

a, ( ) Not applicable, patient still drinking,
b, ( ) Feels he stopped drinking through the professional help

he sought,
c, ( ) Feels he stopped drinking through the non-professional help

he sought

.

d, ( ) Feels be stopped drinking by himself.
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62 Explanation lor continuing to drink

t

a.

b.
c.

d.

e.

( ) Not applicable^ patient abstinent.
( ) Denies any desire or reason for stopping drinking,
( ) Feels he wants to continue drinking more than be wants to

stop.

( ) Has tried to stop drinking; wants to, but cannot.

( ) Continues to drink because be can do so now in a non-
patbological fashion.

63.

Patient self-evaluation of drinking status |

a.

b.

c.

d.

( ) States he is abstinent.

( ) Does not claim abstinence, but has no drinking problems
and has no trouble related to drinking either within the

family or outside the family.

( ) Has a drinking problem, but does not have any trouble
related to drinking within the family or outside the family.

( ) Has a drinking problem, and has trouble related to bis
'drinking problem.

64,

Interviewers estimate of accuracy of patient self-assessment;

a.

b.

c.

d.
e.

( ) Patient greatly overestimates his drinking pathology,

( ) Patient slightly overestimates his drinking pathology,

( ) Patient is essentially correct in evaluating his drinking
pathology,

( ) Patient slightly underestimates his drinking pathology.

( ) Patient greatly underestimates his drinking pathology.

65.

Interviewer evaluation of drinking status;

a. ( ) Patient is abstinent.
b. ( ) Patient is drinking without difficulty.
c. ( ) Patient has a drinking problem,

to bis drinking.
but has no trouble related

d. ( ) Patient has a drinking problem,
his drinking.

and has trouble related to

66,67,68, ()()() Psychopathology Score; Mental Status Schedule

80. a.

b.
( ) Card number.

( ) (This schedule is card A.)
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RAND/ATC FOUR-YEAR FOLLOWUP STUDY
CLIENT INTERVIEW, SELF-ADMINISTERED FORM.

AND COLLATERAL INTERVIEW

Authors: J. Michael Polich, David J. Armor, and Harriet B. Braiker

Assessment Areas
Covered

:

Alcohol consumption quantity/frequency; alcohol dependence syndrome,
severity of, adverse consequences, demographics, attitudes, SES, with-
drawal symptoms, psychological function, physical health, mental health,
behavioral aspects of drinking, treatment history, locus of control, prog-
nosis, resource person, legal, employment, religion

Administration: The Client Interview and Self- Administered Form are administered by
personal interview, in approximately 75 minutes, at home, during followup

4 years after alcoholism treatment. The Collateral Interview is also inter-

viewer-administered and takes about 20 minutes.

Design Features: The three instruments use multiple-choice, yes/no, and completion items.

The Client Interview contains 80 items, the Self-Administered form has
26 items, and the Collateral Interview has 37. Although many portions of

the instruments were custom designed for a specific study, there are sev-
eral indexes that may be constructed from the data that can be used for

general purposes:

1) Quantity-Frequency Index (alcohol consumption)
2) Index of Typical Quantity Consumed
3) Alcohol Dependence Symptom Scale

4) Adverse Consequences Index
5) Behavioral Impairment Index

6) Index of Socioeconomic Status

7) Index of Social Stability

8) Psychiatric Symptomatology Scale

9) Psychological Trait Scales (autonomy, impulsivity, locus of control

,

and emotional stability)

Descriptions of the indexes as described in the project report are reprinted
following the questionnaires.

Abstract: These three instruments were developed as part of a 4-year followup study
to assess outcomes among alcoholics who had been treated at publicly

sponsored facilities. Included are 1) a 75-minute interview with the
subject, assessing drinking behavior and a broad range of functions;

2) a short self-administered form assessing the subject's psychological

traits; and 3) a brief interview with a collateral observer, providing an
independent report on the subject's behavior. The data were used to assess
patterns of remission from alcoholism at 18 months and 4 years after treat-

ment, to study patterns of remission and relapse, and to analyze factors
predicting successful remissions. Validity studies also verified subject
self-reports using collateral reports and physiological measurements of the

subject's blood alcohol concentration.

The study is based on a sample of 922 males. This cohort consists of

individuals who had been accepted for alcoholism treatment in 1973 at any
one of eight NIAAA-funded Alcoholism Treatment Centers (ATCs). In addi-
tion to the 4-year followup interview, the same cohort was also interviewed
at 6 months and 18 months (Armor et al . 1978). Data on the cohort were
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obtained using measures of the presence or absence of alcohol-related
problems over the 6-month period before the followup interview.

The report produced from this study (Polich et al . 1980) is lengthy (361

pp.) and detailed in the presentation of its many findings. It contains
a summary and introductory chapter that are succinct and a chapter on
design and methodology that discusses the questionnaires and the issue of
validity in depth.

While the findings of the study were numerous, some of the more important
conclusions drawn by the authors with respect to alcoholism treatment out-
come assessment were:

• the presence of alcohol dependence (withdrawal symptoms, alcoholic

blackouts, uncontrolled drinking, or similar behavior) appeared to play
a central role in determining prognosis. On the other hand, the level

of alcohol consumption at screening for treatment,' independent of the
presence of dependence, did not generally affect a client's prognosis.
Alcohol dependence also appears to be a central factor in the process of
relapse.

• Short-term abstention was not found to be a reliable indicator of longer
term remission.

• Remissions were generally not stable over long periods of time.

• Many alcoholics are involved in a recurrent pattern of treatment,
remission, and relapse. The findings indicate that change is the

dominant pattern of alcoholic behavior over time.

• Relapse patterns were not uniform across all subgroups of alcoholics.

For example, among alcoholics who were over 40 and had high levels of
alcohol dependence at admission, those who abstained had lower relapse
rates over time than those who engaged in nonproblem drinking. In

contrast, among alcoholics who were under 40 and had low levels of

dependence at admission, those who engaged in nonproblem drinking had
lower relapse rates over time than those who abstained.

• Even those alcoholics who achieve long-term abstention on stable non-
problem drinking were not assured of general psychosocial rehabilitation.

• Drinking status at 4 years was not associated with treatment setting

(inpatient versus outpatient).

• Data from collateral interviews revealed that, although they may have
been uncertain about the subjects' drinking in some instances, under-
reporting as the result of the self-reporting process used in the study
did not substantially affect the basic findings. This finding was also

substantiated by blood alcohol concentration measurements taken during
the interview for a subsample of the cohort.

• Further research is needed on two issues: 1) the process by which
people first reach the point of becoming alcoholics, and 2) how they
first come into treatment. In particular, more attention needs to be
paid to the process of, and point of, emergence of alcohol dependence.

'The median level of alcohol consumption of the study group at screening for treatment was 17

drinks per day.
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SELF-ADMINISTERED FORM

1

SELF-DESCRIPTION

Here is a list of statements that a person might use to describe himself. Please

read each statement and decide whether or not it describes you. If you agree

with the statement or feel that it describes you, circle TRUE; if you disagree

with a statement or feel it does not describe you, circle FALSE.

True False

1. 1 find that 1 can think better when 1 have the advice of others. 1 2

2. Often 1 stop in the middle of one activity in order to start

something else. 1 2

3. 1 delight in feeling unattached. 1 2

4. 1 am careful to consider all sides of an issue before taking action. 1 2

5. Family obligations make me feel important. 1 2

6. 1 often say the first thing that comes into my head. 1 2

7. People who try to regulate my conduct with rules are a bother. 1 2

8. 1 am pretty cautious. 1 2

9. 1 would feel losi and lonely roaming around the country alone. 1 2

10. When 1 go to the store, 1 often come home with things 1 had not

intended to buy. 1 2

11. 1 could live alone and enjoy it. 1 2

12. Rarely, if ever, do 1 do anything reckless. 1 2

13. 1 respect rules because they guide me. 1 2

14. Many of my actions seem to be hasty. 1 2

15. 1 would not mind living in a very lonely place. 1 2

16. Emotion seldom causes me to act without thinking. 1 2

17. Adventures where 1 am on my own are a little frightening to me. 1 2

18. 1 have often broken things because of carelessness. 1 2

19. 1 would like to be alone and my own boss. 1 2

20. 1 have a reserved and cautious attitude toward life. 1 2

21. 1 like to do whatever is proper. 1 2

22. Most people feel that 1 act impulsively. 1 2

23. My thinking is usually careful and purposeful. 1 2
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SELF-ADMINISTERED FORM

2

True False

24. 1 would like to have a job in which 1 didn't have to answer to

anyone. 1 2

25. 1 usually try to share my problems with someone who can help me. 1 2

26. Sometimes 1 get several projects started at once because 1 don't

think ahead. 1 2

27. 1 don't want to be away from my family too much. 1 2

28. 1 am quite independent of the opinions of others. 1 2

29. 1 find that thinking things over very carefully often destroys

half the fun of doing them. 1 2

30. 1 am not one of those people who blurt out things without thinking. 1 2

31. My greatest desire is to be independent and free. 1 2

32. 1 generally rely on careful reasoning in making up my mind. 1 2
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SELF-ADMINISTERED FORM

3

ATTITUDES AND FEELINGS

The following statements have to do with your feelings, beliefs, and behavior. For

each statement, select one answer that is best for you and circle the number under

that answer. There are no right or wrong answers to these statements. ^
V ^

/ / 4"^^

^ ^ Jf > A ^
^ A*

1. 1 feel inferior to the people 1 know. 1 2 3 4 5

2. 1 feel so down-in-the dumps that nothing

can cheer me up. 1 2 3 4 5

3. My nerves seem to be on edge. 1 2 3 4 5

4. 1 expect things to turn out for the best. 1 2 3 4 5

5. My mood remains rather constant, neither

going up or down. 1 2 3 4 5

6. 1 am free of inferior feelings. 1 2 3 4 5

7. Things have worked out well for me. 1 2 3 4 5

8. 1 relax without difficulty. 1 2 3 4 5

9. 1 have the feeling that the people 1 know
are better than 1 am. 1 2 3 4 5

10. The future looks so gloomy that 1 wonder

if 1 should go on. 1 2 3 4 5

11. 1 have difficulty trying to calm down. 1 2 3 4 5

12. 1 am optimistic. 1 2 3 4 5

13. 1 stay on an even keel emotionally. 1 2 3 4 5

14. 1 think 1 am just as good as the people

1 know. 1 2 3 4 5

15. When 1 look back,. 1 think that life has

been good to me. 1 2 3 4 5

16. 1 am free of tension. 1 2 3 4 5

17. 1 expect the v/orst to happen. 1 2 3 4 5
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4

For the following statements, choose the answer that is best for you and circle the

number under that answer for each statement. Again, there are no right or wrong
answers.

18. I am inclined to be pessimistic.

19. I shift a great deal between high

spirits and low spirits.

20. My moods change quickly and easily.

Definitely

Probably

Yes

Probably

Not
Definitely

Not

1 2 3 4

1 2 3 4

1 2 3 4
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SELF-ADMINISTERED FORM

5

THOUGHTS ABOUT OTHER PEOPLE

The following statements concern your attitudes and beliefs about yourself and other

people, society, and drinking. Read each item and decide whether you generally agree

or disagree with the statement. Circle your answer to the right of each question. This

is a measure of personal beliefs. There are no right or wrong answers.

Agree Disagree

1. Real friends are as easy to find as ever. 1 2

2. People's misfortunes result from the mistakes they make. 1 2

3. Getting a good job depends mainly on being in the right place

at the right time. 1 2

4. It's all right for a young man to get drunk once in a while. 1 2

5. Most people seldom feel lonely. 1 2

6. In the long run people get the respect they deserve in this world. 1 2

7. Most of the time I can't understand why politicians behave

the way they do. 1 2

8. When I make plans, I am almost certain that I can make them work 1 2

9. I question the morals of a man who spends a lot of time in a bar. 1 2

10. There are tew dependable ties between people any more. 1 2

11. In my case getting what I want has little or nothing to do with luck. 1 2

12. I have usually found that what is going to happen will happen, no

matter what I do. 1 2

13. How many friends you have depends upon how nice a person

you are. 1 2

14. A woman with children should never get drunk. 1 2

15. Getting people to do the right things depends upon ability,

luck has little or nothing to do with it. 1 2

16. No matter how hard you try some people just don't like you. 1 2

17. In the long run the bad things that happen to us are balanced

by the good ones. 1 2

18. The way things are now, a person has to look out p'etty much
for himself. 1 2
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6

Agree Disagree

19. Even a family man is entitled to get drunk. 1 2

20. The average citizen can have an influence in government decisions. 1 2

21. People are lonely because they don't try to be friendly. 1 2

22. Many times 1 feel that 1 have little influence over the things

that happen to me. 1 2

23. Most people are not really sincere in their relations with others. 1 2

24. 1 admire a girl who can drink right along with men. 1 2

25. Sometimes 1 feel that 1 don't have enough control over the

direction my life is taking. 1 2

26. Without the right breaks a person cannot be an effective leader. 1 2
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COLLATERAL INTERVIEW

CONSENT FORM D

Johns Hopkins University, in cooperation with The Rand Corporation, is conducting

interviews about drinking practices, as part of a national study sponsored by the Department
of Health, Education, and Welfare. We have been talking to

about his life now and his drinking, and he gave us permission to talk to you about him. He
told us that you know him well and that you know about his drinking.

We are very interested in your point of view on how
is doing now—the good and the bad things that have been happening in his life. We would like

to talk with you for about 20 minutes about his life, his family, his work, and his drinking. If

you participate, you will be helping us in a scientific study of drinking and its effects.

Of course, participation is voluntary; you may refuse or withdraw from the study at any

time. During the interview, you may omit any questions that you don't wish to answer. Your
opinions are very important to us, and we will treat your answers as strictly confidential. We
will not reveal your answers to or to anyone else. Our findings will

be reported in summary form only; no names ot moiviouais will be used. Our interview records

are kept with a code number, not identified by name, and will be seen only by our research

team; they will never be identified to anyone else. We are asking everyone who participates in

these interviews not to discuss their answers with anyone. It might hamper the study, or inter-

fere with your relationship with
,
if you discuss the interviews.

Your participation is very important to our study. You will be helping us to be sure that

we have the best information available for a careful scientific study.

I HAVE READ AND I UNDERSTAND THE ABOVE INFORMATION AND I AGREE TO
PARTICIPATE.

Name Signature

(Please print name)

Date
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COLLATERAL INTERVIEW

2

IF NO:

B. Have you ever lived in the same household with Mr. 7

Yes

No

1

2

3. About how often do you usually (see/qet together with) Mr. ?

Would you say . . .

Every day 1

5 or 6 days a week 2

3 or 4 days a week 3

1 or 2 days a week 4

or. Less than once a week.

.

5

4. How Iona have you known Mr. 7

No. of months
and

No. of years

Now I'd like to ask you some questions about Mr. 's work.

5. At the present time, does he have a full time job, a part-time job, does he work at odd jobs.

or is he unemployed?

Full-time job . 1

Part-time job . 2

Works at odd jobs . 3

Unemployed . 4

Don't know . 8

6. About how many days did he work in the last 30 days? USE CALENDAR

No. of days

Don't know 88

IF NOT CURRENTLY WORKING, USE ALTERNATE WORDING:

7. What kind of work (does/did) Mr. do (most recently

in the past 12 months)? PROBE

OCCUPATION

Didn't work in past 12 months
[SKIP TO Q. 10] . 1

Don't know . 8
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3

8. As far as you know, (does/did) he work pretty steadily or (does/didi he miss work
fairly often?

(Works/worked
) pretty steadily .... 1

(Misses/missed) work fairly often

(ASK A] 2

Don't know 8

A. What (is/was) the main reason that he (misses/missed work)?

RECORD VERBATIM

9. As far as you know, has he been laid off from a job, or otherwise lost a job, in the past 12 months?

Yes, laid off (ASK A) 1

Yes, lost a job (ASK A) . . . 2

No 3

Don't know 8

A. What was the main reason for his (being laid off/losing that job)?

RECORD VERBATIM
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COLLATERAL INTERVIEW

4

Now. some Questions about Mr. 's family and friends.

IF SPOUSE, CIRCLE APPROPRIATE CODE WITHOUT ASKING QUESTION.

10. Is he now legally married, widowed, divorced, separated, does he have a common-law wife,

or has he never been married?

Married 1

Widowed 2

Divorced 3

Separated 4

Common-law wife 5

Never married 6

Don't know 8

11. About how many close friends does Mr. have at the oresent time—oeoole he

feels at ease with and can talk to about what's on his mind? You may include people who live with

him or relatives.

No close friends [GO TO Q. 15] . . . 1

One close friend [ASK Q. 12) .... 2

2 or more close friends. No. of

close friends [GO TO Q. 13]

:

Don't know [GO TO 0.15] 8

IF ONLY ONE CLOSE FRIEND, ASK:

12. Does his close friend drink at all?

Yes [ASK A] 1

No [GO TOO. 15] 2

A. Is this close friend a heavy drinker at the present time?

Yes [GO TO 0. 15] 1

No [GO TO Q. 15] 2

IF MORE THAN ONE CLOSE FRIEND ASK:

13. How many of these close friends are heavy drinkers at the present time?

No. of heavy drinkers

14. About how many of these close friends do not drink at all, at the present time?

No. of abstainers

15. How would vou sav thinas are aoina with Mr. 's home life or marriaae. at the present

time? Would you say things are going very well, fairly well, or not very well?

Very well 1

Fairly well 2

Not very well 3

(Is not married/has no
home life) 4

Don't know 5
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COLLATERAL INTERVIEW

Now I have some questions about Mr. 's drinking.

16. As tar as you know, when was the last time he drank any alcoholic beverage like beer, wine, or
liquor, even if it was only a little?

Month

Day

Year

GO TO
Q . 17

Don't know [ASK A) 8

A. As far as you know did he drink in the past 12 months?

Yes [ASK B) 1

No [SKIP TOO. 27] 2

Don't know [SKIP to Q.27] 8

8. What month was that?

Month

Don't know [SKIP TO Q. 23] ... 88

IF DATE OF LAST DRINK WAS OVER 1 YEAR AGO SKIP TO Q. 27

17. Now I have some more detailed questions about Mr. _'s drinking

.

Think about the 30 days before his last drink, including the day of his last drink—that would
be from to

.

IF RESPONDENT CAN NAME A MONTH BUT NOT A DAY, USE THE NAMED CALENDAR MONTH
AS THE 30-DAY PERIOD.

On about how many days would you say he drank any alcoholic beverage during that 30-day period?

IF RESPONDENT CA/V/VOr ESTIMATE NO. OF DAYS, HAND ORANGE CARD AND SAY:
Just look at this card and give me your best guess.

No. of days

Don't know 88

18. On about how many days during that same period did you actually see him drink—that is— on
about how many days were you with him and able to observe him drinking?

IF RESPONDENT CANNOT ESTIMATE NO. OF DAYS, HAND ORANGE CARD AND SAY:

Just look at this card and give me your best guess.

No. of days
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6

19. During that 30-day period did he drink beer, ale, or any other malt beverage, such as malt liquor?

Yes lASK A-El 1

No [GO TOO. 20] 2

Don't know (GO TO Q. 20] . 8

A. During those 30 days, on about how many days would you say he drank beer or any other

malt beverage?

IF RESPONDENT CANNOT ESTIMATE NO- OF DAYS, HAND ORANGE CARD AND SAY:
Just look at this card and give me your best guess.

No. of days

Don't know 88

B. On a typical day when he drank beer or any other malt beverage, about how much did he drink?

RECORD VERBATIM AND ENTER AMOUNTS

Number of units

Cans

Bottles

Six packs

Glasses

Quarts

Other (SPECIFY

I

Don't know 8

C. During that period, did he ever drink

10 cans I

10 bottles I ,
Yes [ASK D 8. E] 1

\ or more ir^ one day?

10 glasses

j

No [GO TO E] 2

4 quarts
j

Don't know [GO TO E] . 8

D. On how many days during that period, did he drink?

10 cans
\

No. of days
_

’0
, Don't know 88

or more?
10 glasses

4 quarts

E. What is the name of the brand, or brands, he usually drinks?

RECORD VERBATIM

Don't know 88
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7

20. Did he drink wine during that 30-day period?

Yes (ASK A-F) 1

No (GO TOO. 211 2

Don't know (GO TO Q. 21) 8

A. About how many days during that period did he drink wine?

IF RESPONDENT CANNOT ESTIMATE NO. OF DAYS, HAND ORANGE CARD AND SAY:
Just look at this card and give me your best guess.

No. of days

Don't know 88

B. On a typical day when he drank wine, about how much wine did he drink?

RECORD VERBATIM AND ENTER AMOUNTS

Number of units

Ouarts

Fifths

Wine glasses

Water glasses

Other (SPECIFY

I

Don't know 8

C. During that period did he ever drink two fifths of wine or more in one day?

Yes (ASK D-F) 1

No (GO TO E) 2

Don't know (GO TO E) . . . . 8

D. On how many days did he drink that much, or more, in the 30 day period?

No. of days

Don't know 88

E. Does he usually drink a fortified wine like sherry or port?

Yes 1

No 2

Don't know 8

F. What is the type or brand he usually drinks?

RECORD VERBATIM

Don't know 88
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8

21 . Did he drink any whiskey, gin, or other hard liquor during that 30-day period?

Yes lASK A-Hl . . 1

No [GO TO Q. 22l

Don't know (GO TO Q. 221

.

. . 8

A. About how many days during that period did he drink liquor?

IF RESPONDENT CANNOT ESTIMATE NO. OF DAYS, HAND ORANGE CARD AND SAY:
Just look at this card and give me your best guess.

No. of days

Don't know 88

B. On a typical day when he drank liquor, about how much liquor did he drink?

RECORD VERBATIM AND ENTER AMOUNTS

Pints

Fifths

Quarts

Shots

Drinks

Don't know 8

C.

IF ANSWER IS IN NUMBER OF SHOTS:
About how many ounces are there in the shots ho drinks?

No. of ounces

Don't know . . . 88

D.
IF ANSWER IS IN NUMBER OF DRINKS:
About how much ''quor (does/did) he usually have in a drink?

No. of ounces

Don't know 88

E. During that period, did he ever drink a full pint of liquor or more in one day?

That would be about 16 ounces.
Yes (ASK F-Hl . . . . 1

No (GO TO Gl 2

Don't know (GO TO Gl .... . ... . 8

F. On how many days did he drink that much, or more, in the 30-day period?

No. of days

Don't know . 88

G. How (does/did) he usually drink liquor—straight or with water or a mixer?

NOTE; CODE NON-MIXER COCKTAILS SUCH AS MARTINIS, MANHATTANS AS "1"

Straight 1

With water or mixer 2

Don't know 8
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9

H. What is the type or brand of liquor he usually drinks?

RECORD VERBATIM

Don't know 88

IF DATE OF LAST DRINK WAS OVER 6 MONTHS AGO, SKIP TO Q. 27.

22. What is the most Mr. drank in a single day during the past 6 months—
including all the beer, wine, or liquor that he drank? Estimate as closely as you can.

RECORD ALL BEER, WINE, AND LIQUOR

BEER WINE /
» S

V LIQUOR

jNumber of units Number of units \ CARD03 ' Number of units

Cans 69-70 Quarts 7-8 Pints

Bottles 71-72 Fifths Q-10 Fifths

Six packs 73-74 Wine glasses 11-12 Quarts

Glasses 75-76 Water glasses 13-14 Shots

Quarts 77-78 Other (SPECIFY Drinks

Other (SPECIFY ) 15-16

) 79-80

Don't know . . 8
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23. Now I'd like to know whether certain things happened to Mr. during the oast six

months—that, is from to today.

CARD03

IF YES: A. How many days has this happened
in the past 6 months?

CODE TOTAL NO. IF RESPONDENT CANNOT
OF DAYS HERE ESTIMATE NO. OF DAYS,

\ HAND ORANGE CARD AND
Ny SAY: Just look at this card

and give me your best guess.

\ AND CODE HERE

Has he:

Yi

(AS
ES 1 THINK
K A) YES NO

DON'T
KNOW

28

Total

No. of

Days

f
No. of

Days
per

Month

Missed meals because

of drinking?

12 3 4
[ASK A]

Been drunk? 12 3 4
[ASK A)

29

Had arguments or fights

while drinking?

12 3 4
[ASK A]

30

Had memory lapses or

blackouts—times when
he did something while

drinking and couldn't

remember it later?

12 3 4

[ASK A]
31

Had the "shakes"? 12 3 4
[ASK A)

32

Drunk alcohol on the job? 12 3 4
[ASK A]

33

Had a drink as soon as he
woke up?

12 3 4
[ASK A]

34

Missed work or other activ-

ities because of drinking?

12 3 4

[ASK A]

35

Gone on binges? 12 3 4

[ASK A]

36
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24. Overall, which choice on this card best fits Mr. 's drinkirt9 over the

past 6 months? Choose the answer you feel comes closest.

HAND GOLD CARD Abstaining 1

Almost abstaining (rarely

drinking) 2

Social or moderate drinking . . . 3

Fairly heavy drinking 4

Very heavy drinking 5

Problem drinking 6

Alcoholic drinking 7

25. During the past 6 months, has Mr. been arrested for drinking and driving?

Yes (ASK A] 1

No 2

Don't know 8

A. How many times during the past 6 months?

No. of times

Don't know 88

26. During the past 6 months, was he ever in jail because of something connected with drinking?

Yes (ASK A) 1

No 2

Don't know . 8

A. How many days during the past 6 months?

No. of days

Don't know 88

27. During the past 6 months, has Mr. staved overnight in a hospital, nursirtg home.
or other medical facility?

Yes [ASK A & Bl 1

No 2

Don't know 8

A. In the past 6 months, how many nights altogether did he stay overnight in places like that?

No. of nights

Don't know 8
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B. (Was that time/were any of those times) because of something connected with drinking?

Yes 1

No 2

Don't know 8

28. As far as you know, has he had any serious physical problems or problems with his health during

the past 6 months?

Yes (ASK A) . . . . . 1

No . . 2

Don't know .... . . 8

A. What were they ?

RECORD VERBATIM

29. Taking all things together, how would you say things are these days—woulrl you say
Mr. is verv haoov. orettv haoov. or not too haoov. these davs?

Very happy .... 1

Pretty happy .... 2

Not too happy . . . 3

Thank you very much. We appreciate your participation in this study.

Time ended: a.m.

D.m.
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THIS PAGE IS INTENTIONALLY BLANK

386



COLLATERAL INTERVIEW

14

INTERVIEWER OBSERVATIONS

FILL IN THE ITEMS BELOW AFTER YOU LEAVE THE HOUSEHOLD

A. Location of interview:

CIRCLE APPROPRIATE CODE

Collateral's home or apartment

.

. . 01

Client's home or apartment . . . . . . 02

Flop house/welfare hotel ... 03

Rooming house/haifway house . ... 04

Street/skid row/park ... 05

Bar/restaurant ... 06

Office/on the job ... 07

Interviewer's car or home ... 08

Other (SPECIFY 09

R Was Mr. (client) in the dwellina?

There, in another room, during
the interview . . 1

Not present . . 2

Other (SPECIFY _J 3

C. Sex of respondent:

Male 1

Female 2

D. Did respondent show any signs of being under the influence of alcohol during the interview?

Yes, definitely 1

Yes, possibly 2

No, probably not 3

No, definitely not 4

E. Any drinking during interview?

CIRCLE ALL THAT APPLY None 1

Soft Drinks/Fruit Juice . 2

Tea/Coffee . . 3

Beer . . 4

Wine ... 5

Whiskey/Other hard liquor . . . . ... 6

Water . . 7

Other (SPECIFY ) 8
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F. Which of the following, if any, did the respondent exhibit during the interview?

CODE ALL THAT APPLY

1. Difficulty balancing while standing 1

2. Swaying or appearing uncoordinated while walking 2

3. Redness or flushing of skin 3

4. Sleepiness 4

5. Definite, unmistakable odor of alcohol on breath 5

6. Being confused, perplexed, or disoriented 6

7. Frequent memory lapses (forgetting what was just asked,

what he just said, etc.) 7

8. Slurring speech . 8

9. Failing to finish sentences 9

10. Jumping from one thought to another unrelated thought 10

G. To what extent did the respondent have trouble grasping the sense of a question?

No trouble 01

Some trouble 02

Moderate trouble 03

A lot of trouble 04

H. What was the appearance of the respondent's hands?

Steady 01

Fine tremor 02

Gross tremor 03

INTERVIEWER SIGNATURE

INTERVIEWER NUMBER
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NATIONAL SURVEY OF ADOLESCENT
DRINKING BEHAVIOR-1978

Author:

Assessment Areas
Covered:

Administration:

Design Features:

Abstract:

Research Triangle Institute

Alcohol consumption quantity /frequency , demographics, attitudes, drinking
contexts, personality factors, adolescent drinking, perceived environment,
drug use, tobacco consumption, behavioral aspects of drinking, consequences
of alcohol and marijuana use, epidemiology, adolescent-directed questions

Self-administered (one class period or 45 minutes), voluntary, almost solely

multiple choice, questionnaires identified by number and linked to name on
separate file, administered to homeroom (or classroom); some items could be
used for screening adolescents

104 multiple-choice items designed to survey adolescents.

The two-volume Adolescent Drinking Behavior reports the major findings of
the 1978 national study of adolescent drinking behavior conducted by the
Research Triangle Institute for the National Institute on Alcohol Abuse and
Alcoholism. Funding assistance was also provided by the National Institute

on Drug Abuse. The study involved a nationwide sample of about 5,000
10th to 12th graders in the 48 contiguous States and 839 panel respondents
who were 7th and 8th graders in the 1974 National Study of Adolescent
Drinking Behavior, Attitudes and Correlates .

The nature and extent of adolescent alcohol use at the time of this study
(spring 1978) were found to be remarkably similar to those in the 1974
study (spring 1974). In both studies, some experience with alcohol was
almost universal for the 10th to 12th graders—about 89 percent in 1974
and 87 percent in 1978. Over 8 of 10 had "had drinks 2-3 times or

more"—about 83 percent in 1974 and 81 percent in 1978. A large propor-
tion drank frequently: in 1974 and 1978, respectively, about 29 and 27

percent drank once a week or more and about 64 and 62 percent drank
once a month or more. Based on a quantity-frequency classification scheme
developed for the 1974 study, about 51 percent in 1978 were classified in

the abstainer, infrequent, or light drinker categories, and about 49 percent
were classified in the moderate, moderate/ heavier, or heavier drinker groups.
Heavier drinkers, defined as drinking at least once per week and five or
or more drinks per typical drinking occasion, comprised about 15 percent of

the weighted respondent population.

Prevalence and level of alcohol use among the 10th to 12th grade population
studied were related to several factors that have been reported as correlates
of adolescent drinking in previous studies. Included among these are:

parents' drinking (positive), personal religiosity (negative), age (positive),

peers' drinking (positive), grades in school (negative), marijuana use
(positive), and cigarette smoking (positive). Generally, black adolescents
drank less than those in other ethnic groups; adolescents living in the
northeastern and north-central regions drank more than those in the south
and west regions. Even though most of the young people studied were
under the legal drinking age, they reported alcoholic beverages as easily

available. Contrary to some literature, socioecomonic status was not found
to be related to drinking.

Next to alcohol, marijuana was by far the most popular drug used. It was
estimated that slightly over 50 percent of all 10th to 12th graders in the
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contiguous States used marijuana at least once, with about 30 percent using
the drug during the month prior to the survey. Frequent use of marijuana
was strongly related to life-area problems associated with that use, such as
school absences, problems with parents or friends, problems concentrating,
and mood changes while using. Though it is apparent from the study data
that marijuana and alcoholic beverages are not used as substitutes, the use
of alcohol and the use of marijuana are highly correlated. Other drug use
(ever used) ranged from a high of about 16 percent for stimulants to a low
of slightly below 2 percent for heroin.

Based on an explicit definition of alcohol misuse using the criteria of fre-

quency of drunkenness and experience of (perceived) alcohol-related nega-
tive consequences, about 3 of 10 study respondents were classified as
alcohol misusers. The data revealed that a slightly higher proportion was
in the misuser classification in 1978 than in 1974. Importantly, regardless
of which criterion the respondents met, to be classified as alcohol misusers
they experienced a relatively high frequency of alcohol-related negative
consequences. Generally, the results of the two studies were consistent
and in agreement with the literature in showing differences between users
and misusers in several areas, including drinking behavior and personal
and environmental correlates of drinking.

Related Published Rachal, J.V.; Guess, L.L.; Hubbard, R.L.; Maisto, S.A.; Cavanaugh, E.R.
Reports: Waddell, R.; and Benrud, C.H. Adolescent Drinking Behavior, the

Extent and Nature of Adolescent Alcohol and Drug Use: The 1974~and
1978 National Sample Studies . Vol . 1 . Research Triangle Park, N.C.
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Research Triangle Institute, 1980.

Jessor, R.; Donovan, J.E.; and Widmer, K. Adolescent Drinking Behavior,
Psychosocial Factors in Adolescent Alcohol and Drug Use: The 1978
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Lexington Books, 1980.
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DIRECTIOtyiS

• This quartionnair* te dividad into tactions though lha quattions ara numbarad
consacutivaly throughout tha booklat

• You will not ba timad on any taction or group of quattions. Howavar, plaata do
not skip around. Start with quastion 1 and go through all of tha quattionnaira.

• Plaasa carafully raad and follow all diractions for aach quastion.

• For most quastions, wa ask you to indicate your antwar(t) by marking X't or

filling in a number. For a small number of quastions wa atk you to write a few
words. (Three examples ara on tha following page.)

• Mark one answer for each quastion or part of a question. Completely erase any
arrswer you wish to change. Whan you have completed tha questionnaire, put it

in tha envelope that has bean given to you and seal tha envelope.

• We think you will enjoy completing tha questionnaire. If you have any ques-

tions about how to complete an item, raise your hand and tha supervisor will

help you.

• If you are no longer in school, you will be unable to answer a few questions.

For these, please mark "NA" for "not applicable" by the quastion.
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O.M.B. No. 68S-77065

Approval Expires 6/78

A STUDY OF ADOLESCENT DRINKING BEHAVIOR AND ATTITUDES

Thank you for accepting the invitation to participate in the Study of Adolescent Drinking Behavior

and Attitudes. This study is being conducted in schools across the nation to find out how students

feel about drinking, drug use and other topics by asking questions about attitudes and behavior.

Some of you participated in a similar study conducted in 1974. You may have seen newspaper and
magazine articles on that study when the results were released. Of the over 13,000 young people in

the 1974 Study, 1,500 were chosen at random for a "longitudinal" study—that is, a stu^ of the

same people over time to see how they change. In addition, small groups of 10th, 11th, and 12th

grade students from all parts of the nation who did not participate in the previous study were
chosen at random as a comparison group.

Whether you were in the previous study or whether this is the first tin>e you've participated, we
very much appreciate your help. The answers you and other students provide will help us to better

understand young people and to design better educational and other programs about alcohol drink-

ing and the use of various drugs.

Your answers to these questions will be confidential . No one at the school will see your answers.

Your name will never be associated with the answers you give. We ask that you not write your name
in the booklet so the answers cannot be associated with your name. Your participation in this study
is strictly voluntary, so you may skip any question or group of questions that you do not wish to

answer.

This study is sponsored by the National Institute on Alcohol Abuse and Alcoholism and the

National Institute on Drug Abuse of the U.S. Department of Health, Education, and Welfare and is

being conducted by the Research Triangle Institute.
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EXAMPLE 1

How old wtra you wlwn your lirtt brcrthor or littw was bom? P/aota X ont blank or fill In tha corracf number.

^6- Yaan old

I have no younger brothers or sisters

EXAMPLE 2

What do you plan to do after high aehool? What do your friends plan to do after high school? Mark X on one blank

Una In each column.

You Your friends

Probably will not finish high school

Go to a two-year college

Go to a four-year collage

Take a orw-year training course

Gat a iob

Other, Pkam explain

Don't know

EXAMPLE 3

How often do you: Mark X on one blank Una In each row.

Hardly

aver Sometimes Often Always

X
feel free to talk to your friends about your personal

problems?

X
feel your teachers take a really personal interest in you?

^ feel your parents are really tryirrg to help you with your

^
problems?

feel your prirtcipal or teachers are too strict on rules of

conduct in school?

I
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THE QUESTIONS IN THIS SECTION ASK YOU TO IDENTIFY YOURSELF-NOT BY
NAME-BUT BY AGE. GRADE LEVEL, FAMILY BACKGROUND, ETC

MARK X BY YOUR BEST ANSWER TO EACH QUESTION OR EACH PART OF A QUESTION.

1.

In what month wara you born?

January February

July August

March

September

April May June

October November December

2.

In what yaar were you bom?

1955

1960

1956

1961

1957 1958 1959

1962 1963 1964

3.

Are you:

Male? Female?

4. What grade (or level) are you In? Msrfc X on one blank line.

10th 11th 12th

Dropped out of high school before graduating

Other, Please explain

5. What grades do you (or did you) usually get? Mark X on one blank line.

Mostly A's (a numerical average of 90-100)

Mostly A's and B's (85-89)

Mostly B's (80-84)

Mostly B's and CTs (75-79)

Mostly 0's (70-74)

Mostly 0's and D's (65-69)

Mostly D's and F's (64 and below)

Other, Please explain
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S. PImm tril Ut if your fanily irtuation hat changad in a major way during tha part four yaart. PImu msrk X for

oach statement that describes aomethirtg that happened to you. Indicate the rtumber of years and/or months ago

this happened

Parantt bacame laparatad or divorcad yaart and/or monttu ago.

Your fathar remarriad yaara and/or months ago.

Your mother remarried years and/or months ago.

You got married years and/or months ago.

Your father died years and/or months ago.

Your mother died years arxf/or months ago.

Your brother died years and/or months ago.

Your tirter died years and/or months ago.

Someone else close to you died years and/or months ago.

Would you please tell us how this person was related to you (aunt uncle, etc.).

None of the above has happened to me during the past four years.

Questions 7, 8, and 9 refer to your parents. If you were raised by foster parents,

stepparents, grarxlparents or some other person or persoru, answer for them. For

example, if you have both a stepfather and isatural fether, answer for the one who
was ntost important in raising you.

7. How much aducation do your parents have? Mark X on one blank line for the column headed "Father" and

mark X on orte blank Una for the column headed "Mother.

"

Father Mother

Did not complete the 6th grade.

Completed the 8th grade but did not gp to high school.

Went to high school but did not graduate.

Graduated from high school.

Some college or special training after high school.

Gradaated from college.

Some education after college, like graduate school, a master's degree, doctor's degree,

medical school, law school, etc.

I don't know.

Does not apply.
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8. PluM rMd tht groupi of oecupotiont liitad balow vary oarafully. Though nona of thaia daseriptiont may

oxacdy dascriba what your parant doas for a living, pick tha ona group that ii tha batt answar.

Mark X on one blank line that best describes your father's work under the column heeded "Father" and then

mark X on one blank Urta that best describes your mother's work under the column headed "Mother. " If your

mother works outside of the home 20 hours a week or more, place her In one of tie paid-job categories only.

Fathar Mothar

APPRENTICE: apprentice bricklayer, mechanic, plumber

CLERICAL: bank teller, bookkeeper, secretary, typist, mail carrier, ticket agent

CRAFTSMAN: baker, automobile mechanic, machinist, painter, plumber, telephone in-

staller, carpenter

FARMER, FARM MANAGER

FARM LABORER AND FOREMAN

HOMEMAKER OR HOUSEWIFE

LABORER: car washer, lumberman, sanitation worker, fisherman

MANAGER, ADMINISTRATOR: tales manager, office manager, school administrator,

buyer, restaurant manager, government official

MILITARY: career officer, enlisted man or woman in the armed forces

OPERATIVE: meat cutter; assembler; machine operator; welder; taxicab, bus, or truck

driver; gas station attendant

PROFESSIONAL: accountant artist, clergyman, dentist, physician, registered nurse, engi-

neer, lawyer, librarian, teacher, writer, scientist, social worker, actor, actress

PROPRIETOR OR OWNER: owner of a small business, contractor, restaurant owner

PROTECTIVE SERVICE: detective, policeman or guard, sheriff, fireman

SALES: salesman, sales clerk, advertising or insurance agem, real estate broker

SERVICE: barber, beautician, practical nurse, private household worker, janitor, waiter

TECHNICAL: draftsman, medical or dental technician, computer programmer

UNEMPLOYED

I DON'T KNOW

DOES NOT APPLY

OTHER Please explain.
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I

0. PluM look o*ar th« lift of roHoions on th« right Than mark X on ona blank lina which bast indicatai your

fothar't raligion, your mothar't religion, and your religion. Mark X on ona blank Una for aach paraon.

Fathar'i Mothar't Yourt

Protestant

Baptist

Lutheran

Episcopal

Methodist

Presbyterian

Other Protestant. Explain

Roman Catholic

Jewish

Mormon

Other religion. Explain

Do not have a religion

I don't know

Does not apply.

10. How many times have you attended religious services during tha last year?

More than once a week

About once a week

2-3 timet a month

About once a month

About every other month

Once or twice a year

Have not gone to religious services (church)

I

I

I

I
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11. W« would lik* to know how important roligion it to you in your daily lift. Plmss mark X on one blank line for

each of the following five Items to show how important each is to you. Mark X on orte blank line in each row.

How important is it for you:

Not Slightly Vary

important important Important important

to be able to ioin and participate in religious youth pro-

grams?

to be able to rely on religious counsel or teaching when

you have a problem?

to believe in God?

to be able to turn to prayer when you're facing a per-

sonal problem?

to attend religious services regularly?

12. What is your radal/ethnic background? Mark X on one blank line.

American Indian or Alaskan Native Hispanic

Asian or Pacific Islander White, not of Hispanic Origin

Black, not of Hispanic Origin Other, Explain

13. In an average weak, about how much money do you have available to spend at you wish? Mark X on one blank

lirte.

None About $4 to $6

Less than $2 About $6 to $10

About $2 to $3 More than $10

14. If you had a serious dedsion to make—like whether or not to continue in school, or whether or not to get

married—whose opinion would you value ntore, your parents' or your friends'?

Parents' opinion Friends’ opinion

Parents' and frierxls' opinions equally I don't know

15. With regard to your present outlook on life—what's important to do and what’s important to be—whose views

harA had a greater impact on you. your friettds' or your parents?

Parents' view Friends' view

Parents' and friends' views equally I don't know
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THE QUESTIONS IN THIS SECTION ARE ABOUT YOU, YOUR FRIENDS, AND YOUR
FAMILY AS YOU SEE THEM. WE ARE INTERESTED IN WHAT YOU FEEL TO BE TRUE
RATHER THAN WHAT SOMEONE ELSE MIGHT GIVE AS THE "RIGHT' ANSWER.

AGAIN, YOUR "PARENTS" ARE THOSE YOU FEEL SERVE THE FUNCTION OF YOUR
PARENTS WHETHER THEY ARE YOUR NATURAL PARENTS OR NOT.

16. W« would Ilka to know how Imporfit Mch of ttw following I* to you. Thar* ara no right or wrong arawars.

Just mark tha ona blank lina which tallt bast how stroni^y you would Ilka aach to happen to you. Mark X on

ona blank lina In aach row.

How stron^y would you lika:

Naithar

lika

itor Lika a

ifisiike littia Uka

Uka Uka
pratty vary

ntuch much

to be able to decide for yourself how to spend your free

time?

to get at least a B average?

to choose your own clothes and personal possessions

without having to get advice from others?

to be free to use the mortey you have in whatever way

you choose?

to be considered a bright student by your teachers?

to be free to make your own plans now about what

you're going to do with your life?

to be thought of as a good student by the other stu-

dents?

to come out near the top of the class on exams?

to be free to decide for yourself what movies to see or

books to read?

to have good enough grades to go on to college if you

want to?



17. Ustad Mow ara phraaas that eould datcriba a parson. Think of tha kind of parson you would lika to ba. Than

mark X on ona blank Urta In aach row to thow how much you would Ilka or ditlika to ba dascribad by each

phrase.

How much would you lika to ba a:

Would Would Neither Would Would

dislika dMIka lika lika it lika it

kvary It soma- nor soma- vary

much what dWika what much

loving, affectionate person?

bold, confident person?

sympathetic person?

dominating person?

generous person?

competitive person?

self-controlled person?

sensitive person?

reasonable, rational person?

shy, reserved person?

ambitious person?

18. We would like to know how you feel about each of tha followittg. There are no right or wrong answers. MarkX
on one blank line which shows besthow you feel about each statement

Strongly Neither agree Strongly

agree Agree rtor disagree Disagree disagree

It is worse for a woman to drink than it is for a

man.

It is important to me to look as attractive as I

can to others.

It is worse for a girl to drink than it is for a

boy.
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19. Wa'ra intaraatad in tww wrong you think dlffarant kinds of action ara. Moat paopla think that aocnathing lika

murdar it vary wrong aaMla aomathing lika bragging may ba oontidarad only a littia bit tarong or not wrong at

all. PImte thow how wrong you think otch action It by marking X on ona blartk Una In aach row.

How wrong it it:

Not A littia

wrong bh wrong Wrong

to tmoka without your parents' parminion?

to take iittlo things that don't belong to you?

to go to a movia the night before a test?

to cause a disturbarKa in a movie theater even after havirtg been

asked to stop?

to skip school without a legitimate excuse?

to break into a place that it locked just to look around?

to damage public or private property that does not belong to you

just for fun?

to lie to your parents about where you have been or w^om you were

with?

to beat up another kid without much reason?

to stay out all night without your parents' permission?

to take something of value from a store without paying for it?

to damage school property on purpose—like library books, or

musical instruments, or gym equipment?

to deliberately ruin something your parents value after having an

argument with them?
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20. Wa'd lik* to know if and how you'vo changad during tha pact yaar or ta During this timo, hava you changad

with raspact to tha following itama? If so, how hava you changad? Plemsa mark X on one blank line for each

statement

a. My ability to handia important dacisions in my lifa.

Better About the same Worse

b. My ability to do the things I'm really intarestad in doing.

Better About the tame Worse

c. My relationships with my friends of the same sax.

Ooser No change Not as close

d. My school work.

Better About the seme Worse

My relationships with my friands of the opposha sax.

Closer No rhange Not as close

f. How interesting 1 am, in general, to other people.

More interesting About the tame Less interesting

0- My feelings about my future.

More positive No change Less positive

h. My physical appearance.

More attractive No ohange Less attractive

i. My relationships with my family.

Closer No change Not as close

j- My overall feeling about myself.

More positive No change Less positive
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THE QUESTIONS IN THIS SECTION ASK ABOUT YOUR EXPERIENCE WITH BEER, WINE,

AND LIQUOR.

PLEASE TRY TO ANSWER ALL QUESTIONS AS TRUTHFULLY AS POSSIBLE. REMEMBER
THAT WE ARE NOT REPORTING THE RESULTS OF THE SURVEY AS REPORTS OF
INDIVIDUALS OR EVEN OF INDIVIDUAL SCHOOLS. ALL RESULTS WILL BE REPRE-

SENTED AS: ALL SENIOR HIGH SCHOOL STUDENTS IN THE MIDWEST; OR, ALL 11TH

GRADE STUDENTS IN PRIVATE SCHOOLS; OR. ALL JUNIOR HIGH SCHOOL BOYS, ETC.

YOUR QUESTIONNAIRE WILL NOT BE AVAILABLE TO ANYONE BUT THE STAFF AT
THE RESEARCH TRIANGLE INSTITUTE. YOUR NAME WILL NEVER BE ASSOCIATED

WITH THE ANSWERS YOU GIVE

21. Hive you tver had a drink of wina, baar, or liquor—not jurt a tip or a tarta?

Yes No

22. How old were you whan you had your firat drink (not just a tip or laital? Mark X on ona blank line.

Can't remember 12 years old

Never had a drink 13 years old

7 years old or less 14 years old

8 years old 15 years old

9 years old 16 years old

10 years old 17 years old

11 years old 18 years old or more

23. Hava you had a drink of wine, beer, or liquor more than two or three timet in your life?

Yes No
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Now we would like to ask you a few questions about your current drinking habits.

24. Ufs taka bear first How eftan do you usually hava baar? Mark X on ona blank Una.

Do not drink baar at all

I Evary day

Thraa or four days a weak

One or two days a waek

_____ Three or four days a month

About once a month

Lass than once a month, but at least once a yaar

___ Less than once a year

25. Think of all tha times you hava had baar recently. Whan you drink baar, how much do you usually have at one

time, on the average?

Do not drink beer at all

Twelve or more cans of beer (two six-packs or more)

About nine cans of beer

___ Six cans of beer

____ Five cans of beer

Four cans of beer

Three cans of beer

____ Two cans of beer

One can of beer

Less than one can of beer

26. Think of all the times you have had beer rsoandy. What is tha graatast anraunt of beer you have ever had at any

one particular time?

—— Do not drink beer at all

. ' Twelve or more cans of beer (two six-packs or more)

About nine cans of beer

Six cans of beer

. Five cans of beer

Four cans-of beer

Three cans of beer

Two cans of beer

One can of beer

Less than one can of beer
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27.
Now, w« want to ask you about w<na. How oftan do you mually ha»a wina? Mark X on one blank Una.

Do not drink wine at all

Every day

Three or four deyt a week

One or two days a week

Three or four days a month

About once a morrth

Less than once a month, but at least once a year

Less than once a year

28. Think of all the times you have had wine raeantly. When you drink wina, how much do you utuaily hava at one

time, on the average?

Do not drink wine at all

Twelve or more wina glasses

About nine wine glasses

Six wine glasses

Five wine glasses

Four wine glasses

Three wine glasses

Two wine glasses

One wine glass

Less than one wine glass

29. Think of all the times you have had wirw recently. What is the greatest amount of wine you have ever had at any

one parbcular tiirw?

Do not drink wine at all

Twelve or more wine glaues

About nine wine glasses

Six wine glasses

Five wirte glasses

Four wine glasses

Three wine glasses

Two wine glasses

One wine glass

Less than one wine glass
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30. Now, we want to ask you about liquor (whiikay, vodka, gin, mixed drinks, etc.). How often do you usually have

a drink of liquor? Mark X on one blank Una.

Do not drink liquor at all

Drink every day

Drink three or four days a week

Drink one or two days a week

Drink three or four days a month

Drink about once a month

Drink less than once a month, but at least once a year

Drink less than once a year

31. Think of all the times you have had liciuor racantiy. How many drinks do you usually have at one time, on the

average?

Do not drink liquor at all

Twelve or more drinks

About nine drinks

Six drinks

Five drinks

Four drinks

Three drinks

Two drinks

Or» drink

Less than one drink

32. Think of all the tinres you have had liquor recently. What is the greatest number of drinks you have ever had at

any one time?

Do not drink liquor at all

Twelve or more drinks

About nine drinks

Six drinks

Five drinks

Four drinks

Three drinks

Two drinks

One drink

Less than one drink
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S3. Rmm indicsti how oftan you drink baar, wina, or liquor in aach of tha following Mttingi. piaoas. or occationi.

Mark X on ona blank Una In aach row.

Naaar drink or

don’t drink in Moat of

thb Mtting Somatimaa Ftaquandy tha tima

At taanage parties M^en others are drinkirrg and

your parents or other adults are not present

At home on special occasiont such as birthdays, or

holidays such as Thanksgiving, etc.

Drtvirsg around or sitting in a car at night

At dinrter at home with the family

At places where teenagers hang around when their

parents or other adults are not present

At a teenage party when others are drinking and

when your parents or other adults are present

Durirtg or after a school activity such as a dance or

football game when your parents or other adults

you know are not present or can't see you

Alone—when no one else is around
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So far the questions have asked for the facts about your drinking. In this section you
will be asked about your behavior and the behavior of your friends when drinking;

and, most importantly, what you and your friends think about drinking.

34. Hava any of your friandc tuggactad that you try drinking?

Never Once or twice Several times Often

35. Do you think that your fathar (or parson who tarvad as your father in raising you) ever takes a drink of beer,

witM. or liquor?

Yes, fairly regularly

Yet. sometimes

No

I don't know

Does not apply

36. Do you think that your mother (or person who aarvad as your mother in raising you) ever takes a drink of beer,

wine, or liquor?

Yes, fairly regularly

Yes, sometimes

No

I don't know

Does not apply.

37. How do you think your parents (or your family) feel about boys your age drinking?

Strongly approve

Approve

Don't care one way or the other

Disapprove

Strongly disapprove

I don't know

38. How do you think your parants (or your family) feel about girls your age drinking?

Strongly approve

Approve

Don't care one way or the other

Disapprove

Strongly disapprove

I don't know.
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39. During iht part yaar. how many timas hava aach o4 tha following happanad to you? Mark X on one blank tine in

•ach row.

10 or

2-3 4-6 0-9 mora

Nona Onca timat limai timat tbnat

You've gottan into trouble with your teachers or

principal bacaute of your drinking.

You'v.e gotten into difficulties of any kirKl with your

friends bacaute of your drinking.

You've driven when you've had a good bit to drink.

You've been criticized by someone you were dating

bacaute of your drinking.

You've gotten into trouble with the police because of

your drinking.

You've gotten into trouble with your family because of

your drinking.

40. Durirsg the past yaar. about how many timat hava you drunk just enough to faal a little high or light-headed?

Mark X on one blank line.Mark X on one blank line.

None 4-5 times

1 time

2-3 times

6-10 times

Once a month

Twice a month

Orx:e a week

Twice a week

More than twice a week

41. During the past year, about how many timet hava you gottan drunk or vary, very high?

None 4-5 times Ortce a month Once a week

1 time 6-10 timet Twice a month Twice a week

2-3 times More than twice a week

42. During the past yaar. how much of a problem has your drinkittg been to you?

I have r>ot had a drink in the past year.

I hava had a drink in the past year, but drinking has not been a problem.

Drinkir>g has been a mild problem for me durirtg the past year.

Drinking has been a considerable problem for me during the past year.

Drinking has been quite a serious problem for me during the past year.
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43.
How do mo*t of th« kids you hang around whh faal about kidi your aga drinking? Mark X on on* blank Una.

Strongly approve

Approve

Neither approve nor disapprove

Disapprove

Strongly disapprove

I don't know

Does not apply.

44.

Haase mark the blank which indicatas the anewer to the question on the right side. Give one answer for each

question. Mark Xonona blank Una in aach row.

Most of Ail of

None 1-2 Saverai them them

As far as you know, about how many of the kids in your

school dass drink alcohol at least sometimes?

About how many of the kids you hang around with

drink alcohol at least sometimes?

4S. Can you get alcoholic beverages when you want them?

No Sometimes Usually Always I don't ever want them

46.

Where do you most often get the alcohol you and your friends drink? Mark X on one blank line.

I don't ever get it

From my home

A friend gives it to me

A friend or someone else buys it for me

I buy it myself

Other, Please explain

47.

Does your school have films, discussion groups or other programs to teach students about alcohol and drinking?

Mark X on one blank line.

Yes No
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48. TIm following lilt InduciM tooM of tha raoMMU paopia ha«a givan for why thay do not drink.

K you do drink , wa would Uka to know how important aach roaaon would ba to you if you wara to (top

drinking.

H you do not drink, wa would Uka to know how Important aaoh raacon for not drinking b to you.

AfarAr X on one blank line in eoch row.

Not impor* Not too Protty Vary

tant at all important important important

It jurt taster bad to me.

It's against my raligion.

Tha kids I hang around with are against it

It's just an artificial way of solvir>g your problem.

It can load to getting irwolved with the police.

I don't want to lose my self-control.

Drinking often makes you sick to your stomach.

49. The following list includes (omo of tha reasons paopla have given for why they^ drink.

If you do drink, we would like to know all the reasons that are involved in your own drinking and how
important each of these raasoru b to you.

If you do not drink, wa would Uke to know how important aach reason would be if you wore to start

drinking.

For aach reason listed below, mark the blank that best tails how important that reason is to you. Merk an X on

one blank line in each row.

Not impor- Not too Pretty Vary

tant at all Important Important Important

Just to have a good time.

Because people think you've been around if you

drink.

When there are too many pressures on me.

Makes things like doing well in school seem less im-

portant to me.

Because it's part of becoming an adult.

So I won't be different from the rest of the kids.

Helps to get my mind off my problems.

It's a good way to celebrate.

It's one way of being part of the group.
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60. a. Whan did you most racMidy um aleohol? MarkX on ona blank Una.

Within the last week

Within the lest month

Within the last 2 months

Within the last 6 months

More than 6 months ago but within the last year

More than a year ago

I have never used alcohol

b. If you have not had a drink wHhin the post 6 months, what was your main reason for not drinking?

c Do you think you will use alcohol sometimo in the future?

Definitely will

Probably will

Not sure

Probably will not

Definitely will not
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IN QUESTIONS 51 THROUGH 56, WE ARE INTERESTED IN LEARNING SOMETHING

ABOUT HOW YOU FEEL ABOUT THINGS AND WHAT YOU CONSIDER TO BE

IMPORTANT. THERE ARE NO RIGHT OR WRONG ANSWERS. JUST PUT AN X ON THE
BLANK LINE WHICH BEST EXPRESSES YOUR OPINION.

51.

How strongly would you lilu to get married someday?

Already married

Would like it very much

Would like it

Would neither like nor dislike it

Would dislike it

Would dislike it very much

52.

How strongly would you lika to be suceestful at a job or a career that you choose?

Would like it very much

Would like it

Would neither like nor dislike it

Would dislike it

Would dislike it very much

53. How strongly would you like to have children someday?

Already have children

Would like to have a small family (1 or 2 children)

Would like to have a larger family (3 or more children)

Not sure how I feel right now about havirrg children

Would like to adopt children rather than havirtg my own

Would not particularly like to have any children

Very definitely do not want to have any children

54. Listad below are questions or expectations—that is, how sura ara you that each thirtg will happen or will not

happen to you? Think about what you expect now, at this point in your life. Then mark the blank for each

statement to show how strortgiy you feel this will or will not happen. Mark one blank with an X for each row.

Sure

will

happen

Be considered a bright student by your teachers

Be able to answer other students' questions about

school work

Be thought of as a good student by the other students

Come out near the top of the class on exams

Have good enough grades to go on to college if you

want to

Sure

Ulon't

Probably

won't

happen

Even

chance

will

happen

Probably

wni

happen

— —
— -
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6B. In this part of th« qiMstfomwirt wa'ra infrttod in knowrinfl how oftwi you hnt don« (Hfftrant things. At you
•nswtr lh« following cpMOtiont, think bock over tho post yor or to. Ramambor, your amwtn art absolutely

eonfidontial. Try to ba at honatt and truthful in your antwart at potaibla. Mark an X on one blank line in each
row.

During tha patt yaar or to, how oftan hava you:

Onea or Savaral Vary

Navar twica timat oftan

Smoked dgarattes without your parent's permission?

Taken little things that didn't belong to you?

Gorw to a movie the night before a test?

Caused a disturbarKe in a movie theater even after having been

asked to stop?

Skipped school without a legitimate excuse?

Broken into a place that is locked just to look around?

Damaged public or private property that did not belong to you
just for fun?

Lied to your parents about where you have been or whom you

were with?

Beaten up another kid without much reason?

Stayed out all night without your parents' permission?

Taken something of value from a store without paying for it?

Damaged school property on purpose—like library books, or

musical instruments, or gym equipment?

Deliberately ruined something your parents valued after having an

argument with them?
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THE QUESTIONS IN THIS SECTION ASK ABOUT YOUR EXPERIENCE WITH VARIOUS
DRUGS.

PLEASE TRY TO ANSWER ALL QUESTIONS AS TRUTHFULLY AS POSSIBLE. REMEMBER
THAT WE ARE NOT REPORTING THE RESULTS OF THE SURVEY AS REPORTS OF
INDIVIDUALS OR EVEN OF INDIVIDUAL SCHOOLS. YOUR QUESTIONNAIRE WILL

BE AVAILABLE TO ANYONE BUT THE STAFF AT THE RESEARCH TRIANGLE
INSTITUTE. YOUR NAME WILL NEVER BE ASSOCIATED WITH THE ANSWERS YOU GIVE.

First we will ask some questioru about dgarettas. Please X one blank or fill in the

correct number for each question.

56. How old wera you whan you first triad dgarattas?

Yaars old (about)

Never tried

57. About how many dgarattas or packs of dgarattas hava you smokad altogether during the last month (30 days)?

Leu than one pack of cigarettes during the last month

Packs (about) during last month

Norre in the last month
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Now we want to aik you about marihuana and hadtith. Some other names for them

are grass, hash, weed, hemp, joirrts, pot, reefers. Please X one blank or fill in the

correct number for each question.

68. About how old wars you whan you firrt had tha chanca to try marihuana or hashish (whathar you triad it or

not)?

Years old (about)

Never had a chance

69. How old ware you whan you first triad marihuana or hashish?

Years old (about)

Never tried

60. If you had the chanca to try marihuana or hashish, would you like to do so?

Yes

Not sure

Already tried marihuana or hashish

No

61. When was the most recant time you used marihuana or hashish?

Within the last week

Within the last month

Within the last 2 months

Within the last 6 months

More than 6 months but less than a year ago

More than a year ago

I have never used marihuana or hashish

62. Altogether, since you first started, about how many times have you ever used marihuana or hashish?

Once

Twice

3-9 times

10-19 times

20-39 times

40-59 times

60-99 times

100-499 times

500-999 times

1,000 or more times

I have never used marihuana or hashish
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63.
During tht lait six months, about how oftan on tha a»araga did you usa marihuana or hashish?

Every day

Four or five times a week

Two or three times a week

Once a week

Two or three timet a month

About once a month

Less than once a month

3-5 times in the last 6 months

Once or twice in the last 6 months

Have not used marihuana or hashish in the last 6 months

I have never used marihuana or hashidi

64. Duriitg tha past month (30 days), on about how many different days did you use marihuana or hashish?

One day

2 days

3-6 days

7-10 days

11-15 days

16-20 days

21-25 days

About daily

I didn't use marihuana or hashish during the past month

I have never used marihuana or hashish

65. a. Was there a month when you used marihuana or hashish more than you did in the past month (your answer

in a 64)?

Yes. How many days did you use marihuaru or hashish during the month you used them most?

days (about)

No, last month was the most I've used marihuana or hashish

I have never used marihuana or hashish

b. Sirsce you first triad marihuana, about how many months altogethar would you say you've used marihuani

or hashish daily or almost every day?

Months (about) OR years (about)

Never a month when I used marihuana or hashish daily

I have never used marihuana or hashish
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68.
. H>v« you ghron up using marihuana or haihiih antiraly? If to, whan did you nop?

Yas, I stopped within the last six months

Yes, I stopped between six months and a yaw ago

Yes, I stopped between one and two yaars ago

Yas, i stopped between two and three years ago

Yes, I stopped more than three years ago

I haven't stopped using marihuana or hashish

I have rtever used mwihuana or hashish

b. If you have stopped using marihuana or hashish, what was the main reason?

I have never used marihuana or hashish

I haven't stopped using marihuana or hashish

I stopped usir>g marihuana or hashish becausa

67. When you use marihuana or hashish, about how oftan do you use aicohol (wine, beer, or hard liquor) at about

the same time?

Nearly every time

About half the time

Less than half the time

Never or almost never use alcohol with marihuana or hashish

I never use marihuana or hashish

68. When you use marihuana or hashish, about how often do you use some other drug(s) (besides aicohol) at about

the same tinw?

Nearly every time

About half the time

Less than half the time

Never or almost never use another drug (other than alcohol) with marihuana or hashish

I never use marihuana or hashish

69. When you use some other drug(s) with marihuana or hashish, what do you usually use?

Used it with:

I never or almost never use marihuana or hashish with another drug (other than alcohol)

I rtever use marihuana or hashish

70. Have you avar been high or stoned on marihuana or hashish to the point where you were pretty sure that you

had experienced the drug effect?

I have gotten high once

I have gotten high more than ottce

I have rtever gotten high on marihuana or hashish

J I have never used marihuana or hashish
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71. Do you utually k««p • wpply of marihuana or haahish lo that It's arailafala to you whan you want to uaa it?

Yes

No

I have never used marihuana or hadiith

7Z Do you utuaily keep your own aqulpmant auch at marihuaita papan or a hath pipe?

Ye*

No

73. Hava you found yourself making new friends bacausa the old friends ware using too much marihuana or hashish?

Yes

No

74. Here is a list of things that happen to people for different reasons. For each wo would like you to mark anX by

"yes" if you thirtk your use of marihuana or hashish caused if mark an X by "no" if your use of marihuana or

hashish did not cause it

I never used marihuana or hashish. If never used, skip to next question.

Ware you absent from school orw or more times because you ware using

marihuatta or hashish? Yes No

Did your grades in school get worse than they were because of your use

of marihuana or hashish? Yes No

Did marihuana or hashish use causa you to be stopped by the police or

get a traffic citation? Yes Nn

Did your using marihuana or hashish cause some physical or nwdical

problem, im matter how minor or unimportant? Yes No

Did you find it hard to concentrate on something you wanted to do
hacauia of your uia of nvrihuana or hashish? Yes No

Have you had trouble getting along with your parents (at least once)

because they didn't want you to use marihuana or hashish? Yes No

Did you ever find yourself unable to corrtrol your ntoods when you
usad marihuana or hashish? Yes No

Did you ever have trouble gening alortg with soma of your friends

because of your marihuana or hashish use? Yes No
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The next category of drugs ¥ve are interested in is things that people sniff or inhale.

These are called inhalants. Some examples of inhalants are: glue, aerosol, gasoline,

lighter fluid, nail polish remover, paint thinner, poppers, snappers, and paint Please

X one blank or fill in the correct number for each question.

75. About how old wore you when you firtt had the chance to try inhalants (whether you triad them or not)?

Years old (about)

I never had a chance to try inhalants

76. How old ware you when you first tried inhalants?

Years old (about)

I have never tried inhalants

77. If you had the chance to try an inhalant would you like to do to?

Yes

No

Not sure

I've already tried it

78. When was the most recent time you used an inhalant?

Within the last week

Within the last month

Within the last two months

Within the last 6 months

More than 6 months but less than a year ago

More than a year ago

I have never used an inhalant
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The next category of drugs we are interested in is heroin, sometimes called smack,

horse, junk, or "H". Please X one blank line or fill in the correct number for each

question.

79. About how dd w*ra you whan you firat had tha chanca to try haroin (whathar you triad it or not)?

Yean old (about)

I naver had a chance to try it

80. How old ware you whan you fint triad haroin?

Yean old (about)

I have never tried heroin

81. Would you like to try heroin?

Yes

No

Not sure

I've already tried it

82. When was the most recant time you used haroin?

Within the last week

Within the last month

Within the last two months

Within the last 6 months

More than 6 months but less than a year ago

More than a year ago

I have never used heroin

83. Have you aver injected haroin with a rtaadla?

Yes

I've used heroin but never injected it with a needle

11. I have never used haroin
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The next category of drugs we are interested in is cocaine, sometimes called “coke",

crystals, or snow. Please X one blank line or fill in the correct number for each

question.

84. About how dd war* you whan you first had tha chanca to try eoeain* (whathar you triad K or not)?

Years dd (about)

I never had a chance to try cocaine

85. How dd were you whan you first triad cocaina?

Years old (about)

I have never tried cocaine

86. Would you like to try cocaine?

Yes

No

Not sure

I have already tried it

87. When was the most recent time you used cocaine?

Within the last week

Within the last month

Within the last two months

Within the last 6 months

More than 6 months but less than a year ago

More than a year ago

I have never used cocaine
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The next category of drugs we are interested in it LSD and other halludnogent.

Some examples of these drugs are: mescaline, peyote, acid, angel dust hog, magic

mushrooms, and peace pills. Please X one blank line or fill in the correct number for

each question.

88. About how old wars you when you first hid tha chanca to try a hallucinogan (whathar you triad it or not)?

Years old (about)

I never had a chance to try a hallucinogen

89. How old were you when you first triad hallucinogant?

Years old (about)

I have never tried hallucinogens

90. Would you like to try a hallucinogen?

Yes

No

Not sure

I've already tried it

91. When was the most recent time you took a hallucinogan?

Within the last week

Within the last month

Within the last two months

Within the last 6 months

More than 6 months but less than a year ago

More than a year ago

I have never taken a hallucinogen
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One category of drugs we are interested in is stimulants, sometimes called uppers.

Although doctors sometimes prescribe these for losing weight some people use them

for nort-medical reasons-to make them feel more wide-awake, peppy, energetic,

alert or for kicks. Some examples of stimulants are: bennies, bombitas, dexies, diet

pills, greenies, pep pills, speed, splash, and whites. Ploase X one blank line or fill in

the correct number for each question.

92. About how old wort you when you firrt had the chance to try a (tinwlant for non-nMdical reasons (whether

you tried it or not)?

Years old (about)

I never had a chance to try a stimulant

93. How old were you when you first tried a stimulant for rran-madieal reasons?

Years old (about)

I have never tried stimulants (for non-medical reasons)

94. Would you like to try a stimulant (for non-medical reasons)?

Yes

No

Not sure

I have already tried it

95. When was the most recant time you took some kind of a stimulant (for non-medical reasons)?

Within the last week

Within the last month

Within the last two months

Within the last 6 months

More than 6 months but less than a year ago

More than a year ago

I have never taken a stimulant

96. Have you ever injected a stimulant with a needle?

Yes

I have used a stimulant but have never injected it with a needle

I have never used a stimulant
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The next two groups of drugs are sometimes called "downers." The first category of

"downers" we are interested in is tranquil izars. Although doctors sometimes

prescribe tranquilizers to calm peopia do^ or quiet their nerves, or relax their

muscles, people alto take them on their own to make them feel better. Some

examples of tranquilizers are: Valium, Librium, Equanil, and Serax. Please X one

blank line or fill in the correct number for each question.

87. About how old wtr« you wrtwn you first h«d th« chsnco to try trartquilizors (for non-madicd rMsont), whether

you tried them or not?

Years old (about)

I never had a chance to try tranquilizers

98. How old wart you whan you first triad trattquilizan (for notvmadical raasons)?

Years old (about)

I have never tried tranquilizers

99. Would you like to try a tranquaizer (for ison-medical raasons)?

Yes

No

Not sure

1 have already tried it

100.

When was tha most recant time you took tranquilizers (for rtotvmedical reasons)?

Within the last week

Within the last month

Within the last two months

Within the last 6 months

More than 6 months but less than a year ago

—— More than a year ago

I have rtever taken tranquilizers
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The second category of “downers" we are interested in is barbiturates or sedatives.

Doctors sometimes prescribe these to help people relax during the day and to get a

better night's sleep. People also use these on their own—to help relax or just to feel

good. Some examples of barbiturates are: barbs, blues, cibas, goofbails, quads, rair>-

bows, red devils, soapers, and yellow jackets. Please X one blank line or fill in the

correct number for each question.

101. About how old were you whan you fim had tha chanca to try barbKuratas (for non-madical raaiora), arhather

you triad tham or not?

Years old (about)

I have never had a chance to try barbiturates

102. How old were you whan you first triad barbituratai (for non-medicai raatons)?

Years old (about)

I have never tried barbiturates (for non-medical reasons)

103. If you had the chanca to try a barbiturate (for non-medical raaiont), would you lika to do to?

Yes

No

Not sure

I have already tried barbiturates

104. When was the most recant time you took barbituratai (for noivmadical reasons)?

Within the last week

Within the last month

Within the last 2 months

Within the last 6 months

More than 6 months but less than a year ago

More than a year ago

I have never taken barbiturates
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Thank you vary much. Do yoti'hava any commants about this ninray or about tha usa of alcohol (baar, wina, or

Ikiuor) by taanagan?

-Commantf about thii ttudy

—Do you think tha young paopla participating in this ttudy antwarad tha quaationi at truthfully at thay could?

—Comment! about tha uta of alcohol (beer, wine, or liquor) by taanagera
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FOLLOW-UP INTERVIEW

Author: William P. Rohan

Assessment Areas
Covered:

Employment, social relationships, alcohol consumption quantity/frequency

,

posthospital treatment, physical health, legal, client satisfaction, aspects
of treatment that helped

Administration: Self-administered or interviewer-administered, at followup

Design Features: 27 items—yes/no, completion, multiple choice

Abstract: This instrument was developed for use in a followup study of posthospital
adjustment of patients treated at the Northampton, Massachusetts, Veterans
Administration Hospital.

Related Published
Reports:

Rohan, W.P. A follow-up study of problem drinkers. Diseases of the

Nervous System, 31:259-267, 1970.

Availability Source: The author states that this instrument may be reproduced.
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INTERVIEW: Follow-up

NAME:

DATE OF INTERVIEW:

DATE OF DISCHARGE:

1. How long have you been out of the hospital program? mos.

2. Are you presently employed? YES NO

3. Level of work Job Title

a. Professional d. Skilled

b. Managerial e. Semi-skilled

c. Clerical—Sales f. Unskilled

4. Pay per week
.

5. Highest pay per week
.

6. Number of jobs held since discharge
.

7. Longest period at one job since discharge .

8. Who are you living with? (Circle appropriate answer)

a. Pa rent e. Relative

b. Wife f. Friend M or F

c. Sibling g- Married son or daughter
d

.

Alone h. Institution

9. AA attendance number of visits per month.

10. Have you been admitted to a hospital for a drinking
problem since discharge? YES NO

11

.

Have you been in a hospital for other medical

problems (e.g., injury, stomach trouble, etc.) YES NO

12. Have you been in any institution since discharge?
Specify place (jail, drying-out house, etc.

YES NO

13. If yes, how long after discharge before going to

another institution?

14. No. of times in other institutions (specify place)

15. Are you involved in treatment at the present
time for an alcohol problem? YES NO
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16.

Page 2

NAME:

If yes, type of treatment

a

.

Antabuse f. tranquilizer

b. individual therapy g- private physician
c. group therapy h. day care
d. relaxation therapy i

.

aversion conditioning:
e. Alcoholics Anonymous 1 . electroconditioning

2. covert sensitization

17. Have you been arrested since discharge?

18. Has there been a return to drinking since leaving this hospital?

19. If yes, how long after discharge before taking
the first drink? weeks

20. What is your longest period of sobriety since leaving this

hospital program?

21. How often do you drink now? number of days per week.

22. How long do you usually drink now if you start

drinking? no, days

23. When did you have your last drink? no. days ago

24. Have you experienced delirium tremens since discharge?

25. Which treatment seems to have been most beneficial to you?
(rank in order from most benefit (1) to least benefit (11))

a. association with other alcoholics

b. group therapy
c. Alcoholics Anonymous
d. Antabuse
e. the lectures and talks

f. films

g. gripe sessions
h. reading
i. covert sensitization

j. electroconditioning
k. relaxation therapy

26. Do you think your alcohol problem has improved as a

result of treatment in the program?

27. In what way was treatment in the program helpful? (Please

use the back of this page for any comments or remarks.)

YES NO

YES NO

YES NO

YES NO
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Information on Type, Amount, Frequency
and Usual Duration of Alcohol Intake

The chart below will help to understand your present drinking habits. The first selection on
the chart refers to liquor (whiskey, gin, etc.). Circle the number of ounces you drink per
number of days a week. For example, 16 under "ounces" and 3 under "frequency" would be
circled in the first section if you usually drink about 16 ounces 3 days a week. The next
section refers to quarts of beer and ale, the next to ounces of wine, and the last to any other
alcoholic drink.

Liquor Beer-Ale Wine Other (specify)

Amount
ounces

Frequency
per week

Amount
ounces

Frequency
per week

Amount
ounces

Frequency
per week

Amount
ounces

Frequency
per week

0 1 0 1 0 1 0 1

2 2 2 2 2 2 2 2

8 3 4 3 8 3 8 3

16 4 6 4 16 4 16 4

32 5 8 5 32 5 32 5

64 6 16 6 64 6 64 6

More 7 More 7 More 7 More 7

Weeks
month

per
1 2 3

Weeks
month

per
1 2 3

Weeks
month

per
1 2 3

Weeks
month

per
1 2 3

Usual duration
when drinking
(no. of days)
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ALCOHOL TREATMENT PROGRAM (ATP)

INTAKE QUESTIONNAIRE

Author:

Assessment Areas
Covered:

Administration:

Design Features:

Abstract

:

Related Published
Reports:

Availability Source:

Marc A. Schuckit

Drinking history, drug use history, alcohol-related problems, demographics,
antisocial behavior, psychiatric history, treatment history, family history of

psychiatric disorders, diagnosis

Self-administered (20 to 30 minutes), voluntary, identifying data, modest
amounts of handwriting required, at intake

144 completion, multiple-choice, and Likert-type items

This intake questionnaire is to be filled out by alcoholics, assuming an
approximate lOth-grade education. The purpose is to allow for the assign-
ment of primary and secondary psychiatric diagnoses (e.g., antisocial per-
sonality disorder, affective disorder, alcoholism, drug abuse) and to

document the course of problems and treatments received.

Schuckit, M.A., and Russell, J.W. An evaluation of alcoholics with histories

of violence. Journal of Clinical Psychiatry , 45:3-6, 1984.

Schuckit, M.A. A study of alcoholics with secondary depression. American
Journal of Psychiatry , 140:71 1-714, 1983.

Schuckit, M.A. The history of psychotic symptoms in alcoholics. Journal
of Clinical Psychiatry , 43:53-57, 1982.

Marc A. Schuckit, M.D., Department of Psychiatry (116A), Veterans
Administration Medical Center, 3350 La Jolla Village Drive, San Diego,

California 92161 . There is no fee for use.

(
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SAN OILCO

VETERAJIS ADMINISTRATION HOSPITAL

ALCOHOL TREATMENT PROGRAM

INTAKE QUESTIONNAIRE.

THIS QUESTIONNAIRE TAKES ONLY *.BOUT 20 MINUTES. THE INFORMATION YOU GIVE HERE WILL BE CONFIDENTIAL ANO

HILL BE USED FOR STATISTICAL PURPOSES ANO TO HELP THE PEOPLE AT THE TREATMENT PROGRAM DECIDE HOU THEY

CAN BEST HELP YOU. HE ENCOURAGE YOU TO GIVE ANY ADDITIONAL INFORMATION THAT YOU FEEL IS RELATED OR IS

NECESSARY TO CLARIFY AN ANSWER.

YOUR FULL NAME: AGE:

YOUR SOCIAL SECURITY NUMBER: - -

YOUR PERMANENT ADDRESS:

YOUR TELEPHONE NUMBER

TO HELP US EVALUATE HOW TREATMENT AFFECTS YOUR CONDITION AT A FUTURE DATE, HE MAY WANT TO CHECK ANY

OFFICIAL POLICE, SOCIAL SECURITY, DRIVING, PUBLIC ASSISTANCE, ETC., RECORDS, ANO CONTACT YOU IN UPCOMING

YEARS. YOUR CONSENT TO PP.OVIDC C VCT PROVIDE FOLLOW-UP INFORMATION HILL NOT AFFECT YOUR ELIGIBILITY

FOR TREATMENT.

1 HEREBY GIVE PERMISSION FOR DR. SCHUCKIT OR THE SAN DIEGO VETERANS ADMINISTRATION ALCOHOL TREATMENT

PROGRAM STAFF TO OBTAIN ANY AND ALL HOSPITAL. POLICE, SOCIAL SECURITY, DRIVING AND PUBLIC ASSISTANCE

RECORDS AND ANY OTHER RECORDS THEY FEEL ARE NECESSARY TO HELP EVALUATE MY COURSE OVER THE NEXT 10 TEARS .

DATE: SIGNATURE:

WITNESS:
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DON’ T WRITE IN

COLUfW
T!'*:

1

kT
1

YT
K1 , K2 C«rd/Oeck Number

TT vr YT U~
K3-6 Respondent Identification Number

0
jcr

1 K7, K8 Sample Number

0
K5"

1 K9, KIO Study Nvmber

ini im
WHAT IS THE DATE TODAY? (Date)m KT6 Ho. Day Year

m m m 15?
WHAT TIME IS IT NOW? (Time)

m lai 151 15?
WHAT IS THE DATE YOU ENTERED THE PRE-BED PROGRAM OR THE ALCOHOL

THIS TIME?

TREATMENT PROGRAM

(Date)

te. Day

m m 157 15?
WHAT IS THE DATE OF YOUR LAST DRINK OF AN ALCOHOLIC BEVERAGE?

(Date)

te. Day

m inr
WHAT TIME OF DAY DIO YOU HAVE THE LAST ORINK? (Time)

K30 K32

NOW WE HAVE SOME QUESTIONS ABOUT YOUR PRESENT STATUS :

WHAT WAS THE MAJQR PROBLEM RESPONSIBLE FOR YOUR ENTERING THE PROGRAM HOW?

101

WHAT WAS the SECOND MOST IMPORTANT PROBLEM?
K34

WHAT WAS THE THIRD fOST IMPORTANT PROBLEM?
X35

inf? nr in? ^

la? wr

HOW LONG HAS THE MOST IMPORTANT PROBLEM BEEN GOING ON?

tenths ^Dayi

WHY DIO YOU PECIDE TO COME IN TODAY . RATHER THAN A WEEK AGO OR A MONTH FROM NOW?
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DON'T uniTE IN TIMb
COLUhN

HOW DIO YOU HfPiT AOOuT THE rp.O''RAM?

TO HELP US UNDERSTAND E^'RE ABOUV HOW THINGS HAVE BEEN GOING FOR YOU lATCL Y , PLEASE ANSWER THE FOLLOWING QUESTIONS ?

m

kI7 08

TOT

k5?

ON THE AVEPwAGE OVER 3Si_ LAST 6 MONTHS :

HOW MANY DAYS A EID YOU WORK AT LEAST 4 HOURS A DAY?

(0) None or If yes; Days a Week

WHO WERE YOU USUALLY LIVING WITH? (CHECk ONE ONLY)

(0) Alone
h) Spo'-ise or Children

(2) Other Relatives

(3) Frieres

(4) Spouse or Children

& Other Relatives

(5) With Spouse or Children & Friends

(6) With Other Relatives & Friends

(7) Vllth Spouse or Children & Other
Relatives a^ Friends

(8) pother: Please Explain:

WHERE WERE YOU USUALLY LIVING? (CHECK ONLY ONE)

(0) No Special Place (3) In an Apartment

(1) In a Single Rented Roon in a hotel (4) In a Trailer

(2) In a Rooning House (5) In a House

HOW LONG HAVE YC'J BEEN LIVING THERE?

Years Months pays

HOW MANY DAYS A WEEK WOULD YOU READ THE NEWSPAPER?

(0) ^None or If yes: ^Days a Week

HOW MANY TIMES A WEEK WOULD YOU ENGAGE IN AN ATHLETIC EVENT OR GA>£ (TENNIS,

JOGGING, BASEBALL, ETC.)?

m

m

k5?

(0) ^None or If yes: ^Times a Week

HO'W MAflY DAYS A WEEK WOULD YOU SPEND TIME WORKING ON A HOBBY?

(0) _“".c or If yes; Days a Week

HOW MANY TIMES A WEEK WOULD YOU ATTEND A SOCIAL GATHERING (PARTY, CLUB, ETC.)?

(0) ^None 0£ If yes: primes a Week

HOW MANY DAYS A WEEK 010 YOU USUALLY SEE YOUR SPOUSE (OR MOST RECENT SPOUSE IF

YOU ARE DIVORCED)?

( )
Actj;l N'jc.ber or (9) Not Applicable; I never married

IF YOU'VE NEVER BEEN MARRIED, DO YOU HAVE A GIRLFRIE.'IO YOU SEE DAILY OR WITH
WHOM YOU LIVE?

KS7 K58 K59 K60

kTT

kJ7 kH kR

(0) ^No (
I )

Yes

IF YES, HOW LO?(G HAVE YOU HAD A RELATIVELY STA3LE RELATIONSHIP WITH THIS PERSON?

^Months ^Days

HOW MANY DAYS A WEEK DIO YOU USUALLY SEE ANY OF YOUR CHILDREN?

( ) Actual Number or (9) Not Applicable; I never married

OVER THE LAST 6 H /,rHS . HCfW MAN? DAYS TOTAL HAVE YOU BEEN DRY OR TOTALLY ABSTINENT?

^Oays
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DON'T WRITE IN THIS
COLUMN

0 1 A1. AZ Card/Oeck Number

IT jr

A3-6 Respondent Identification Number

A3 A4 A5 AT

0 1 A7, A8 Sample Number

at AT

0 1 A9. A10 Study Numberw xre

NOW, SOME INTORHATION ON YOUR BACKGROUND :

WHAT IS YOUR AGE? {Actual Aae)m m
WHAT IS YOUR USUAL OCCUPATION? PLEASE DESCRIBE AS COMPLETELY AS POSSIBLE WHAT IT IS.

Xn XT7 WRITE THIS DESCRIPTION BELOW. AND THEN CIRCLE THE
CLOSEST UTEGORY.

(01)

Doctor. Lawyer, Ph.D., Artist, Musician, Clergyman or Other Professional

(OZ) ^Teacher, Engineer, Military Officer, Social Worker, Accountant, Etc.

(03) Owner of Large Business, Business Executive, Banker, Etc.

(04) ^Owner of Small Business, Law Enforcement, Police Officer. Etc.

(05) ^Bookkeeper. Salesman. Real Estate/Insurance Agent, Other Clerical/Sales, Etc.

(06) ^Skilled and Semi-Skilled: Carpenter, Mechanic, Electrician, Plueiber, Enlisted

Military, Etc.

(07) ^Unskilled: Janitor, Laborer, Truck Driver, Odd-Jobs Man, Fans Hand, Walter,

Bartender, Etc.

(08) ^Farmlng/Forestry: Commercial Fisherman, Forest Ranger, Landscape Gardener.

Farmer, Etc.

(09) ^Service: Maid or Butler

(10) i..,_.,ewife

(11) Other - Explain Specific Job and Degree of Training Required:

WHAT IS YOUR DATE OF BIRTH?
A15 A16 AT7 ATI

WHAT IS YOUR PRESENT MARITAL STATUS?
XT9

(1) Single

(2) ^Harried

(3) yidowed

(4) ^Separated

(5) ^Divorced
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DON'T WRITE IN THIS

COLUMN

A?0
HOW KANT HMI.S HAVE YOU BEEN MARRIED?

(0) Non* or Actual Number of Times

HOW MANY SONS DO YOU HAVE WHO ARE AGE 21 OR OVER (COUNT ONLY THOSE WHOM YOU FATHERED

IJT OR GAVE BIRTH T0)7

(0) None or ^Actual Number

in

m

m

A25

HOW MANY DAUGHTERS DO YOU HAVE WHO ARE AGE 21 OR OVER (AGAIN. COUNT ONLY THOSE WHOM
YOU FATHERED OR GA.VE BIRTH TO)?

(0) None or Actual Number

WHAT IS YOUR PRESENT RELIGION?

0) Baptist (6) Catholic

(2) Methodist (7; Jewish

(3) Lutheran (8) Other

(4)

(5)

Episcopal Ian

mother Protestant (9)

Which One?
None

ARE YOU CURRENTLY PRACTICING YOUR RELIGION?

(0) Ho (I) ^Yes

WHAT DO YOU CONSIDER TO BE YOUR ETHNIC ORIGIN?

(1) Mexlcan-Amerlcan/Chicano

(2) Puerto Rican

(3) pother Caucasian/White

(4) Negro/Black

(5) American Indlan/Natlvt American

(6) ^Oriental

(7) Malayan/FIl Ipino

(8) ^Eskimo

NOW SOME QUESTIONS ABOUT YOUR CHILDHOOD. SCHOOLING. AND WORK HISTORY :

JE JI7

J75

A29 l30

HOW MANY YEARS OF GRADE AND HIGH SCHOOL DID YOU COMPLETE ?

( ) Number of Years Completed

Note ;
"12" Years Means High School Graduate

IF YOU DIO NOT GRADUATE FROM HIGH SCHOOL, DIO YOU PASS A HI-GH SCHOOL EQUIVALENCY TEST?

(0) No

0) ~Tes
(8) Not Applicable. I graduated from high school

HOW MANY YEARS OF COLLEGE DID YOU COMPLETE ?

( )
Actual Number of Years Completed

DIO YOU RECEIVE ANY ACADEMIC HONORS (SCHOLASTIC AWARDS, HONOR ROLL, ETC.) WHEN
A5T YOU WERE IN HIGH SCHOOL?

(0) Non* or Actual Number

DIO YOU RECEIVE ANY ATHLETIC HONORS OR LETTERS WHEN YOU WERE IN HIGH SCHOOL?
Aye

(0) None Actual Number
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DON’T WRITE IN THIS

COLUMN

A33 A34

m

DURING YOUR LAST TWO YEARS WHILE IN FULL-TIME SCHOOL, ON THE AVERAGE HOW MANY TIMES A
SEMESTER WOULD YOU PLAY HOOKY? (Don't Count College)

(00) Never or ^Actual Number of Times

WERE YOU EVER SUSPENDED OR EXPELLED FROM GRADE SCHOOL OR HIGH SCHOOL?

(0) Never If yes: The Actual Number of Times

WERE YOU EVER SET BACK, A FULL GRADE IN SCHOOL?

(0) Never If yes: The Actual Number of Times

WHAT GRADES MERE-INVOLVED?

m WHILE IN GRADE 9 AND ABOVE, HOW MANY COURSES. IF ANY. DID YOU FAIL?

(0) ^None 0£ If yes: The Actual Number of Courses

WHILE IN GRADE 9 AND ABOVE. WHAT WAS YOUR GRADE AVERAGE IN HIGH SCHOOL?m
(0) I did not attend high school (3) "C" Satisfactory

(1) "A" Superior (4) "0" Below Average

(2) "B" Above Average (5) "F" Failure

A39

A?0

BEFORE YOU WERE 16. DID YOU EVER RUN AWAY FROM HOME AT LEAST OVERNIGHT?

(0) Never or If yes: ^The Actual Number of Times

HERE YOU EVER PLACED IN A REFORM SCHOOL?

(0) ^Never or If yes: ^The Actual Number of Times

DIO YOUR PARENTS EVER pEPEATEDLY SAY THAT YOU WERE UNMANAGEABLE, INCORRIGIBLE. OR THAT

TS\ they HERE UNABLE TO CONTROL YOU?

(00) No or If yes: ^HOH OLD HERE YOU WHEN YOUR PARENTS FIRST— SAID THIS?

A43

m

m

HAVE YOU EVER WANDERED FROM PLACE TU PLACE FOR MORE THAN THREE MONTHS WITH NO JOB?

(0) ^No or If yes: ^The Actual Number of Times

HAVE YOU EVER USED AN ALIAS (A NAME THAT HASN’T YOUR OWN)?

( 0 ) or IE yes: The Actual Number of Times In All

HAVE YOU EVER HURT ANYONE IN A FIGHT BADLY ENOUGH SO THAT THEY NEEDED TO SEE A DOCTOR?

( 0 ) No or If yes: ^The Actual Numer of Times In All

IF YES . DID YOU EVER DO THIS WHEN INTOXICATED?

(0) ^No ^The Actual Number of Times When Intoxicated

JU

MB

EXCEPT IN MILITARY ACTION OR BATTLE, HAVE YOU EVER USED A WEAPON IN A FIGHT LIKE A GUN,
A KNIFE, A CLUB OR BOARD, ETC."

(0) ^No If yes: ^The Actual Number of Times In All

IF YES, DID YOU EVER DO THIS WHEN YOU WERE INTOXICATED?

^The Actual Number of Times When Intoxicated
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ABOUT YOUR WORK HISTORY?

HERE IS A LIST Of POSSIBLE AREAS OF FINANCIAL SUPPORT:

DON'T WRITE IN THIS
COL urn

m

J5o

J5T

1) VETERANS 'S COMPENSATION.
PENSION OR RETIREMENT

2) SOCIAL SECURITY

_3) COUNTY AID (ATO, AFOC, OR)

_4) STATE UNEMPLOYMENT INSURANCE

5) SALARY FROM YOUR JOB

6) SAVINGS

7) FAMILY OR SPOUSE'S SUPPORT

8) NONE

^9) OTHER

SPECIFY

WHICH HAS YOUR HIGHEST SOURCE OF INCOME OVER THE LAST SIX MONTHS?

WHICH WAS YOUR SECOND-HIGHEST SOURCE OF INCOME OVER THE LAST SIX MONTHS?

WHICH HAS YOUR THIRD-HIGHEST SOURCE OF INCOME OVER THE LAST SIX MONTHS?

AS2 ASa I5F
WHAT MAS YOUR AVERAGE TOTAL MONTHLY INCOME OVER THE LAST SIX MONTHS?

^Average Monthly Income

a57

*5?

BEFORE YOU ENTERED THE TREATMENT CENTER THIS TIME, WHAT IS THE LONGEST TINE YOU EVER HELD
A SPECIFIC FULL-TIME JOB?

Months

HAVE YOU EVER BEEN FIRED FROM A JOB?

(0) No or If yes:

IF YES. WHY?

The Actual Number of Times

0
ir

2w B1. B2 Card/Oeck Number

TF ST“ 1?"
B3-B6 Respondent Identification Number

0

bT
1

sr
B7. B8 Sanple Number

0
ir

1

bTo
B9. BIO Study Number

NOW ME WOULD LIKE SOME INFORMATION ABOUT YOUR ALCOHOL-RELATED PROBLEMS :

HOW OLD MERE YOU THE FIRS T TIME ANY OF THE FOLLOWING PROBLEMS OCCURRED BECAUSE OF ALCOHOL?

ITT IT7

in ITT

MISSED TIME ON THE ylOB BECAUSE OF DRINKING.

(00) Never or I was years old

MOW M^Y TIMES 010 THIS HAPPEN? Times

^^0



DON'T WRITE IN THIS
COLUMN

bit FT6

bT7 bT5

IT5 S7U

RT b7?

I23 B24

B2? B26

B57 B25

B?9 ¥30

bit ¥3?

B33 B34

WERE DEMOTED BECAUSE QF DRINKING.

(00) Never or I was /ears old

HOW MANY TIMES DID THIS HAPPEN?

WERE FIRED BECAUSE OF DRINKING.

(00) Never or I was_ years old

HOW MANY TIMES DIO THIS HAPPEN?

HAD AN AUTO ACCIDENT BECAUSE OF DRINKING.

too) Never or I was /ears old

HOW MANY TIMES DIO THIS HAPPEN?

WERE PICKED UP FOR DRUNK DRIVING.

(00) Never or I was years old

HOW MANY TIMES DID THIS HAPPEN?

Number of times

Number of times

Number of times

Number of times

WERE ARRESTED FOR PUBLIC INTOXICATION. DRUNK AND DISORDERLY OR ANY OTHER NON-DRIYINC
ALCOHOL ARREST.

( 00 ) Never or I was /ears old

HOW IV1NY TIMES DIO THIS HAPPEN? Number of times

¥5¥ ¥3¥

¥37 B38

WERE SEPARATED OR DIVORCED FROM SPOUSE BECAUSE OF YOUR DRINKING PROBLEM.

(00) ^Mever or I was /cars old

..oW r>ANY TIMES DIO THIS HAPPEN? ^Number of times

B39 ¥?0

¥4T B?2

HAD TO GO TO THE HOSPITAL BECAUSE OF DRINKING. (Do Not Count Present Time)

(00) Never or I was /ears old

HOW MANY TIMES DID THIS HAPPEN? ^Number of times

B43 B^T

¥?¥ ¥?¥

A DOCTOR TOLD YOU ALCOHOL HAD HARMED YOUR HEALTH.

(00) ^Never or I was /ears old

HOW MANY TIMES DID THIS HAPPEN? Number of times

¥?7 ¥i¥

B49 P50

THE FIRST TIME YOU SERIOUSLY TRIED TO STOP DRINKING,

(00) ^Never or I was years old

HOW MANY TIMES DIO THIS HAPPEN? Number of times
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DON’T URlTt IN THIS

COLUMN

HOW MANY YEARS DO YOU THINK YOU HAD A DRINKING PROBLEM7
ITT

Years

I

WHAT IS THE LONGEST PERIOD OF TIME _[N MONTHS HAVE YOU CONSISTENTLY PARTICIPATED
B?3 ff?? IN ALCOHOLICS ANONYMOUS?

Months

WHAT IS THE LONGEST TIME IN MONTHS YOU HAVE EVER STAYED ON THE WAGON (ABSTAINED) AT
B?? B5? ONE TIME SINCE YOU BEGAN HAVING PROBLEMS WITH ALCOHOL?

Months

B?7 B^ K9
WHAT IS THE LONGEST TIME IN 0^ YOU HAVE BEEN ABLE TO DRINK IN A "CONTROLLED WAY"
WITHOUT GETTING DRUNK OR CTTirNg INTO TROUBLE SINCE YOU FIRST BEGAN HAVING PROBLEMS
WITH ALCOHOL?

Days

I

I

0 3 Cl, C2 Card/Oeck Number
j

a C2
1

C3-C6 Respondent Identification Number
cT C?“ j

0 1 C7, CB Sample Number
cT CB

1

0 1 C9, CIO Study Number
'

ZT CTO j

HAVE YOU EVER HAD ANY OF THE FOLLOWING PROBLEMS RELATED TO ALCOHOL?
IF YES.

Please Fill Out All Columns

No (00) YES (01)

IF YES,

itoW MANY

times?

HOW OLD
WERE YOU
UT time

zn ZVz cn nr
SHAKES THE "MORNING AFTER"? — — —

nr rrs CT7 m HALLuc:::;”:::;s 'seeing, hearing, or feeling
THINGS THAT WEREN'T THERE)?

m c?o zrr ZI?

CONVULSIONS (LOSING CONSCIOUSNESS AND
FALLING ONTO THE FLOOR WITH A

JERKING MOVEMENT OF YOUR ARMS

AND LEGS)?

zn

zn

ZZi

ZiB

C2?

Z29

ZH

ZJd

VOMITING BLOOD?

BLACKOUTS (CAN'T REMEMBER WHAT YOU DIO

WHILE YOU WERE DRINKING)?

' "

fir n? zn zn
DOCTOR SAID YOU HAD PANCREATITIS? — — — —

ZJs C36 ZJ7 ZJS
DOCTOR SAID YOU HAD LIVER PROBLEMS? — — —

09 C40 caT

SAW A DOCTOR, PSYCHOLOGIST, SOCIAL WORKER,
OR COUNSELOR TO HELP YOU STOP DRINKING?

)

1

1

^ ARE THERE ANY OTHER PROBLEMS YOU'VE HAD WITH ALCOHOL THAT WE HAVEN'T
C43 ASKED ABOUT?

No Yes

IF YES, PLEASE EXPLAIN.

I

j

‘I

I

i
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DON'T WRITE IN THIS
COLUMN

C45

M6

C47

C«

C49

C50

C5T

WITHIN THE LAST MONTH, DIO ALCOHOL CAUSE A PROBLEM FOR YOU WITH:

YOUR SPOUSE? (0) ^No (1)

(9)

Yes

^Not applicable; I'm not married

YOUR CHIL0R6N? (0) ^No (1)

(9)

^Yes

^Not applicable; I'm not married

YOUR JOB? (0) ^No (1)

(9)

Yes

^Not applicable; I have no Job

YOUR HEALTH? (0) ^No 0) ^Yes

THE POLICE? (0) ^No 0) ^Yes

ANY OTHER PROBLEMS?

(0) ^Ho (1) ^Yes

PLEASE EXPLAIN WHAT THOSE PROBLEMS ARE:

OVER THE LAST 6 MONTHS. HOW MANY DAYS IN THE AVERAGE MONTH WOULD YOU

C52 C53 TAKE A DRINK?

Days

OVER THE LAST 6 MONTHS. IN THE AVERAGE 24-HOUR PERIOD YOU HERE DRINKING.

C54 CSS HOW MANY DRINKS WOULD YOU HAVE?

.Drinks NOTE:

OVER THE LAST 6 MONTHS.

C56 C57 TfT?4“H(5uRsF

Drinks

1 single Mixed Drink • 1 Drink
T 12 or. ffeer • 1 Drink

For Whiskey:

1 Shot 1 Drink
a Pint 10 Drinks
a Fifth - T5 Drinks

For Wine:

1 4 oz. wine 1 Drink
a Pint 3 Drinks
a Fifth Drinks
a half-gallon « VF Drinks

WHAT IS THE MOST NUMBER OF DRINKS YOU HAVE HAD

CS9
WHAT TYPE OF ALCOHOL DO YOU PREFER? (CHECK ONLY ONE)

I

I) ^Beer

2) ^Ulne

3) ^Bourbon

4) ^otch
S) Tequila

(6) ^Vodka

(7) Gin

(8) ^Run

(9) Other. Be Specific:
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OCfi’T IN THi:

column

css C60

cef c«

m CM

C« CM

HOW OLO UfR£ YOU THE FIRST Tip.: .
.• i.r.: J’.rV.OEHCY ROOM CARE OR OTHER OUTPATIENT

CARE FOR A PRODLEM RELATED TO ti/O.'i

(00) Never or Yean Old

HOW OLD WERE YC.' THE FIRST TIME YOU WERE HOSPITALIZED FOR DIRECT TREATMENT OF YOUR

ORINAING PROBLEM?

(CO) ^Never or Years Cld

MOW HASY TIMES IN ALL HAVE YOU SEEN AN INPATIENT BECAUSE OF YOUR ORINKING PROBLEM?

(00) ^Never or NuniUer oF Tic.es

Haw LONG AGO, IN MONTHS. WAS THE LAST TIME YOU WERE DISCHARGED FROM AN INPATIENT

ALCOHOLISM TREATMENT PROGRAM?

(00) Never or Ntinber of Months

C67

C68 CM

CTO ^

C72 C73 CM

MEREYOU EVER TREATED AT THE LA JOLLA V.A. ALCOHOL TREATMENT PROGRAM BEFORE?

(0) No { )
^Yes IF YES, HOW MANY TIMES IN ALL? ^Tlmes

HOW MANY TIMES IN THE LAST 6 MONTHS HAVE YOU BEEN ARRESTED FOR:

DRUNK DRIVING (EVEN IF THE CHARGE WAS REDUCED OR DROPPED)?

(00) None or If yes; Number of Times

DRUNKENNESS?

(00) None or If yes: ^Number of Times

IN THE LAST 6 MONTHS, HOW MANY NIGHTS, IF ANY, 010 YOU SPEND IN THE HOSPITAL?

^Nights

0 4 01, 02 Card/Oeck Number

BT B5“
03-6 Respondent Identification Number

5F BT 5T BT
0 1 07. 08 Sample Number

B7" BT

0 1

BF BTO
09, 010 Study Number

NOW SOME QUESTIONS ABOUT YOUR USE OF DRUGS :

HOW MANY TIMES IN YOUR LIFE DO YOU ESTIMATE THAT

MARIJUANA (INCLUDING HASHISH AND THC)?

(00) Never ^ primes
OTT &Tz BTI

DTT DT?
HALLUCINOGENS (LSO, HESCUINE, PEYOTE. MOA,

(00) ^Never or Times

YOU HAVE TAKEN THE FOLLOWING SUBSTANCES?

OKI. TCP, STP PSIL0CY3IN, ETC.)?

5T5 DT7

oTff li'i i

CJ?) 52T

BARBITURATES ANO OOWNE.TS THAT WERC.VT PRESCRIBED FOR YOUR USE?

(00) N^ver or_ Times

ORAL AMPHETAMINES. RITALIN, INTRAVE.NOUS METHEORINE ("SPEED"), DEXOXYN, DIET PILLS. A.NO

OTr.EA AH?HETA.M!.NES THAT WEREN'T PRESCRIBED FOR YOUR USE?

(00) Jlever 0£ Tinves

OPIATES (HEROIN, PAPEGORIC. ETC.)?

(00) ^Never or ^Titr<s
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0?? 521
(00) Never or

HORNING GLORY SEEDS, NUIMEG. OR

6JT 625
(CO) Never o_r

COCAIac’

5?5 627

( 00 ) Never cr

,
:f.SClISt. PAINT. ETC.)?

T

OTi<es EXUilC SUBSTANCES?

^T Imes

Times

ARE THERE ANT OTHERS? IF YES . WHICH ONES?

HAVE YOU EVER HAO ANY OF THE FOLLOWING PROBLEMS BECAUSE OF DRUG USE?

No Yes

If yes - check all ^MARITAL SEPARATION OR DIVORCE BECAUSE OF YOUR DRUG USE?

problems you have had:
BECAUSE OF YOUR DRUG USE?

^TWO OR MORE ARRESTS BECAUSE OF YOUR USE OF DRUGS OTHER
THAN MARIJUANA?

A DOCTOR HAS SAID THAT DRUGS HAVE HARMED YOUR HEALTH?

USED DRUGS INTRAVENOUSLY?

HAVE YOU HAD ANY OTHER DRUG PROBLEM? IF SO. WHAT?

IF YES, WHAT DRUGS WERE YOU TAKING FOR ANY OF THESE PROBLEMS?

030 031 032 D33 (Check all that were associated with the problem)

(1) Marijuana (Including Hashish & THC)

034 535 036 (2) Hallucinogens (LSD. Mescaline. Peyote, MOA, IMT, TCP, STP, Psilocybin, Etc.)

(3) Barbiturates and Downers that Weren't Prescribed for Your Use

(4) Oral Amphetamines, Ritalin, Intravenous Methedrine ("Speed"), Oexoxyn,
Diet Pills, and Other Amphetamines that Weren't Prescribed for your Use)

i

s) Opiates (Heroin, Paregoric, Etc.)

6) ^Solvents (Glue, Aevosols, Toluene, Amyl Nitrite, Etc.)

7) terning Glory Seeds, Nutmeg, or Other Exotic Substances

(8) ^Cocaine

D37 B35
HOW OLD HERE YOU THE FIRST TIME YOU HAD ANY OF THOSE DRUG RELATED PrO)3LEHS?

Years Old

NOW SOME QUESTIONS ABOUT ANY EMOTIONAL OR PSYCHIATRIC PROBLEI'IS YOU HAY HAVE HAD :

BEFORE ENTERING THE TREATMENT PROGRAM THIS TIME, HERE YOU EVER TREATED BY A MENTAL HEALTH
535 545 WORKER SUCH AS A PSYCHIATRIST, PSYCHOLOGIST, SOCIAL WORKER? DO NOT COUNT TIMES YOU HERE

IN THE HOSPITAL OR THE MAJOR PROBLEM W.AS ALCOHOL OR DRUGS. (CHECK ALL THAT APPLY)

(0) No, Never Treated (1) Yes, Social Worker

111
Yes, Psychiatrist ( 2 ) Yes, Other

(1) ^Yes, Psychologist Please Specify:

IF YES, WHY DIO YOU SEE THEM?
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D41 D42

D43 D44

D45

D46 D47

D48 D49

D50 D51

D52 053

054

055 056

057

058

059 060

062

HOW MANY SESSIONS i;AVE YOU HAD WITH ALL MENTAL HEALTH WORKERS ALTOGETHER?

DO NOT COUNT TIMES WHEN YOU WERE IN THE HOSPITAL.

Total Numbir jf Sessions When Not In Hospital

HOW OLD WERE YOU THE FIRST TIME YOU SAW A MENTAL HEALTH WORKER?

Y^ars of Age

WERE YOU EVER A PATIENT IN A PSYCHIATRIC HOSPITAL OR IN A GENERAL HOSPITAL FOR TREATMENT
OF A MENTAL PROBLEM? DON'T COUNT TIMES WHERE THE MAJOR PROBLEM WAS ALCOHOL OR DRUGS.

(0) Never or Actual Number of Times

IF YES, HOW OLD HERE YOU THE FIRST TIKE YOU HERE HOSPITALIZED?

Years Old

HOW OLD HERE YOU THE HOST RECENT TIME YOU HERE HOSPITALIZED?

Years Old

HHAT DIAS10SES HAVE YOU RECEIVED?

HERE YOU EVER DEPRESSED, SAD, BLUE, DESPONDENT, HOPELESS, "DOWN IN THE DUMPS",

IRRITABLE, FEARFUL. HORRIED, OR DISCOURAGED CONSTANTLY FOR TWO WEEKS OR LONGER ?

DON'T COUNT TIMES WHEN YOU WERE DRINKING HEAVILY OR USING ORUGSHCESSIVELY

.

HTHFr prescribed or illegal, be certain YOU HERE DEPRESSED AU DAY, EVERY DAY

FOR TWO WEEKS.

(0) No (1) ^Yes

IF YES, HOW OLD HERE YOU THE FIRST TIME YOU HAD A DEPRESSION LIKE THIS?

Years Old

DID THIS PERIOD OF DEPRESSION SERIOUSLY INTERFERE WITH OR CAUSE A MAJOR
DISRUPTTOrf IH“you]J nFF?

(0) No (1) Yes

IF YES, HHAT HAS THE SPECIFIC PROBLEM THAT RESULTED

FROM THE DEPRESSION (1 .e. , failed a course, had to drop
out of school, was fired from a job, because of the

depression)?

DIO YOU EVER AHEMPT SUICIDE?

(00) No or If yes: Actual Number of Times

IF YES. HOW OLD HERE YOU THE FIRST TIME?

Years Old

HOW MANY OF THESE SUICIDE ATTEMPTS OCCURRED WHEN YOU HERE DRINKING?

Nuirber of Attempts When Drinking
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•..'SITE IN THIS

COLUM

— HC'S KANT OCCURREO HhCS YOU ^ W BEEN EVEN SLIGHTLY INTOXICATED
D65 D66 fOR 7 OA-'S OR MOP'7

f1uxii»r of AtttT.pts Wh».i Not Drinking

DID YOU HA-T-M YOURSELF IN A.SY ATTE.MPT TO THE EXTENT THAT YOU NEEDED MEDICAL CARET

D67 D68
(00) ^i'O ff y..^; ^Actual Number of Times

IF ye:. HC'f- OLD WERE YC'J THE FIRST Tir-IE?

D69 070 Years Old

DID YOU EVER FEEL AS IF ’fOUR MIND WAS BEING KANIRLIATEO OR ACTUALLY CONTROLLED BY SOME

UNUSUAL OR MYSTERIOUS FORCE?

(0) ^No

(1) Yes, But Only When Orunk or Abusing Drugs

(2) ^Yes, Occurred When Not Drinking or Abusing Drugs

Please Describe:

072 073

IF YOU WERE NOT USING ALCOHOL OR DRUGS, HOW OLD WERE YOU

THE FIRST TIME THIS HAPPENEC?

^Years Old

074 HAVE YOU EVER FELT INFLUENCED IN UNUSUAL WAYS, SUCH AS BY KACHIKES, HYPNOSIS, RADAR HAVES,

RADIO, TELEVISION OR NEWSPAPERS?

(0) ^No

(1)

^Yes, But Only When Drunk or Abusing Drugs

(2) Yes, Occurred When Not Drinking (jr Abusing Drugs

Please Describe:

075 076
IF YOU WERE NOT USING ALCOHOL OR DRUGS, KOI OLD HERE YOU

THE FIRST TIHTTHIS HAPPENED?

Years Old

tf it
El. E2 Card/Ceck Nuwber

tr IT"
E3-E6 Responde.it Identification Number

0
TT

1

If
COUlUl Sample Ngmber

0
Tf eTo

E9. E1C Study Number

WE ALSO NEED TO FIND OUT ABOUT ANY POLICE PROBLEMS YOU KAY HAVE HAD:

HOW MANY MOVING TRAFFIC VICLATIC.SS HAVE YOU HAD DURING

(C) None or If yjs: ^Actual

THE PAST THREE YEARS ?

Number of Violations
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rr?
HOW MANY MOVING TRAFTIC VIOLATIONS HAVE YOU HAO DURING THE L^^T 6 MONJIIS?

(0) None or If yes: Actual Number of Violations

m DO YOU HAVE A POLICE OR ARREST RECORD FOR OFFENSES COWITTED PRIOR TO AGE 167

(COUNT EVEN THOSE ITEMS WHICH WHfT'SUBSEQUENTLY ERASED).

(0) None or If yes: Actual Number

ET4
00 YOU HAVE A POLICE OR ARREST RECORD FOR ANY MISDEMEANOR (OTHER THAN A TRAFFIC
TICKET) SINCE AGE 167

(0) No or If yes: Actual Number

m DO YOU HAVE AN ADULT POLICE OR ARREST RECORD FOR ANY FELONY COMMIHEO SINCE AGE 16?

(0) No or If yes: Actual Number

m nr
IN THE LAST 6 MONTHS. HAVE YOU BEEN ARRESTED FOR A CRIMINAL 0FFENSE7 DON'T COUNT
DRIVING WHILE INTOXICATED OR DRUNKENNESS ARRESTS.

(0) No or If yes. how many times7

ni
HAVE YOU EVER SPENT THE NIGHT IN JAIL7

(0) No (1) Yes

rrj FTO r?T
IF YES. WHAT IS THE LONGEST TIME YOU HAVE EVER BEEN IN JAIL AT ONE STRFTCMT

Actual Number of Days

in In m HOW MANY NIGHTS HAVE YOU SPENT IN JAIL IN THE LAST 6 M0NTHS7

Nights

ARE YOU PRESENTLY ON POLICE PROBATION OR AWAITING A POLICE HEARING OR TRIAL?

(0) No (1) Yes

If yes. explain:
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NOW HE HAV E SOME QOESTI.^MS A80U YOUR PHYSICAL HEAL TH:

HOW HAS YOUR HEALTH BEEN MOST OF YOUR LIFE?

EZ5
(1) Generally Bod

(2) ^Generally Fiir

(3) ^Generally Good

WHAT IS THE TOTAL HW«ER OF ‘OPERATIONS YOU HAVE HAD DURING YOUR LIFE?

E27

(0)

^Nope or If yes: ^Number of Operations

DO YOU HAVE AflY PRESENT MEDICAL PROBLEMS FOR WHICH YOU ARE TAKING MEDICATION?

E28
(0) ^No (1) ^Yes

IF YES, PLEASE EXPLAIN THE MEDICAL PROBLEM AND THE
MEDICATION AND DOSAGE.

E29 E30 E31 E32

E33 E34 E35 E36

nr

E38

E39

ARE YOU ALLERGIC TO ANY MEDICATION?

(0) ^No tl) Yes

IF YES. WHICH MEDICATIONS ARE YOU ALLERGIC TO?

HAVE YOU EVER HAD A REACTION TO A BLOOD TRANSFUSION?

(0) _ _No, I never Had a Transfusion

(1) ^No, I Had a Transfusion, But Never Had a Reaction

(2) Yes, I Have Had a Transfusion Reaction

IF YES. PLEASE DESCRIBE THE REACTION:

NOW WE HAVE SOME QUESTIONS ABOUT YOUR FAMILY BACKGROUND :

UNTIL YOUR 18TH BIRTHDAY, HOW MANY YEARS WERE YOU RAISED BY YOUR

EW E4T
REAL (BIOLOGIC) FATHER? ( ) Years

E42 E4T
REAL (BJfOLOGIC) MOTHER? { ) Years

FOSTER FATHER. STEPFATHER OR
E44 E45 ADOPTIVE FATHER, OR ANY OTHER? ( ) Years

m E4ir
FOSTER MOTHER, STEPMOTHER OR
ADOPTIVE FOTHER, OR ANY OTHER? ( ) Years
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WERE YOU LEGALLY ADOPTED?

£48

(0) ^No (1) Yes

HOW MANY FULL SISTERS DO YOU HAVE WHO LIVED TO
'

E49 E50

(00) None or

HOW MANY HALF-SISTERS DO YOU HAVE WHO LIVED TC

EST m OR HALF-BROTHER HAS ONLY ONE PARENT THAT IS THE

(00) None or

0 6 n, F2 Card/Deck Number
TT ?r

F3-F6 Respondent Identification Number

IT TT TT w
0 1 F7, F8 Sample Number
TT fT
0 1 F9. no Study Number
TT ?T5

Actual Number of Sisters

Actual Nucber of Half-Sisters

NOW WE HAVE SOME QUESTIONS ABOUT YOUR CLOSE RELATIVES--YOUR REAL PARENTS, FULL BROTHERS AND SISTERS AflD

TOUR NATURAL CHILDREN. IN ANSWERING THESE QUESTIONS ABOUT YOUR RELATIVES. DO NOT COUNT FOSTER OR ADOpTTvE

PARENTS. HALF-BROTHERS AND SISTERS. ADOPTED CHILDREN, OR OTHER RELATIVES :

HAVE ANY OF YOUR CLOSE RELATIVES EVER BEEN DEPRESSED FOR TWO WEEKS OR MORE SO THAT

fTT THEY COULDN'T CARRY ON THEIR USUAL ACTIVITIES? DON'T COUNT TIMES WHEN THEY WERE

DRINKING HEAVILY OR USING EITHER PRESCRIBED OR ILLEGAL DRUGS EXCESSIVELY.

(0) ^Mo (1) rn

IF YES. FILL OUT THE ANSWERS FOR EACH OF YOUR RELATIVES WHO HAVE BEEN
DEPRESSED FDR TWO WEEKS OFm^RE.

m m m 7TT m FATHER

m fTb fT9 f2o m MOTHER

m F?3 F?I m F26
ANY BROTHER

m F?8 m no F3T
ANY SISTER

T3I F3J 73T m ANY SON

f37 73E m m n\
ANY DAUGHTER

HOW OLD THE

DEPRESSED FIRST TIME HOW OLD WOW

NO (0) YES (1)

NOTE; IF MORE THAN ONE BROTHER, SISTER OR CHILD WAS ILL. PLEASE GIVE INFORMATION
ON EACH.
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0 7 G1, G2 Card/Oeck Number

gT zr
C3-G6 Respondent Identification Number

IT ZT 55
'

zr
0 1 G7. GB Sample Number

zr ZT
0 1 G9, G10 Study Numberw 5T7

HAVE ANY OF YOUR CLOSE RELATIVES EVER SEEK A PSYCHIATRIST. PSYCHOLOGIST. OR OTHER HEKTAL

OTT HEALTH WORKER FOR TREATMENT OF A NERVOUS OR EKOTIONAL PROBLEM? DON’T COUNT FAMILY COUN-

SELING SESSIONS.

( 0 ) No 0 ) Yes

IF YES. FILL OUT THE ANSWERS FOR EACH OF YOUR RELATIVES WHO HAVE SEEN A PSYCHIA-
TRIST, PSYCHOLOGIST, OR OTHER MENTAL HEALTH WORKER FOR TREATMENT OF A

NERVOUS OR EMOTIONAL PROBLEM.

No (0) Yes (1).

HOW OLD THE
FIRST TIME

HOW OLD
NOW

WHAT WERE THEIR
SYMPTOMS

FATHER
gTs gTs gT7

MOTHER
gTT G22 g?5

ANY BROTHERm G?8 g25

ANY SISTER
G33 63l g35

ANY SON
579 5?5 5TT

ANY DAUGHTER
Z(l 54S m

NOTE: IF MORE THAN ONE BROTHER, SI

GIVE INFORMATION ON EACH.

0 8 HI, H2 r»rd/Oeck Number
hT h5"

H3-H6 Respondent Identification NumberW fflr

0 1 H7. H8 Sample Number
h7“ hT

X to

o 1

hTo
H9, H10 Study Number

HAVE ANY OF YOUR CLOSE RELATIVES EVER BEEN A PATIENT IN A MENTAL HOSPITAL OR IN A GENERAL
HTT HOSPITAL FOR TREATMENT OF A NERVOUS OR MENTAL PROBLEM?

( 0 ) No ( 1 ) Yes

IF YES, FILL OUT THE ANSWERS FOR EACH OF YOUR RELATIVES WHO HAVE BEEN A PATIENT
IN A MENTAL HOSPITAL OR I0"GENERAL HOSPITAL FOR TREATMENT OF A
NERVOUS OR MENTAL PROBLEM.
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DOh T U^nt IN IHIS rOSPlULUtOT HOW OLD THC HOLD 010
CO'.ur.N

No (0) Tcs 0) FIRST T IKE NOW SYHPIOHS

FATHER
fir? Ril HU hTS hT6 hT7

MOTHER
ffT6 TiTs i?20 hzT h?3

ANY BROTHERm hT5 h7? k77 H?^ h7?

ANY SISIFR

frro NJT H35

ANY SON

RIe H37 H3B H39 HCO haT

ANY DAUGHTER
HAl hH I?U H46 H47

NOTE: IF IVJRE THAN ONE BROTHER, SISTER OR CHILD WAS HOSPITALIZED, PLEASE GIVE

INFORMATION ON EACH.

0 9 11, 12 Card/Deck Number
IT 12

13-16 Respondent Identification Number
TS~ IF
0 1 17. 18 Sample Number
IT 18

0 1 19, no Study Humber
TT TTo

TWE FOLLOWING IS A LIST OF PROBLEMS THAT PEOPLE MIGHT HAVE BECAUSE OF THEIR OWN DR1WK1N6 ;

Karital Separation or Divcrce Because of Their Drinking.

Laid off from Work or Fired Because of Thel

r

Drinking.

Two or Ho re Drunk Driving Arrests Because of Their Drinking.

Two or More Arrests for Public Intoxication, Drunk and Disorderly Conduct, Etc.,

Because of Their Drinking.

Doctor Said Alcohol Had Harmed Their Health.

HAVE ANY OF YOUR CLOSE RELATIVES EVER HAD ANY OF THESE PROBLEKST

(0) Ilo (1) ^Yes

IF YES. FILL OUT THE ANSWERS FOR E^ OF YOUR RELATIVES WHO HAVE HAD THESE PROBLEMS.

TT? in TTa 7T5 TT5 TT7

TTg TT9 T?o TIT 722 723

TIa T?? 726 717 725 TT?

T35 TIT TI? TH 717 715

m TIT 715 ri9 l5o TaT

Til TTI Taa 7A5 Ta5 777

DRINKING PROBLEM HOW OLD THE HOU OLD

No (0) Yes (1) FIRST TIME NOW HUMBER OF PROBLEMS

FATHER

K)THER

ANY BROTHER

ANY SISTER

ANY SON

ANY DAUGHTER

NOTE: IF MORE THAN ONE BROTHER, SISTER OR CHILD HAD THESE PROBLEMS, PLEASE GIVE
INFORMATION ON EACH.
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DID ANY or YOUR CLOSE RLLATIVES HAVE ANY 01 HER ALCOHOL PKORLIMS?

(0) No (1) Yes

If YL5. lELL US W'UCH REL ATIVES, THEIR PRESENT AGE AND WHAT PROBLEM THEY HAD.

1

J1

0
J2

Jl, J2 Card/ Deck Nun>ber

IT 3T j5“ J6“
J3-J6 P.esponoent Identification Number

0
J7

1

J8
07, 06 Sample Number

0
J9

1

jTo
09, 010 Study Number

THE FOLLOWING IS A LIST OF PROBLEMS TfiAT PEO.oiE MIGHT HAVE BECAUSE OF THEIR OWN 1

Marital Seoaratlon or Divorce because of Their Drug Use.

Laid off From Work or Fired because of Their Drug Use.

Two or More Arrests because of Their Use of Drugs Other then Marijuana,

Doctor Said Oruqs Had Manned Thel

r

Health.

Used Drugs Intrevencof.'i (ny needle).

HAVE ANY OF YOUR CLOSE RELATIVES EVER HAD ANY OF THESE PROBLEMS?

TTT (0) ^No (1) ^Yes

IF YES. FILL OUT THE ANSWERS FOR EACH OF YOUR RELATIVES WHO HAVE HAD THESE PROBLEMS.

DRUG PROBLEM HOW OLD THE HOW OLD

No (0) Yes (1 ) FIRST TIME MOW MUWER OF PROBLEMS

in Tii on on 0T7

TH oT9 020 02T 022 023

;j?4 025 026 057 025 o?5

73o 03T 032 033 03l 035

037 038 039 olo 04f

jl? on on on 0?6 0T7

FATHER

MOTHER

ANY BROTHER

ANY SISTER

ANY SON

ANY DAUGHTER
.

NOTE; IF MORE THAN ONE BROTHER. SISTER OR CHILD HAD THESE PROBLEMS. PLEASE GIVE
INFORriATTON ON EACH.

DID ANY OF YOUR CLOSE RELATIVES HAVE m OTHER DRUG PROFIEKS?

(0) Ko (1) ^Yes

IF YES, TE|.L US WHIfH RELATIVES, THEIR PRESENT AGE AND WHAT PROBLEM THEY HAD,
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ACREEMINT TO PARTICIPATE IN EVAIUAIION TOUOW-UP
ovii Ku i Ti s::-
Ai'rretnl rrititr»

hci s

'31 ':c

JEniAi. 1.0. NO. ALItRNATf 1.0. KO.

I h.ivc dci-itici' lo rnicr tTr.iliiu-nl 31 llio VfU-r.im A JiiiiniMi.ilioii l!i<v|>iljl smj jf.fci- li> |<3rlici|«3ic in folinw-iip iiili-i\ioK«

pfrioJic3lly afUi my jilini^^loii lo K l llu‘ Vclor.mt AJimtiivtulion vl.ill' Enow how | ;im l•.•llnw. alonp. I inuKiMaml lli.H I m;n
wiihdrjw fiom liii» irLjljiu'M prorr.ini ai any imic. Imncwi. I will jtill co.'i'i-r.itc in pipvnlini; informaliun on lio« 1 .nn d
wht’.licr or nol I .iin in iicalm.nt at Ih.il limr. I finllici umlcraljnil tli.il n-'l .lil of llic |i:ilnnl. 'i;’nir.p lliiii apn-cnunl I'orin mil h.*

followed up, bnl if I .i:n amcni lliosc to be inlccMcwcd. Ilic fir»i inlcrvirw will he ichcduled nu'nibi from niy adnoesion date. 1

know ihal my ccnrnil lo provide or nol to provide foliow-up infortn.3tip:i will net jffeci my eligibility for Ucatnienl.

I tin providir.f .an jddrcjs and telephone number whore I believe I can be located (ix month* from now. I will let the staff in
this propam know of any chanpc in my address or plionc number diiriiij this period so that .someone cither from the Veterans
Administration or representine the VA can contact me.

^A*VlCNT'S name (Painl ot hT*t ^ATIK.NT*S Sl&f4ATUNC OATC

NhOnC no. (Jft€hfd» arcs €^49} AOCnCIS (Sittmt, ciif, 9i»tw, glp €odt}

LOCATOR aSSIITANCC

1 am providinf the name of a rcltlive or friend thsl the VA m.sy

contact to help lo.ete me at the lin.c of my follow-up if I

ctnnol be rcacher! at mv .address. I understand that dnrinfi the

course of my Ireatnionl 1 may substitute Uie name of a different

person to be this contact.

I am providlnp the name. of a relative or friend lh.it l!ie VA m:-y

contact lo help leseaic me at the time of my fa!!cw-up if I

cannot l>c reached ar my address, i iinderstanrl that duri.-.y tl-.c

course of tny treatment I may substitute Utc name of a different

person to be tius contact.

HAMC OF KCLATIVC On FRICIIU TO COHTACT NAME or KEcATivc on frienu tu contact

AOORCIS (SJrmtt, titr. <ip cm/O AODRCSS (Sfr*«l, etry, alAf«. eip c*e«j

PHOhC ^O. t^dt) ^HOnC no. (Inctvd* <

kt.iy this person be interviewed at the lime of your follow-up

sbool how you ate Retlirp alont? (fltatc cheek cut)

Ves, you may talk with this person about how I »m doing.

No, I prefer that vou NOT interview this person about how
Jan gellinc along.

May this person olso be interviewed at .the time of your follow-up
' bout bow you ore getting along? (Please ektek aa*

)

Ves, you may talk with (his pertoo about how I am doiog.

No, I prefer that you NUT interview (hit person about how
I am I'.clling along.

;‘;?r;no-7984a
PAlUMT-i NAMC. kOC. iLC. no. AnO rACtUlTv n*m«. 7 /if A««WTltk liirw

r

• II If.-;

fonii •'i// L%' uiacU hef i»/- ••

cotif'i ndmif*t^rr.i:tnn tJ \» tt tr t ••

tifK. AtCtovcS dt\ck*r^tirt‘ i\ iiii'.t"

to hstru^h f.SiA t rr* *>• .7» f.*

•nd metion fijqytrx’d If liC/c (r'n•lcc/.^l'«l'‘a

CodCa,
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ALCOHOL TREATMENT PROGRAM (ATP)

FAMILY HISTORY INTERVIEW

Author: Marc A. Schuckit

Assessment Areas
Covered:

Drinking history, drug use history, alcohol-related problems, demographics,
antisocial behavior, family history of psychiatric disorders, treatment history,
diagnosis

Administration: Face-to-face interview (approximately 40 minutes), voluntary, subject
identification material included, at screening and intake

Design Features: A highly structured interview to be used by a trained interviewer who is

expected to probe for incomplete answers and inconsistencies; 92 multiple-
choice, completion, and yes/no items.

Abstract: This is a face-to-face interview to be administered by a trained interviewer.
The purpose is to allow for the assignment of primary and secondary psy-
chiatric diagnoses (e.g., antisocial personality disorder, affective disorder,
alcoholism, drug abuse) and to document the course of problems and treat-
ments received. This interview form covers the same material as the ATP
Intake Questionnaire but allows for greater depth of exploration of answers
due to the face-to-face interview format.

Related Published
Reports:

Schuckit, M.A. The history of psychotic symptoms in alcoholics. Journal
of Clinical Psychiatry, 43:53-57, 1982.

Schuckit, M.A. Alcoholic men with no alcoholic first-degree relatives.

American Journal of Psychiatry, 104:439-443, 1983.

Schuckit, M.A. A study of alcoholics with secondary depression. American
Journal of Psychiatry, 140:711-714, 1983.

Schuckit, M.A.; Morrison, C.R.; and Gold, E.O. A pragmatic alcoholism

treatment outcome scale. American Journal of Drug and Alcohol Abuse,
10:125-131, 1983.

Schuckit, M.A. The relationship between the course of primary alcoholism

and family history. Journal of Studies on Alcohol, 45:1-8, 1984.

Schuckit, M.A. A one-year followup of alcoholics given disulfiram. Journal
of Studies on Alcohol, 46(3), 1985.

Availability Source: Marc A. Schuckit, M.D., Department of Psychiatry (116A), Veterans
Administration Medical Center, 3350 La Jolla Village Drive, San Diego,
California 92161. There is no fee for use.
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ATP FAMILY HISTORY INTERVIEW

I NTRODUCTION

The staff of the Alcohol Treatment Program is Interested in offering the

maximum care possible to every patient. To do this, we recognize that not everyone
is identical. Therefore, in order to help us understand more about the differences
between our patients, we developed the questionnaire you filled out when you
entered the program.

We are now in the process of expanding upon that information. We are also
interested in checking to see whether the original questionnaire was as Clear and
easy to understand as we would like. In order to do these two things we have
developed this interview which covers new material you've not shared with the
program before and some background information you may have already Indicated on the
questionnaire.

If you have any questions please interrupt me. We very much appreciate your
taking the time to talk with me.

NAME ^DATE

SOCIAL SECURITY # INTERVIEW #

PERMANENT ADDRESS;

PHONE NUMBER:

NAME, ADDRESS & PHONE NUMBER OF YOUR NATURAL MOTHER:

NAME, ADDRESS & PHONE NUMBER OF YOUR FULL BROTHER/SISTER:

NAME, ADDRESS i PHONE NUMBER OF ANOTHER PERSON WHO MIGHT KNOW
SOMETHING ABOUT YOUR BACKGROUND AND MIGHT KEEP IN TOUCH WITH
YOU OVER THE NEXT 3 TO 5 YEARS:
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nr «7

D"W A? A6

IT AT

FIRST. SOME QUESTIOWS ABOUT YOUR BACKGROUND.

wm
AiTATT

1 .

2.

iWW OLD ARE YOU? U»ri Old.

HHAT IS YOUR USUAL OCCUPATION? (Interviewer: pleese describe •$ completely «s possible
wbct It is. Write this description below end then
circle the closest category.)

01)

Doctor, Lawyer, ,Ph.O. , Artist, Musician, Clergyman or Other Professional

02)

^Teacher. Engineer, Military Officer, Social Worker, Accountant

03)

^Owner of Large Business Executive, Bank, Etc.

04)

Owner of Small Business, Law Enforcement, Police Officer, Etc.

05)

Bookkeeper, Salesman, Real Estate/ Insurance Agent, Other Clerical-Sales, Etc.

06)

;Sk111ed and Semi-Skilled: Carpenter, Mechanic, Electrician, Plumber, Enlisted Military, Etc.

071 Unskilled: Janitor, Laborer, Truck Driver, Odd Jobs, Farm Hand, Walter, Bartenoor, Etc.

08)

^Farming/Forestry: Conmercial Fisherman, Forest Ranger, Landsca^ Gardner, Farmer, Etc.

09)

Service: Maid or Butler

10)

Housewife

11)

Other - Explain Specific Job and Degree or Training Required:

A13

AlS

JT?

ST7

ATS A19

3.

4 .

5.

6 .

WHAT IS YOUR PRESENT MARITAL STATUS?

(’)_ Single (04) Separated

{2)_ ^rried (05) Divorced

( 3 )_ Widowed

HOW MANY TIMES HAVE YOU BEEN MARRIED?

(0) None or Actual Number of Timet

WHAT IS YOUR PRESENT RELIGION?

0 )_ ^Baptist (6) Catholic

( 2 )_ Methodist (7) ^Jewish

( 3 ) Lutheran (8) Other—Which One?

(<)_ ^Episcopalian (9) ^Hone

( 5 )_ _0ther Protestant

ARE YOU CURRENTLY PRACTICING YOUR RELIGION?

(0) No (1) ^Yes

7. WHAT DO YOU CONSIDER TO BE YOUR ETHNIC ORIGIN?

(1)

^xicap-American/Chicano (5) American Indian/Native American

(2)

^Puerto Rican (6) Oriental

(3)

^Other Caucasian/White (7) Malayan/Filipino

(4)

^Negro/Black (8) Eskimo

NEXT, SOME QUESTIONS ABOUT YQ'JP. VERY EARLY LIFE EXPERIENCES.

8. AFTER BIRTH, WERE YOU PLACED i.: AN INCUBATOR?

(00) ^No IF SO, FOR HOW lONG? .Days.
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f. DIO YOU HAVE ANY CONGENITAL MALEOIMATIONS?
(0)

No ^Y«i

IF YES, WHATT(1)

^C1*ft Lip or P«Utt (I)

{Z) ^Holt In your h#«rt (ASO or VSO) (9)

(3)

Croii-eyed (10)

(4)

^Fuied fingers or toes (11)

(5)

Hypospidlos (Penis not fused properly) (12)

(6)

condescended testes (13) Other:

(7)

^rnle

10. OID YOU DEVELOP ANY INFECTIONS THAT NEEDED TREATMENT DURING YOUR FIRST FEM DAYS OF LIFE?

(0) ^Mo (1) ^Yes

IF YES, HHAT?

11. ON WHAT DAY OF LIFE OID YOU COME HOME FROM THE HOSPITAL? Ooy

12. HOW OLD HERE YOU WHEN YOU FIRST ATTENDED SCHOOL? Ttors Old.

13. HOW MANY YEARS OF GRADE AND HIGH SCHOOL OID YOU COMPLETE ?

Actual Number of Years Completed. NOTE: •12" Years Means High School Graduate.

14. IF YOU DID NOT GRADUATE FROM HIGH SCHOOL, DIO YOU PASS A HIGH SCrWH. EQUIYALE.ICY TEST?

(0) ho (1) ^Yes (^) Not eppllceble. I graouated fron high school.

15. HOW MANY YEARS OF COLLEGE DID YOU COMPLETE? Actual Number of Years Completed .

16. DURING YOUR LAST TWO YEARS WHILE IN JR. HIGH OR HIGH SCHOOL, OH THE AVERAGE HOW MANY TIMES A

month WOULD YOU PLAY HOOKY? (Don't Count College) (Missed at least 1/2 day of classes.)

(00) Never or Actual Ntart>er of Times

17. HERE YOU EVER SUSPENDED OR EXPELLED FROM GRADE SCHOOL OR HIGH SCHOOL?

(0) ^Never If yes: fotual Number of Times

16. BEFORE YOU HERE 16, OID YOU EVER RUN AWAY FROM HOME AT LEAST OVERNIGHT?

(0) ^Never or If yes: tetual Nuaber of Times

19. WERE YOU EVER PLACED IN A REFORM SCHOOL?

(0) ^Never or If yes: tetual Number of Times

20. DID YOUR PARENTS EVER REPEATEDLY SAY THAT YOU WERE UNMANAGEABLE, INCORRIGIBLE, OR THAT THEY

HERE UNABLE TO CONTROL YOU?

(00) ^Mever or If yes: HOW OLD WERE YOU WHEN YOUR PARENTS FIRST SAID THIS?

21. HAVE YOU EVER HURT ANYONE IN A FIGHT BADLY ENOUGH SO THAT THEY NEEDED TO SLt A DOCTOR?

(0) ^No or If yes: Actual Number of Times In All

IF YES, DIO YOU EVER DO THIS WHEN INTOXICATED?

(0) ^No Actual Number of Times When Intoxicated

22. EXCEPT IN military ACTION OK nxTTi.f, kAVE YOU EVER USED A WEAPON IN A FIGHT LIKE A GUN,
A KNIFE, A CLUB OR BOARD, ETC.

(0) ^No If yes. ^tua* Tumber cf Times in All

IF YES, DID YOU EVER no MIS WHEN YOU HERE INTOXICATED?

(0) ^No ^tual Number of Times When Intoxicated
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23. DO YOtl HAVt A POLICE OR ARREST KECOHU TOM OfrENStS COMMITTED PRIOR TO ACE 16?

(Count EVEN THOSE ITEMS WHICH WIRE SURSEUUENUY ERASED.)

(0) ^Monc 0£ If Yes: _ Actucl Number

24. DO YOU HAVE A POLICE OR ARREST RECORD FOR ANY MISDEMEANOR (OTHER THAN A TRAFFIC TICKET)
SINCE AGE 167 (Exclusive of alcohol and drug related arrests.)

(0) ^None or If Yes: Actual Number

25. DO YOU HAVE AN ADULT POLICE OR ARREST RECORD FOR ANY FELONY COMMITTED SINCE ACE 167 (Exclusive
of alcohol and dru<] related

(0) ^Mone or If Yes; Actual Humber arrests.)

26. OVER THE LAST 6 MONTHS HOW MANY DAYS DIO YOU W0RK7 (120 working days.)

^FULL-TIME (8 hours per day) ^PART-TIME (Less than 8)

27. WHAT WAS YOUR AVERAGE TOTAL MONTHLY INCOME OVER THE LAST SIX MONTHS?

Average Monthly Income

NOW WE WOULD LIKE INFORMATION ABOUT YOUR ALCOHOL-RELATED PROBLEMS :

28. WERE YOU EVER DEMOTED ON A JOB BECAUSE OF DRINKING?

(00) Never or I was years old the first time.

HOW MANY TIMES DID THIS tIAPPEtl? NUMBER OF TIMES.

HOW MANY TIMES IN THE LAST SIX MONTHS? Number of times.

A6/ A6b

vr fJ7

ATT ATT

ATT A7F

ATT atB

3T“ RT'

• 29. WERE YOU EVER FIRED BECAUSE OF DRINKING?

(00) ^Never or I was years old the first time.

HOW MANY TIMES DIO THIS HAPPEN? NUMBER OF TIMES.

HOW MANY TIMES IN THE LAST SIX MONTHS? ^Nunber of timet.

30. HAVE YOU EVER HAD AN AUTO ACCIDENT BECAUSE OF DRINKING?

(00) ^Never or I was years old the first time.

HOW MANY TIMES DID THIS HAPPEN? ^NUMBER OF TIMES

HOW MANY tikes IN THE LAST SIX MONTHS? ^Number of times.

6T' er 6T w
FT ET

bT FTO

BIT &T2‘

bH BT7

BTs bTE

nr ET5

IT5 fJF

* 31. WERE YOU EVER PICKED UP FOR DRUNK DRIVING?

(00) ^Nevcr or I was years old the first time. How old the ume?

HOW MANY TIMES DID THIS HAPPEN? ^NUMBER OF TIMES

HOW MANY TIMES IN THE LAST SIX MONTHS? ^Number of times.

years old

32. WERE YOU TVER ARRESTED Fu. ''UBLIC INTOXICATION. DRUNK AND DISORDERLY CONDUCT, OR ANY OTHER
NON-DRIVING ALCOHOL ARREST.

( 00 ) Never or I was

HOW MANY TIMES 010 THIS HAPPE.J?

HOW MANY TIMES IN THE LAST SIX MONTHS?

,ears old the first time. Mow old the 2nd time?

.UM6E? OF TIMES.

Numbe»‘ of times.

years old

459



33 .

ITT 177

173 17V

I7FI7V

177179
* 34.

177 137

I3TI37

133 13V

• 35.

137 137

137 B3B

93? PR)
36.

WT PI

P3 PV

P7 P7
37.

847 BAB B49 "iso

36.

fTT bfI b73

39.

8^ bTs Tsl "bs^

40.

BW ?T9 bTo^
B^ B63 bT4 B65

l6t BC7 B68 'EM
41.

B70

b7i btI

42.

42a

43.
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44A

MERE YOU EVER SEPARAUO I HOVIII OH rCRl OR OtVORCtO TROII YOUR SPOUSE BECAUSE Of YOUR ORIYKIOG

PROBLEM?
(00) ^Hever Or I m«$ /e»r% old the f1r»t tine.

NOM MANY TIMES DID THIS HAPPEN? ^NUMBER Of TIMES.

HOW IVLNY TIMES IN THE LAS? SIX MONTHS? NtMbtr of tlntl.

HAVE YOU EVER GONE TO THE HOSPITAL BECAUSE OF DRINKING? (Oo not count prettnt tiM.)
(Do not count Occidents.)

(00) Never or I was years old the first t1«e.

HOW MANY TIMES DID THIS HAPPEN? NUMBER Of TIMES.

HOW MANY TIMES IN THE LAST SIX MONTHS? Niart>er of tleies.

Hik A DOaOR EVER TOLD YOU ALCQHOL HAD HARMED YOUR HEALTH?

(00) ^ver or I was years old the first tiae.

HOW MANY TIMES DID THIS HAPPEN? NUMBER OF TIWS.

HOW MANY TIMES IN THE LAST SIX MONTHS? Hutaber of tiaes.

HAVE YOU EVER SPENT A NIGHT IN JAIL (6 or aore hours) BECAUSE Of ALCOHOL?

(00) Never or I was years old the first tiae.

HOW MANY TI«S DIO THIS HAPPEN? NUMBER OF TIMES.

HOW MANY TIMES IN THE LAST SIX MONTHS? Nuaber of tiaes.

WHAT IS THE LONGEST PERIOD OF TIME IN MONTHS THAT YOU HAVE CONSISTENTLY PARTICIPATED IN
ALCOHOLICS ANONYMOUS? MONTHS.

WHAT IS THE LONGEST TIME IN DAYS YOU HAVE EVER STAYED ON THE WAGON (ABSTAINED) AT ONE
TI« SINCE YOU BEGAN HAViJiS PROBLEMS WITH ALCCBOL? Days

IN THE LAST 6 MONTHS WHAT IS THE LONGEST PERIOD OF TI?C YOU HAVE STAYED ON THE WAGON?

Days.

WHAT AGES WERE YOU DRY FOR 3 OR MORE MONTHS AT A TIME? TO

INTERVIEWER: Record any others on facing page. TO

TO

SINCE YOU FIRST BEGAN HAVING PROBLEMS WITH ALCOHOL WHAT IS THE LONGEST Tl^t IN DAYS YOU HAVE

BEEN ABLE TO DRINK IN A 'CONTROLLED WAY' WITHOUT GETTING DRUNK OR GEHING INTOTKODBLE.

DAYS.

OUT OF THE LAST SIX MONTHS , HOW MANY l»NTHS DID YOU TAKE A DRINK IN? Months.

IN THE MONTHS YOU HERE DRINKING, HOW MANY DAYS ON THE AVERAGE WOULD YOU TAKE A DRINK?

Days

OVER THE LAST 6 MONTHS, IN THE AVERAGE Z4-H0UR PERIOD YOU HERE DRINKING, HOW MANY DRINKS WOaO
YOU HAVE?

Drinks. NOTE: I Single Mlaed Drink • I Drink

X Xi «. Beer 1 Drink

For Whiskey : For Wine :

1 Shot I Drink 1 4 oi. wine • I Drink
a Pint - 10 Drinks a Pint 3 Drinks
- Fifth • T| Drinks a Fifth • 5 Drinks

nuro Tur . , • Half-gallon* TS Drinks
OVER THE LAST 6 MONTHS, WHAT IS THE lOST NUM't.R OF DRINKS YOU HAVE HAD IN

Drinks.

INTERVIEWER: WHAT IS THE AGE OF ONSET OF ALCOHOLISM? (Q. 29, 31-35).
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wow SOME QUESTIONS ABOUT YOUR USE OF DKUGS OTHER THAW ALCOHOL :

HOW NMY TIMES IN YOUR LIFE 00 YOU ESTIMATE THAT YOU HAVE TAKEN THE FOLLOWING SUBSTANCES:

45. MARIJUANA (INCLUDING HASHISH AND THS)7

(00) Newer or Times.

46. HALLUCINOGENS (LSD, MESCALINE, PEYOTE, MOA, OMT, PCP, STP PSILOCYBIN, ETC)?

(00) Never or _T1«e$,

47. BARBITURATES AND DOWNERS THAT WEREN'T PRESCRIBED FOR YOUR USE?

(00) Never or Times.

48. ORAL AMPHETAMINES, RITALIN, INTRAVENOUS HETHEDRINE ('SPEED*), DESOXYN, DIET PILLS. AND

OTHER AMPHETAMINES THAT WEREN'T PRESCRIBED FOR YOUR USE?

(00) Never or Times.

49. OPIATES (HEROIN, PAREGORIC, ETC.)?

(00) Never or Times.

50. SOLVENTS (GLUE. AEROSOLS, TOLUENE. GASOLINE. PAINT, ETC.)?

(00) Never or Times.

51 . COCAINE?

(00) Never or Times.

52. ARE THERE ANY OTHERS? IF YES. WHICH ONES?

S3. HAVE YOU EVER HAD ANY OF THE FOLLOWING PROBLEMS BECAUSE OF DRUG USE OTHER THAN ALCOHOL?

(0) No Yes IF YES. CHECK ALL PROBLEMS YOU HAVE HAD:

MARITAL SEPARATION OR DIVORCE BECAUSE OF YOUR DRUG USE?

UID OFF FROM WORK OR FIRED BECAUSE OF YOut^UG USE?
TWO OR MORE ARRESTS BECAUSE OF YOUR USEUTORUGS OTHER THAN MARIJUANA?
A DOCTOR HAS SAID THAT DRUGS HAVTliARMED YOUR HEALTH?
USED DRUGS INTRAVENOUSLY?

54.

HAVE YOU HAD ANY OTHER DRUG PROBLEM? IF SO. WHAT?

55.

IF YES, WHAT DRUGS WERE YOU TAKING WHEN YOU HAD THESE PROBLEMS?
(Check all that were associated with the problem.)

i

1) ^Marijuana {Including Hashish S THC)

2) ^Hallucinogens (LSD, Mescaline. Peyote, MOA, OfTT, PCP, STP, Psilocybin, Etc.)
3) ^Barbiturates and Downers that Weren't Prescribed for Your Use

(4) ^Oral Amphetamines, Ritalin, Intravenous Methedrine ("Speed'), Oesoxyn, Diet Pills, and
Other Amphetamines that Weren't Prescribed for Your Use.

(5) ^Opiates (Heroin, Pc*^qoric, Etc.)

(6) ^Solvents (Glue, Aerosv.^. Toluene, Aiiyl Nitrite, Etc.)
(?) ^Cocaine

(8) ^Other;

56.

HOW OLD HERE YOU THE FIRST TIME OU HAD ANY OF iSE DRUG RELATED PROBLEMS?

Years Old
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NOW S0M£ QUCSTIONS A80UT ANY EHOTIQNAL OR PSYCHIATRIC PROBLEMS YOU NAY HAVE NAD:

m 57. BEFORE ENTERING THE TREATMENT PROGRAM THIS TIME. WERE YOU EVER TREATED BY A MENTAL HEALTH
WORKER SUCH AS A PSYCHIATRIST. PSYCHOLOGIST, OR SOCIAL WORKER? DO NOT COUNT TIMES YOU WERE
IN THE HOSPITAL OR THE MAJOR PROBLEM WAS ALCOHOL OR DRUGS. (CHECK ALL THAT APPLY)

i

O) No, N«ver Trotted.

1 Yet. Ptychlatritt

2) Yet. Pt/chologlit

Yet, Social Uorter
et. Other
leate Specify:

IF YES, WHY DIO YOU SEE THEM?

niCJF

C5?n7

nsrw

tro ciT

HOW MANY SESSIONS HAVE YOU HAD WITH ALL MENTAL HEALTH WORKERS ALTOGETHER?
DO NOT COUNT TIMES WHEN YOU HERE IN THE HOSPITAL

Total Nwber of Settlont When Not In Hospital.

HOW OLD WERE YOU THE FIRST TIME YOU SAW A MENTAL HEALTH WORKEIU tean of Ape

SB. WERE YOU EVER HOSPITALIZED FOR TREATMENT OF A MENTAL PROBLEM? DON'T COUNT TINES WICRE THE
MAJOR PROBLEM HAS ALCOHOL OR DRUGS.

(00) Never or Actual Nuetcr of TIoes

IF YES, Httl OLD WERE YOU THE FIRST TIME YOU WERE HOSPITALIZED? T#*rs Old.

HO.I OLD HFRE YOU THE HOST RECENT Tift YOU WERE HOSPITALIZED? ^—rt Old.

WHAT WERE YOUR SYMPTOrlS?

59. WERE YOU EVER DEPRESSED. SAD. BLUE. DESPONDENT. HOPELESS. "DOWN IN T)€ DUMPS'. IRRITABLE.

FEARFUL. WORRIED. OR DISCOURAGED CONSTANTLY FOR TWO WEEKS OR LONGER?

IE CERTAIN

YOU WERE DEPRESS..U ALL DAY. EVERY DAY FOR TWO WEEKS.

(0) No (1) TB* (2) ^Yet, But Only When Drinking or Abusing Drugs.

IF YES, HOW OLD HERE YOU THE FIRST TIME YOU HAD A DEPRESSION LIKE THIS? 0'®*

DID THIS PERIOD OF DEPRESSION SERIOUSLY INTERFERE OR CAUSE A MAJOR DISRUPTION IN YOUR LIFE?

(0 ) No (1) IF YES, WHAT MAS THE SPECIFIC PROBLEM THAT RESULTED FROM THE

DEPRESSION (1.0., failed a course, had to drop out of school,

was fired fron a Job because of the depression)?

tn

CTO

IF YOU WERE DEPRESSED ALL DAY EVERY DAY FOR 2 WEEKS OR LONGER. DIO YOU HAVE ANY »r THE

FOLLOWING SYMPTOMS OCCURRING FOR Z WEEKS OR MORE DU^.ING THE SAME PERIOD? IF TUU WERE
DEPRESSED FOR 2 WEEKS OR MORE ON MORE THAN ONE OCCASION. PLEASE ANSWER FOR THE EPISODE
THAT HAS THE MOST SEVERE.

NOTE: Be sure you were not drinking heavily or taking Illegal drugs dally.

POOR APPETITE
WO (01 yts (1)

LOSS OF TWO OR MORE POUtlU* * WEEK WHEN NOT DIETING

SLEEf DIFFICULTY, TROUBLE SLEEPING, OR A
significant INCREASE IN AEEP NEED

C5T
SIGNIFICANT LOSS OF E":Rr.Y: OR TIREDNESS

t57
LOSS OF INTEREST IN YOUR USUAL ACTIVITIES
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wo (0) YES O)

OeCKEASE IN SEIUAI OftlVE

FEELINGS or SELF REPROACH OR GUILT

INABILITY TO CONCENTRATE

SLOW THIWCKIHG, OR MUEO-UP THOUGHTS

RECURRENT THOUGHT OF DEATH OR SUICIDE

THOUGHTS Of wishing TO K DEAD

SUICIDE ATTEMPTS

CRYING EASILY, TEARFULNESS, OR FEELING LIKE CRYING

LOSS OF ABILITY TO EXPERIENCE OR EXPRESS JOY OR SORROW

MORE THAN USUAL DIFFICULTY IN MAKING DECISIONS.

INTERVIEWER: Code nuntcr of tymptom.

60. WERE YOU TAKING ANY PRESCRIBED OR ILLEGAL DRUGS WHEN THIS PERIOD OF DEPRESSION BEGAN?

(0) .No (1) Yei IF YES, WHAT DRUGS MERE YOU TAKING AND WHAT WAS YOUR FREQUENCY
OF USE?

DRUG: .HOW OFTEN

DRUG: .HOW OHEN

DRUG: ^HOM OFTEN

6T. HAVE YOU EVER BEEN EITHER EXTREMELY HAPPY OR EXTREMELY IRRITABLE CONSTANTLY FOR 24 HOURS A DAY,

FOR A PERI 00 OF 2 WEEKS OR LONGER?

(0) .No (1) ^Ye$ (9) N/A (No RespoNse) (8) pK/ONA

IF YES, HAVE ANY OF THE FOLLOWING OCCURRED FOR TWO WEEKS OR LONGER DURING THAT PERIOD?

ANSWER FOR THE WORST SUCH PERIOD IF THIS HAS HAPPENED TO YOU MORE THAN ONCE. THESE MUST

ALL OCCUR AT THE SAME PERIOD OF TIME.

N0 (0) YES (1)

MUCH MORE PHYSICALLY ACTIVE

MUCH MORE SOCIALLY ACTIVE

MUCH MORE SEXUALLY ACTIVE

PRESSURE TO KEEP TALKING

MUCH LESS SLEEP (1 to 2 HOQRS)

EASILY DISTRACTED

FELT MUCH BETTER THAN YOU ACTUALLY HERE

IDEAS COMING AND GOING VERY FAST

WENT ON BUYING SPREES OR HADE FOOLISH BUSINESS INVESTMENTS

INTERVIEWER: Code number of tymptons

HOW OLD HERE YOU THE FIRST TINE YOU KAO SUCH A PERIOD AS TWIST

.Teeri Age pK/DNA (88) N/R (99)

DID THIS EVER SERIOUSLY lNTtr"'.c WITH YOUR LIFE?

(0) ^No (1) Yes (8) ^DK/ONA (9) N/R

IF YES, WHAT SPECIFIC PROdLEMS RESULTED?
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wow sow QUCSTIOWS ABOUT UNUSUW. LXP£RltWCt S PEOPLE SOHUIMES HAVE .
62.

WERE YOU EVER CONVINCED THAT YOU HERE SPECIAL AND THAT PEOPLE HERE PLOTTING TO HARM YOU

0) No

1 ~>et. But Only When Oronk or Abusing Oruqs.

2) Yet. Occurred When Wot Orlnklnq or Abusing Drugs.

Pleese describe:

IF YOU HERE NOT USING ALCOHOL OR DRUGS. HOH OLD HERE YOU THE FIRST TIME THIS HAPPENED?

^Yeers Old.

63.

DID YOU EVER FEEL AS IF YOUR MIND HAS BEING MANIPULATED OR ACTUALLY CONTROLLED BY SOME

UNUSUAL OR MYSTERIOUS FORCE?

(0) No
(li Yes. But Only When Drunk or Abusing Drugs

(2 )
^Yes. Occurred When Not Drinking or Abusing Drugs

Pleese describe:

IF YOU HERE NOT USING ALCOHOL OR DRUGS. HOH OLD HERE YOU THE FIRST TIME THIS HAPPENED?

^Years Old

64.

HAVE YOU EVER FELT INFLUENCED IN UNUSUAL HAYS. SUCH AS BY MACHINES. HYPNOSIS. RADAR HAVES.

RADIO. TELEVISION. OR NEWSPAPERS?

(0) ^No

!

1) Yes. But Only When Drunk or Abusing Drugs

2) Yes. Occurred When Not Drinking or Abusing Drugs

Please describe:

IF YOU WERE ^ USING ALCOHOL OR DRUGS. HOH OLD HERE YOU THE FIRST TIME THIS HAPPENED?

Years Old

65.

HAVE YOU EVER HEARD VOICES THAT OTHER PEOPLE COULDN'T HEAR? SEEN THINGS? FELT THINGS?

(0)

^No

( 1

)

^Yes, But Only When Drunk or Abusing Drugs

(2)

^Yes, Occurred When Not Drinking or Abusing Drugs

Please describe:

IF YOU HERE NOT USING ALCOHOL. OR DRUGS. HOH OLD HERE YOU THE FIRST TlVf*

Years Old



NEXT WE HAVE SOME QUEST lOWS ABOUT YOUR FAMILY BACKGROUND.

M. UNTIL YOUR EIGHTEENTH IIRTHDAV. HOU MANY YEARS WERE YOU RAISED BY TOUR:

021 022

023 024

0» 02b

1S2; 055

529

530

55T

532

Neal (biologic) Father Years

Another father, such as a fosUr father, stepfather,

adoptive father or relative Years

Real (biologic) aiother Years

Another anther, such at a foster anther, itepnother,

adoptive anther or relative Years

*l NOW MANY FULL BROTHERS 00 YOU HAVE (i.e., THE SAME MOTHER AHO FATHER AS YOU)? Brothers

68. wl'^MANY%UU^SISTERS^OO*W^ (i.e., THE SAKE MOTHER A.N0 FATHER AS YOU)? Sisters

(Lived to their IBth birthday) _
69. HOW MANY HALF BROTHERS DO YOU HAVE WHO LIVED TO THEIR 18th BIRTHDAY? iUlf-brotherS

(A HALF BROTHER HAS ONLY ONE PARENT THAT IS THE SAME AS YOUR OMN)

70. HOW MANY HALF SISTERS DO YOU HAVE WHO LIVED TO THEIR IBth BIRTHDAY? lUlf-siSters

(A HALF SISTER HAS ONLY ONE PARENT THAT IS THE SAME AS YOUR OUN)

NOW SOME QUESTIONS ABOUT YOUR CLOSE RELATIVES-YOUR REAL PARENTS, ADOPTIVE PARENTS,

FULL BROTHERS AND SISTERS, BROTHERS AND SISTERSTTKO YOUR NATURAL (IHILDREN.

71.

HAVE ANY OF YOUR CLOSE RELATIVES EVER BEEN DEPRESSED FOR TWO WEEKS OR MORE SO THAT THEY

COULD NOT CARRY ON THEIR USUAL ACTIVITIES?

033

53T 53? 63s 037 038

535 6J5 ST M2' 043

5JT 63T 546 m7 048

515 555 55T^ o5I

Js4 B5T D5F C5T B5B”

-T5T CSC CST DbT 6ST

554 OSF D66 557" 568

5^9 C7C PYT 077 671

J75 C7r 07T d7T 6W

rrir

rr rrR-RT
frrr

9" Ho nr eT7 ett

rrr ett nT eTT ett

nr eIo" ett e2T

rTT f?r eit £27* e2T

rTT 535" f3T CfF E3T

rjrETrnrfTTnr

(0) No (1) yes IF YES, FILL OUT THE ANSWERS FOR EACH Of TOUR RELATIVES
MHO HAVE BEEN DEPRESSED FOR TWO WEEKS OR MORE.

DEPRESSED NOW OLD THE

N0 TST^lTd) FIRST TIME HOW OLD NOW

REAL FATHER

REAL MOTHER

ADOPTIVE FATHER

ADOPTIVE MOTHER

ANY FULL BROTHER

A SECOND FULL BROTiCR

ANY FULL SISTER

A SECOND FULL SISTER

ANY HALF BROTHER

A SECOND HALF BROTHER
.

ANY HALF SISTER

A SECOND HALF SISTER

ANY SON

A SECOND SON

ANY DAUGHTER

A SECOND DAUGHTER

INTERVIEWER: Review pages 6 and 7 If necessary.
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HAVE ANY OF YOUR CLOSE RELATIVES EVER SEEN A PSYCHIATRIST, PSYCHOLOGIST. OR OTHER MENTAL
HEALTH WORKER FOR TREATMENT OF A NERVOUS OR EMOTIONAL PROBLEM? DON'T COUNT FAMILY
COUNSELING SESSIONS.

(0) No 0) ^Ye$ IF YES, FILL OUT THE ANSWERS FOR EACH OF YOUR RELATIVES WHO
HAVE SEEN A PSYCHIATRIST. PSYCHOLOGIST OR OTHER MENTAL HEALTH
WORKER FOR TREATMENT OF A NERVOUS OR EMOTIONAL PROBLEM.

HOW OLD THE HOW OLD WHAT HERE THEIR
No (0) Vcs (1) FIRST TIME NOW SYMPTOMS

REAL FATHER

REAL MOTHER

ADOPTIVE FATHER

ADOPTIVE MOTHER

ANY FULL BROTHER

A SECOND FULL BROTHER

ANY FULL SISTER

A SECOND FULL SISTER

ANY HALF BROTHER

A SECOND HALF BROTHER

ANY HALF SISTER

A SECOND HALF SISTER

ANY SON

A SECOND SON

ANY DAUGHTER

A SECOND DAUGHTER

Cod* for synptom:

i

ll AleoNol
2l Drugs
3) Oipresslon
41 Loss of contact with reality

S) Anxiety, fear, nervousness

1

6) Antisocial proble«s

7) Other life probIces

INTERVIEWER: For antlsc.'lal probims, probe for possible
antisocial per*‘‘~..l1ty (antisocial difficulties
with home, police, and school beginning
prior to age 16). Record below.

Prpbe for hyperactive child.
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73.

CI9

©rawr wJOTmBR
CTf 64 7 645 649 656 65T

65? 653 654 655 655 657

65B 659 669 66T 657 653

665 655 655 657 656 659

676 677 677 673 675 675

HT“ 37"

33" 34“ 35" 35"

3r BT

39" 376 hTT hT? hT3 hT5

375 375 3T7 RTl BT9 375

377 377 373 374 375 375

377 376 379 336 337 337

333 334 335 335 337 336

335 345 34T 347 343 344

345 345 347 345 349 355

357 357 353 354 355 355

357 356 359 359 357 H67

353 354 3S5 355 357 356

HAVE ANY OF YOUR CLOSE RELATIVES EVER BEEN A PATIENT IN A MENTAL HOSPITAL OR IN A CENIRAI

HOSPITAL FOR TREATMENT OF A NERVOUS OR MENTAL PROBLEM?

(0) No 0) Vtt IF VtS. FILL OUT THE ANSWERS FOR {AQM 01 YOUR RIIATIVES WHO
HAVE BEEN A PATIENT IN A MENTAL HOSPITAl OR IN A Cl Nl MAI

HOSPITAL FOR TREATMENT OF A NERVOUS OR MINTAl PMOlillH?

HOSPITALIZEOT HOW OLD TIC HOW OLD WHAT WE Rt THEIR
No (0) VtS fl) FIRST TIME NOW SYMPTOMS

REAL FATHER

REAL MOTHER

ADOPTIVE FATHER

ADOPTIVE MOTHER

ANY FULL BROTHER

A SECOND FULL BROTHER

ANY FULL SISTER

A SECOND FULL SISTER

ANY HALF BROTHER

A SECOND HALF BROTHER

ANY HALF SISTER

A SECOND HALF SISTER

ANY SON

A SECOND SON

ANY DAUGHTER

A SECOND DAUGHTER

INTERVIEWER: For Toss of contact with reaTIty, ask age

first t1a« and If they ever recovered.

Note below*

Code for syaiptoeis:

'V
2

4

s'

6

I?

Alcohol
Drugs
Depression
Loss of contact with reaTI

Anxiety, fear, nervousness
Antisocial problems
Other life problems
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TM[ FOU OMIWG IS A LIST Of PRODUMS THAT PtORLC MIGHT HAVE OtCAUSt Of TKtIA OWN OR INKJN&;

PUrlUl S<p«r«tl0A or Divorce Bcceutr of IA*ir DrlnAIn^.

Laid Off from Mork or Fired Beceute of Their Drinking.

Two or More Drunk Driving Arrestt Beceute of Their Drinking.

Two or More Arrests for Public Intoilcetlon. Drunk and Disorderly Conduct, Ctc.

^^cause of Their Drinking.

Doctor Said Alcohol Had Harmed Their Health.

74. HAVE ANY OF TOUR CLOSE RELATIVES EVER HAD ANT OF THESE PROBLEMS?

h59

TT TT

TT TT TT TT

TT TT

w rre TTT TTI m TTT

TTIm TT7 TTB TTf TIB

TJT TH TH TIT TIB TIB

TIT TIB TIB TIB TTT TH

T31 TW TIB TIB TIT TIB

ni TIB TIT TH TTI TIT

TIB TIT TIB TIB TBo

ITT TBI TBI TBI TBB TBB

TF T5B TBB TBB TBT TBI

T(0 TBI TBB TBB TBT TBB

T75 TTT TTI TT5 TTT

rr kT

(0) No (1) ^Tei

REAL FATHER

REAL MOTHER

ADOPTIVE FATHER

ADOPTIVE MOTHER

ANY FULL BROTHER

A SECOND FULL BROTHER

ANT FULL SISTER

A SECOND FULL SISTER

ANY HALF BROTHER

A SECOND HALF BROTHER

ANY half SISTER

IF YES. FILL OUT THE ANSWERS FOR EACH OF YOUR RELATIVES WHO
HAVE MAO THESE PROBLEMS.

(WINKING PROBLEM HOW OLD THE
No (0) Yet (I) FIRST TIME

HOW OLD
WOW NU1CER OF PROBLEMS

kT" ^ kT" kF

kT kT

rr rro nr i(T2 ini irr?

>Ts ri6 irr? icfi ini k?5

kT

I

Cl lcT3 im K2S i^

r?7 k?9 k3o or n37

rn i04 ni iu fi7m

A SECOND HALF SISTER

ANY SON

A SECOND SON

ANY DAUGHTER

A SECOND DAUGHTER

INTERVIEWER: Probe for antisocial personality (antisocial difficulties with hOM, police,
peers, and school beginning prior to age 16). Record below.
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75.

m

ITT la? IcW lt?I

WJ WT 1c55 liST

k?7 153 icR k5I lc55 ic5T

S5ff 1(59 1S5 iOT lc5T

K55 155 1^ 1(5B K59

XTfficTT S7I k75 IcTT R75

urtr

ururnrcr
crcr

cr rro nr ni 03 rnr

0105 07 03 09 03

nr 0703090505

07 03 09 05 nr C37

l 53 09 05 05 07 03

09 C35 iTT 07 03 [99

l9T 06 07 [95 09 C55

rS^ 07 iO 09 05 C55

L57 ;53 L 59 Oo OT C57

rn L69 05 U55 07 03

76.

09

THE FOLLOWING IS A L 1ST _0j moUHS 1
BKAUSl_ qF_.TMlJR (m IIRUC Mf.USI

NartUl Sep«rtt<on or Divorce Beceute of Their 0ru9 Ute.

Laid Off From Work or Fired Because of Their Drug Use.

Two or Horc Arrests Because of Their Use of Drugs Other Than Marijuana.

Doctor Said Drugs Had Harmed Their Health.

Used Drugs Intraveliously (by needle).

HAVE ANY OF YOUR CLOSE RELATIVES EVER HAD AHY OF THESE PROBLEMS?

(0) No 0) ^Ves

REAL FATHER

IF YES. FILL OUT THE ANSWERS FOR OF YOUR RELATIVES WHO
HAVE HAD THESE PROBLEMS.

ORUO PROBLEM
Wo (01 Yes M)

HOW OLD -THE

FIRST TIME
HOW OLD

NOW NUMBER OF PROBLEMS

REAL MOTHER

ADOPTIVE FATHER

ADOPTIVE MOTHER

ANY FULL BROTHER

A SECOND FULL BROTHER

ANY. FULL SISTER

A SECOND FULL SISTER

ANY HALF BROTHER

A SECOND HALF BROTHER

ANY HALF SISTER

A SECOND HALF SISTER

ANY SON

A SECOND SON

ANY DAUGHTER

A SECOND DAUGHTER

INTERVIEWER: Probe for antisocial personality (antisocial difficulties with home, police,
peers, and school beginning prior to age 16). RecerC cn face sheet.

DID ANY OF YOUR CLOSE RELATIVES HAVE ANY OTHER DRUG PROBLEMS?

(0) No (1) ^Yes

IF YES, TELL US WHICH RELATIVES. THEIR PRESENT AGE AND WHAT PROBLEM THEY HAD.
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wrm-w
urir

MOM ME HAVE SW€ QUESTIONS AOOUT TOUR MOKE DISTANT RELATIVES. HE_ARERE,fERRJH^Tpjf^^

8Shbf
'aT1iYrW^rfULr>.wY^^ riro Jncles hho'^rFSIUTEO to you BViStotfQ.

w
lira

MTT

RT7

in

iTT

fin

fin

RT7

lira

lira

lira

I5T

i?7

B5

fBf

11. FIRST, YOUR REM MOTHER'S MDE OF THE FAMILY

:

A) HAVE EITHER OF YOUR KiOTHCR'S PARENTS EVER HAD ANY OF THE FOLLOWING PROBLEHS BECAUSE OF

ALCOHOL OR DELIBERATE ABUSE OF DRUGS?

Harltal Sep«rstIon or Divorce Because of Their Drinking or Drug Taking.

Laid Off from Work or Fired Because of Their Drinking or Drug Taking.
Two or More Drunk Driving Arrests Because of Their Drinking or Drug Taking.

Two or More Arrests for lubllc Intoxication, Drunk and Disorderly Conduct,
rtc.. Because of Their Drinking or Drug Taking.

Doctor Said Alcohol or tJrugs Had Actually Harmed Their Health.
Repeatedly Unable to Care for the House or the Family Because of Their

Alcohol or Drug Use.

^No(O) ^Yes(l)

IF YES, MOTHER'S MOTHER

Had Alcrliol Problcnts Listed Above

C’*'? Pro'jlams Listed Above

IF YES, MOTHER'S FATHER

Hid Alcohol Problems Listed Above
Had Crufj 1‘roblEms Listed Above

B) HAVE A(1Y OF YOUR MOTHER'S FULL BROTHERS OR SISTERS

HAD ANT OF THESE ALCU<0L OR DRUG PROBLEMS?

Ho(0) ^Yes(l)

IF YES. MOTHER'S BROTHER(S)

liur.’Lcr of Uncles with Alcohol Pro61e«(s) listed above
tiu-nlnr of Uncles with Drug Prob1c«i(s) listed above

IF YES, MOTHFK'S SISTER(S)

Hv Ik-i of Aunts with Alcohol Problem(s) listed above
liumber of Aunts with Drug Probleoi(s) listed above

C) HAVE EITHER OF YOUR MOTHER'S PARENTS EVER BEEN PSYCHIATRICALLY HOSPITALIZED FOR PROBLEMS

OTHER THAN DRINKING OR DRUGS?

^No(O) ^Tes(l)

IF YES, MOTHER'S MOTHER ^No(O) Yes (1)

IF YES. MOTHER'S FATHER No(0) ^Yes (1)

0) HAVE ANY OF YOUR MOTHER'S FULL BROTHERS OR SISTERS (YOUR BLOOD RELmIEO UNCLES AND AUNTS)

EVER BEEN PSYCHlATKIC.rUY HOSPITALIZED FOR PROBLEMS OTHER THAN DRINKING OR DRUGS?

No(0) ^^fesd)

IF YES^ MOTHER'S BROTHER(S) Number of Uncles who were hosplUllzed.

IF YES, MOTHER'S SISTER(S) Number of Aunts who - * v.callzed.

E) HAVE EITHER OF YOUR IWTHER'S PARENTS EVER HAD OTHER PSYCHIATRIC PROBLEMS LIKE AHEMPTEO
SUICIDE OR A NERVOUS BREAKDOWN?

^No(O) Tcs(I)

ir YES, MOTHER'S MOTHER ^No(O) Yes (1) EXPLAIN IN DETAIL:

IF Yta, ‘OTHER'S FATHER Ho(Q) ^Yes (1)

F) HAVE any of YOUR MOTHER'S FULL BROTHERS OR SISTERS (YOUR BLOOD RELATED UNCLES AND AUNTS)
EVER HAD OTHER PSYCHIATRIC PROBctnS LIKE ATTEMPTED SUICIDE OR A NERVOUS BREAKDOWN?

No(0) ^Tts;i)

IF YES, MC'YriER'S BROTHER(S) Number of Undes who had other problems.

IF YES, MOTHER'S SISTER(S) Number of Aunts *M*o had other problems.

INTERVIEWER: If both,
(1) determine which Is

(1) primary.

(1)

( 1 )

(YOUR BLOOD RELATED UNCL(S AND AUNTS)

(Probe for blood relatives.)

EXPLAIN IN DETAIL

:
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70. NOW, YOUR RE/a FATHER'S SIDE OF THE FAMILY;

A) HAVE EITHER OF YOUR FATHER'S PARENTS EVER HAD ANY OF THE FOLLOWING PROBLEMS BECAUSE OF
ALCOHOL OR DELIBERATE ABUSE OF DRUGS’

Separation or Divorce Because of JJtelr Drinking or Drug Taking.

Laid Off From Work or Fired Because of Th£frT5r Inking or Drug Taking.

Two or More Drunk Driving Arrests Because of Their Drinking or Drug Taking.

Two or More Arrests for Public Intoxication, Orunk and Disorderly Conduct,
ttc.. Because of Their Drinking or Drug Taking.

Doctor Said Alcohol or Drugs Had Actually Harmed Their Health.

Repeatedly Unable to Care for the House or the Family Because of Their
Alcohol or Drug Use.

re?

KS

m
tSB

IQQ

M3T

R3?

M33

M34

No (0) ^Yes (1)

IF YES, FATHER'S MOTHER

Had Alcohol Problems Listed Above Eli

Had Drug Problems Listed Above (l)

FATHER’S FATHER

INTERVIEWER: If both,
determine which Is

primary.

^Had Alcohol Problems Listed Above (11

Had Drug Problems Listed Above (1)

B) HAVE ANY OF YOUR FATHER'S FULL BROTHERS OR SISTERS (YOUR BLOOD RELATED UNCLES AND
AUNTS HAD ANY OF THESE ALCOHOL OR DRUG PROBLEMS?

No (0) ^Yes (1) (Probe for blood relatives.)

IF YES. FATHER'S BROTHER(S)

^Number of Uncles with Alcohol Problem(s) listed above.
Number of Uncles with Drug Problem(s) listed above.

FATHER'S SISTER(S)

Number of Aunts with Alcohol Problem(s) listed above.
Number of Aunts with Drug Problem(s) listed above.

C) HAVE EITHER OF YOUR FATHER'S PARENTS EVER BEEN PSYCHIATRICALLV HOSPITALIZED FOR PROBLEMS
OTHER THAN DRINKING OR DRUGS?

^No(o) ^Yes(l)

IF YES. FATHER'S MOTHER Mo(O) ^Yes(l)

IF YES, FATHER'S FATHER No(0) Yes(l)

0) HAVE ANY OF YOUR FATHER’S FULL BROTHERS OR SISTERS (YOUR BLOOD RELATED UNCLES AND AUNTS)

EVER BEEN PSYCHIATRICALLY HOSPITALIZED FOR PROBLEMS OTHER THAN DRINKING OR DRUGS?

^No(O) ^Yes(l)

IF YES, FATHER'S BROTHER(S) Number of Uncles who were hospitalized?

IF YES, FATHER'S SISTER(S) Number of Aunts who were hospitalized?

E) HAVE EITHER OF YOUR FATHER’S PARENTS EVER HAD OTHER PSYCHIATRIC PROBLEMS LIKE ATTEMPTED
SUICIDE OR A NERVOUS BREAKDOWN?-

.No(O) ^Yes(l)

IF YES. FATHER'S MOTHER No|o) ^^e*(l) EXPLAIN IN DETAIL:

IF YES. FATHER'S FATHER No( 0 )
y«S(l)

F) HAVE ANY OF YOUR F.*’HER’S FULL BROTHERS OR SISTERS (YOUR BLOOD RELATED UNCLES AND AUNTS)
EVER HAD OTHER PSYCH!,. ’"IC PROBLEMS LIKE AHEMPTED SUICIDE OR A NERVOUS BREAKDOWN?

^No(O) Yes (1)

IF YES, FATHlVS BROTHER(S) ^Nun,^r of Uncles who had other problems

IF YES, FF’HCR'S SISTER(S) Number of AUhts who had other problems

explain in DETAIL:

m
M38

K35

M36
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m wj

W5 Wf

M7 iu?

1ST ?S7

R5I R5I

R55 fSJ

H57 H5I

K9 H5JF

H6T M62

fiST m5T

R55 Mre

Ii57 S5ff

S59 mT(J

H7T RT?

hTI mTT

R7? RTS

RT7 H7B

nT RT

irr Si" hT" fis"

irrir

i?" irre ntt nt?

MNALIY. I HAVE A StRlCSJDF QUESTIONS AOOUT YOUR PARENTS tXPERlENCESJEFORC Y0U_WERE OORM. I’M
ASKING THIS lASJ[_BttAUSE I KNOW YOU1U_PHOUWIy HAVE'TO WtSS AT~ SO^ OF 'THESE YOU CAN MAKE

'

VouR guTTSTase d On yW pare'nTT~u'Si>aI DTHAviofi WHILEW MfhTngffliTlirD^~T8?TTiT^
SflKflNt Right hAve T0iB~?gu~

79. PRIOR 10 YOUR BIRTH DIO YOUR NOTHER OR FATHER HAVE ANY OF THE FOLLOWING NEDICAL C0N0ITI0NS7

1. STROKE
(Fither) 2. RHEUMATIC HEART DISEASES

3. HIGH BLOOD PRESSURE
4. CONGENITAL HEART DISEASE
5. ASTHMA
6. EMPHYSEMA
7. ARTHRITIS
B. diabetes
9. THYROID DISEASE

10. COLOR BLINDNESS
11. BLINDNESS NEEDING TREATMENT
12. DEAFNESS NEEDING TREATMENT
13. CATARACTS NEEDING TREATMENT

(Mother) 14. GLAUCOMA NEEDING TREATMENT
IS. CANCER OF THE SKIN
16. OTHER CANCERS
17. KIDNEY STONES
18. OTHER KIDNEY DISEASE
19. GOUT
20. STOMACH ULCERS
21. GALLSTONES
22. HEPATITIS
23. OVER 20 LBS. OVERWEIGHT
24. OTHER INFECTIOUS DISEASES:
25. ANY OTHERS? WHAT:

FATHER NOTHER
(0)No_( 1JY£1 (0)?N> (DYei

HAND
OUT

CARO

NOW A SERIES OF QUESTIONS ABOUT YOUR PARENTS EATING AND ORlRKlKBUttlTS PRIOR TO YOUR BIRTH.
Ask YOu~AB^uTWN'^ H0TriEft'5'y«ChARCV M MW AggUl^THB~BOgTNG

HER PregnAnCT:

SO- TO the best OF YOUR KNOWLEDGE. IN THE YEAR PRIOR TO THE PREGNANCY WHAT WERE THEIR HABITS

REGARDING:
FATHER NOTHER

HOW MANY DAYS A WEEK WOULD THEY DRINK COFFEE

HOW MANY CUPS OF COFFEE PER DRINKING DAY HERE
THEY LIKELY TO HAVE

HOW MANY DAYS A WEEK WOULD THEY DRINK TEA

HOW MANY CUPS OF TEA PER DAY WERE THEY LIKELY
TO HAVE

HOW MANY DAYS A WEEK WOULD THEY DRINK COLA

HOW MANY CUPS OF COLA PER DAY WERE THEY LIKELY
TO HAVE

HOW MANY DAYS A WEEK WERE THEY LIKELY TO ORINK
ALCOHOL BEVERAGES

HOW MANY DRINKS WERE THEY LIKELY TO HAVE ON A
DRINKING DAY (NOTE; 1 DRINK-4 OZ. WINE,
12 OZ. BEER. A SINGLE SHOT-MIXED DRINK)

HOW MANY DAYS A WEEK WERE THEY LIKELY TO
SMOKE CIGARETTES

HOW MANY CIGARETTES PER DAY
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RH

RT»

fflT

NT5

RT7 riTB

nT7 S?5

mm
N?3 N??

ti?5 fi??

R27 N?8

N?5 nI5

R3T n?

n75 N3«

m35 «6

N3'7 Nla

NT9 N4C

SnT !7?2

M3 M4

MS MS

n47

N49 N50

NST NST

N51 N??

NIS KSf

01. WHAT WOULD YOU tSTlhtAU TO 0£ YOUR PARIHTS CATING MAUITS IN THE YIAR I'RipR TO TML PRIGNANI.YT

CODE: POOR (I)

FATHER lESS THAfl OPTIMAL (2)

MOTHER OPTIMAL (3)

82
. JH THE YEW PRIOR TO THE PREGNANCY DID YOUR FATHER SMO« CIGARS?

(0) ^Mo IF YES. HOW MANY PER DAY? CIGARS

83. IN THE YEW PRIOR TO IHE PREGNANCY DIO YOUR FATHER SMOKE A PIPE?

(0) ^No IF YES, HOW MANY PIPEFULS PER DAY? ^PIPES

84. JBM 71AP PRIOR IQm PREGNANCY. HERE EITHER OF YOUR PARENTS LIKELY TO TAKE ANY OF THE
FOLLOWING SUBSTANCES ONCE A WEEK OR MORE OR AT LEAST 10 DAYS IN A ROW?

FATHER MOTHER
No Vtl No Yes

(Father) 1. HIGH BLOOU PRESSURE. PILLS
2, HATER PILLS (DIURETIC)
3. ASTHMA MEDICINES
4. ANTIHISTAMINES
5. ASPIRIN LIKE DRUGS
6 . INSULIN
7. ORAL DIABETIC MEDICINES

~

8 . THYROID PILLS
9. MARIJUANA
10. HALLUCINOGENS LIKE LSD
11. GOUT PILLS

(Mother)
12. ANTIBIOTICS
13. STOMACH PILLS FOR ULCERS
14. ANTACID
15. SLEEPING PILLS

'

16. TRANQUILIZERS LIKE VALIUM, LIBRIUM
17. TRANQUILIZERS LIKE THORAZINE, STELAZINE, ETC.

' '

16. STIMULANTS LIKE AMPHETAMINE, DIET PILLS, ETC.
'

19. ANY OTHERS? EXPLAIN:

HAND
OUT
CARO

85 . IN THE YEAR PRIOR TO THE PREGNANCY HERE EITHER YOUR MOTHER OR FATHER WORKING IN A PLACE WHERE

THtrUERE Lli^LT^rBnfRlJDflD ANV OF THE FOLLOWING CONDITIONS?

(Father)

FATHER MOTHER
No Yes No Yes

(Mother)

1. CHEMICALS, CLEANING FLUIDS OR SOLVENTS
2. INSECT OR PLANT SPRAYS
3. AMMONIA, CHLORINE, 020NE. OR NITROUS GASES
4. ENGINE EXHAUST FUitS (MORE THAN 2 HRS. A DAY)
5. PLASTIC OR RESIN FUMES
6. LEAD FUMES OR METAL FUMES
7. ASBESTOS, CEMENT, OR GRAIN OUSTS
8. SILICA, SANDBLASTING. GRINDING OR ROCK

drilling OUST
9. X-RAY OR RADIOACTIVITY
ID. ULTRAVIOLET RADIATION
11. EXTREME HEAT
12. DRY CLEANING
13. OTHER ADVERSE COliuIi 10.S7 EXPLAIN:

HA.NO

OUT
CARO
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HOW HftNY HONIHS WAS YOUR HOlHtR PH1GNAN1 WITH YOU?N57 86. MONTHS

87. {)l;{Rl_NG H(R mCN/^Y, 00 YOU KNOW II SHI HAD ANY OF THI FOU OWING PR0HKHS7

m itsf 1. GERMAN MEASLES

2. CHICKEN POX

RS5 SST 3. MONONUCLEOSIS
4 . SHINGLES

N€3 5. POLIO
6. RHEUMATIC FEVER

RST N6S 7. BRONCHITIS
8. PNEUMONIA

)iS? N^ 9, TUBERCULOSIS
TO. KIDNEY BLADDER INFECTION
IT. HEPATITIS
T2. INTESTINAL INFECTION WITH PARASITES

T3. ANEMIA
T4. MUMPS
TS. TEETH PROBLEMS
T6. OBESITY (20 LBS. OVERWEIGHT)

T7. OTHER INFECTIOUS DISEASES:

T8. ANY OTHERS? WHAT:

HAND OUI CAHII

N68

NM

NTO

nTT

R7?

nTJ

NTS

nTT

htT iiJa

vV

pr pr

PT~ P<“ PT" PE“

rr PT

FT

PT5

88. TO THE BEST OF YOUR KNOWLEDGE, DURING ^R PREGNANCY WHAT WERE HER HABITS REGARDING:

HOW MANY DAYS A WEEK WOULD SHE DRINK COFFEE

HOW MANY CUPS OF COFFEE PER DRINKING DAY

LIKELY TO HAVE

HOW MANY DAYS A WEEK WOULD SHE DRINK TEA

HOW MANY CUPS OF TEA 9ER DAY WAS SHE LIKELY

TO HAVE

HOW MANY DAYS A WEEK WOULD SHE DRINK COLA

HOW MANY CUPS OF COLA PER DAY WAS SHE LIKELY TO HAVE

HOW MANY DAYS A WEEK HAS SHE LIKELY TO DRINK
ALCOHOL BEVERAGES

HOW MANY DRINKS WAS SHE LIKELY TO HAVE ON A

DRINKING DAY (NOTE: I 0RINK*4 07. WINE.

12 02. BEER. A SINGLE SHOT-MIXED DRINK)

HOW MANY DAYS A WEEK HAS SHE LIKELY TO SMOKE
CIGARETTES

HOW MANY CIGARETTES PER DAY

ESTIMATE YOUR MOTHER'S EATING HABITS DURING THE PREGNANCY .

POOR (1) ^LESS THAN OPTIMAL (2) OPTIMAL (3)

90. DURING TM PRt^AN^, TO THE BEST OF YOUR KNOWLEDGE, DIO YOUR MOTHER TAKE ANY DRUGS?

DRUGS: PRESCRIBl. No (0) Y*s (T)

DRUGS: STREET He FO) Yt$ (T)
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N . TO THE BEST OF YOUR KNOWLEDGE. HOW MANY TIMES HAS YOUR MOTHER LIKELY TO HAVE HAD X-RAYS
OF ANY. KIND DURING THE PREGNANCY ?

pn ^TIMES

K . PURING THE PREGNANCY . DID YOUR MOTHER WORK IN A PLACE WHERE SHE HAS LIKELY TO BE AROUND
WT W THT TOUWinC sudstances at least once a week?

YES NO

P12 PI3

rii PIS

M6 P17

pii P19

P20 p?i

1. CHEMICALS. CLEANING FLUIDS OR SOLVENTS HAND OUT CARD
2. INSECT OR PLANT SPRAYS
3. AmWIA, CHLORINE. OZONE. OR NITROUS GASES
4. ENGINE EXHAUST FUMES (MORE THAN 2 HOURS A DAY)

5. PLASTIC OR RESIN FUMES
6. LEAD FUMES OR METAL FUMES
7. ASBESTOS. CEMENT, OR GRAIN OUSTS
8. SILICA, SANDBLASTING, GRINDING OR ROCK

DRILLING DUST

9 . I-RAY OR RADIOACTIVITY
TO. ULTRAVIOLET RADIATION
11. EXTREME HEAT

12. DRY aEANING

•MM'

THANK YOU FOR ALL YOUR HELP. THAT'S THE END OF THE QUESTIONS I HAVE. ARE THERE ANY
SECTIONS WE SHOULD GO OVER AGAIN? DO YOU HAVE ANY QUESTIONS FOR MET
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ALCOHOL TREATMENT PROGRAM (ATP)

FAMILY HISTORY FOLLOW-UP INTERVIEW

Marc A. Schuckit

Drinking history, demographics, alcohol consumption, drug use, drug-use-
related problems, life functioning, level of functioning, mental health,
physical health, employment, antisocial behavior, family relations

Face-to-face structured interview (approximately 20 minutes), voluntary,
identifying data is collected, at followup

A highly structured interview to be used by a trained interviewer who is

expected to probe for incomplete answers and inconsistencies; 102 multiple-

choice, completion, and yes/no items

This highly structured instrument was developed to determine the level of

functioning in the 12 months after completion of an ATP program. The
material covered includes identifying data and demography but places an
emphasis on drug and alcohol patterns and problems as well as overall life

functionings. The data generated from this interview can be used to
develop an outcome score in each of nine life areas, as well as a total out-
come level of functioning.
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ATP KAMfLY Ml STORY FOl.LOW-UP INTP.RVIKW

INTRODUCTION

The staff of the San Diego Veterans Administration Medical Center la now
engaged In a follow-up of some patients who were seen about one year ago. We
are interested In learning as much as we can about how people who were treated
here have done over the last year.

Thank you for taking the time to help us. I'll now ask you some questions
. If anything is unclear please don't hesitate

to interrupt me.

NAME DATE

SOCIAL SECURITY # ^INTERVIEW #

PERMANENT ADDRESS

PHONE NUMBER

SPOUSE'S (SIGNIFICAOT OTHER'S) NAME

SPOUSE'S (SIGNIFICANT OTHER'S) ADDRESS

SPOUSE'S (SIGNIFICANT OTHER'S) PHONE NUMBER

NAME, ADDRESS & PHONE NUMBER OF ANOTHER PERSON WHO MIGHT KNOW
SOMETHING ABOUT HIS BACKGROUND AND MIGHT KEEP IN TOUCH WITH -YGH

OVER THE NEXT 3 TO 5 YEARS:
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Al A2

A3 A4 A3 Af>

A7 A8
FIRST. SOME QUESTIONS ABOUT BACKGROUND.

1 . year* old. I* tKac correct?

aV aVo

AIT AI2

2. WIIAT WAS MIS USUAL OCCUPATION OVER TME LAST YEAR? (Interviewer: pleaaa deecrlbe ee completely ea
poaalble what It ta. Write thla daacrlpilntt ‘elcw
and than circle iha cloeaat 'cateKory).

(01) Doctor. Lawyer. Ph.D.. Artist. Hualrlan. Clergyman or Ocher Professional
(02) Teacher. Engineer. Military Officer. Social Worker. Accountant
(03) Owner of Large Business. Executive. Bank. Etc.

(04) Owner of Small Business. Law Enforcement. Police Officer, Hanageoent.
(05) Bookkeeper. Salesman. Real Eatace/Insurancc Aaent. Other ClerlcaX-Salea

•

Etc.

(06) Skilled and Senl-Skllled : Carpenter, Mechanic, Electrician. Plumber. Enlisted Military
(07) Unskilled: Janitor, Laborer. Truck Driver. Odd Job*. Farm Hand. Walter. Bartender, Etc
(09) Service: Maid or Butler
(10) Housewife
(11) Other - Explain Sepciflc Job and Degree or Training Required:

3. WHAT IS HIS PRESENT MARITAL STATUS?

A13 (1)

(2)

(3)

_Slngle
_Marrled
Widowed

(4)

Separated

(5)

Divorced

“aT4
4. HOW MANY TIMES HAS HE BEEN MARRIED?

(0) None or Actual Number of Times

5. WHAT IS HIS PRESENT RELIGION?

A 1-6

(1) Baptist (6) Catholic

(2) Methodist (7) Jewish

(3) Lutheran (8) Ocher Which one?

(«) Episcopalian (9) None

(5) Other Protestant

6. IS HE CURRENTLY PRACTICING HIS RELIGION?

A16 (0) No (1) Yes

7. WHAT DOES HE CONSIDER TO BE HIS ETHNIC ORIGIN?

(1) Mexlcan-Amerlcan/Chl cano (5) American Indian/Native

(2) Puerto Rican (6) Oriental

A17 (3) Other Caucaslan/Whlte (7) Halayan/Flllplno

(«) Negro/Black (8 ) Eskimo
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THE FOLLOUINC (JUF.STIONS WILL HELP US UNDERSTAND MORE ABOUT HOW THINGS HAVE BEEN GOING FOR HIM LATELY.

ON THE AVERAGE OVER THE LAST 6 MONTHS:

Ain

A19

A20 A21 A22 A23

A2A

TC23-

A26

A27

A28

A29

A30 A31 A32 A33

A3A

8. WHO WAS ME USUALLY LIVING WITH? (Gliei k on* nnly)

(0)
. ,

A I u"" (

(2) Spitiifo or Gltllilr»n (It)

(3)

Otlirr Reldtlvpd (7)_
(A) Spouse or Children (H)

and Other Relatives

Wllh Spiiuaa or Ghildrsn A Frisnda

Wllli illlier Ralnllvaa A Friends

With Spniiec nr I'lillilren A Other KelaClvea and Filaiida

Other: Please explain:

9. WHERE WAS HE USUALLY LIVING? (Check one only)

(0) No Special Place (3) In an Apartment
(6) YMCA

(1) In a Single Rented Room In a Hotel (A) In a Trailer
(7)

(2) In a Rooralng House (5) In a House
(87 Other

10 . What Is the longest time he’s been In his major living place this past 6 months?

Months Days

11. HOW MANY DAYS A WEEK WOULD HE READ THE NEWSPAPER?

(0 ) None If yes: Days a Week
12. HOW MANY TIMES A WEEK WOULD HE ENCAGE IN AN ATHLETIC EVENT OR GAME (TENNIS, JOGGING, BASEBALL. ETC.)?

( 0 ) None If yes: Times a Week
13. HOW MANY DAYS A WEEK WOULD HE SPEND TIME WORKING ON A HOBBY?

(0 ) None If yes:_ Days a Week
lA. HOW MANY TIMES A WEEK WOULD HE ATTEND A SOCIAL GATHERING (PARTY, CLUB, ETC.)?

(0) None or If yes: ^Tlmes a Week
15. HOW MANY DAYS A WEEK DID HE USUALLY SEE HIS SPOUSE ( OR MOST RECENT SPOUSE IP HE IS DIVORCED)?

Actual Number of Days o£ (9 ) Wo t applicable; he never married.

16. IF HE HAS NEVER BEEN MARRIED, DOES HE HAVE A GIRLFRIEND HE SEES DAILY OR WITH WHOM HE LIVES?

(0) No (1) ^Yes

IF YES, HOW LONG HAS HE BEEN GOING WITH THIS PERSON?

Months Days

17. HOW MANY DAYS A WEEK DOES HE USUALLY SEE ANY OF HIS CHILDREN?

Actual Number of Days or (9) Not Applicable; he does not have

any children.

HOW FOR SOME QUESTIONS ABOUT HIS WORK HISTORY.

18. IS HE CURRENTLY (THIS LAST WEEK) EMPLOYED? IF NOT, WHY?

(0) No (Not Related to Alcohol)

(1) No (Related Co Alcohol)
(2) Yes, employed.

HERE IS A LIST OF POSSIBLE AREAS OF FINANCIAL SUPPORT:

(1) Veteran's Compensation. Pension or Retirement (6) Savinas
(2) Social Security (7) FatBlly or Spouse's Support
(3) County Aid (ATD, AFDC. GR) (8) None
(A) State Unemployment Tnniranre (9) Other. Please Explain:
(5) Salary From Hin Job

A36

A37

WHICH WAS HIS

WHICH WAS HIS

WHICH WAS HIS

HIGHEST SOURCE OF INCOME OVER THE LAST SIX MOITHS?

SECOND HIGHEST SOURCE OF INCOME OVER THE LAST SIX MONTHS?

THIRD HIGHEST SOURCE OF INCOME OVER THE LAST SIX MONTHS?

A38

479



A39 A40 A4I

20. OV« THE LAST 6 MONTHS HOW MANY HAYS DID III WORK? (120 uorklni dayi of 4 weeka/oonth and S davs/ueek

fVLL-TIME (8 houra par day) _ PART-TIME (I.caa than 6 houra per day)
21. WHAT WAS HIS AVERAGE TOTAL MONTIII.Y INCOME OVER THE LAST A MONTHS?

AA2 AA3 AA4 AA3
22 .

Average Monthly Income
IN THIS LAST YEAR. WHAT IS THE LONGEST TIME HE EVER HELD A SPECIFIC FULL-TIME .108?

AA6 AA7 Months.

23.

AA8 A49

24.

A30 A31

HAS HE BEEN FIR^ FRCW A JOB THIS YEAR? (Don't count from alcohol related problems.)
(0) ^No or If yes: Actual Number of Times

If YES, WHY?

AT TIMES DURING TUE INTERVIEI? I'LL WANT TO >CN0“ ABOUT Hny MUCH TROUBLE
HAD WHEN HE WAS ACTUALLY DRINKING. TO DO THAT I'LL ASK ABOUT PROBLEMS DURING THE MOST RECENT
30 DAY PERIOD HE HAS DRINKING. KHEN WAS HIS MOST RECENT 30 DAYS OF DRIHKINC? FROM
TO . I'LL CALL THIS HIS LAST DRINKING MONTH. DURING THESE 30 DAYS, HOW
MANY DAYS OF WORK DID HE MISS BECAUSE OF DRINKING DAYS. (NOTE - RELATES
TO THIS LAST YEAR ONLY). 20-mlssed all days of work

68-not working this last 30 days
99-not drinking this last 30 days

A52

A53

A3*

A53

A56

A57

A58 A59

A60 AM

AM

A63 A6* A65

A66 jsi xn

A69 A70 A71

m
A73"

HOW A FEW QUESTIONS ABOUT ANY LEGAL PROBLEMS HE MAY HAVE HAD RECENTLY.

25. OVER THIS LAST YEAR, HAS HE HURT ANYONE IN A FIGHT BADLY ENOUGH SO THAT THEY NEEDED TO SEE A
DOCTOR?

(0) No or If yes: The Actual Number of Times In All
IF YES, DID HE EVER DO THIS WHEN INTOXICATED?

(0) No or If yes: The Actual Number of Time When Intoxicated.
26. EXCEPT IN MILITARY ACTION OR BATTLE. HAS HE USED A WEAPON IN A FIGHT LIKE A CUN, A KNIFE, A

CLUB OR BOARD, ETC. DURING THIS LAST YEAR?

(0) No or If yes: The Actual Number of Times In All

If YES, DID HE EVER DO THIS WHEN HE WAS INTOXICATED?

(0) Ho or ^Ths Actual Number of Tlmea When Intoxicated.

27. HOW MANY MOVING TRAFFIC VI j ATIONS HAS HE HAD DURING THE LAST YEAR? (Don't count alcohol
related violations.)

(0) None or If yes: Actual Number of Violations This Las" YEAR.
Actual Number of Violations This Last 6 MONTHS

28.

IN THE LAST YEAR, HAS HE BEEN ARRESTED FOR A CRIMINAL OFFENSE? DON'T COUNT DRIVING WHILE
INTOXICATED OR DRUNKENNESS ARRESTS.

(00) No o£ If yes, how many times? In the last year.

In the last 6 months.

29.

DURING THE LAST YEAR HAS HE SPENT THE NIC.;T IN JAIL TOR ANY REASON?

(0) ^No (1) ^Yea IF YES, WHAT IS THE LONGEST TIME HE HAS EVER BEEN IN JAIL AT

ONE STRETCH THIS LAST YEAR?
^Actual Number of Days This Last Tear
Actual Number of Days This Last Six Months

30.

HOW MANY NIGHTS TOTAL HAS HE SPENT IN JAIL IN THE LAST 6 MONTHS? Nights.

31.

IS HE PRESENTLY ON POLICE PROBATION OR AWAITING A POLICE HEARING OR TRIAL?

(0) ^No (1) Yes IF YES. EXPLAIN:

IF YES. IS THIS THE SAME PROBLEM HE WAS ON PROBATION OR AWAITING A HEARING WHEN HE WA.S WITH US

A YEAR AGO?

(0) Ho (1) Yes (9) Hot Applicable, wasn't on probation.
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B1 B2

B3~’ B4" bV ?6~

'iT~B8^ NEXT WE MOUl.D LIKF INFORMATION ABOUT HIS RECENT ALCOHOL-RELATED PROBLEMS .

32. DURING THE I>ST 30 DAYS HE DRANK THIS YEAR. ON HOU MANY DAYS DID HE HAVE AN ARGUMENT WITH HIS

riTT SPOUSE (OR SIGNIFICANT OTHER) WHILE DRINKINC7 Remember. thl» queeclon concern* to”
„ (See Q.24, P.3)

33. WITHIN THE LAST DRINKING MONTH. DID ALCOHOL CAUSE A PRDBLD1 FOR HIM WITH:

HIS SPOUSE? (0) No (1) Yes (9) Not Applicable: he's not married.
Bll

HIS CHILDREN? (0) No (1) Ye* (9) Not Applicable: he has oo c)>lldr*

‘b17

HIS JOB? (0) No (1) Yta (9) No Applicable: )ie )\aa no Job.
B13

HIS HEALTH? (0) No (1) Yea
B14

THE POLICE? (0) No (1) Yea
BIS

ANY OTHER PROBLEMS? (0) No (1) Tea
B16

PLEASE EXPLAIN WHAT THOSE PROBLEMS ARE:
B17

OVER THE LAST YEAR:

3A. WAS HE DEMOTED ON A JOB BECAUSE OF DRINKING?

B18 B19 (00) Never HOW MANY TIMES DID THIS HAPPEN THIS LAST YEAR? Number of Times.

B20 B21
HOW MANY TIMES IN THE LAST SIX MONTHS? Hiniber of Times.

HOU MANY TIKES IN THE LAST (DRINKING) MONTH? Nuibcr of Times.
B22 B23

B24

35. WAS HE FIRED BECAUSE OF

(00) Never
DRINKING?
HOW MANY TIMES DID THIS HAPPEN THIS LAST YEAR? Number of Times.

B2S B26

HOU MANY TIMES IN THE LAST SIX MONTHS? Number of Timas.
B27 B28

HOU MANY TIMES IN THE LAST (DRINKING) MONTH? Ntanbcr of Times.
B29 B30

36. HAS HE HAD AN AUTO ACCIDENT BECAUSE OF DRINKING?

B3T B32 (00) Never HOU MANY TEES DID THIS HAPPEN THIS LAST YEAR? Number of Tlmea

B33 B3V HOW MANY TIMES i.N THE LAST SIX MONTHS? Number of Times

B35 B36 HOW MA)(Y TIMES IN THE LAST (DRINKING) MONTH? Huaber of Times
37. WAS HE PICKED UP FOR DRUNK DRIVING?

B37 B38 (00) Never HOW MANY TIMES DID THIS HAPPEN THIS LAST YEAR? Nusber of Times

B39 B40 HOW MANY TIMES IN THE LAST SIX MONTHS? Noaber of rimes

baT BA2 HOW MANY TIMES IN THE LAST (DRINKING) MONTH? Hiaber of Times

38. WAS HE ARRESTED FOR
NON-DRIVING ALCOHOL
(00) Never

PUBLIC INTOXICATION,
ARREST?

HOW MANY TIMES

,
DRUNK AND DISORDERLY CONDUCT, OR ANY OTHER

DID THIS HAPPEN THIS LAST YEAR? Number of Times
BA3 BAA

B45 BA6 HOW MANY TIMES IN THE UST SIX MONTHS? Number of Times

B47 BA8 HOW MANY TIMES IN THE LAST (DRINKING) MONTH? Number of 1 .mee
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OV ER THE LAST YF.AR

:

J9.
WAS HE SEPARATED 1 MONTH OR MORE OR DIVORCED FROM HIS SPOUSE BECAUSE OF HIS DRINKING PROBLEM?

(00) Ntver HOW MANY TIMES DID THIS HAPPEN THIS LAST YEAR? Nuabcr of Tlmci.
B49 BSO

HOW MANY TIMES IN THE LAST SIX MONTHS? Number of TLmci.

bTT 852
HOW MANY TIMES IN THE LAST (DRINKING) MONTH? Number of Tlaei.

B53 BM

40. HAS HE CONE TO THE HOSPITAL BECAUSE OF DRINKING? (Do not count accldants.)

B55 BW (00)- Never HOW MANY TIMES DIO THIS HAPPEN THIS UST YEAR? Nuaber of Ttwe*.

B57 BM HOW MANY TIMES IN THE LAST SIX MONTHS? Nuaber of Ttmei.

B59 BM HOW MANY TIMES IN THE LAST (DRINKING) MONTH? Huber of Tlact.

41. HAS A DOCTOR TOLD HIM ALCOHOL HAD HARMED HIS HEALTH?

bbT BM (00) Never HOW MANY TIMES DID THIS HAPPEN THIS LAST YEAR? Nuber of Tlaes.

B63 BM HOW MANY TIMES IN THE LAST SIX MONTHS? Nuri>er of Times.

BM HOW MANY TIMES IN THE LAST (DRINKING) MONTH? Nuaber of Times.

42. BAS HE SPENT A NIGHT IN JAIL (8 or sore hours) BECAUSE OF ALCOHOL?

B67 B68 (00) Never HOW MAJTY TIMES DID THIS HAPPEN THIS LAST YEAR? Nuber of Times.

B69 B70 HOW MANY TIMES IN THE LAST SIX MONTHS? Nuber of Tlaes.

871 B72 HOW MANY TIMES IN THE LAST (DRINKING) MONTH? Nuber of Tlocs.

43. HAS HE HAD ANY OF THE FOLLOWING PROBLEMS RELATED TO ALCOHOL OVER THE LAST YEAR?

IF YES: « LAST
NO f LAST YEAR f LAST B MOS. DRINKP.: MO.

B73 B74 875 B76 877 FT8 DRINKING 12+ HOURS STRAIGHT

cF cF

C3~ ciT C5~ cF

C7~ cT
MISSED 2+ CONSECUTIVE HEALS BECAUSE OF DRINKING

C9 CIO cu C12 C13 C14
PELT HE HAD "LOST CONTROL" OF HIS DRINKING

CIS C16 C17 C18 C19 C20
TAKEN A DRINK BEFORE NOON

C21 C22 C23 C24 C2S C26
HAD SHAKES THE "MORNING AFTER"

C27 C28 C29 C30 C3l C32 HALLUCINATIONS (SEEING, HEARING, OR FEELING
THINGS THAT WEREN'T THERE)

C33 C34 C35 C36 C37 C38

CONVULSIONS (LOSING CONSCIOUSNESS AND FALLING

C39 C40 C41 C42 C43 C44
ONTO THE FLOOR WITH A JERKING MOVEMENT OF
HIS ARMS AND LEGS)

VOMITING BLOOD
C45 C46 C47 C48 C49 C50

csT C52 C54 cyi C56
BLACKOUTS (CAN'T REMEMBER WHAT hE WHILE HE
WAS DRINKING)

DOCTOR SAID HE HAD PANCREATITIS
C57 C>8 C59 C60 CBi C62

DOCTOR SAID HE HAD LIVER PROBLEMS
C63 C64 CBS CBB C6/ CBS

C69 CTO cTT CT2 C73 C74
SAW A DOCTOR, PSYCHOLOGIST, SOCIAL WORKER. OR
COUNSELOR TO HELP 'HIM STOP DRINKING (other then VA)

C75

( 0 ) No ( 1 ) Yr. IP YES, PLEASE EXPLAIN.
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D1 D2

d5 br"DS D>.

D7 D8

45.

D9 DIO
46.

DTT Dli dTJ
47.

CIT MI MI
48.

dI7 Die

_ 49.
D19 D20' D21

50.

D22

51.

D23 D24
52.

025“ 0^'

53.

M7 MI

54.

029 030

55.

031 032

56.

033 034

57.
1535 036

58.

037 MB
59.

135"

60.

MS’ Mr D47

61.

DTT OTT' DTT

62.

046 047

WHAT IS THE LONGEST PERIOD OF TIME IN WEEKS THAT HE HAS PARTICIPATED IN ALCOHOLICS ANONYMOUS
AT LEAST ONCE A WEEK DURING THIS LAST YEAR? WEEKS.

WHAT IS THE LONGEST TIME IN DAYS HE HAS STAYED ON THE WAGON (ABSTAINED) AT ONE TIME SINCE
LEAVING OUR PROGRAM A YEAR AGO? D«y.

IN THE LAST 6 MONTHS WHAT IS THE LONGEST PERIOD OF TIME HE HAS STAYED ON THE WAGON? (6 nonthi
“ 180 day») Day*.

IN THE LAST MONTH WHAT IS THE LONGEST PERIOD OF TIME HE HAS STAYED ON THE WAGON? (I month - 30 days).
Days.

OVER THE LAST YEAR WHAT IS THE LONGEST TIME IN DAYS HE HAS BEEN ABLE TO DRINK IN A "CONTROLLED
WAY" WITHOUT GETTING DRUNK OR GETTING INTO TROUBLE OR PASSING OUT? Days.

OUT OF THE LAST SIX MONTHS, HOW MANY MONTHS DID HE TAKE A DRINK IN? ^Months.
•

IN THE MONTHS HE WAS DRINKING, HOW MANY DAYS ON THE AVERAGE WOULD HE TAKE A DRINK? Days.

OVER THE LAST 6 MONTHS, IN THE AVERAGE 24-HOUR PERIOD HE WAS DRINKING, HOW MANY DRINKS WOULD HE
HAVE? Drinks, NOTE: 1 Single Mixed Drink - 1 Drink

1 12 or. Beer
FDR WHISKEY :

1 Shot “ 1 Drink
a Pint ” 10 Drinks
a fifth - 16 Drinks

Drink
FOR WINE :

1 4 oz. vine “ 1 Drink
a Pint • 3 Drinks
a Fifth • 6 Drinks
a Half-gallon >15 Drinks

OVER THE LAST 6 MONTHS , WHAT do YOU ESTIMATE TO BE THE MOST NUMBER OF DRINKS HE HAS HAD IN 24 HOURS?

^Drinks.

IN HIS LAST DRINKING MONTH , HOW MANY DAYS DID HE TAKE A DRINK IN? ^Days.

IN HIS LAST DRINKING MONTH . IN THE AVERAGE 24-HOUR PERIOD HE WAS DRINKING, HOW MANY DRINKS WOULD
HE HAVE? Drinks (Interviewer: See chart In #52.)
IN HIS LAST DRINKING MONTH, WHAT WAS THE MOST NUMBER OF DRINKS HE HAD IN 24 HOURS. ^Drinks.

NOW I WANT TO UNDERSTAND MORE ABOUT EXPERIENCE WITH ALCOHOL TREATMENT PROGRAMS
THIS LAST YEAR.

FIRST, SOME QUESTIONS ABOUT HIS EXPERIENCES WITH OUR PROGRAM
HOW MANY TIMES DID HE VISIT HIS CONTACT PERSON OR TAKE PART IN OUR AFTERCARE PROGRAM? Tinea
WHO IS HIS CONTACT PERSON?
HOW LONG (IN WEEKS) AFTER HIS DISCHARGE ON ^DID HE STOP CONTACT WITH OUR
AFTERCARE PROGRAM? Week*.

SINCE DISCHARGE A YEAR AGO, WAS ME EVER TRE ..CC AGAIN AT THE SAN DIEGO VA ALCOHOL TREATMENT
PROGRAM? .

DID OUR PROGRAM SEND HIM TO A LIVE-IN HALFWAY HOUSE? (0) No (1) ^Te*

IF YES, ,
HOW MANY NIGHTS DID HE STAY THERE OVER THE LAST YEAR? NIGHTS.

NOW SOME QUESTIONS ABOUT EXPERIENCES WITH OTHER ALCOHOL PROGRAMS.

HAS HE RECEIVED ANY OTHER INPATIENT TREATMENT AT OTHER FACILITIES FOR ALCOHOL PROBLEMS SI.NCE

leaving OUR PROGRAM ON ? IF SO, WHAT?
(0) No (1) Yea (Don't count outpatient visit* to our program or treatment In a

half-way house If we referred him there.)
IF YES: IN THE LAST YEAR HOW MANY TIMES DID HE GO TO AN EMERGENCY ROOM BECAUSE OF A

DRINKING PROBLEM? (Don't count County Detox, or physical health problems). Times.

HOW MANY TIMES DID HE CO TO THE ALCOHOL SERVICE CENTER (County Detox)? Time*
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CMS D49

ObU Ubl

6S2 D53 0S4

DS5 0S6

M7‘058

DM DM

DM* DM

KTSST

6^D^

D67 068

069 Oro

on

*3. new KAN\ TlHi:S THIS IJ^ST Y».AJ« iUs Mt *F.F.N AN INPATIENT IN ANOTHER PRXRAM bECAUSE OT HIS

DRINKING PROBLEMT (Don't ccHint County Dutob or physical hsslth problMs).

(00) ^Nevrr 0£
of TIms.

6*. H(W LONG AGO. IN MONTHS, WAS THE LAST TIME HE WAS DISCKAKCED FROM AN INPATIENT ALCOHOLISM

TREATMENT PRICRAII7 (Don't count hi* »t*y with u* a yaar ago).

(99) BeuiT Trcfltud
(00) Never Nuaher of Month*

45. HOW MANY NIGHTS DID HE SPEND IN A HALF-VAT HOUSE (IP UE DIDN'T SEND HIM TIEIE7)

NOW SOME ()OESTIONS ABOUT HIS USE OF DRUGS OTHER THAN AIXOHOL OVER LAST YEAR.

HOW MANY TIMES IN THE LIST TEAR DO YOU ESTIMATE THAT HE HAS TAREK THE FOLLOWING SUBSTANCES?

44.

Nlvht*.

74.

75.

072

otT

otT

otT

dtT

57? o7i 77.

MARIJUANA (INC. UDINC HASHISH AND THC)?

(00) ^Never or TIms.

47. HALLUCINOGENS (LSD, MESCALINE, PEYOTE, KDA, DKT. PCP, STP, PSILOCYBIN, ETC.)?

4«.

69.

((X)) ^Hever or Tl»e«.
BARBITURATES AND DOWNERS, OR TRANQUILIZERS LIRE LIBRIL'M, THAT WE5E NCTT PRESCRIBED POR HIS USE,

OR IP PRESCRIBED, WERE USED REGULARLY AT HIGHER LEVEU THAN PRESCRIBED?

(00) Never or TIm*.

ORAL AMPHETAMINES, RITALIN, INTRAVENOUS KETHEDRIME ("SPEED"), DESOEYK, DIET PILLS, ANO OTHER
AMPHETAMINES THAT WEREN'T JPPISCRIBED POR HIS USE; OR IP PRESCRIBED WERE USED REGULARLY AT
ICHER LEVELS T^ PSEScmlmT

(00) Never or Tlaea.

70. OPIATES (HEROIN, PAREGORIC, ETC.)?

(00) Never or Tlaea.

71. SOLVENTS (CLUE, AEROSOLS, TOLUENE, GASOLINE, PAINT

(00) Sever or Tiaes.

72. COCAINE?

(00) Never or TImb.

73. ARE THERE ANY OTHERS? IF TU, WHICH ONES?

HAS HE HAD ANY OP THE POLLOVINC PROBLEMS BECAUSE OP DRUG USE OTHER THAN ALCOHOL IN THE LAST TEAR?

(0) |h> ^Tea IP TE8, CHE(* ALL PROBUMS HE HAS HAD: ( Code maalMT of probltsaO

MARITAL SEPARATION OR ETVORCE BECADSE OP HIS DRUG USE.

LAID OPP PRCM WORK OR FIRED BECA0E3 OP HIS DKDC USE.
TWO OR MORE ARRESTS BECAUSE OP HIS USE OP DRDCS OTHER THAN MA UUAHA.
~A DOCTOR HAS SAID TTAT DRIICS HAVE HARKED HIS HEALTH.
~DSED DRUGS INTRAVENOUSLY

HAS HE BAD ANY OTHER DRUG PROBLEM? IP SO, WHATT

76. IP YES. VHAT DRUGS WAS HE TAKING WHEN HE HAD THESE PROBLEMS?
(Check ell that were aaaoclatad with tha problea.)

( 1 )

( 2
)"

(*)_

(5)

(6

)

“

(7)1
(6 )

_MarlJuan« (Including Haahlah and THC)
_Halluclnogena (LSD, Meacallna, Peyote, MDA DMT, PCP, STP, Pallocybln. Etc.)
_Barblturate* and Dovnera that Veran't Praacrlbed for your Uae, VglluM, CtC,
_Oral Aaphecoalnaa, Ritalin, Intravenou* nechadrtne ("Spaed"), Deaoxyn, Diet Pills, and
Other Aaphctanlnes 'tha Were n't Prcacrlbe>> for your Us*.
_Oplate* (Heroin, Paregoric, Etc.)
_Solvent* ( Clue, Aerosols, Toluene, A«yl Nitrite, Etc.)
_Cocalne
Other:

HOW MANY VISITS DIO TOU HAVE TO AN OUTPATIENT ALCOHOL TREATMENT PROGRAM OTHER THAN THE SAN DIEGO
V.A.? ^Vlalt*
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El r.2

e5~ E4“ es“

NOW I iiAVi'; SOUK (iin.:;;noNs aiiomi' luti |•HVSIl:AI. IIKAIJH.

77. HOW HAS HIS HKAI.TH BEI'N TIMS I.AM YI'.AH? (1) 0«n«i «l 1

y

HmiI

(2) Ocneral ly Fair

(3) Generally Good

78. HOW MANY OPERATIONS HAS HE HAD THIS YEAR 7

(0) None or Number of Operations

m
E12 E13 EU E15'

79. DOES HE HAVE AKY PRESENT MEDICAL PROBLEMS FOR WHICH HE IS TAKING MEDICATION?

(0 No or IF YES, PLEASE EXPLAIN THE MEDICAL PROBLEM AND THE
MEDICATION AND DOSAGE.

E16 E17 E18 E19

E20 E21

E22 E23

80. HAS HE ADMITTED TO A HOSPITAL FOR ANY MEDICAL PROBLEM THIS LAST YEAR (OTHER THAN OPERATIONS
AS DISCUSSED ABOVE.)?

(00) ^No M Y^e« IF YES. HOW ^NY NIGHTS IN ALL DID HE SPEND IN
A H0SP1TAL?_ ^Nights.

WHAT FOR?
81. HOW MANY PHYSICIAN OR CUNICAl VISITS FOR MEDICAL PROBLEMS DID HE HAVE THIS" LAST YEAR?

Visits WHAT FOR:

NOW SOME QUESTIONS ABOUT ANY PHYSICAL. EMOTIONAL. OR PSYCHIATRIC PROBLEMS HE MAY HAVE HAD THIS LAST YEA

32. WAS HE TREATED BY A MENTAL HEALTH WORKER SUCH AS A PSYCHIATRIST. PSYCH0LC3IST OR SOCIAL

WORKER? DO NOT COUNT TIMES HE WAS IN THE HOSPITAL OR THE MAJOR PROBLEM WAS ALCOHOL OR DR.SS.
(Check all that apply). (Code to lowest number).

(0) No. Never Treated. (3) Yes, Social Worker
(1) Yes, Psychiatrist (4) Ves, Other
(2) Yes. Psychologist (’lease specify:

IF YES, WHY DID HE SEE THEM?

ns

nr ns

n?

nu

HOW MANY SESSIONS HAS HE HAD WITH ALL MENTAL HEALTH WORKERS ALTOGETHER THIS LAST YEAR?

DO NOT COUNT TIMES WHEN HE WAS IN THE HOSPITAL; OR FOR ALCOHOL PROBLEMS WE'VE ALREADY

DISCUSSED. Total Number of Sessions When Not in Hospital

83. WAS HE hospitalized FOR TREATMENT OF A MENTAL PROBLEM THIS YEAR? DON'T COUNT TIMES WHERE
THE MAJOR PROBLEM WAS ALCOHOL OR DRUGS.

(00) Never or Actual Humber of Times
84. THISTS5T YEAR WAS"FTE DWTEISED. SAD. BLUE. DESPONDENT, HOPELESS, "DOWN IS THE DUMPS", IP.-ITABLE

FEARFUL, WORRIED, OR OlSCOURAGtO CONSTAN T LY FOR TWO WEEKS OR LONGER? BE CERTAIN HE WAS DETRESSEO

ALL DAY EVERY DAV FOR nVO WEEV:S.

(0) No (1) Yes (2) Yes, But Only When Drinking or Abusing Drugs.

DID THIS PERIOD OF DEPRESSION SERIOUSLY INTERFERE OR CAUSE A MAJOR DISRUPTION IN HIS LIFE?

(0) ^No (1) ^Yes IF YES, WHAT WAS THE SPECIFIC PROBLEM THAT RESULTED FROM
THE DEPRESSION (i.e., failed a course, had to drop out cf
school, was fired from a job because of the depression)?
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IF HE WAS DEPRESSED ALL DAY EVERY DAY FOR 2 WEEKS OR LONGER. DIO HE HAVE ANY OF
THE FOLLWING SYMPICHS OCCURRING FOR 2 WEEKS OR MORE DURING THE SAME PERIOD?
IF HE WAS DEPRESSED FOR 2 WEEKS OR MORE ON MORE THAN ONE OCCASION, PLEASE ANSWER
FOR THE EPISODE THAT WAS THE HOST SEVERE.

nr

rs7

m
nr

m
E3F

nr

m

N0(0) YES (1)

POOR APPETITE
~

LOSS OF TWO OR MORE POUNDS A WEEK WHEN
NOT DIETING

SLEEP DIFFICULTY. TROUBLE SLEEPING. OR
A SIGNIFICANT INCREASE IN SLEEP NEED

SIGNIFICANT LOSS OF ENERGY, OR TIREDNESS

LOSS OF INTEREST IN HIS USUAL ACTIVITIES

DECREASE IN SEXUAL DRIVE

FEELINGS OF SELF REPROACH OR GUILT

INABILITY TO CONCENTRATE

SLOW THINKING, OR MIXED-UP THOUGHTS

RECURRENT THOUGHT OF DEATH OR SUICIDE

nr

R7

THOUGHTS OF WISHING TO BE DEAD

SUICIDE ATTEMPTS

CRYING EASILY, TEARFULNESS, OR FEELING LIKE CRYING

LOSS OF ABILITY TO EXPERIENCE OR EXPRESS
PT JOY OR SORROW

MORE THAN USUAL DIFFICULTY IN MAKING DECISIONS

€46 EA7
INTERVIEWER: Code number of symptoms

85.

86 .

WAS HE TAKING ANY PRESCRIBED OR ILLEGAL DRUGS WHEN THIS PERIOD OF DEPRESSION BEGAN?

(0) ^No (1) ies IF YES, WHAT DRUGS WAS HE TAKING AND WHAT WAS HIS FREQUENCY OF US

DRUG
DRUG
DRUG

HOW OFTEN
"How OFTEN"
"how OFTEN"

INTERVirwTR-SKIP TO QUESTION 87 IF THERE WAS NO DEPRE'JSTON,

,

THIS YEAR HAS HE BEEN EITHER EXTREMELY HAPPY OR EXTREMELY IRRITABLE CONSTANTLY FOR 24 HOURS A 0

FOR A PERIOD OF 2 WEEKS OR LONGER? DON'T COUNT TIMES HE WAS DRINKING HEAVILY OR TAKING DRUGS

(0) No (1) Yes IF YES, HAVE ANY OF THE FOLLOWING OCCURRED FOR TWO WEEKS OR LONG
DURING THAT PERIOD? ANSWER FOR THE WORST SUCH PERIOD IF THIS Hf

HAPPENED TO HIM MORE THAN ONCE. THESE MUST ALL OCCUR AT *>£ SA»'

PERIOD OF TIME.
NO (0) YES (1)

ETO MUCH MORE PHYSICALLY ACTIVE

151 MUCH MORE SOCIALLY ACTIVE

E57 MUCH MORE SEXUALLY ACTIVE

151 PRESSURE TO KEEP TALKING

nr MUCH LESS SLEEP (1 to 2 HOURS)

F55 EASILY DISTRACTED

F55 FELT MUCH BEHER THAN HE ACTUALLY
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NO (0) yes (1)

B7 IDCAS COnillG AND GOIUC. VCRY FAST

rre WENT ON BUYING SPHfES OR I'lADC fOOLlSH BUSINESS INVESTIIENTS

m
nr

INTERVIEWER: Code number of syir.plonis.

Oin nils PERIOD OF EXIKEI'.l HAPPINESS OR EXTREME IRRITABILITY SERIOUSLY INTERFERE WITH HIS LIFE?
(0) Ho (1) Yes IF YLS, WHAT SI'LLll lC PROBLEMS RESULTED?

B7.

88 ,

89.

£64

90,

91.

£66

NIV. I snill QUIS110NS A I OI ll_

U

NUSUAL I xTETrn?ii.r6~PTr>I TT SO:iniMl£ HAVE. .

DURING THIS LAST YEAR WAS HE EVER CONVINCED THAT HE WAS SPECIAL AND THAT PEOPLE WERE PLOTTING TO
HAFJl HIM?

(0) No (1) Yes, But Only When Drunk or Abus inn Drugs

(2) ^Yes Occurred When Not Drinking or Abusing Drugs
Please describe;

DURING THIS LAST YEAR DID HE FEEL AS IF HIS MIND WAS BEING MAM rULATEDTITTCTljALLY "CONTRCLLEC EY
SOME UNUSUAL OR MYSTERIOUS FORCE?

(0) ^No (1) Yes, Cut Only When Drunk or Abusing Drugs

(2) Yes, Occurred When Not Drinking or Abusing Drugs
Please describe

DRUIi.G THIS LAST YEAR HAS HE FELT INFLUENCED IN UNUSUAL WAYS, SUCH AS 6 y liAtHl NES , HYPNOSIS,
RADAR WAVES, RADIO, TELEVISION, OR NEWSPAPERS?

(0) flo (1) Yes, But Only When Drunk or Abusing Drugs

(2) Occurred When Hot Drinking or Abusing Drugs
Please describe:

DURING THIS LAST YEAR HAS HE HEARD VOICES YhaT OThER PEOPLE COULDN't HEAR? 3IEN THINGS’ 'FELT THINGS?

(0) ^No (1) Yes, But Only When Drunk or Abusing Drugs

(2) Occurred When Not Drinking or Abusing Drugs
Please describe;

DURING THIS 1 AST YEAR WERE THERE ANY DAYS WHEN FOR 12+ HOURS HE WAS CONFUSED AfnTCOULDIJ'TTljli'CTlClS?

(0) No (1) Yes, But Only When Drunk or Abusing Drugs

(2) Occurred When Not Drinking or Abusing Drugs

Please describe;

92. IS THERE ANY OTHER INFORMATION YOU THINK WE SHOULD HAVE IN TRYING TO UNDERSTAND HOW HE'S DONE THIS
LAST YEAR?

157 (0) ^No (1) ^Yes IF YES, WHAT?

93.

555
DO YOU FEEL O'JR PROGRAM HELPED HIM?

(0) ^No (1) ^Yes IF YES, HOW?

94.

15?
ARE THERE ANY WAYS YOU THINK WE SHOULD CHANGE THE PROGRAM?

(0) ^No (1) ^Yes IF SO, HOW?

THAT'S ALL THE QUESTIONS WE HAVE. THANK YOU FOR YOUR HELP,

E70 95.

E71 E72

E73

ETA

96.

97.

98.

E75 E76

Til

E78 E79

E80

99.

100 .

101 .

102 .

IKTERVirWER, Pl.tASE NOW FILL IN THESE QUESTIONS

WHAT IS THE RELATIONSHIP OF THE RESPONDENT TO THE PATIENT?

IN HOW KA.VY WEEKS OUT OF THE LAST 52 WEEKS DID THE RESPONDENT SEE OR TALK TO THE PATIENT? Weeks.

WHO WAS THE INTF.RVIEWT.R?

HOW WAS THE INTERVIEW DOSE?
1 . In Person
2, By Phone
HOW LONG (IN MINUTES) DID THIS INTERVIEW TAKE? Minute*.

DECEASED? (0) DEAD (1) ALIVE.

IF OECEASLD, HOW LONG SINCE OISCHARGC FROM ATP DID THE DEATH OCCUR?

If DECEASED. CAUSE UF DEArH.
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ALCOHOL TREATMENT PROGRAM (ATP)

FAMILY HISTORY FOLLOW-UP INTERVIEW
(RESOURCE PERSON FORM)

Author:

Assessment Areas
Covered:

Administration:

Design Features:

Abstract:

Related Published
Reports:

Availability Source:

Marc A. Schuckit

Demographics, family alcohol and drug use, drinking history, mental health,

physical health, employment, antisocial behavior, level of functioning,
resource person

Face-to-face structured interview (approximately 20 minutes), voluntary,
identifying data is collected, at followup

A highly structured interview to be used by a trained interviewer who is

expected to probe for incomplete answers and inconsistencies; 87 multiple-

choice, completion, and yes/no items

This highly structured instrument was developed to determine the level of

functioning in the 12 months after completion of an ATP program. The
material covered includes identifying data and demography but places an
emphasis on drug and alcohol patterns and problems as well as overall life

functioning. The data generated from this interview can be used to develop
an outcome score in each of nine life areas as well as a total outcome level

of functioning.

This form is used as a supplement to the patient's form. The validity of
information garnered from the patient is tested through information obtained
from the resource person—an individual likely to have known about the
patient's course over the 12 months since treatment.

Schuckit, M.A.; Morrison, C.R.; and Gold, E.O. A pragmatic alcoholism

treatment outcome scale. American Journal of Drug and Alcohol Abuse,
10:125-131, 1983.

Schuckit, M.A. The relationship between the course of primary alcoholism
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A1 A2

SF M" A5" aT

rrsT'

ATP FAMILY HISTORY FOLLOW-UP INTERVIEW

(RESOURCE PERSON FORM)

W
m STT /HI

STT STs

1. FIRST. WHAT IS YOUR RELATIONSHIP TO THE PATIENT?

2. AT WHAT AGES DID THE PATIENT LIVE WITH YOU?

3. HOW OFTEN DID YOU SEE EACH OTHER OVER THE LAST YEAR? TIMES

NOW. SOME QUESTIONS ABOUT THE PATIENT'S EARLY LIFE EXPERIENCES .

A16 ATT 4. AFTER BIRTH, WAS HE PLACED IN AN INCUBATOR? (0) No IF YES, FOR HOW LONG?

5. DID HE HAVE ANY CONGENITAL MALFORMATIONS?

ATB" ATT (0) No Yes IF YES. WHAT:

A2T ATT (1) Cleft Lip or Palate (8)

(2) Hole in his heart (ASD cr VSD) (9)

AZT AZT (3) Cross-eyed (10)

(4) Fused fingers or toes (11)

(5) Hypospadias (Penis not fused properly) (12)

(6) Undescended testes (13) Other:

(7) Hernia

A2T 6. DID HE DEVELOP ANY INFECTIONS THAT NEEDED TREATMENT DURING HIS FIRST FEW DAYS OF LIFE?

(0) ^No (I) ^Yes IF YES, WHAT?

7, ON WHAT DAY OF LIFE DID HE COME HOf^ FROM THE HOSPITAL? Day
A2b

8. HOW OLD WAS HE WHEN HE FIRST ATTENDED SCHOOL? Years Old.

A26 A27
9. HOW MANY YEARS OF GRADE AND HIGH SCHOOL DID HE COMPLETE?

A2S A29
^Actual Humber of Years Complete. NOTE: "12" Years Means High School Graduate.

10. IF HE DID NOT GRADUATE FROM HIGH SCHOOL, DID HE PASS A HIGH SCHOOL EQUIVALENCY TEST?

^A30

(0) No (1) Yes (6) ^Not aoplicable. He graduated from high school.

11. HOW MANY YEARS OF COLLEGE DID HE COMPLETE? Actual Number of Years Completed

A31

AT2 A33

A35

12. DURING HIS LAST TWO YEARS WHILE IN JR. HIGH OR HIGH SCHOOL, ON THE AVERAGE HOW MANY TIMES A

MONTH WOULD HE PLAY hOOKY? (Don't count col lege) (Missed at least 1/2 day of classes.)

(00) flever or Actual Number of Times

13. WAS HE EVER SUSPENDED OR EXPELLED FROM GRADE SCHOOL OR HIGH SCHOOL?

(0) Never or ^Actual Number of Times

14. BEFORE HE WAS 16, DIO HE EVER RUN AWAY FROM HOME AT LEAST OVERNIGHT?

(0) Never or Actual Number of Times

A36

15.

W.AS HE EVER PLACED IN A REFORM SCHOOL?

(0) Never or Actual Humber of Times

A37 7138

16.

DID HIS PARENTS EVER REPEATEDLY S.AY THAT HE W.AS UNMANAGEABLE, INCORRIGIBLE, OR T’lAT THEY WERE
UNABLE TO CONTROL HIM?

(00) ^Never or IF YES: HOW OLD WAS HE WHEN HIS PARENTS FIRST SAID THIS?
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m

Afll

17. has he ever hurt any one in a fight badly enough so that they needed to see a doctor?

(0) ^No or If yes: Actual Number of Times in All

IF YES. DID HE EVER DO THIS WHEN INTOXICATED?

(0) ^No Actual Number of Times When Intoxicated

18- EXCEPT IN MILITARY ACTION OR BATTLE. HAS HE EVER USED A WEAPON IN A FIGHT LIKE A GUN, A KNIFE,
A CLUB OR BOARD, ETC.

(0) No or If yes: Actual Number of Times In All

A42

'MS A46

S?7 ^8 M9

Sso

«3^ A55^

IF YES, DID HE EVER DO THIS WHEN HE WAS INTOXICATED?

(0) ^No Actual Number of Times When Intoxicated

19. DOES HE HAVE A POLICE OR ARREST RECORD FOR ANY MISDEMEANOR (OTHER THAN A TRAFFIC TICKET)
SINCE AGE 16? (Exclusive of alcohol or drug related arrests.)

(0) ^None or If Yes: Actual Number

20- DOES HE HAVE AN ADULT POLICE OR ARREST RECORD FOR ANY FELONY COMMIHED SINCE AGE 16?

(Exclusive of alcohol or drug related
(0) None or If Yes: Actual Number arrests.)

21. OVER THE LAST 6 MONTHS HOW MA;1Y DAYS DID HE WORK? (120 working days.)

^FULL-TIME (8 hours per day) ^PART-TIME (less than 8 hours)

22. WHAT WAS HIS AVERAGE TOTAL MONTHLY INCOME OVER THE LAST SIX MONTHS?

Average Monthly Income

NOW WE WOULD LIKE INFORMATION ABOUT HIS ALCOHOL-RELATED PROBLEMS:

23.

WAS HE EVER DEMOTED ON A JOB BECAUSE OF DRINKING?
AS? AbB

(00) Never or He was years old the first time.

AS3 TIED

HOW MANY TIMES DIO THIS HAPPEN? Number of Times

Abl A62
HOW MANY TIMES IN THE LAST SIX MONTHS? Number of Times

*

A63 A64
24. WAS HE EVER FIRED BECAUSE OF DRINKING?

(00) Never or He was years old the first time.

A65 A66 HOW MANY TIMES DID THIS HAPPEN? Number of Times

A67 A6B HOW MANY TIMES IN THE LAST SIX MONTHS? Number of Times

TIE? TITO

25. HAS HE EVER HAD AN AUTO ACCIDENT BECAUSE OF DRINKING?

(00) Never or He was years old the first time.

A/I A/2 HOW MANY TIMES DID THIS HAPPEN? Number of Times

A/3 A/4 HOW MANY TIMES IN THE LAST SIX MONTHS? Number of Times

* 26. WAS HE EVER PICKED UP FOR DRUNK DRIVING?

A75 A76
(00) Never or He was years old the first time. How old the 2nd time?

years old

A77 A78 HOW MANY TIMES DID THIS HAPPEN? Number of Times.

^79 Im HOW MANY TIMES IN THE LAST SIX MONTHS? Number of Times.

BT bT

B7 ' bT
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*27.

B9 BIO

BTT

BITSTT

bTT bTT

BT7 B18

biTbIo"

B2T B2F

62T S2A

S5?" Bib"

627" SIS'

eiTBay

or or

or or

or or

or Or

B3TBW

PT B^mTOT

B45 B4T B4T

bif b4F oy bft

OFor oror

ororOFOF

orororor

*28.

*29.

30.

32.

33.

34.

35.

36.

WAS HE EVER ARRESTED FOR PUBLIC INTOXICATION, DRUNK AND DISORDERLY CONDUCT, OR ANY OTHER
NON-DRIVING ALCOHOL ARREST.

( 00 )_ Never or He was

HOW MANY TIMES DID THIS HAPPEN?

j^ears old the first time. How old the 2nd time?
years old.

Number of times.

HOW MANY TIMES IN THE LAST SIX MONTHS? Number of times.

WAS HE EVER SEPARATED OR DIVORCED FROM HIS SPOUSE BECAUSE OF HIS DRINKING PROBLEM?

(00) ^Never or He was years old the first time.

HOW MANY TIMES DID THIS HAPPEN? Number of times.

HOW MANY TIMES IN THE LAST SIX MONTHS? Number of times.

HAS HE EVER GONE TO THE HOSPITAL BECAUSE OF DRINKING? (Do not count present time.)
(Do not count accidents.)

(00) ^Never or He was years old the first time.

HOW MANY TIMES DID THIS HAPPEN? Number of times.

HOW MANY TIMES IN THE LAST SIX MONTHS? Number of times.

HAS A DOCTOR EVER TOLD HIM ALCOHOL HAD HARMED HIS HEALTH?

(00) ^Never or He was years old the first time.

HOW MANY TIMES DID THIS HAPPEN? Number of times.

HOW MANY TIMES IN THE LAST SIX MONTHS? Number of times.

31. HAS HE EVER SPENT A NIGHT IN JAIL (8 or more hours) BECAUSE OF ALCOHOL?

(00) ^Never or He was years old the first time.

HOW MANY TIMES DID THIS HAPPEN? Number of times.

HOW MANY TIMES IN THE LAST SIX MONTHS? Number of times.

WHAT IS THE LONGEST PERIOD OF TIME IN MONTHS THAT HE HAS CONSISTENTLY PARTICIPATED IN
ALCOHOLICS ANONYMOUS? MONTHS.

WHAT IS THE LONGEST TIME IN DAYS HE HAS EVER STAYED ON THE WAGON (ABSTAINED) SINCE HE BEGAN
HAVING PROBLEMS WITH ALCOHOL? DAYS

IN THE LAST 6 MONTHS, WHAT IS THE LONGEST PERIOD OF TIME HE HAS STAYEO ON THE WAGON?

DAYS.

TOWHAT AGES WA? HE DRY fOR 3 OR MORE MONTHS AT A TIME?

INTERVIEWER: Record any others on facing page. TO

TO

SINCE HE FIRST BEGAN HAVING PROBLEMS WITH ALCOHOL, WHAT IS THE LONGEST TIME IN DAYS HE HAS
BEEN ABLE TO DRINK IN A “CONTROLLED WAY" WITHOUT GETTING DRUNK OR GETTING INTO TMJBLE.

_Days
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B6^

B67 B68

37. OUT OF THE LAST SIX MOUTHS, HOW MANY MONTHS DID HE TAKE A DRINK IN? MONTHS

37a. IN THE MONTHS HE WAS DRINKING, HOW MANY DAYS ON THE AVERAGE WOULD HE TAKE A DRINK? DAYS.

38. OVER THE LAST 6 MONTHS . IN THE AVERAGE 24-HOUR PERIOD HE WAS DRINKING, HOW MANY DRINKS WOULD
HE HAVE?

DRINKS NOT 1 single Mixed Drink • 1 Drink

1 12 or. Beer • 1 Drink

For Whiskey: For Wine:

1 Shot • 1 Drink 1 4 or. wine • 1 Drink
a Pint - 10 Drinks a Pint 3 Drinks
a Fifth • 16 Drinks a Fifth t Drinks

a Half-gallon ^ Drinks

B69 B70

BTT B72

B73 874

B75 T7

6

39. OVER THE LAST 6 MONTHS, WHAT IS THE MOST NUMBER OF DRINKS HE HAS HAD IN
24 HOURS? ^DRINKS.

40. INTERVIEWER: WHAT IS THE AGE OF ONSET OF ALCOHOLISM (Q. 24,26-30 )?

NOW SOME QUESTIONS ABOUT HIS USE OF DRUGS OTHER THAN ALCOHOL :

HOW MANY TIMES IN HIS LIFE DO YOU ESTIMATE THAT HE HAS TAKEN THE FOLLOWING SUBSTANCES?

41. MARIJUANA (INCLUDING HASHISH AND THC)?

(00) riever or Times

42. HALLUCINOGENS (LSD, MESCALINE, PEYOTE, MDA, DMT, PCP, STP PSILOCYBIN, ETC.)?

(00) Never or Times

B77 B7S 43. BARBITURATES AND DOWNERS THAT WEREN'T PRESCRIBED FOR HIS USE?

(00) ^Never or primes

179 BM

rrtr

C3“ C4“ CF cF"

fT CB”

C9” CTo

CTT CT2

CTj rr?

44. ORAL AMPHETAMINES, RITALIN, INTRAVENOUS METHDRINE ("SPEED"), DESOXYN, DIET PILLS, AND OTHER
AMPHETAMINES THAT WEREN’T PRESCRIBED FOR HIS USE?

( 00 ). Never or Times

45. OPIATES (HEROIN, PAREGORIC, ETC.)?

(00) Never or Times

46. SOLVENTS (GLUE, AEROSOLS, TOLUENE, GASOLINE, PAINT, ETC.)?

(00) ^Never or Times

47. COCAINE

(DO) flever or Times

niCTe 48. ARE THERE ANY OTHERS? IF YES, WHICH ONES?
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49. HAS HE EVER HAD ANY OF THE FOLLOWING PROBLEMS BECAUSE OF DRUG USE OTHER THAN ALCOHOL?
TT7

(0) f<0 (1) ^Yes IF YES, CHECK ALL PROBLEMS HE HAS HAD:

MARITAL SEPARATION OR DIVORCE BECAUSE OF HIS DRUG USE?
LAID OFF FROM WORK OR FIRED BECAUSE OF HIS DRUG USE?
TWO OR MORE ARRESTS BECAUSE OF HIS USE ^DRUGS OTHER THAN MARIJUANA?
A DOCTOR HAS SAID THAT DRUGS HAVE HARMED HIS HEALTH?
USED DRUGS INTRAVENOUSLY?

SO. HAS HE EVER HAD ANY OTHER DRUG PROBLEM? IF SO, WHAT?.
"CTB

SI. IF YES, WHAT DRUGS WAS HE TAKING WHEN HE HAD THESE PROBLEMS?

Cip C20 C21 C22 (Check all that were associated with the problem.)

(1)

^Marijuana (including Hashish & THC)

(2)

Hallucinogens (LSD, Mescaline, Peyote, MDA, DMT, PCP, STP, Psilocybin, Etc.)

(3)

^Barbiturates and Downers that Weren't Prescribed for his use.

(4)

Oral Amphetamines, Ritalin, Intravenous Methedrine ("Speed"), Desoxyn, Diet Pills,
and Other Amphetamines that Weren't Prescribed for Your Use.

(5)

^Opiates (Heroin, Paregoric, Etc.)

(6)

^Solvents (Glue, Aerosols, Toluene, Amyl Nitrite, Etc.)

(7)

Cocaine
( 8

)

^Othe r
:

C23 C24

52, HOW OLD WAS HE THE FIRST TIME HE HAD ANY OF THOSE DRUG RELATED PROBLEMS? Years Old

WOW SOME QUESTIONS ABOUT ANY EMOTIONAL OR PSYCHIATRIC PROBLEMS HE MAY HAVE HAD.

53. BEFORE ENTERING THE TREATMENT PROGRAM THIS TIME, WAS HE EVER TREATED BY A MENTAL HEALTH WORKER

C25 SUCH AS A PSYCHIATRIST, PSYCHOLOGIST, OR SOCIAL WORKER? DO NOT COUNT TIMES HE WAS IN THE
HOSPTIAL OR THE MAJOR PROBLEM WAS ALCOHOL OR DRUGS. (Check all that apply)

(0) No, Never Treated. (3) Yes, Social Worker.

(1)

(2)

Yes, Psychiatrist.
Yes, Psychologist.

(4) Yes, Other. Please Specify

IF YES, WHY DID HE SEE THEM?

HOW MANY SESSIONS HAS HE HAD WITH ALL MENTAL HEALTH WORKERS ALTOGETHER? DO NOT COUNT
C26 C27 TIMES WHEN HE WAS IN THE HOSPITAL.

Total Number of Sessions When Not in Hospital.

HOW OLD WAS HE THE FIRST TIME HE SAW A MENTAL HEALTH WORKER? Years of Age.

C2B C?9

54. WAS HE EVER HOSPITALIZED FOR TREATMENT OF A MENTAL PROBLEM? DON'T COUNT TIMES WHERE THE MAJOR
PROBLEM WAS ALCOHOL OR DRUGS.

(00) Never 0£ Actual Number of Times

C32 C33

C34 C35

IF YES, HOW OLD WAS HE THE FIRST TIME HE WAS HOSPITALIZED? ^Years Old.

HOW OLD WAS HE THE MOST RECENT TIME HE WAS HOSPITALIZED? Years Old.

WHAT WERE HIS SYMPTOMS?
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C36

55. WAS HE EVER DEPRESSED, SAD, BLUE, DESPONDEHT, HOPELESS, "DOWN IN THE DUMPS", IRRITABLE, FEARFUL,
WORRIED, OR DISCOURAGED CONSTANTLY FOR TWO WEEKS OR LONGE R?

BE CERTAIN HE HAS

DEPRESSED ALL DAY, EVERY DAY FOR TWO WEEKS.

(0) No (1) ^Yes (2) Yes, but It was related to alcohol.

IF YES, HOW OLD HAS HE THE FIRST TIME HE HAD A DEPRESSION LIKE THIS? Years Old.

ZJ7m
DID THIS PERIOD OF DEPRESSION SERIOUSLY INTERFERE OR CAUSE A MAJOR DISRUPTION IN HIS LIFE?

(0) ^No (1) ^Yes IF YES, WHAT WAS THE SPECIFIC PROBLEM THAT RESULTED FROM THE

n5” DEPRESSION (I.e., failed a course, had to drop out of school,
was fired from a Job because of the depression)?

IF HE WAS DEPRESSED ALL DAY EVERY DAY FOR 2 WEEKS OR LONGER, DID HE HAVE ANY OF THE

FOLLOWING SYMPTOMS OCCURRING FOR 2 WEEKS OR MORE DURING THE SAME PERIOD? IF HE WAS
DEPRESSED FOR 2 WEEKS OR MORE ON MORE THAN ONE OCCASION, PLEASE ANSWER FOR THE EPISODE
THAT HAS THE MOST SEVERE.

NOTE: Be sure he was not drinking heavily or taking Illegal drugs dally.

N0 (0) YES (1)

CA'J

C5T

C4Z

C?J

pnr

CTF

C4b

C57

C5o"

C4T

csu

C?l’

C52

C53

ciT"

Cbb’ CbT

POOR APPETITE

LOSS OF TWO OR MORE POUNDS A WEEK WHEN NOT DIETING

SLEEP DIFFICULTY, TROUBLE SLEEPING, OR A SIGNIFICANT
INCREASE IN SLEEP NEED

SIGNIFICANT LOSS OF ENERGY; OR TIREDNESS

LOSS OF INTEREST IN YOUR USUAL ACTIVITIES

DECREASE IN SEXUAL DRIVE

FEELINGS OF SELF REPROACH OR GUILT

INABILITY TO CONCENTRATE

SLOW THINKING, OR MIXED-UP THOUGHTS

RECURRENT THOUGHT OF DEATH OR SUICIDE

THOUGHTS OF WISHING TO BE DEAD

SUICIDE ATTEMPTS

CRYING EASILY, TEARFULNESS, OR FEELING LIKE CRYING

LOSS OF ABILITY TO EXPERIENCE OR EXPRESS JOY OR SORROW

MORE THAN USUAL DIFFICULTY IN MAKING DECISIONS

INTERVIEWER: Code number of symptoms

56. HAS HE TAKING ANY PRESCRIBED OR ILLEGAL DRUGS WHEN THIS PERIOD OF OEPRESSION BEGAN?

(JT
(0) No (1) Yes IF YES, WHAT DRUGS HAS HE TAKING AND WHAT WAS HIS FREQUENCY OF USE?

DRUG: HOW OFTEN:

DRUG: HOW OFTEN:

DRUG: HOW OFTEN:
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57.

HAS HE EVER BEEN EITHER EXTREMELY HAPPY OR EXTREMELY IRRITABLE CONSTANTLY FOR 24 HOURS A DAY.
tSH FOR A PERIOD OF TWO WEEKS OR LONGER?

155

CbO

TFl'

CE2

C63

"CbS

"UE7

Lbrf L'o5

(0) ^No (1) ^Yes (9) ^N/A (No response) (8) ^DK/DNA

IF YES, HAS ANY OF THE FOLLOWING OCCURRED FOR TWO WEEKS OR LONGER DURING THAT PERIOD?
ANSWER FOR THE WORST SUCH PERIOD IF THIS HAS HAPPENED TO HIM MORE THAN ONCE. THESE MUST
ALL OCCUR AT THE SAME PERIOD OF TIME.

HO (0) YES (1)

MUCH MORE PHYSICALLY ACTIVE

MUCH MORE SOCIALLY ACTIVE

MUCH MORE SEXUALLY ACTIVE

PRESSURE TO KEEP TALKING

MUCH LESS SLEEP (1 to 2 Hours)

EASILY DISTRACTED

FELT MUCH BETTER THAN HE ACTUALLY WAS

IDEAS COMING AND GOING VERY FAST

WENT ON BUYING SPREES OR MADE FOOLISH BUSINESS INVESTMENTS ___
INTERVIEWER: Code Number of Symptoms

rru rrr

XJZ

HOW OLD WAS HE THE FIRST TIME HE HAD SUCH A PERIOD AS THIS?

^Years of age. ^DK/DNA(88) N/R(99)

DID THIS EVER SERIOUSLY INTERFERE WITH HIS LIFE?

(0) ^No (1) ^Yes (8) ^DK/ONA (9) N/R

IF YES, WHAT SPECIFIC PROBLEMS RESULTED?

NOW SOFiE QUESTIONS ABOUT UNUSUAL EXPERIENCES PEOPLE SOMETIMES HAVE.

58.

did HE EVER FEEL AS IF HIS MIND WAS BEING MANIPULATED OR ACTUALLY CONTROLLED BY SOME UNUSUAL
tTj OR MYSTERIOUS FORCE?

(0)

^No

(1)

^Yes, But Only When Drunk or Abusing Drugs

(2)

Yes, Occurred When Not Drinking or Abusing Drugs

PLEASE DESCRIBE:

CTir C7S-

C76

IF HE WAS NOT USING ALCOHOL OR DRUGS, HOW OLD WAS HE THE FIRST TIME THIS HAPPENED?

Years Old.

59.

HAS HE EVER FELT INFLUENCED IN UNUSUAL WAYS, SUCH AS BY MACHINES, HYPNOSIS, RADAR WAVES, RADIO,
TELEVISION. OR NEWSPAPERS?

FT d2"

D3~ D4“ ST" D6"

DT" D8“

(0)

No

(1) Yes. But Only When Drunk or Abusing Drugs

(2)

^Yes, Occurred When Not Drinking or Abusing Drugs

PLEASE DESCRIBE:

D9 Dio

IF HE WAS NOT USING ALCOHOL OR DRUGS, HOW OLD WAS HE THE FIRST TIME THIS HAPPENED?

^Years Old.
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5iT 60- he ever hear voices that other people COULDN’T HEAR? SEEN THINGS? FELT THINGS?

fO) ^No

(ij Yes, But Only When Drunk or Abusing Drugs

(2) ^Yes, Occurred When Not Drinking or Abusing Drugs

PLEASE DESCRIBE:

BT? CTT IF HE WAS NOT USING ALCOHOL OR DRUGS, HOW OLD WAS HE THE FIRST TIME? ^Years Old

CT7 60a. WAS HE EVER CONVINCED THAT HE WAS SPECIAL AND THAT PEOPLE WERE PLOHING TO HARM HIM?

(0)

^No

(1)

^Yes, But Only When Drunk or Abusing Drugs

(2)

Yes, Occurred When Not Drinking or Abusing Drugs

PLEASE DESCRIBE:

IF HE WAS NOT USING ALCOHOL OR DRUGS, HOW OLD WAS HE THE FIRST TIME? ^Years Old

NEXT WE HAVE SOME QUESTIONS ABOUT THE PATIENT'S FAMILY BACKGROUND:

61. UNTIL HIS EIGHTEENTH BIRTHDAY, HOW MANY YEARS WAS HE RAISED BY HIS:

DT7 DTF Real (biologic) Father Years

15T9 CTO Another father, such as a foster father, stepfather,
adoptive father or relative Years

DTT Real (biologic) Mother Years

Another mother, such as a foster mother, stepmother,
adoptive mother or relative Years

62. HOW MANY FULL BROTHERS DOES HE HAVE (THE SAME MOTHER AND FATHER AS HIM)? Brothers
(Brothers who lived until at least their 18th birthday.)

WT D2W 63. HOW MANY FULL SISTERS DOES HE HAVE (THE SAME MOTHER AND FATHER AS HIM)? Sisters
(Sisters who lived until at least their 18th birthday.)

DJ? 64 . HOW MANY HALF-BROTHERS DOES HE HAVE WHO LIVED TO THEIR 18th BIRTHDAY? Half-brothers

(A half-brother has only one parent that is the same as his own.)

C3T irnr 65 . HOW MANY HALF-SISTERS DOES HE HAVE WHO LIVED TO THEIR l8tlBiRTHDAY.? Half-sisters

(A half-sister has only one parent that is the same as his own.)
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NOW SOME QUESTIONS ABOUT HIS CLOSE RELATIVES—HIS REAL PARENTS, ADOPTIVE PARENTS. FULL BROTHERS
AND SISTERS. H^F BROTHERS AMD SISTERS, AND HIS NATUrSL CHILDREN.

D33

TJJJ D35W^
D39 Mo D?T M2 D43

M? M? Me M7 Me

M? 1550 05T 051 051

bS4 055 055 057 D5B'

05? LIbU 061 D62 D63

D64 055 055 06 / 068

05? 070 07T 077 077

07T 075 070 077 075

rr E?”

rr M" E5“ E6“

rr et

55T no 5TT ET7 nr

m ns ET5 ET7 no

ET9 E20 E2T E22 EH

EM E?5 E26 E?7 E78

no E30 nr n? nr

E34 E35 E36 E37 E38

FT? Eoo nr nz no

66. have any of his CLOSE RELATIVES EVER BEEN DEPRESSED FOR TWO WEEKS OR MORE SO THAT THEY COULD
NOT CARRY ON THEIR USUAL ACTIVITIES?

(0) No (1) ^Yes IF YES, FILL OUT THE ANSWERS FOR EACH OF HIS RELATIVES WHO
HAVE BEEN DEPRESSED FOR TWO WEEKS OR MORE

DEPRESSED HOW OLD THE
NO (0)

~ VgS~n) FIRST TIME HOW OLD NOW

REAL FATHER

REAL MOTHER

ADOPTIVE FATHER

ADOPTIVE MOTHER

ANY FULL BROTHER

A SECOND FULL BROTHER

ANY FULL SISTER ^
A SECOND FULL SISTER

ANY HALF BROTHER

A SECOND HALF BROTHER

ANY HALF SISTER

A SECOND HALF SISTER

ANY SON

A SECOND SON

ANY DAUGHTER

A SECOND DAUGHTER

INTERVIEWER; Review pages 6 and 7 If necessary.
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67. have any of his CLOSE RELATIVES EVER SEEN A PSYCHIATRIST, PSYCHOLOGIST, OR OTHER HENTAL
HEALTH WORKER FOR TREATMENT OF A NERVOUS OR EMOTIONAL PROBLEM? DON'T COUNT FAMILY COUNSELING
SESSIONS.

E44

R7 ns n? raj

nr n? ra rar ns rra

K7 ns ns ns RT n?

E63 E64 RS RS R7 E68

K9 E70 E7T 177 E7Im
ns ns 177 STB ns raj

(0) ^No (1) ^Yes IF YES, FILL OUT THE ANSWERS FOR EACH OF HIS RELATIVES WHO HAVE
SEEN A PSYCHIATRIST. PSYCHOLOGIST OR OTHER MENTAL HEALTH WORKER
FOR TREATMENT OF A NERVOUS OR EMOTIONAL PROBLEM.

HOW OLD THE HOW OLD WHAT WERE THEIR
No (0) Yes (I) FIRST TIME NOW SYMPTOMS

REAL FATHER

REAL MOTHER

ADOPTIVE FATHER

ADOPTIVE MOTHER

ANY FULL BROTHER

A SECOND FULL BROTHER

fT PT

R" R“ R" R“

fT'TS^

TT TTSm TT7 rn TT7

fTs ne fT? fTb rig fzo

?Fi F^ F23 F24 F25 F26

T27 F28 F?9 F30 fTT F32

733 F3J fB F36 f37 F3l

?39 ?40 FaT F42 F43

T«5 F46 ?47 F48 F49.F56

FST T52 TO T54 T55 TR

TO TO TO TO RT TO

F63 F64 F65 TR TS7 F68

ANY FULL SISTER

A SECOND FULL SISTER

ANY HALF BROTHER

A SECOND HALF BROTHER

ANY HALF SISTER

A SECOND HALF SISTER

ANY SON

A SECOND SON

ANY DAUGHTER

A SECOND DAUGHTER

INTERVIEWER: For antisocial problems, probe for

possible antisocial personality (anti-

social difficulties with home, police,

peers and school beginning prior to

age 16). Record below.

Code for symptoms:

(1) Alcohol

(2) Drugs

(3) Depression
(4) Loss of contact with reality

(5) Anxiety, fear, nervousness

(6) Antisocial problems

(7) Other life problems
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68.

F5T

FT? nr P7m F7T FT?

^ gT

EF 64“^ 55“

gT ET

G9 ETU GTT Gt Z G1 3 G14

gTI GT6 gT7 gTI GT? G20

-GFT^^ G24 G2?

G27 G28 G29 G30 GTT G3Z

E5J E3T 53? E3F 537 E3F

539 545 54T 547 547 544'

E45 545 547 54B 545 555

65T G52 533 554 555 G55

E57 558 G59 G60 55T 557

553 554 555 555 557 555

555 575 57T 572 577 574

575 576 577 57B 579 580

hT hT

H3“ H4“ H5“H6“

hT^
hF Fio T?TT hTI iTTI

hT3 RT5 FT? ITTe FiTg H20

HF H2? H23 H24 H25 H26

HAVE ANY OF HIS CLOSE RELATIVES EVER BEEN A PATIENT IN A MENTAL HOSPITAL OR IN A GENERAL
HOSPITAL FOR TREATMENT OF A NERVOUS OR MENTAL PROBLEM?

(0) ^No (1) ^Yes IF YES, FILL OUT THE ANSWERS FOR EACH OF HIS RELATIVES WHO HAVE
BEEN A PATIENT IN A MENTAL HOSPITSTFR IN A GENERAL HOSPITAL FOR
TREATMENT OF A NERVOUS OR MENTAL PROBLEM? •

HOSPITALIZED? HOW OLD THE
No (0) Yes (I) FIRST TIME

HOW OLD WHAT WERE THEIR
NOW SYMPTOMS

REAL FATHER

REAL MOTHER

ADOPTIVE FATHER

ADOPTIVE MOTHER

ANY FULL BROTHER

A SECOND FULL BROTHER

ANY FULL SISTER

A SECOND FULL SISTER

ANY HALF BROTHER

SECOND HALF BROTHER

ANY HALF SISTER

A SECOND HALF SISTER

ANY SON

A SECOND SON

ANY DAUGHTER

A SECOND DAUGHTER

INTERVIEWER; For loss of contact with reality, ask
age first time and if they ever
recovered. Note below.

Code for symptoms:

I

I) Alcohol
2) Drugs
3) Depression
41 Loss of contact with reality

i

s) Anxiety, fear, nervousness
6) Antisocial problems
7) Other life problems
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THE FOLLOWING IS A LIST OF PROBLEMS THAT PEOPLE MIGHT HAVE BECAUSE OF THEIR OWN DRINKING:

Hirltal Separation or Divorce Because of Their Drinking.

Laid Off from Work or Fired Because of Their Drinking.

Two or More Drunk Driving Arrests Because of Their Drinking.

Two or More Arrests for Public Intoxication, Drunk and Disorderly Conduct, Etc.
Because of Their Drinking.

Doctor Said Alcohol Had Harmed Their Health.

69. HAVE ANY OF HIS CLOSE RELATIVES EVER HAD ANY OF THESE PROBLEMS?

(0) No (1) ^Yes IF YES, FILL OUT THE ANSWERS FOR EACH OF HIS RELATIVES WHO HAVE
H27 HAD THESE PROBLEMS.

DRINKING PROBLEM HOW OLD THE HOW OLD
No (0) Yes (1) FIRST TIME NOW NUMBER OF PROBLEMS

H?5 H29 H30 H3T R3? H33

H3? R35 iT36 H3T H35 h39

H30 H4T H42 H43 H44 H4?

R?? H?7 hTO H49 H50 h5T

H??m H54 HSF h56 h5T

HM H59 H60 H^ H63

RS4 H65 H56 H67 H60 H69

F7o h7T h72 hTI hR h75

TT TT

TT TT 16“

TT IF

T9“ TTO Tn TiTm TM

TTs TT6 TT7 TTb Tig 120

m T22 mm 1?^ 126

m T?8 m T3o ITT 132

T33 134 135 136 137 135

T39 Ro T4T w. 143 144

T45 146 T47 148 W 150

irr T?3 1st HI 156

REAL FATHER

REAL MOTHER

ADOPTIVE FATHER

ADOPTIVE MOTHER

ANY FULL BROTHER

A SECOND FULL BROTHER

ANY FULL SISTER

A SECOND FULL SISTER

ANY HALF BROTHER

A SECOND HALF BROTHER

ANY HALF SISTER

A SECOND HALF SISTER

ANY SON

A SECOND SON

ANY DAUGHTER

A SECOND DAUGHTER

INTERVIEWER: Probe for possible antisocial personality (antisocial
home, police, peers and school beginning prior to age

difficulties with
16). Record below.



R7

T55 1?9 T?0 TFT 16? 16J

TMl6!i TS? T?7 TM T?9

T7o T7T T7? TTI T74 T7?

3T 3r

«J3~ J4 J5 J6

U>"3S“

39 jTo 3TT jT? jT3 jTsr

3TI 3TF 3T7 3T^ 3T? 323

3?T 321 313 J24 J25 326

327 323 329 33o 3TT 3^

331 jaJ J35 333 337 338

339 340 34T 342 343 344

3?5 346 347 348 349 350

35f 352 353 354 355 336

357 358 339 353 33T 332

333 354 333 353 337 068

359 37o 37T 372 373 374

in“ k2“

ITTo inr kT2 Im FI4

1H3 H3 1H7 irrs k2o

THE following IS A LIST OF PROBLEMS THAT PEOPLE MIGHT HAVE BECAUSE OF THEIR OWN DRUG MISUSE:

Marital Separation or Divorce Because of Their Drug Use.

Laid Off Front Work or Fired Becuase of Their Drug Use.

Two or More Arrests Because of Their Use of Drugs Othr’ Than Marijuana.

Doctor Said Drugs Had Harmed Their Health.

Used Drugs Intravenously (by needle).

70- HAVE ANY OF HIS CLOSE RELATIVES EVER HAD ANY OF THESE PROBLEMS?

(0) ^No (1) ^Yes IF YES, FILL OUT THE ANSWERS FOR EACH OF HIS RELATIVES WHO
HAVE HAD THESE PROBLEMS.

DRUG PROBLEM
,

No (01 Yes (1)

HOW OLD -THE

FIRST TIME
HOW OLD

NOW NUMBER OF PROBLEMS

REAL FATHER

REAL MOTHER

ADOPTIVE FATHER

ADOPTIVE MOTHER

ANY FULL BROTHER

A SECOND FULL BROTnb

ANY. FULL SISTER

A SECOND FULL SISTER

ANY HALF BROTHER

A SECOND HALF BROTHER

ANY HALF SISTER

A SECOND HALF SISTER

ANY SON

A SECOND SON

ANY DAUGHTER

A SECOND DAUGHTER

INTERVIEWER: Probe for antisocial oersonality (antisocial difficulties with ho"*,
police, peers, and school beginning prior to age 16). Record below.

71 . DID ANY OF HIS CLOSE RELATIVES HAVE ANY OTHER DRUG PROBLEMS?

(0) IJo (1) ^Yes

IF YES, TELL US WHICH RELATIVES, THEIR PRESENT AGE AND WHAT PROBLEM THEY HAD.
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NOW WE HAVE SOME OUESTIONS ABOUT HIS MORE DISTANT RELATIVES. WE ARE REFERRING TO HIS
feRANDRARENTTlLND THE FULL AUNTS' AND UNCLES WHO ARE RELATED TO HIM BY BLOOD.

72. FIRST. HIS REAL MOTHER'S SIDE OF THE FAMILY:

A. HAVE either OF HIS MOTHER’S PARENTS EVER HAD ANY OF THE FOLLOWING PROBLEMS BECAUSE
OF ALCOHOL OR DELIBERATE ABUSE OF DRUGS?

K22

icir

136

«7'

ISIT

E2?

K3n

K32

im

Marital Separation or Divorce Because of Their Drinking or Drug Taking.
Laid Off from Work or Fired Becuase of Their Orinking or Drug Taking.

Two or More Drunk Driving Arrests Because o? Their Drinking or Drug Taking.
Two or More Arrests for Public Intoxication, Crunk and Disorderly Conduct,

Ctc., Because of Their Drinking or Drug Taking.

Doctor Said Alcohol or Drugs Had Actually Harmed Their Health.
Repeatedly Unable to Care for the House or the Family Because of Their Alcohol
or Drug Use.

No (0) Yes(l)

B.

C.

IF YES, MOTHER’S MOTHER

Had Alcohol Problems Listed Above (1)

Had Drug Problems Listed Above (1)

IF YES, MOTHER’S FATHER

^Had Alcohol Problems Listed Above (1)

INTERVIEWER: If both,
determine which Is

primary.

Had Drug Problems Listed Above (1)

HAVE ANY OF HIS MOTHER’S FULL BROTHERS OR SISTERS (HIS BLOOD RELATED UNCLES AND
AND AUNTS) HAD ANY OF THESE ALCOHOL OR DRUG PROBLEMS?

No (0)

(Probe for blood relatives.)
yes ( 1 )

IF YES. MOTHER’S BROTHER(S)
^Number of Uncles with Alcohol Problem(s) Listed Above
Number of Uncles with Drug Problem(s) Listed Above

TTTES, MOTHER’S SISTER(S)
(lumber of Aunts with Alcohol Problem(s) Listed Above
Number of Aunts with Drug Problem(s) Listed Above

HAVE EITHER OF HIS MOTHER’S PARENTS EVER BEEN PSYCHIATRICALLY HOSPITALIZED FOR

PROBLEMS OTHER THAN DRINKING OR DRUGS?

No (0) ^Yes (1)

IF YES, MOTHER’S MOTHER No (0) ^Yes (1)

IF YES, MOTHER’S FATHER ^No (0) ^Yes (1)

0. HAVE ANY OF HIS MOTHER’S FULL BROTHERS OR SISTERS (HIS BLOOD RELATED UNCLES AND

AUNTS) EVER BEEN PSYCHIATRICALLY HOSPITALIZED FOR PROBLEMS OTHER THAN DRINKING OR DRUGS?

No (0) yes (1)

IF YES, MOTHER’S BROTHER(S) ^Number of Uncles Who Were Hospitalized

IF YES, MOTHER’S SISTER(S) Number of Sisters Who Were Hospitalized

E. HAVE EITHER OF HIS MOTHER’S PARENTS EVER HAD OTHER PSYCHIATRIC PROBLEMS LIKE ATTEMPTED

SUICIDE OR A NERVOUS BREAKDOWN?

m

ns

nr

^No (0) ^Yes(l) EXPLAIN IN DETAIL:

IF YES, MOTHER’S MOTHER ^No (0) ^Yes (1)

IF YES. MOTHER’S FATHER _No (0) ^Yes (1)

F. HAVE ANY OF HIS MOTHER’S FULL BROTHERS OR SISTERS (HIS BLOOD RELATED UNCLES AND AUNTS)

EVER HAD OTHER PSYCHIATRIC PROBLEMS LIKE ATTEMPTED SUICIDE OR A NERVOUS PRFAKOOW,.'?

^No (0) ^Yes(l)

IF YES, MOTHER’S BORTHER(S) ^Number of Uncles Who Mad Other Problems

IF YES. MOTHER’S SI3TER(S)S ^Number of Uncles Who Had Other Problems

EXPLAIN IN DETAIL:
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7J. NOW HIS RE^ FATHER’S SIDE OF THE FAMILY:

K36

K39

MO

K42'

MT

K44

mT

M^r

mT

M8

1^

KS2

A, HAVE EITHER OF HIS FATHER'S PARENTS EVER HAD ANY OF THE FOLLOWING PROBLEMS BECAUSE
OF ALCOHOL OR DELIBERATE ABUSE OF DRUGS?

Marital Separation or Divorce Because of Their Drinking or Drug Taking.

Laid Off From Work or Fired Because of Their Drinking or Drug Taking.

Two or More Drunk Driving Arrests Because of Their Drinking or Drug Taking.

Two or More Arrests for Public Intoxication, Drunk and Disorderly Conduct,
Etc., Because of Their Drinking or Drug Taking.

Doctor Said Alcohol or Drugs Had Actually Harmed Their Health.

Repeatedly Unable to Care for the House or the Family Because of Their
Alcohol or Drug Use.

No(0) ^Yes(l)

IF YES, FATHER'S MOTHER

Had Alcohol Problems Listed Above (I)

Had Drug Problems Listed Above (1)

IF YES, FATHER'S FATHER

Had Alcohol Problems 4. Isted Above (1)

Had Drug Problems Listed Above (1)

INTERVIEWER: If both,

determine which is

primary.

B. HAVE ANY OF HIS FATHER'S FULL BROTHERS OR SISTERS
HAD ANY OF THESE ALCOHOL OR DRUG PROBLEMS?

No (0) ^Yes (1)

(HIS BLOOD RELATED UNCLES AND AUNTS)

(Probe for blood relatives.)

IF YES, FATHER'S BROTHER(S)

Number of Uncles with Alcohol Problems(s) Listed Above.
Number of Uncles with Drug Problem(s) Listed Above

IF YES. FATHER’S SISTER(S)

Number of Aunts with Alcohol Problem(s) Listed Above.
Number of Aunts with Drug Problem(s) Listed Above.

C. HAVE EITHER OF HIS FATHER'S PARENTS EVER BEEN PSYCHIATRICALLY HOSPITALIZED FOR
PROBLEMS OTHER THAN DRINKING OR DRUGS?

No 10) Yes (1)

IF YES, FATHER'S MOTHER No (0) Yes (1)

IF YES, FATHER'S FATHER No (0) Yes (1)

D. HAVE ANY OF HIS FATHER'S FULL BROTHERS OR SISTERS (HIS BLOOD RELATED UNCLES AND AUNTS)
EVER BEEN PSYCHIATRICALLY HOSPITALIZED FOR PROBLEMS OTHER THAN DRINKING OR DRUGS?

No(0) Yes(1)

IF YES, FATHER'S BROTHER(S) Number of Uncles Who Were Hospitalized.

IF YES, FATHER’S SISTER(S) ^Number of Aunts Who Were Hospitalized.

E. HAVE EITHER OF HIS FATHER'S PARENTS EVER HAD OTHER PSYCHIATRIC PROBLEMS LIKE ATTEMPTED
SUICIDE OR A NERVOUS BREAKDOWN?

No(0) ^Yes
( 1 )

IF YES, FATHER'S MOTHER No Yes EXPLAIN IN DETAIL:

IF YES, FATHER’S FATHER No ^Yes

F. HAVE ANY OF HIS FATHER’S FULL BROTHERS OR SISTERS (HIS BLOOD RELATED UNCLES AND AUNTS)
EVER HAD OTHER PSYCHIATRIC PROBLEMS LIKE ATTEMPTED SUICIDE OR A NERVOUS BREAKDOWN?

No(0) ^Yes(l)

IF YES, FATHER'S BROTHER(S) Number of Uncles Who Had Other Probleins

IF YES, FATHER'S SISTER(S) ^Number of Aunts Who Had Other Problems

EXPLAIN IN DETAIL:
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FINALLY. 1 HAV E A SER I

E

S OF QUESTIONS ABOUT HIS PARENTS EXPERIENCES BEFORE HE WAS BORN. I'N
ASKING THIS LAST BECAUSE I KNOW YOU'LL ORODABLY HAVE TO GUESS AT SOME OF THESE. YOU CAN ^KE
YOUR GUESS BASEO Qtl *HI S PARENTS USUAL BEHAVIORS WHILE HE HAS GROWING UP OR OH iNFobMATlOri
SOftONE MIGHT HAVE' T5lD YOU' ;

~~

N. PRIOR TO HIS BIRTH DIO HIS MOTHER OR FATHER HAVE ANY OF THE FOLLOWING MEDICAL CONDITIONS.

K54 (F«ther)

KSS k57

Y5BT55

RSCTn

KE2 TE3

(Mother)

1(55 1(57

7651^

TtoTctT

772 775

FATHER
(0)No M)Yet

1 . STROKE

2. RHEUMATIC HEART DISEASES

3. HIGH BLOOD PRESSURE

4. CONGENITAL HEART DISEASE

5. ASTHMA
is. EMPHYSEMA

7. ARTHRITIS
8. DIABETES

9. THYROID DISEASE

TO. COLOR BLINDNESS

n, BLINDNESS NEEDING TREATMENT

12. DEAFNESS NEEDING TREATMENT

T3. CATARACTS NEEDING TREATMENT

14. GLAUCOMA NEEDING TREATMENT

15. CANCER OF THE SKIN

16. OTHER CANCERS

17. KIDNEY STONES

18. OTHER KIDNEY DISEASE

19. GOUT
20. STOMACH ULCERS

21. GALLSTONES

22. HEPATITIS

23. OVER 20 LBS. OVERWEIGHT

24. OTHER K.FECTIOUS DISEASES:
25. A;IY OTHERS? W.IAT:

MOTHER
(0)No (DYes

HAND

OUT
CARO

WOW A SERIES OF QUESTIONS ABOUT HIS PARENTS EATING A.ND DRINKING HABITS PRIOR TO HIS BIRTH.
FIRST I'LL ASK YOU ABOUT THINGS PRIOR TO HIS MOTHER'S PREGNANCY AND tHEN ABOUT THINGS DURl'WG

hER PREGNANCY?

K74 K75

7T6 kt7

K78 W
rr tr

CFrr Li~ L6~

tr cr

lTo

ITTm
ITT Im

IT?IT6

IT? ITb

IT9 I2o

Lfl L22 L23 L24

75. TO THE BEST OF YOUR KNOWLEDGE, IN THE YEAR PRIOR TO THE PREGNANCY WHAT HERE THEIR HABITS
RECULROING:

FATHER MOTHER

HOW MANY DAYS A WEEK WOULD THEY DRINK COFFEE?

HOW MANY CUPS OF COFFEE PER DRINKING DAY HERE THEY

LIKELY TO HAVE?

HOW MANY DAYS A WEEK WOULD THEY DRINK TEA?

HOW MANY CUPS OF TEA PER DAY HERE THEY LIKELY TO HAVE?

HOW MANY DAYS A WEEK WOULD THEY DRINK COLA?

HOW MANY CUPS OF COLA PER DAY HERE THEY LIKELY
TO HAVE?

HOW MANY DAYS A WEEK WERE THEY LIKELY TO DRINK
ALCOHOL BEVERAGES?

HOW MANY DRINKS WERE THEY LIKELY TO HAVE ON A
DRINKING DAY (NOTE: 1 DRINK-40Z. WINE,
12 OZ. BEER. A SINGLE SHOT-MIXED DRINK)?

HOW MANY DAYS A WEEK WERE THEY LIKELY TO
SMOKE CIGARETTES?

HOW MANY CIGARETTES PER DAY?
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76. WHAT WOULD YOU ESTIMATE TO BE HIS PARENTS EATING HABITS IN THE YEAR PRIOR TO THE PREGNANCY ?

L25 FATHER CODE: POOR (1)

LESS THAN OPTIMAL (2)

L26 MOTHER OPTIMAL (3)

L27

L28

n . IN THE YEAR PRIOR TO THE PREGNANCY DID HIS FATHER SMOKE CIGARS?

(0) ^No IF YES, HOW MANY PER DAY? CIGARS

70. IN THE YEAR PRIOR TO THE PREGNANCY 010 HIS FATHER SMOKE A PIPE?

(0) No IF YES, HOW MANY PIPEFULS PER DAY? ^PIPES

79. IN THE YEAR PRIOR TO THE PREGNANCY. WERE EITHER OF HIS PARENTS LIKELY TO TAKE ANY OF THE
Following substances Qnc^e a week or more or at least io days ii; a row?

FATHER MOTHER
No Yes No Yes

L29 L30 (Father) HIGH BLOOD PRESSURE. PILLS
2. WATER PILLS (DIURETIC)

— —
nr 3. ASTHMA MEDICINES

4. ANTIHISTAMINES

L33 L34
5. ASPIRIN LIKE DRUGS
6. INSULINE

L35 L36
7. ORAL DIABETIC MEDICINES

'

8. THYROID PILLS

L37 L38
9. MARIJUANA
10. HALLUCINOGENS LIKE LSD

—
11. GOUT PILLS
12. ANTIBIOTICS

'

L39 LAO (Mother) 13. STOMACH PILLS FOR ULCERS
14. ANTACID

——
LAT L42

15. SLEEPING PILLS
16. TRANQUILIZERS LIKE VALIUM. LIBRIUM
17. TRANQUILIZERS LIKE THORAZINE, STELAZINE, ETC.

— —
L43 L44

18. STIMULANTS LIKE AMPHETAMINE, DIET PILLS, ETC.
' “ '

L45 L46 19. ANY OTHERS :

' "

HAND
OUT
CARD

L47 L48

90. IN M tear prior 10 M PREGNANCY WERE EITHER HIS MOTHER OR FATHER WORKING IN A PLACE
WHERE THEY WERE LIKELY TO BE AROUND ANY OF THE FOLLOWING CONDITIONS?

T?9T50 (Father)

TSTT52
1.

II3 15? 2.

LSb L5b
3.

4 ,

T57 T58
5.

6.6 .

7.

8 .

TsgIPi (Mother)
9.

10
I6TI62 11

12
I63l64 13

L65l66

IC7 T68

FATHER
No Yes

.•CHEMICALS, CLEANING FLUIDS OR SOLVENTS
INSECT OR PLANT SPRAYS
AMMONIA, CHLORINE. OZONE, OR NITROUS GASES
ENGINE EXHAUST FUMES (MORE THAN 2 HRS. A DAY)
PLASTIC OR RESIN FUMES
LEAD FUMES OR METAL FU!4ES

ASBESTOS, CEMENT, OR GRAIN OUSTS
SILICA, SANDBLASTING, GRINDING OR ROCK

DRILLING DUST
X-RAY OR RADIOACTIVITY
ULTRAVIOLET RADIATION
EXTREME HEAT
DRY CLEANING
OTHER ADVERSE CONDITIONS. EXPLAIN:

MOTHER
No Yes

hand
OIT
CARO
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LM’ «1 . HOW MANY MONTHS WAS HIS MOTHER PREGNANT WITH HIM? WNTHS

6/. . DURING HER PREGNANCY, DO YOU KNOW IF SHE HAD ANY OF THE FOLLOWING PROBLEMS?

YES NO

L70 L71

L72 L73

L74 L75

1. GERMAN MEASLES

2. CHICKEN POX

3. MONONUCLEOSIS
4 . SHINGLES
5. POLIO
6. RHEUMATIC FEVER

7. BRONCHITIS
8. PNEUMONIA
9. TUBERCULOSIS
10. KIDNEY BLADDER INFECTION

11. HEPATITIS
12. INTESTINAL INFECTION WITH PARASITES

13. ANEMIA
14. MUMPS
15. TEETH PROBLEMS
16. OBESITY (20 LBS. OVERWEIGHT)

17. ANY OTHER, PLEASE EXPLAIN.

B3 . TO THE BEST OF YOUR KNOWLEDGE, DURING HER PREGNANCY WHAT WERE HER HABITS REGARDING:

L76 HOW MANY DAYS A WEEK WOULD SHE DRINK COFFEE?

HOW MANY CUPS OF COFFEE PER DRINKING DAY WAS

L77 she likely TO HAVE?

HOW MANY DAYS A WEEK WOULD SHE DRINK TEA?
L78

HOW MANY CUPS OF TEA PER DAY HAS SHE LIKELY

TO HAVE?

HOW fWIY DAYS A WEEK WOULD SHE DRINK COLA

L8Q

mF mT

KT RF MT" MS“

HT mT

mT mIo how many cups of cola per DAY HAS SHE LIKELY
TO HAVE

HOW MANY DAYS A WEEK HAS SHE LIKELY TO DRINK

Mil ALCOHOL BEVERAGES

RTF ml HOW MANY DRINKS WAS SHE LIKELY TO HAVE ON A
DRINKING DAY (NOTE: L DRINK » 4 oz. WINE,

12 oz. BEER, A SINGLE SHOT-MIXED DRINK(

m4 HOW MANY DAYS A WEEK HAS SHE LIKELY TO
SMOKE CIGAREHES

RT5 HT?T HOIV MANY CIGAREHES PER DAY

64. ESTIMATE HIS MOTHER’S EATING HABITS DURING THE PREGNANCY,

Ml 7

POOR (1) LESS THAN OPTIMAL (2) OPTIMAL (3)

85. DURING THE PREGNANCY, TO THE BEST OF YOUR KNOWLEDGE, DID HIS MOTHER TAKE ANY DRUGS?

mTb DRUGS: PRESCRIBED> No (0) Yes (1)

mT9 DRUGS: STREET No (D) Yes (1)
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86. TO THE BEST OF YOUR KNOWLEDGE. HOW MANY TIMES HAS HIS MOTHER LIKELY TO HAVE HAD

X-RAYS OF ANY KINO DURING THE PREGNANCY ?

TITO TIMES

37. DURING THE PREGNANCY, DID HIS MOTHER WORK IN A PLACE WHERE SHE WAS LIKELY TO BE

AROUND ANY OF THE FOLLOWING SUBSTANCES AT LEAST ONCE A WEEK?

M21 M22

»CT FK4

^ M26

•C7 iC8

«9 M30

YES

1. CHEMICALS. CLEANING FLUIDS OR SOLVENTS
2. INSECT OR PLANT SPRAYS

3. AFrONIA, CHLORINE. OZONE, OR NITROUS GASES
4. ENGINE EXHAUST FUMES (MORE THAN 2 HOURS A' DAY)

5. PLASTIC OR RESIN FUMES

6. LEAD FUMES OR METAL FUMES

7. ASBESTOS, CEMENT. OR GRAIN OUSTS

8. SILICA, SANDBLASTING, GRINDING OR ROCK
DRILLING DUST

9. X-RAY OR RAOIOACTIVITY
10. ULTRAVIOLET RADIATION
11. EXTREME HEAT
12. DRY CLEANING

HI.
(HAND
OUT
CARO)

THANK YOU FOR ALL YOUR HELP. THAT’S THE END OF THE QUESTIONS I HAVE. ARE THERE

ANY SECTIONS WE SHOULD GO OVER AGAIN? 00 YOU HAVE ANY QUESTIONS FOR ME?

M31 INTERVIEWER: (0) None (Questionnaire) (5) Nancy Martin
(1) Gordon Saunders (6)

(2) Pam Kurz (7)

(3) Joanne Perron (8)

(4) Chuck Morrison

M32 M33 LENGTH OF INTERVIEW (Code In minutes)

HOW INTERVIEW WAS CONDUCTED: (1) In person in the hospital

(2) In person outside the hospital
(3) Over the phone
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MICHIGAN ALCOHOLISM SCREENING TEST (MAST)

Author:

Assessment Areas
Covered

:

Administration:

Design Features:

Abstract:

Related Published
Reports:

' Refer to volume 1

further discussion

Melvin L. Selzer

Diagnosis, prognosis

Administered by clinician or self-administered (15 minutes), at screening

24 items

The Michigan Alcoholism Screening Test (MAST) provides a consistent,

quantifiable interview instrument to detect alcoholism. It is intended for

use as a screening instrument and has high reliability (alpha = .95) and
validity (r = .90). This widely used test is brief and easily scored.

Selzer, M.L. The Michigan Alcoholism Screening Test: The quest for a new
diagnostic instrument. American Journal of Psychiatry , 127:1653-1658,
1971 .'

Selzer, M.L.; Vinokur, A.; and van Rooijen, L. A self-administered short
version of the Michigan Alcoholism Screening Test (SMAST). Journal of

Studies on Alcohol , 36:117-126, 1975.

Skinner, H.A., and Sheu, W-J . Reliability of alcohol use indices: The
Lifetime Drinking History and the MAST. Journal of Studies on Alcohol,

43:1157-1 170, 1982.'

Brady, J.; Foulks, E.; Childress, A.; and Pertschuk, M. The Michigan

Alcoholism Screening Test as a survey instrument. Journal of Opera-

tional Psychiatry , 13:27-31, 1982.

Moore, R.A. The diagnosis of alcoholism in a psychiatric hospital: A trial

of the Michigan Alcoholism Screening Test (MAST). American Journal of

Psychiatry , 128:1565-1569, 1972.

Favazza, A.R., and Cannell, B. Screening for alcoholism among college

students. American Journal of Psychiatry , 134:1414-1416, 1977.

Yoder, R.D., and Moore, R.A. Characteristics of convicted drunken
drivers. Quarterly Journal of Studies on Alcohol , 34:927-936, 1973.

Brown, R.A. Use of the Michigan Alcohol Screening Test with hospitalized

alcoholics, psychiatric patients, drinking drivers, and social drinkers in

New Zealand. American Journal of Drug and Alcohol Abuse, 6:375-381 ,

1979.

Zung, B.J. Factor structure of the Michigan Alcoholism Screening Test.

Journal of Studies on Alcohol , 39:56-67, 1978.

Zung, B.J., and Charalampous, K.D. Item analysis of the Michigan Alco-

holism Screening Test. Journal of Studies on Alcohol , 36:127-132, 1975.

in this series. Summaries of Alcoholism Treatment Assessment Research , for a

of this article.
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Zung, B.J. Unidimensionality of the Michigan Alcoholism Screening Test.
British Journal of Addiction , 75:389-391 , 1980.

Skinner, H.A. A multivariate evaluation of the MAST. Journal of Studies
on Alcohol , 40:831-844, 1979.

Zung, B.J. Factor structure of the Michigan Alcoholism Screening Test in

a psychiatric outpatient population. Journal of Clinical Psychology, 36:

1024-1030, 1980.

Zung, B.J., and Ross, M. Factor structure of the Michigan Alcoholism
Screening Test (MAST) among acutely disturbed psychiatric patients.
Journal of Clinical Psychology , 36:806-812, 1980.

Availability Source: Melvin L. Selzer, M.D., 6967 Paseo Laredo, La Jolla, California 92037
(There is a $5.00 charge for a copy of the MAST. There is no fee for use.)
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(5)

( 1 )

( 2 )

( 2 )

( 2 )

( 2 )

( 2 )

( 2 )

( 1 )

( 2 )

Melvin L. Selzer, M.D,, F.A.C.P.
4016 Third Avenue
San Diego, CA 92103
299-4043

MICHIGAN ALCOHOLISM SCREENING TEST (MAST)

YES NO

0. Do you enjoy a drink now and then?

*1. Do you feel you are a normal drinker? (By normal we
mean you drink less than or as much as most other
people)

.

2. Have you ever awakened the morning after some drinking

the night before and found that you could not remember
a part of the evening?

3. Does your wife, husband, a parent, or other near rel-

ative ever worry or complain about your drinking?

*4 Can you stop drinking without a struggle after one or

two drinks?

5, Do you ever feel guilty about your drinking?

*6. Do friends or relatives think you are a normal drinker?

*7. Are you able to stop drinking when you want to?

8. Have you ever attended a meeting of Alcoholics

Anonymous (AA)?

9. Have you gotten into physical fights when drinking?

10. Has your drinking ever created problems between you

and your wife, husband, a parent, or other relative?

11. Has your wife, husband (or other family members)

ever gone to anyone for help about your drinking?

12. Have you ever lost friends because of your drinking?

13. Have you ever gotten into trouble at work or school

because of drinking?

14. Have you ever lost a job because of drinking?

15. Have you ever neglected your obligations, your family,

or your work for two or more days in a row because

you were drinking?

16. Do you drink before noon fairly often?

17.. Have you ever been told you have liver trouble?

Cirrhosis?

* Alcoholic response is negative.

I

i'
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YES NO

(2) **18.

(5) 19.

(5) 20.

( 2 ) 21 .

( 2 ) 22 .

(2) ***23.

After heavy drinking have you ever had Delirium
Tremens (D.T.'s) or severe shaking, or heard
voices or seen things that really weren't there?

Have you ever gone to anyone for help about your
dri nki ng?

Have you ever been in a hospital because of drinking?

Have you ever been a patient in a psychiatric hos-
pital or on a psychiatric ward of a general hos-
pital where drinking was part of the problem that
resulted in hospitalization?

Have you ever been seen at a psychiatric or mental
health clinic or gone to any doctor, social worker,
or clergyman for help with any emotional problem,
where drinking was part of the problem?

Have you ever been arrested for drunk driving,
driving while intoxicated, or driving under the
influence of alcoholic beverages?

(IF YES, How many times?
)

(2) ***24. Have you ever been arrested, or taken into custody,
even for a few hours, because of other drunk behav-
ior?

(IF YES, How many times?
)

**5 points for Delirium Tremens
***2 points for each arrest

SCORING SYSTEM : In general, five points or more would place the subject in an

"alcoholic" category. Four points would be suggestive of
alcoholism, three points or less would indicate the subject
was not alcoholic.

Programs using the above scoring system find it very sensitive at the five point level

and it tends to find more people alcoholic than anticipated. However, it is a

screening test and should be sensitive at its lower levels.

References

Selzer, M.L., The Michigan Alcoholism Screening Test (MAST): The Quest for a

New Diagnostic Instrument. American Journal of Psychiatry, 2- 1^6-181, 1971.

Selzer, M.L., Vinokur, A., and van Rooijen, L., A Self-Administered Short

Version of the Michigan Alcoholism Screening Test (SMAST). Journal of

Studies on Alcohol, 36:117-126, 1975.
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LIFETIME DRINKING HISTORY

Author:

Assessment Areas
Covered

:

Administration:

Design Features:

Abstract:

Related Published
Reports:

Refer to volume 1

further discussion

Harvey A. Skinner

Alcohol consumption quantity /frequency , behavioral aspects of drinking,
types of beverages, drinking style, life events, epidemiology

Administered by an interviewer (approximately 20 to 30 minutes), voluntary,
anonymous

Record sheet, guidelines for administering the interview, computer program
for scoring the interview

The Lifetime Drinking History is a structured interview that was designed
to provide quantitative indexes of an individual's alcohol consumption pat-
terns from the onset of regular drinking. In a chronological fashion, the
interviewer traces the individual's alcohol consumption behavior from the
age of first regular drinking to the present. In addition to actual consump-
tion levels (quantity), attention is focused on the frequency of alcohol use,
variability in consumption, types of beverages consumed, life events that

mark a change in drinking patterns, solitary versus social drinking, and
time of day when alcohol is consumed.

In a test-retest reliability study, lifetime alcohol consumption indexes
achieved reasonably high reliability (.94 for lifetime duration of drinking,
.80 for lifetime total volume consumed, .68 for lifetime daily drinking
average). The concurrent validity of the Lifetime Drinking History was
evaluated with respect to various disabilities related to alcohol abuse.
Generally, as the lifetime and current level of alcohol consumption increased,

there was a corresponding increase in both medical and psychosocial conse-
quences related to excessive drinking. Also, lifetime drinking history
indexes were correlated with biochemical abnormalities (especially liver

functioning), physical signs and symptoms, neuropsychological functioning,
and psychopathology. A summary of research to date on the Lifetime

Drinking History is given in Skinner (1982).

Skinner, H.A., and Sheu, W-J . Reliability of alcohol use indices: The
Lifetime Drinking History and the MAST. Journal of Studies on Alcohol ,

43:1157-1 170, 1982.'

Skinner, H.A. Development and Validation of a Lifetime Alcohol Consumption
Assessment Procedure . Substudy No. 1248. Toronto: Addiction Research
Foundation, 1982.

Skinner, H.A., and Allen, B.A. Alcohol dependence syndrome: Measure-
ment and validation. Journal of Abnormal Psychology , 91 : 199-209, 1982.

Skinner, H.A. Comparison of clients assigned to inpatient and outpatient

treatment for alcoholism and drug addiction. British Journal of Psychiatry ,

138:312-320, 1981 .

in this series. Summaries of Alcoholism Treatment Assessment Research , for a

of this article.
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Random assignment to abstinence and controlled drinking: Evaluation of
a cognitive-behavioral program for problem drinkers. Journal of Consult-

ing and Clinical Psychology , 52:397-403, 1984.

Availability Source: Harvey A. Skinner, Ph.D., Addiction Research Foundation, 33 Russell

Street, Toronto, Ontario, Canada MSS 2S1 . There is no fee at present for

use.

Copyright: Copyright 1984 by Harvey A. Skinner. Reproduced with permission by the

U.S. Department of Health and Human Services, Public Health Service,

Alcohol, Drug Abuse, and Mental Health Administration, National Institute on
Alcohol Abuse and Alcoholism. Further reproduction is prohibited without
permission of the copyright holder.
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INSTRUCTIONS FOR THE LIFETIME DRINKING HISTORY

The Lifetime Drinking History is a structured interview that is designed to

provide quantitative indices of an individual's alcohol consumption p>atterns from the

onset of regular drinking. In addition to actual consumption levels (quantity),

attention is focused upon the frequency of use, variability in consumption, types of

beverages, life events that mark a change in drinking pattern, solitary versus social

drinking, and time of day when alcohol is consumed. The interviewer begins by

recording the person's alcohol consumption behaviour during the first year that

he/she drank on a regular basis (at least one drink per month). Then, the individual

is asked to think of when his/her drinking behaviour changed in any appreciable way.

In a chronological fashion, the interviewer traces the individual's alcohol

consumption behaviour from the age of first regular drinking to the present.

The interview takes approximately 20 to 30 minutes to complete. It is best

given after a reasonable degree of rapport has been established, whereby the

individual will feel more at ease and talk openly. Often, considerable probing and

cross-referencing of facts is necessary to help in accurate recall. All information

should be recorded under the appropriate heading on the answer sheet. Table 1

describes quantitative indices that are computed from these data.

The Lifetime Drinking History is being evaluated in various research

studies that are discussed below. The author would value feedback from anyone who

is using this instrument for research and/or clinical functions.
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Introduction

"I am going to ask you questions about your drinking history. Fd like to

start with the year that you first began drinking regularly (i.e., at least once a

month), and work forward to the present. Please give me information as accurately

as you can about what type of beverage you were drinking, how much, and how

often."

I. First Stage

"Now, I am going to ask you about your drinking pattern during the first

year that you began to have at least one drink per month. How old were you when

you began regular drinking?" Record the age to one decimal point on the answer

sheet.

Quantity

"How many drinks would you have on an average per occasion (drinking

day)?"

One drink (approximately) = 12 oz. Canadian Beer

= la oz. Liquor (40% alcohol)

= 5 oz. Wine

= 3 oz. Fortified Wine (e.g., Sherry)

= 17 ml absolute alcohol

= 13.6 g absolute alcohol
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Record the average number of drinks per drinking day. "What is the most

or maximum number of drinks you would have in any one day?" Record the

maximum number of drinks. Note, this is the maximum number that the person

actually would drink, not an estimate of his/her potential capacity.

Frequency

"How many days per month would you generally drink at this level"? (i.e.,

average drinks).

Record the number of days under the Frequency heading.

Type

"What type of beverage would you usually consume in an average month?"

Record the relative percentages of Beer, Liquor or Wine. (This section should add

up to 100%).

Style

"How would you rate your usual style of drinking during an average

month?" Check the appropriate category from:

Blank = Abstinent 3 = Binge (at least 3 days heavy drinking)

1 = Occasional (less than 4 = Frequent (15 days or more per month)

1 5 days)

2 = Weekend mainly
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Life Event

"Did any important event or events occur during this period that altered

your usual drinking habits?" Examples could be loss of spouse, unemployment, prison

term, hospitalization (Table 2). Record these events by circling the appropriate

code number. If no important event occurred that influenced the person's drinking

behaviour, then leave this section blank. "IVhat was your perception of this event?

Would you say that it had a positive (desirable), negative (undesirable) or neutral (no)

effect on your life?" If the person said it was positive then record a "+" sign beside

the code number, if negative then record a sign, or if neutral then leave blank.

Context

"What percentage of the time would you drink alone, and what percentage

of the time with at least one other person?" Record the appropriate values beside

Alone and With Others. (This section should add up to 100%).

Time

"During what time of the day would you do most of your drinking? Could

you give me the percentage of time during the evening, afternoon and morning?"

Record the appropriate values beside Morning, Afternoon and Evening. (This section

should add up to 100%).

n. Subsequent Phases

"We have just discussed your drinking habits at the point when you first

began to drink regularly. Now I want you to think to when your drinking behaviour

was different in a significant way from this time. This could be the next 6 months

or perhaps 2 or 5 years later. Can you think of any events in your life that changed

and may have altered your drinking habits?"
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Establish when the person's drinking behaviour first change in a significant

way from that recorded under First Stage. Since this drinking history is aimed at

major trends , some judgment will be necessary in differentiating important from

minor changes in drinking patterns. Fill in the age range, and repeat the questions

for Frequency, Quantity, Type, Style, Life Events, Context, and Time.

Probe further into the person's history to note changes in drinking

behaviour. Make sure that all years are covered from the year when the individual

first started drinking on a regular basis (i.e., at least once a month) to his/her

present age. A copy of the Lifetime Drinking History record form is given in Table

3. After conducting the interview, care should be taken to ensure that all sections

are complete and that the age range runs in a chronological sequence with no

overlap or age gaps. Some interviewers find it convenient to keep rough notes

during the actual interview, and then fill out a good copy of the record form

afterwards.

Given the basic statistics in Table 1, various indices may be calculated

such as a ratio of continuous-to-intermittent drinking (Table 4). For research

studies using the Lifetime Drinking History, one should consider a transformation of

the various indices. Depending upon the population under study, the consumption

indices will generally have a positively skewed or Poisson distribution. With data

collected on clients at the Clinical Institute, we have found a square-root

transformation to yield scores that conform quite closely to a normal or Gaussian

distribution. However, in nonclinical populations a stronger transformation (such as

the logarithm ) may be more appropriate. With indices that are based on percentages

(proportions) an arcsine transformation is typically used. In the Lifetime Drinking

History percentages are employed with beverage Type, Context and Time of

drinking.
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Table 1

Lifetime Drinking History Statistics

I For Each Phase

a) Phase Length = Age at end of phase - Age at start of phase +.1

b) Monthly Drinking Total = Frequency X Quantity/Weight (kg)

c) Phase Drinking Total = Monthly Drinking Total x Phase Length

d) Average Daily Consumption = Monthly Drinking Total/30

e) Drinking Day Consumption = Average Quanti ty/Wei ght (kg)

f) Variability = Maximum Quantity - Average Quantity

g) Type = % Beer, % Liquor, and % Wine

h) style = either Abstinent, Occasional, Weekend, Binge, or Frequent

i) Life Event = any events or changes that influenced consumption levels

j) Context = % Alone and % With Others

k) Time = % Morning, % Afternoon, % Evening.
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Table 1 (Continued)

II . Li fetime

a) Duration = Present Age - Age at first regular drinking + .1

phases
b) Lifetime Drinking Total = Z Phase Drinking Total

c) Lifetime Daily Average = Lifetime Drinking Total /(365 x Duration)

phases
d) Lifetime Drinking =

( I Drinking Day Consumption x Phase Length )

Day Average Duration

phases
e) Lifetime = ( Z Variability x Phase Length )

Variability Duration

f) Type = % distribution over lifetime of the 3 beverages

g)

style = % distribution over lifetime of the 5 possible styles

h) Life Event = frequency distribution of occurrence over lifetime of the

12 event codes

i) Context = % distribution over lifetime of Alone versus With Others

j)

Time = % distribution over lifetime of the 3 times
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Table 2

Description of Life Eyent Codes

Code Event Description Examples

1. Marital-
Family

Any changes in marital status or
family functioning that precipi-
tated a shift in alcohol
consumption level

1. got married (divorced or separated)
2. illness in the family
3. new baby in the family

2. Work Any changes or events associated
with employment status and
demands

1 . started work
2. lost job, became unemployed
3. promotion, new pressures

3. School Events related to school 1. quit school
2. academic problems
3. changed schools

4. Medical Onset of a medical problem or
change in medical status

1. drinking to kill pain
2. hospitalized for broken leg
3. told had alcoholic liver disease

5. Residence Change in residential location
or status

1 . moved to Canada
2. moved out from parent's home
3. change in residence

6. Legal -Jail Changes in legal status and/or
incarceration

1. sent to jail
2. on probation/parole
3. awaiting trial

7. Financial Financial problems or increase
in personal wealth

1. lost money on stock market
2. won a lottery
3. many debts, little money to buy booze

8. Peer Group Pressure from one's peers either
to start drinking, increase con-
sumption, or decrease drinking

1. all kids were trying it

2. new friends don't drink
3. drank to be "one of the boys"

9. Drug Abuse Started using drugs or a substi-
tute for alcohol or stopped drugs
and commenced alcohol abuse

1. drank more since couldn't get drugs
2. no money for drugs, thus drank
3. stopped drinking when started drugs

10. Treatment Alteration in consumption level

while under "treatment" for
alcohol or drug dependency

1. in a residential treatment program
2. on antabuse
3. joined Alcoholics Anonymous

1 1 . Death Death of someone close which
influenced drinking behaviour

1. death of family member
2. child died
3. death of close friend

12. Emotional Emotional -psychological changes
or problems that altered consump-
tion level

1. drank to relieve tension
2. felt very lonely
3. cut down drinking since less depressed

Note. Code an event only if the patient agreed that this occurrence actually influenced
his drinking pattern. Only code the principal life event or events, not all minor changes
that may have occurred.
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INDICES CALCULATED FROM THE LIFETIME DRINKING HISTORY

I Lifetime Tota l

1) Duration of regular drinking (years)

2) Duration of "heavy" drinking (years)
greater than 80 g/day or 6 drinks

3) Duration of abstinence (years)

4) Lifetime total (g. absolute alcohol/kg. body weight)

5) Daily average (g/kg)

6) Average per drinking day (g/kg)

7) Continuous vs. Intermittent Drinking Ratio (5/6)

8) Volume variability (maximum per day - daily average)

9) Beverage Type: % Beer, Liquor, Wine, Other

10) Style: Occasional, weekend, binge, frequent

11) Life events: record changes that influenced consumption levels

12) Context: % drinking Alone vs With Others

13) Time: % drinking during Morning, Afternoon, Evening

II . Phase Total (eg. Past Year)

1) Duration (years)

2) Duration of "heavy" drinking (years)
greater than 80 g/day or 6 drinks

3) Duration of abstinence (years)

4) Drinking total (g. absolute alcohol/kg. body weight)

5) Daily average (g/kg)

6) Average per drinking day (g/kg)

7) Continuous vs. Intermittent Drinking Ratio (5/6)

8) Volume variability (maximum per day - daily average)

9) Beverage Type: % Beer, Liquor, Wine, Other

10) Style: occasional, weekend, binge frequent

11) Life events: record changes that influenced consumption levels

12) Context: % drinking Alone vs With Others

13) Time: % drinking during Morning, Afternoon, Evening

14) Frequency of drinking (days/month)
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EXAMPLE

The Lifetime Drinking History is depicted on the next three pages from a

patient at the Clinical Institute. This patient was a male, age 34, who had two

children. He has been separated from his wife for about two years. This patient had

a grade 1 1 level of education and worked as a skilled tradesman. He was referred to

the Clinical Institute by his physician for problems associated with alcohol abuse.

He had an average level of intellectual ability, and scored 24 on the MAST (Selzer,

1971). This MAST score is well above the cutoff point of 5 suggested by Selzer

(1971) as presumptive evidence of alcoholism.

The Lifetime Drinking History contains two distinct stages. From age 25.0

to 31.9 the patient was drinking at a moderate level, averaging 2 drinks per session

that were predominantly on weekends. He averages 30 drinks per month (510 ml

absolute alcohol). However, at age 32.0 difficulties occurred in the marriage which

resulted in separation. In response to this crisis the patient began to drink both

heavily (25 drinks per day) and continually (30 days a month). He has maintained

this high level of consumption to the present. Thus, in response to a life crisis

(marital problems), this individual quickly changed from a moderate to a hazardous

level of alcohol consumption (750 drinks per month, 12,750 ml absolute alcohol).
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Table 5

Summary Indices For the Example Patient

Phase I Phase II

1 . Duration 7.0 years 2.5 years

2 . Frequency 15 days/month 30 days/month

3. Monthly Total 5.4 g/kg or 30 d. 136.0 g/kg or 750 d.

4. Dally Average 0.2 g/kg or 1 d. 4.5 g/kg or 25 d.

5. Average per Drinking Day 0.4 g/kg or 2 d. 4.5 g/kg or 25 d.

6 . Continuous vs

Intermittent Ratio .5 1 .0

7. Volume Variability 3 d. 5 d.

8 . Type 70% Beer 30% Liquor 90% Beer 10% Liquor

9. Style Weekend Frequent

10 . Life Event none Family - Marital (
- event)

11 . Context 100% With Others 50% Alone 50% With Others

12 . Time 100% Evening 25% Morning
50% Evening

25% Afternoon

Lifetime Total

1 . Duration 9. 5 years

2 . Lifetime Total Volume 4533.6 g/kg or 24,270 d.

3. Dally Average 1 .3 g/kg or 7.0 d.

4. Average per Drinking Day 1 .5 g/kg or 8.1 d.

5. Continuous vs

Intermittent Ratio .87

6 . Volume Variability 3.5 d

7. Type 75% Beer 25% Liquor

8 . Style 74% Weekend 26% Frequent

9. Life Event Family - Marital (- event)

10 . Context 1 3% Alone 87% With Others

11 . Time 17% Morning 7% Afternoon 87% Evening

1 drink (d) approximately = 12 oz Canadian Beer

(13.6 g absolute alcohol) = IJ5 oz Liquor
= 3 oz Fortified Wine
= 5 oz Wi ne
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FIDO SIX-MONTH FOLLOW-UP QUESTIONNAIRE

Authors

:

Thomas E. Skoloda, Arthur 1. Alterman, Floyd S. Cornelison, Jr., and
Edward Cottheil

Assessment Areas
Covered:

Social functioning, alcohol consumption, family relations, client satisfaction

Administration: Self-administered, at followup

Design Features: Emphasizing brevity and simplicity, this questionnaire has only 14 yes/no
and multiple-choice items.

Abstract: The Six Month Follow-Up Questionnaire was developed by Skoloda, Alterman,
Cornelison, and Cottheil for use in their study of the Fixed Interval Drink-
ing Decisions (FIDD) program conducted at the Coatesville, Pennsylvania,
VA hospital. Under the FIDD program patients were allowed to drink alcohol
under controlled conditions during treatment. The FIDD Six Month Follow-Up
Questionnaire was designed to help the researchers assess the relationship

between voluntary patient drinking patterns during treatment and psycho-
social functioning at followup. The 14 items of the questionnaire cover
drinking and intoxication, behaviors related to seeking further help, arrests,
employment, and judgmental responses regarding work and family relation-
ships, feeling state, and value of the program.

Related Published
Reports:

Skoloda, T.E.; Alterman, A.I.; Cornelison, F.S., Jr,,; and Cottheil, E.

Treatment outcome in a drinking-decisions program. Journal of Studies
on Alcohol, 36(3):365-380, 1975.'

Availability Source: Thomas E. Skoloda, Ph.D., Home Care Unit, Bu'lding 138, Veterans Admin-
istration Medical Center, Coatesville, Pennsylvania 19320

See volume 1 in this series. Summaries of Alcoholism Treatment Assessment Research , for a

further discussion of this article.
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Six-Month Follow-up Questionnaire

1. Since leaving the Alcoholic Program at Coatesville, have you had any alcohol

at all to drink? yes, 1; no, 2.

2. Compared to my drinking before attending the Alcoholic Program at Coatesville,

I am now drinking: much more, 1; somewhat more, 2; about the same, 3;

somewhat less, 4 ; much less, 5.

3. After leaving the Alcoholic Program, I took my first drink within: the first

day, 1; the first week, 2; the first month, 3; the second to third month, 4; the

fourth to sixth month, 5.

4. During the last 30 days, on about how many days did you have a drink?

5. Since leaving the Alcoholic Program, I became intoxicated within: the first day,

1; the first week, 2; the first month, 3; the second to third month, 4; the fourth

to sixth month, 5; not at all, 6.

6. During the last 30 days, on about how many days have you been intoxicated?

7. Since leaving the Alcoholic Program, I have voluntarily sought further help for

my drinking problem: no, 1; yes, 2.

8. Since leaving the Alcoholic Program, I have been brought to a hospital be-

cause of my drinking: yes, 1; no, 2.

9. Since leaving the Alcoholic Program, 1 have been in trouble with the law:

yes, 1; no, 2.

10. At the present time, I am: not working, 1; working irregularly, 2; working

parttime, 3; working regularly, 4.

11. Answer this question only if you are working: Comparing the present to the

period prior to the Alcoholic Program, my relationships at work are: much
worse, 1; somewhat worse, 2 ;

about the same, 3; somewhat better, 4; much
better, 5.

12. Comparing the present to the period prior to the Alcoholic^ Program, my mar-

riage and/or family relationships are: much worse, 1; somewhat worse, 2;

about the same, 3; somewhat better, 4; much better, 5.

13. Comparing the present to the period prior to the Alcoholic Program, I now
feel: much worse, 1; somewhat worse, 2; about the same, 3; somewhat better,

4; much better, 5.

14. 1 feel that the treatment 1 received on the Alcoholic Program was: very harm-

ful, 1; somewhat harmful, 2; no effect, 3; somewhat helpful, 4; very helpful, 5.
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TIME-LINE FOLLOW-BACK ASSESSMENT METHOD

Authors

:

Assessment Areas
Covered

:

Administration

:

Design Features:

Abstract

:

Related Published
Reports:

' Refer to volume 1

further discussion

Linda C. Sobell, Mark B. Sobell, Stephen A. Maisto, and A. Mitch Cooper

Alcohol consumption quantity/ frequency , behavioral aspects of drinking,
drinking behavior over a 12-month or less period of time

Interviewer-administered (approximately 20 to 40 minutes to complete a

12-month calendar); subjects should be breath tested prior to adminis-
tration to insure they are alcohol free; interviewer should be trained in

this method as various techniques will help in eliciting information from
subjects; at screening, intake, and followup.

The period of time to be covered by the data collection can vary from 12

months to 1 month, depending on the needs of investigators and the popu-
lation under study.

Pretreatment and posttreatment information concerning daily drinking behavior
can be obtained using this assessment method.

The time-line method of assessing drinking behavior has been demonstrated
to have good test-retest reliability and validity (for verifiable events) across
multiple populations of male alcohol abusers ranging from severely dependent
(chronics) to not severely dependent (e.g. , problem drinkers) alcohol abusers.
For results and reporting of the test-retest reliability and validity data, see
the publications referenced below. The time-line technique has been used
by the authors to collect both pretreatment and 18-month posttreatment data
in a study of the effects of outpatient treatment for problem drinkers (see
Maisto et al . 1984)

.

A recent study of the time-line method has shown that it also has very high
reliability for both male and female normal drinker college students over a

90-day period prior to the last drink (Sobell et al . , unpublished).

Sobell, L.C.; Maisto, S.A.; Sobell, M.B.; and Cooper, A.M. Reliability

of alcohol abusers' self-reports of drinking behavior. Behaviour Research
and Therapy , 17:157-160, 1979.

Maisto, S.A.; Sobell, M.B.; Cooper, A.M.; and Sobell, L.C. Test-retest
reliability of retrospective self-reports in three populations of alcohol

abusers. Journal of Behavioral Assessment , 1:315-326, 1979.

Cooper, A.M.; Sobell, M.B.; Maisto, S.A.; and Sobell, L.C. Criterion

intervals for pretreatment drinking measures in treatment evaluation.
Journal of Studies on Alcohol ,

41:1 186-1 195, 1980.

Sobell, M.B.; Maisto, S.A.; Sobell, L.C.; Cooper, A.M.; Cooper, T.; and
Sanders, B. Developing a prototype for evaluating alcohol treatment
effectiveness. In: Sobell, L.C.; Sobell, M.B.; and Ward, E., eds.
Evaluating Alcohol and Drug Abuse Treatment Effectiveness: Recent
AdvanceiT New York: Pergamon Press, 1980. Pp. 129-150.'

in this series. Summaries of Alcoholism Treatment Assessment Research , for a

of this article.
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Cooper, A.M.; Sobell, M.B.; Sobell, L.C.; and Maisto, S.A. Validity of
alcoholics' self-reports: Duration data. The International Journal of the
Addictions , 16:401-406, 1981 .'

Maisto, S.A.; Sobell, M.B.; and Sobell, L.C. Reliability of self-reports of
low ethanol consumption by problem drinkers over 18 months of follow-up.
Drug and Alcohol Dependence , 9:273-278, 1982.

Maisto, S.A.; Sobell, L.C.; Cooper, A.M.; and Sobell, M.B. Comparison
of two techniques to obtain retrospective reports of drinking behavior
from alcohol abusers. Addictive Behaviors , 7:33-38, 1982.'

Availability Source: L.C. Sobell, Ph.D., and M.B. Sobell, Ph.D., Clinical Institute, Addiction
Research Foundation, 33 Russell Street, Toronto, Ontario, Canada MSS 2S1

.

There is no fee for use.

Copyright: The Time-Line Follow-Back Assessment Method is not copyrighted. The
following material is reproduced with permission by the U.S. Department of

Health and Human Services, Public Health Service, Alcohol, Drug Abuse, and
Mental Health Administration, National Institute on Alcohol Abuse and Alco-
holism from Sobell, M.B.; Maisto, S.A.; Sobell, L.C.; Cooper, A.M.; Cooper,
T.; and Sanders, B. Developing a prototype for evaluating alcohol treatment
effectiveness. In: Sobell, L.C.; Sobell, M.B.; and Ward, E. , eds. Evalu-

ating Alcohol and Drug Abuse Treatment Effectiveness: Recent Advances .

New York: Pergamon Press, 1980. Pp. 129-150. Further reproduction is

prohibited without permission of the publisher.

' Refer to volume 1 in this series. Summaries of Alcoholism Treatment Assessment Research , for a

further discussion of this article.
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TIME-LINE FOLLOW-BACK ASSESSMENT METHOD*

"Time-line follow-back" interviewing allows one to gather reliable and relatively
valid reports of daily drinking behavior from alcoholic inpatient and outpatient subjects.
Basically, the technique involves asking individuals to retrospectively reconstruct their
drinking behavior as they remember it to have occurred over a specified interval. The
process is expedited by presenting the subject with a blank calendar covering the time
interval which is to be reconstructed. Subjects are told that the purpose of the task is

to describe their past drinking as accurately as possible, and that this task is formid-
able. The drinking information is then gradually gathered, using a variety of special
interviewing techniques.

One of the most effective methods for filling in the time line is to identify anchor
points, generally defined as distinctive, time-bound events. Some anchor points are
shared by respondents, such as holidays, weekends, birthdays, and major news or
sporting events. Other anchor points are more idiosyncratic, such as days marked by
arrests, hospitalizations, illnesses, starts or terminations of employment, entry into
treatment, court appearances, marital separations or reconciliations and children's birth-
days. These days are considered "anchor points" because as they are recorded on the
calendar, the subject is asked to recall his drinking on the days of those events as
well as the days immediately preceding and following those events.

Another method of filling in the calendar is to search for extended periods of
relatively invariant drinking behavior. Usually, this can be accomplished by asking
the subject to recall the longest series of consecutive days during the interval under
investigation when he consumed absolutely no alcoholic beverages, as well as the
longest series of days when he drank daily. In many cases, individuals are able to

cite extended intervals for each of these criteria. Similar data can then be gathered
for the second longest episodes of abstinence and heavy drinking and so on, until

distinct episodes can no longer be identified. In other cases, subjects may be able to

report extended periods when they engaged in a distinct, almost ritualistic drinking
pattern, such as not drinking during the week until Friday evening, and then drink-
ing heavily until early Sunday evening. Over the course of several studies, we have
found that it is atypical for subjects to report totally unpatterned drinking, and that

time line data are more difficult to gather from subjects who have less serious drinking
problems (and often highly variable patterns of alcohol use).

It is also important that the drinking data be objectively gathered and that the

subject not be given motivation to distort his reports. Thus, the interviewer must
stress the need for accurate data gathering and refrain from making evaluative com-
ments or gestures to the subject regarding his reports. Similarly, the subject is not

asked to report days when he was "drunk" or "sober," but rather is asked to report
days when he consumed "any alcohol at all," and the amount consumed on each day.
Although the types of beverages generally consumed by subjects were recorded in order
to evaluate possible changes in drinking patterns over time, the key variable of interest

in collecting time-line data was the total amount of pure ethanol the subject consumed
per day during the time-line period. In this regard, the task of the interviewer and
subject was eased somewhat by being able to estimate the number of Standard Drinks
which had been consumed each day. This process was aided by having the interviewer

give each subject a Standard Drink Conversion Chart (on a 5" x 8" card), similar to

the one shown in Figure 2.

*From Sobell, M.B.; Maisto, S.A.; Sobell, L.C.; Cooper, T.C.; and Sanders, B.

Developing a prototype for evaluating alcohol treatment effectiveness. In: L. Sobell,

M. Sobell, and E. Ward, Evaluating Alcohol and Drug Abuse Treatment Effectiveness:

Recent Advances. New York: Pergamon Press, 1980. Pp. 129-150.
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Standard Drink Conversion Chart

1 Standard drink « approximately 1/2 ounce of pure ethanol *

1 ounce 86-proof to 100-proof spirits (mixed or unmixed)

.

4 ounces 121> - 14% dinner wine (e.g,, burgundy, rose, chablis).
2ii ounces 20% fortified wine (e.g., port, sherry, tokay, MD 20/20).
12 ounces regular beer (approximately 4% ethanol)

.

8 ounces stout or malt liquor (approximately 6% - 8% ethanol).
1 ounce liqueur (e.g., Cointreau) (approximately 80-proof).

Fig. 2. Standard Drink Conversion Equivalency Card Format

Ideally, the dependent variable recorded for each day during the time-line
period is the number of standard drinks consumed per day. In actuality, however,
it is seldom necessary to achieve a precise estimate of each day's ethanol intake,
and the questions of primary importance are: (a) Did the subject consume any
ethanol on the day in question? (b) If the subject did drink, did he consume a

little or a lot of ethanol? In this way, the subject's daily drinking can be
coded into general categories. In the present study, for instance, subjects'
daily drinking dispositions were coded as abstinent (no drinking) , limited drink-
ing (less than or equal to six standard drinks consumed— i.e. , less than or equal
to three ot of pure ethanol), heavy drinking (more than six standard drinks con-
sumed), incarcerated in jail, incarcerated in hospital, or in a residential alco-
hol treatment program (e.g., halfway house). To illustrate how a completed calen-
dar might appear, a one-month time-line calendar for a fictitious subject is pre-
sented in Figure. 3. In addition to daily drinking dispositions, several other
areas of life functioning were assessed during the interview. A tabular display
of these pretreatment data appears later in this chapter.

Immediately after volunteering to participate in the study, each client was
administered an extensive pretreatment interview which typically lasted about 90
minutes. The interview, which was conducted by the follow-up interviewer, gather-
ed relevant information about collateral sources of information, obtained various
demographic characteristics for each client, and as mentioned earlier, included a
history of each client's alcohol use (i.e., daily drinking dispositions) and alco-
hol problems over the 12-month period immediately preceding entry into treatment.
Finally, subjects were breath tested for their blood alcohol concentration (BAC),
first at the time of the pretreatment interview by gas chromatography, (Alco-
Analyter, Luckey Laboratories), and then at the beginning of the 3, 6, 9, and 12-

month follow-up interviews by either gas chromatography or by breath alcohol
field testers (SM-7 portable field breath tester, Luckey Laboratories, Inc., eval-
uated by gas chromatography headspace analysis)

.
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MONTHLY FOLLOW-BACK TIME-LINE

Subjfct ID Cod#' O'^

Intvrvitwtr 1.0. Cod#;

Study Cod# : To- nr

Dot# of lnt#rvi#w >

Follow bock lnt#rvol Dotes:

thru r/js/77

Monday 1 Tu#sday Wodnesdoy Thursdoy Fridoy Soturdoy Sunday

X X XI X ij
1 i£j X
Hh HA A

iiA X / \^<^Y -iJ X
A A A A L C) D

Jj SJ jA Jj X
JA A A A L D D

li /j\ J£J Jtl JZl

D K A 4
iLl ill

4

j/

i 4

zs

A
X

Code Oisposicien Mo. Days

A Abttinonc

L ^6 Standard Drinks

D ? 6 Standard Drinks
JA Jail. Alcohol*rtlatcd
JN Jail. Mot AlcohoUrelated
ItA Hospital, AUohol-rtlated
Its Hosp.. Not Alcohol*relattd
R . Rasidantial Treataant

Total^So. Pays this, Interval • ,?r>

1 Standard Drink • 1 ot 96*100

proof spirits • 1C ot. beer

• S nt. stout • 4 ot. 12*

wine • 2'j os 20^ wine.

Incarcerations or Residential Stay

Code Oates/Location/Reason*Mot

'•tn-ii/ VA /DtUi..
ItftAAtA

JA t/v /
OAi^git/v c. /oul, fl-fC.

Hture 5. Uiaoplc of CooplttoJ Tl»«-lin. for a Onc-Month Tarjet Interval.
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ATC FOLLOWUP STUDY QUESTIONNAIRE

Author:

Assessment Areas
Covered

:

Administration:

Design Features:

Abstract:

Related Published
Reports:

Availability Source:

'Refer to volume 1

further discussion

Stanford Research Institute

Demographics, SES, alcohol consumption, family drinking history, alcohol

problem indicators (dependence), behavioral aspects of drinking, treatment
history, motor vehicle driving arrests, legal, recent hospitalizations, treat-

ment status, perception of drinking problem, insurance

Administered by trained interviewers to a sample of alcoholism treatment
center clients at followup 18 months after intake

Seventy items of client responses; 12 additional items completed by the
interviewer.

Used in the special NlAAA-funded Alcohol Treatment Center (ATC) 18-

month followup study of clients treated at eight centers. See also the
NIAAA National Alcohol Program Information System (NAPIS), ATC Client

Intake Form, and the NIAAA NAPIS, ATC Client Progress and Followup
Form

.

Ruggles, W.L.; Armor, D.; Polich, J.M.; Mothershead, A.; and Stephen, M.
A Follow-Up Study of Clients at Selected Alcoholism Treatment Centers
Funded by NIaAA . Palo Alto, Calif.: Stanford Research Institute, 1975.

Armor, D.J.; Polich, J.M.; and Stambul, H.B. Alcoholism and Treatment
Santa Monica, Calif.: Rand Corporation, 1976.'

The instrument is in the public domain and may be reproduced without
permission.

in this series. Summaries of Alcoholism Treatment Assessment Research , for a

of Alcoholism and Treatment.
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DEPARTMENT OF HE ALTH,.EDUCATION. AND WELFARE
PUBLIC HEALTH SERVICE

ALCOHOL. DRUG ABUSE. AND MENTAL HEALTH ADMINISTRATION
NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM

ATC FOLLOW-UP STUDY QUESTIONNAIRE

OMB NO. 6a-S73I5S
APPROVAL EXPIRESi >2-]l-74

BEGIN CARD 02

NO.

TIME STARTED: .AM .PM

1. Do you think of the place in which you live now as your
regular place of residence, or is it a temporary residence?

Regular place of residence . . 1

Temporary residence ... 2

10

2. How long have you lived in this place of residence?
No. of Years

No. of Months

11-12

13-14

3. And how long have you lived in your community or

neighborhood?
No. of Years

No. of Months

15-16

17-18

4. Including yourself, how many people live in your household?
No. of People 1020

5. Do you own or rent your home? Own

Rent

Other (SPECIFY)

21

6. CIRCLE ONE CODE: ASK IF NECESSARY:

In what type of residence do you live .

Hotel or rooming house

Apartment

Private house . . , .

Mobile home (trailer)

Other (SPECIFY)

22

7. In how many different places have you lived during the past 12 months?

(PROBE FOR NUMBER OF DIFFERENT RESIDENCES! No. of Places 23-24

8. And now, I would like to know your date of birth. Month

Day

Year

25-26

27-28

29-30

How tall are you? (PROBE FOR BEST ESTIMATE)

Inches

31

32-33

10. And how much do you weigh? (PROBE FOR BEST ESTIMATEI
Lbs. 34 36

11. In regard to military service, are you . . .

(CODE ALL THAT APPLY)

IF ON ACTIVE DUTY OR VETERAN

A. How many years of active duty have you served?

On active duty (ASK A) . . 01

I n the reserves 02

Formerly in the reserves . . 04

A veteran (ASK A) . . . . 08

Or, have you never been'irt'the

service 16

No. of Years

37 38

.39 40
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12. A. What was the highest grade you completed in school?
No schooling .

1st • 4th grades

5th 6th grades

7th grade . .

8th grade . .

9th 1 1th grades .

12th grade or GED

1 year of college .

2 years of college .

3 years of college .

4 years of college .

Some graduate school

Graduate school .

(ASK B)

01

02

03

04

05

06

07

08

09

10

11

12

13

41-42

B. Have you ever received any diploma or degree?

Yes (ASK C)

No . . .

43

C. What is your highest diploma or degree?
High school diploma or equivalent

Associate degree (Junior College)

Bachelor's degree

Master's degree

Doctor's degree

Other (SPECIFY)

44

13. Have you completed any vocational, business, or technical Yes

school?
No

45

14. Are you now married, widowed, divorced, separated, or

have you never been married?
Married (ASK A-C)

Widowed (ASK A-D)

Divorced (ASK A-D)

Separated (ASK A—D)

Never married (GO TO Q. 15)

46

IF EVER MAFIRIED:

A. How many times have you been married? No. of times

B. How old were you when you were (first) married?

Age

47

4849

C. In what month and year did you get married (the last time)?
Month

.

Year .

5051

52-53

IF CURRENTLY WIDOWED. DIVORCED. OR SEPARATED :

D. How long have you been (widowed/divorced/separated)?
No. of years

No. of months

ADM-T20
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54-55

56 57
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15. At the present time do you have a full time job,

pan time job, do you work at odd jobs or are you
Full time job . .

not employed? Port time job . .

Work at odd jobs .

Not employed (ASK

r^lASK P CI 2

3

A) . . . 4

58

A. Have you been looking for work during the past 30 days?
Yes (GO TO C) 1

No (ASK B) 2

59

B. What is the main reason you haven't been looking for work?
RECORD VERBATIM AND CODE Housewife .... 01

Student 02

Retired/too old 03

III or disabled 04

Drinking problem 05

Institutionalized 06

Don't want a job 07

No job available 08

In this location only temporarily/

intend to move on 09

Have independent income/no need
to work to

Seasonal worker 11

Other (SPECIFYI 12

60-61

C. Have you worked in the past 12 months? Yes(ASKD-G) 1

No (SKIP TOO. 19) .... 2

62

IF CURRENTLY NOT WORKING, USE ALTERNATE WORDING;

D. What kind of work (do/did) you do (most recently in the past 12 months)?

(PROBE: What (is/was) your job called?)
63 64/R

65-66OCCUPATION

IF NOT ALREADY ANSWERED, ASK:

E. What (do/did) you actually do in that job?

(PROBE; What (are/were) some of your main duties?)

F. What kind of place (do/did) you work for?

(PROBE: What do they make or do?)
INDUSTRY

CIRCLE ONE CODE, ASK IF NECESSARY:

G. Which of these best describes the type of job you (have/had) . . .

Private wage or salary worker . . 1

Federal government worker . . 2

State or local government worker 3

Self-employed 4

67

ADMT70
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16. How many jobs have you had during the past 12 months (inclutiing your present job)?

No. of Jobs 68 69

17. How many months were you employed during the past 12 months?

No. of Months 70 71

18. How many days did you work last month?

No. of Days Worked 72 73

ASK EVERVONE

And now some questions that have to do with drinking habits in families. First of all . . .

19. While you were growing up, until the age of about 16, did you live mostly

with your father and mother?

Yes, both (ASK A & B) 1

Father only (ASK A ONLY) . ... 2

Mother only (ASK B ONLY). ... 3

No. neither . . ; 4

BEGIN

CARO 03

10

IF LIVED WITH FATHER, ASK:

A. Looking back on the days when you were growing up, do you think your father

drank occasionally, drank frequently, had a drinking problem, or didn't he drink?

Drank occasionally 1

Drank frequently 2

Had a drinking problem 3

Didn't drink 4

11

IF LIVED WITH MOTHER. ASK:

B. Looking back on the days when you were growing up, do you think your mother
drank occasionally, drank frequently, had a drinking problem, or didn't she drink?

Drank occasionally 1

Drank frequently 2

Had a drinking problem 3

Didn't drink 4

12

20. And what about your drinking behavior, would you say you . . .

Now drink either frequently or heavily. ... 1

Used to drink either frequently or heavily . . . 2

Or. did you almost never drink frequently or

heavily (SKIP TOO. 23) 3

13

21. About how old were you when you started drinking frequently or heavily?

Aoe 1415

22. Altogether about how many years would you say you (drank/have been drinking)

frequently or heavily? „No. of Years 16 17

IF CURRENTLY MARRIED. ASK:

23. Do you think of your (wife/husband) as drinking Drinks occasionally 1

occasionally, drinking frequently, having a drinking ^ ^ ,

problem, or doesn't (he/she) drink?
Dr.nks frequently 2

Has a drinkirtg problem 3

Doesn't drink 4

18

ADMT20
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24 A. How did you happen to contact the (ENTER NAME OF ATC )

a year or so ago— was it . . .

(CODE ALL THAT APPLY)

HAND
RESP
CARD
AND
READ

Your own idea

Your (husband/wifel’s idea . . . .

Another family member's idea . . .

A friend's idea

Your employer's idea

Your doctor's idea

Your clergyman's idea

A social worker's idea

At the suggestion or order of the police

At the suggestion or order of a court .

Someone else's idea (SPECIFY);

B. Was this in any way related to driving?

Yes

No

25. How did you feel about going the first time— would you say you . . .

1 19

2 20

3 21

4 22

5 23

6 24

7 25

8 26

9 27

10 28

11 29

1 30

2

Felt that it was a good idea 1

Didn't care much about the idea one way or the other . . 2

Or, did you resent the idea 3

31

IF VOLUNTEERED:

You really didn't know what you were getting into ... 4

26. Did you ever stay at { NAME OF ATC) overnight?

Yes (ASKA-C)

No ....

A. How many different times did you stay there overnight? No. of Times

B. How many days did you stay there the last time? No. of Days

C. Altogether how many days did you stay there overnight? No. of Days

27. About how many different times have you visited (NAME OF ATC) altogether?

No, of Times

AOM.T20
6 74

3334

35 37

38 40

41 42

540



28. Arc you still going to (NAME OF ATO?
Yes 43

No (ASK A & B( . . . . . . 2

A. When was the last time that you went? Month 44 45

Year 4647

B. What was the main reason that you stopped going? 48.49

5051

29. What are some of the things that you don't like about (NAME OF ATCl? 52

53

54

55

30. And what are the things that you do like about (NAME OF ATO? 56

57

58

59

31. In general, how do you feel about the program at (NAME OF ATC)— do you think it is . . .

Excellent . . 1 60

Very good

Good . . 3

Fair

Or, poor . . 5

AOMT20
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32 . And how do you feel about the staf( at (NAME OF ATC) — do you think they are . . .

Excellent 1

Very good 2

Good 3

Fair 4

Or. poor 5

6)

33 . Regardless of any medical insurance you may have, what do you think of the fees

that are charged by (NAME OF ATC) — do you think they are . . .

Too high (ASK A) 1

About right (ASK A) 2

Too low (ASK A) 3

Or, is there no fee 4

62

A. (Is./was) any part, or all of your fee covered by medical insurance?

Ysi 1

No 2

63

34. How about transportation— Yes 1

(is/was) that a problem for you?
No 2

Stayed as in patient only 3

64

35. (Are/were) the hours convenient for you? Yes i

No 2

Stayed as in-patient only 3

65

36. Have you ever attended any AA meetings?
A & B) 1

No 2

66

A. About how long ago did vou last attend an AA meetino? Davs

Weeks

Mrsnths

Years

67-68

69-70

71-72

73 74

IF 6 WEEKS OR LESS. ASK B

B. How often have you attended AA meetings p.g,.i,riy i

during the past 6 weeks— would you say . . .

Or, occasionally 2

75

37 . Have you ever taken antabuse?
(*«?''*) ’

No (GO TO 0.38) 2

BEGIN
CARD 04

10

IF YES:

A. Are you now taking antabuse?

No (ASK B) 2

It

B. When did you stop taking it? Month

Year

12 13

14 15

AOM T70
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38. During the past 30 days did you stay overnight in any institution such

as a hospital, nursing home, other treatment center, or jail?

Yes (ASK A)

No

16

A. In the past 30 days how many days altogether did

you spend there? No. of Days. 17-18

39. Have you driven a car, truck, or other motor vehicle during

the past 12 months?
Yes (ASK A)

No . . .

19

IF YES :

A. Have you been arrested for drinking and driving during

the past 12 months?

(1) How many times?

Yes (ASK (1)]

No ....

No. of Times,

20

21-22

40. How long has it been since you had an alcoholic drink?

RECORD VERBATIM AND CODE

1 - 6 days (ASK A)

7 -29 days (ASK A)

1—5 months

6—11 months

1—2 years

Over 2 years

(SKIP TO Q. 49)

23

IF DRANK DURING PAST MONTH :

A. On how many days would you say you drank during the past 30 days? No. of Days. 24-25

41. Did you drink any beer during the past 30 days?
Yes (ASK A & B)

No

26

IF YES;

A. About how often— would you say
Every day

5 — 6 days a week . .

3-4 days a week . .

1—2 days a week . .

Or, less often than weekly

27

B. About how much beer do you drink on a typical day when you drink beer?

ADM-T20
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6 quarts/ 3 six packs or more .

5 quarts

4 quarts/ 2 six packs ....
3 quarts

1—2 quarts

3 — 6 bottles or cans/ 1 six pack

4 — 8 water glassej

1—2 bottles or cans

1—3 water glasses

1

2

3

4

28

5

6
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42. Did you drink any wine during the past 30 days?

Yei (ASK A & B) . . .

No . .

if. Y.E5;

A. About how often — would you say . . ,

Every dey

5 — 6 days a week . . .

3-4 days a week . . .

1—2 days a week . . .

Or, lest often than weekly

B. About how much wine do you drink on a typical day when you drink wine?

5 filths or more .

3-4 fifths . .

2 fifths

2 quarts

1

f^ftii

1 quart

3 water glasses

6 wine glasses

2 water glasses

3 — 5 wine glasses

1 water glass

1 or 2 wine glasses

!

I

1

I

\
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43. Did you drink any whiskey, gin, or other hard liquor during

the past 30 days?
Yci (ASK A & B) 1

No 2

32

IF YES:

A. About how often — would you say . . . Every day t

5-6 days a week 2

3 — 4 days a week 3

1—2 days a week 4

Or, less often than weekly 5

33

B. About how much hard liquor do you drink on a typical day when you drink

hard liquor?

4 pints or more

2 quarts or more

3 fifths or more

3 pints

2 fifths

2 pints

1 quart

1 fifth

1 pint

15—16 shots

11-14 shots. . .

7—10 shots / ’/a pint

4-6 shots . . .

I— 3 shots . . .

II- 14 drinks . .

7 — 10 drinks . . .

4 — 6 drinks . . .

1—3 drinks . . .

— ,
... 01

... 02

M— ... 03

... 04

05

. 06

07

08

09

10

11

12

34 35

44. These next few questions have to do with things that may have happened to you
during the past 30 days.

A. First, during the past 30 days, how many times did you
have difficulty sleeoino at nioht? No. of Times 36-37

B. During the past 30 days, how many times did you have

lapses or "blackouts"? No. of Times 38-39

C. How manv times did vou have the "shakes"? No. of Times 40-41

D. What was the longest period vou went without a drink? No of Hours

No. of Days

42-43

44-45
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E. When you drank during the past 30 days, did you . . . Always drink with others ... i

Usually drink with others ... 2

Usually drink alone .... 3

Or, always drink alone .... 4

46

F. How many times did vou miss a meal because of drinkina? No. of Times 47-48

During the past 30 days . . .

G. How many times did you have a drink as soon as you woke up? . ... Nn ni Times 49 50

H. How many limes did you have Quarrels with others while drinkina? . . No nf Times 51-52

1. Durina the oast 30 days, how many times have you been drunk? . . . No of Times 53 54

J. What was your longest continuous period of drinking during

the past 30 days? Mo of Hours 55-56

57 58

OR
No. of Days

K Hnw many rilH ynij drink whilp nn rhp jf>h7 .... . i\n nfTimp« 59 60

Not working .... 00

L. During the past 30 days, how many times did you miss work or

other activities because of drinking? No. of Times 61 62

45. How would you describe your drinking problem at the present None (no drinking at all) ... 1

time—would you say you do . . . .. ... . o
Social drinkirtg 2

Probiem drinking on sprees . . 3

Or. steady problem drinking . . 4

63

46. At the moment, how serious a problem do you feel No problem at all i

your drinking is, is it ... * . w. o' ^ A slight problem 2

A moderate problem .... 3

Or. a very serious problem . . . 4

64

47. During the past 30 days, v/ould you say that your improved 1

drinking problem has . .
. Stayed about the same . ... 2

Or, worsened 3

65

48. What do you think you will do in the next few months Stop altogether 1

about your drinking—do you intend to . . . - ^ o
Cut down 2

Drink the tame amount ... 3

Or. drink more 4

66
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ASK EVERYONE

Here are some things that people worry about. Tell me whether you worry

about these.

49. Do you worry about getting or keeping a job you like? Yes 1

No 2

Retired 3

67

50. Do you worry about finding friends that don't drink?

Yes 1

No 2

68

51. Do you worry about getting along with people?

Yes 1

No 2

69

52. Do you worry about getting along with your family?

Yes 1

No 2

Have no family ... 3

70

53l Do you worry about finding a good place to live?

Yes 1

No 2

71

54. Do you worry about your health?

Yes 1

No 2

72

55. Do you worry about having enough money to live on?

Yes 1

No 2

73

56. Do you worry about finding things to do in your spare time?

Yes . 1

No 2

74
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57.
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IF RECEIVED ANV HELP FOR DRINKING PROBLEMS FROM AGENCIES OR PERSONS OTHER
THAN ATC OR AA — "YES" TO 0. 67 — ASK Q. 59 63.

BEGIN

CARD 06

59. When you went to (this/these) (agency! ies)/person(s)| did you

go tp any group meetings? Yes (ASK A) . . . . 1 10

No (GO TO 0. 601 2

IF YES. ASK:

A. About how many meetings did you go to?

m

No. of Mcetinas 11 12

IF MORE THAN ONE MEETING, ASK:

B. Were any of the group meetings led by a counselor? Yes ASK C) . . . . 1 13

No 2

IF YES, ASK;

C. Were they led by the same counselor . . . Usually 1 14

Sometimes 2

Or, never .... 3

60. Did you talk with a counselor alone about your problems? Yes (ASKAI . . . . 1 15

No 2

IF YES. ASK:

A. About how many times did you talk with a counselor? No. of Times 16 17

IF MORE THAN ONE TIME, ASK:

B. Did you talk with the same counselor about your problems more
than once? Yes 1 18

No 2

61. Did you talk with a counselor about your problems with

members of your family present? Yes (ASK A) . . . 1 19

No 2

IF YES, ASK:

A. How many times did you talk with a counselor with members
of your family present? No. of Times 20 21

IF MORE THAN ONE TIME, ASK:

B. Did you talk to the same counselor more than once with

members of your family present? Yes 1 22

No 2

62. Did you go through detox, or “drying out"? Yes . 1 23

No 2

63. Besides what you have |ust told me, what else did you do there?

(PROBE: And what else?) 24

25

26

27
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ASK EVERYONE

64. What is your religious preference?

Protestant 1

Catholic 2

Jewish 3

None 4

Other (SPECIFY) 5

28

65. How often do you attend religious services — would you say . . .

Regularly 1

Occasionally 2

Rarely 3

Or, never 4

29

66. What was your major source of financial support last month?

Job(s) 1

RECORD VERBATIM AND CODE -y

Family or friends 3

Public assistance (welfare) 4

Pension (include Social Security) 5

Insurance (include Workmen's Compensation.

Unemployment Insurance) 6

Savings/Investments 7

Other (SPECIFY) 8

30

67. What was your second most imoortant source of financial suooort last month?

No second source 0

RECORD VERBATIM AND CODE ’

Spouse 2

Family or friends 3

Public assistance (welfare) 4

Pension (include Social Security) 5

Insurance (include VJorkmen's Compensation,
Unemployment Insurance) .... 6

Savings/Investments 7

Other (SPECIFY) 8

31
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68. Which luttei oo this card indicates the total income before taxes that

you earned last month?

A. None 1

HAND B S85 or less 2

RCSP
CARD C. S86-S250 3

A D. S251-S499 4

E. S500-S835 5

F. S836-S1.250 6

G. $1,251 -St.699 7

H. S1.700-S2.5CX) 8

1. S2.501 or more 9

What was the approximate total income of your household in 1973 before taxes?

(INCLUDE INCOME FROM ALL SOURCES)

A. Less than SI ,000 1

HAND B. SI.000-SI,999 2
RESP
CARD C. S2.000-S2.999 3

B D. S3.000-S3.999 4

E. S4,000-S4,999 5

F. S5.000-S5.999 6

G. S6.000-S6.999 7

H. S7.000-S7.999 8

1. S8.000-S8.999 9

J. S9.000-S9.999 10

K. . S10.000-S1 1.999 11

L. S12.000-S1 3,999 12

M. S14.000-S15.999 13

N. S16.000-S1 8,999 14

0. S19.000-S25.999 15

P. S26.000-S50.000 16

Q. Over S50.000 17

3?

33 34

70 . RECORD TIME INTERVIEW ENDED AND CLOSE OUESTIONNAIRE.

TAKE OUT AND COMPLETE THE LOCATING INFORMATION PAGE.

Thank you very much for your time.
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INTERVIEWER OBSERVATIONS
FILL IN ITEMS BELOW AFTER YOU LEAVE THE HOUSEHOLD

•. Length of interview in minutes . . .

b. Number of telephone contacts required with respondent
and others to complete this case . . .

c. Number of personal visits with respondents and others . . .

d. Total time spent in locating and arranging interview,

excluding travel time . . .

(TRY TO ESTIMATE SEPARATELY FOR THE CASEI

e. Sex of respondent:

f. Respondent is:

g. Did the respondent show any signs of being under

the influence of alcohol during the interview?

h. Any drinking during interview?

(CIRCLE ALL THAT APPLY)

i. To what extent did R start on the subject of a

question but wander off the subject?

AOM-T20
a 74

No. of Minutes

No. o( Telephone Contacts

No. of Personal Visits

No. of Hours

No. of Minutes

Male

Female

White

Black

Asian-American

Mexican-American

Puerto Rican

Other Spanish-American . . . .

American Indian/Alaskan Native

Other (SPECIFY)

Yes, definitely

Yes, possibly

No, probably not

No, definitely not

None

Soft Drinks

Tea—Coffee

Beer

Wine

Whiskey/Olher hard liquor . , .

Water

Other (SPECIFY)

None . .

Some

Moderately

A lot . .

3537

38 39

40

41-42

43-44

45

46

47

48

49

50

51

52

53

54

55

56
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j. To what extent did R have trouble grasping the sense of a

question? No uouble t

Some trouble 2

Moderate trouble 3

A lot cl troub'e A

57

k. Impression of hands. . . Steady 1

Fine tremor 2

Gross tremor 3

58

1. Did respondent seem upset in any way that you knew (he/she)

had been to an ATC? Yes IANSWER A) 1

No 2

59

A. How upset would you say respondent was? Very upset 1

Fairly upset 2

Slightly upset 3

60

INTERVIEWER NUMHER 61 65

66-67

68-69

INTERVIEWER'S SIGNATURE

DATE OF INTERVIEW
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As you know, all the information you have contributed to this study is

completely confidential.

We may wish to speak with you again about a year from now. In order to
help us get in touch with you, we should like you to give us the name of a

relative or friend outside this household who would be likely to know where
you'll be at that time.

This information - along with your own name and present address-- will be
kept on file at the (NAME OF ATC) here in (SITE), and will continue to be
kept completely confidential.

What is the name of the relative or friend who would usually know where
you'll be?

NAME

ADDRESS TELEPHONE

What is the person's relationship to you?

RELATIONSHIP

And where do you expect to be living about a year from now?

(IF OTHER THAN PRESENT ADDRESS, OBTAIN AS DETAILED INFORMATION AS POSSIBLE)

RECORD BELOW;

RESPONDENT S NAME

RESPONDENT'S PRESENT ADDRESS

RESPONDENT'S PRESENT TELEPHONE NUMBER

ADMT20
B-74
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SEVERITY OF ALCOHOL DEPENDENCE
QUESTIONNAIRE (SADQ)

Authors

:

Assessment Areas
Covered

:

Administration:

Design Features:

Abstract:

Related Published

Reports

:

Availability Source:

T.R. Stockwell, R.J. Hodgson, and R. Murphy

Alcohol dependence syndrome, severity of, withdrawal symptoms, withdrawal
relief drinking, alcohol consumption quantity /frequency , rapidity of rein-

statement after abstinence, diagnosis

Self-administered (5 minutes), voluntary, anonymous if desired, no hand-
writing required, at intake and followup

20 items, 4-point frequency scale

Provides a simple measure of degree of alcohol dependence following Edwards
and Gross (1976). It has been employed in numerous published research
studies with problem drinkers.

The SADQ has high test-retest reliability and internal consistency. Scores
range from 0 to 60. A score above 30 corresponds to clinical ratings by an
experienced psychiatrist of "severe alcohol dependence." Scores predict
drinking behavior in a laboratory situation and severity of withdrawal
symptoms during detoxification. Scores below 30 predict the possibility of
successful controlled drinking in the long term. It is not a screening
instrument: it assumes the respondent already accepts that his or her
drinking is causing problems.

It will underestimate the severity of dependence for individuals with very
heavy continuous intake, which will minimize early morning withdrawal
symptoms.

Stockwell, T.R.; Hodgson, R.J.; and Murphy, R. The Severity of Alcohol

Dependence Questionnaire: Its use, reliability and validity. British

Journal of Addiction , 78:145-1 55, 1983.

Stockwell, T.R.; Hodgson, R.J.; Edwards, G.; Taylor, G.; and Rankin, H.

The development of a questionnaire to measure severity of alcohol depend-
ence. British Journal of Addiction , 74:79-87, 1979.

Stockwell, T.; Small, P.; Hodgson, R.; and Ganter, S. Alcohol dependence
and phobic anxiety states. II. A retrospective study. British Journal
of Psychiatry , 144:58-63, 1984.

Edwards, G.; Duckitt, A.; Oppenheimer, M.A.; Sheehan, M.; and Taylor,
G. What happens to alcoholics? Lancet , 2(8344) :269-271 , 1983.

Edwards, C., and Gross, M.M. Alcohol dependence: Provisional descrip-
tion of a clinical syndrome. British Medical Journal, 1 (6017) :1058-1061 ,

1976.

Tim Stockwell, Ph.D., Exeter Gommunity Alcohol Team, The 59 Gentre,
59 Magdalen Street, Exeter, Devon, England. There is no fee for use.
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S. A.D.Q. NAME

ACE

SEX

First of all, we would like you to recall a recent month when you were drinking heavily

in a way which, for you, was fairly typical of a heavy drinking period. Please fill in

the month and the year.

MONTH YEAR

We would like to know more about your drinking during this time and during other
periods when your drinking was similar . We want to know how often you experienced
certain feelings. Please reply to each statement by putting a circle around ALMOST
NEVER or SOMETIMES or OFTEN or NEARLY ALWAYS after each question.

First we want to know about the physical symptoms that you have experienced first

thing in the morning during these typical periods of heavy drinking .

PLEASE ANSWER EVERY QUESTION

1. During a heavy drinking period, I wake up feeling sweaty.

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

2. During a heavy drinking period, my hands shake first thing in the morning.

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

3. During a heavy drinking period, my whole body shakes violently first thing in the

morning if I don't have a drink.

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

4. During a heavy drinking period, my whole body shakes violently first thing in

the morning if I don't have a drink.

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

The following statements refer to moods and states of mind you may have experienced
first thing in the morning during these periods of heavy drinking .

5. When I'm drinking heavily, I dread waking up in the morning.

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

6. During a heavy drinking period, I am frightened of meeting people first thing in

the morning.

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

7. During a heavy drinking period, I feel at the edge of despair when I awake.

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

8. During a heavy drinking period, I feel very frightened when I awake.

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS
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PLEASE ANSWER EVERY QUESTION

The following statements also refer to the recent period when your drinking was heavy ,

and to periods like it.

9.

10 .

During a heavy drinking period, I like to have a morning drink.

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

During a heavy drinking period, I always gulp my first few morning drinks down
as quickly as possible.

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

11. During a heavy drinking period, I drink in the morning to get rid of the shakes.

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

12. During a heavy drinking period, I have a very strong craving for a drink when
I awake.

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

Again the following statements refer to the recent period of heavy drinking and the
periods like it.

13. During a heavy drinking period, I drink more than a quarter of a bottle of spirits

per day (4 doubles or 1 bottle of wine or 4 pints of beer).

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

14. During a heavy drinking period, I drink more than half a bottle of spirits per
day (or 2 bottle of wine or 8 pints of beer).

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

15. During a heavy drinking period, I drink more than one bottle of spirits per day
(or 4 bottles of wine or 15 pints of beer).

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

16. During a heavy drinking period, I drink more than two bottles of spirits per
day (or 8 bottles of wine or 30 pints of beer).

ALMOST NEVER SOMETIMES OFTEN NEARLY ALWAYS

IMAGINE THE FOLLOWING SITUATION;

(1) You have been COMPLETELY OFF DRINK for a FEW WEEKS
(2) You then drink VERY HEAVILY for TWO DAYS

HOW WOULD YOU FEEL THE MORNING AFTER THOSE TWO DAYS OF HEAVY DRINKING?

17. 1 would start to sweat.

NOT AT ALL SLIGHTLY MODERATELY QUITE A LOT

18. My hands would shake.

NOT AT ALL SLIGHTLY MODERATELY QUITE A LOT

19. My body would shake.

NOT AT ALL SLIGHTLY MODERATELY QUITE A LOT

20. I would be craving for a drink.

NOT AT ALL SLIGHTLY MODERATELY QUITE A LOT
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SHARPS CLIENT SATISFACTION

QUESTIONNAIRE

Author:

Assessment Areas
Covered:

Administration:

Design Features:

Abstract:

Related Published
Reports:

Availability Source:

Copyright:

Barry A. Tanner

Client satisfaction success, perception of treatment, harmful effects, accessi-
bility of services, respect with which treated, and partnership of treatment

Self-administered (5 minutes), no handwriting required, typically anonymous
and voluntary, at in-treatment and followup

35 yes/no items

The SHARPS Client Satisfaction Questionnaire was developed by Barry
Tanner as the result of his studies of clients being discharged from commu-
nity mental health centers. Responses of clients to yes/no items dealing
with their treatment experience were subjected to a series of analytical

processes based primarily on factor analysis techniques. This research
effort culminated in the identification of five factors—satisfaction, helpful-
ness, accessibility, respect, and partnership (SHARPS) with two second-
order factors and a single third-order factor. Reliability ranges from a

low of .711 on the lowest first-order factor to .961 on the negative experi-
ence second-order factor. Validity weights were demonstrated to decrease
deviations from criteria.

Tanner, B.A. A multi-dimensional client satisfaction questionnaire. Evalu -

ation and Program Planning , 5:161-167, 1982.

Tanner, B.A. Factors influencing client satisfaction with mental health

services: A review of quantitative research. Evaluation and Program
Planning , 4(3/4)

:

279-286 , 1981.

Tanner, B.A. Assessing client satisfaction with direct services. Nexus ,

1:15-16, 1979.

Tanner, B.A., and Stacy, E.W. A validity scale for the SHARP consumer
satisfaction scales. Program Planning and Evaluation , in press.

Barry A. Tanner, Ph.D,, Psychology 9B, Detroit Receiving Hospital and
University Health Center, 4201 St. Antoine, Detroit, Michigan 48201

Copyright 1979 by Barry A. Tanner. Reproduced with permission by the
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on Alcohol Abuse and Alcoholism. Further reproduction is prohibited with-

out permission of the copyright holder.
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