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I. ALCOHOL ABUSE AND DEPENDENCE 

Close 

       Site Id:

00

       Subject Id:10000

     Alternative Id:        001

    Name:     
         I am going to ask you a series of questions about alcohol and drug use.  I will use the word "often" in some of 
        these questions; by often, we mean three or more times.  Now, I would like to ask you some questions about 
        alcoholic beverages like beer, wine, wine coolers, champagne, or hard liquor like vodka, gin, or whiskey. 

No Yes Unk 

     1.

Have you ever had a drink of alcohol?

1.a)

If no:  So, you have never had even one drink of alcohol?

Skip to J. Tobacco, Marijuana and Other Drug Abuse and Dependence (page 75) 

SKIP 



I. ALCOHOL ABUSE AND DEPENDENCE 

No  Yes  Unk 

      5. 
Did you ever drink regularly--that is, at least once a week, for six months or more? 

Skip to question 7 

Ons Age 

5.a) 
If yes: How old were you the first time you drank that regularly? 

No    Yes

      7.

Did you ever get drunk -- that is, when your speech was slurred or you were unsteady on

your feet?

If NO to BOTH questions 5 and 7, skip to Tobacco, 

Marijuana, and other Drug Abuse and 

Dependence (page 75) 
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I. ALCOHOL ABUSE AND DEPENDENCE 

Drinks 

      8.

What is the largest number of drinks you have ever had in a 24-hour period?

Record response:

Hard liquor drink equivalents

Wine drink equivalents

1 Shot glass/highball

=   1

1 bottle

=   6

1/2 Pint

=   6

1 wine cooler

=   1

1 Pint

= 12

1 Fifth

= 20

Beer drink equivalents

1 quart

= 24

1 bottle/can

=   1

1 case

=  24

If 3 drinks or fewer, skip to J. Tobacco, Marijuana and Other Drug

Abuse and Dependence (page 75)

No  Yes

      9.

Did you ever feel you should cut down on your drinking?

SKIP

No  Yes

     10.

Have people annoyed you by criticizing your drinking?

     11.

Have you ever felt bad or guilty about drinking?

     12.

Did you ever have a drink first thing in the morning to steady your nerves or get rid

of a hangover (eye-opener)?

If all NO in questions 9-12, skip to J. Tobacco, Marijuana

and Other Drug Abuse and Dependence (page 75)

     *13. 
Have you often tried to stop or cut down on drinking? 

    *14.

Did you ever try to stop or cut down on drinking and find you could not?

No Yes Once

     15.

Have you more than once gone on binges or benders when    you kept drinking for a

couple of days or more without sobering up?




I. ALCOHOL ABUSE AND DEPENDENCE 

No    Yes 

     *16.

Have you often started drinking when you promised yourself that you would not, or have

you often drunk  more than you intended to?

      *17. 
Has there ever been a period when you spent so much time drinking or recovering from the 

effects of alcohol that you had little time for anything else? 

       18.

Did your drinking cause you to...:

18.a) ...have problems at work or at school? 

18.b) ...get into physical fights while drinking? 

18.c) ...hear objections about your drinking from your family, friends, doctor, or 

clergyman? 

18.d) ...lose friends? 

*18.e)   If any yes in quetions 18a-d: Did you continue to drink after you knew it caused you 

any of these problems? 

No  Yes 

      19. 
Did you ever need to drink a lot more in order to get an effect, or find that you could no 

longer get high or drunk on the amount you used to drink? 

If yes: 

INTERVIEWER:  Hand Alcohol Use Card "A" to Subject. *19.a) Would you say 50%  more? 

      20. 
Some people try to control their drinking by making rules like not drinking before five 

o'clock or never drinking alone. Have you ever made any rules to control your drinking? 

    *21.

Have you ever given up or greatly reduced important activities because of your drinking--

like sports, work, or associating with friends or relatives?

21.a) If yes: Has this happened more than once?

     22.

Have you ever had trouble driving, like having an accident, because of drinking?




I. ALCOHOL ABUSE AND DEPENDENCE 

No   Yes 

      23.

Have you ever been arrested for drunk driving?

      24.

Have you ever been arrested or detained by the police even for a few hours because of

drunken behavior (other than drunk driving)?

     *25.

Have you often been high from drinking in a situation where it increased your chances of

getting hurt -- for instance, when driving, using knives or machinery or guns, crossing against

traffic, climbing, or swimming?

     *26.

Has your drinking or being hung over often kept you from working or taking care of

household responsibilities?

       27. 
Have you more than once had blackouts, when you did not pass out, but you drank enough 

so that the next day you could not remember things you said or did? 

      28. 
Did you ever drink unusual things such as rubbing alcohol, mouthwash, vanilla extract, 

cough syrup, or any other non-beverage substance containing alcohol? 

     29.

In situations where you couldn't drink, did you ever have such a strong desire for alcohol

that you couldn't think of anything else?

     30.

Have you used alcohol while taking medications or drugs you know were dangerous to mix

with alcohol?



I. ALCOHOL ABUSE AND DEPENDENCE 

     Interviewer: Complete the Ever column, then complete the Occur Together column if 31.1 is YES 

     31.

Did you ever have any of the following problems when you stopped or cut

down on drinking?

Occur

Ever

Together

No

Yes

No

Yes

31.a)

Were you unable to sleep?

31.b)

Did you feel anxious, depressed, or irritable?

31.c)

Did you sweat?

31.d)

Did your heart beat fast?

31.e)

Did you have nausea or vomiting?

31.f)

Did you feel weak?

31.g)

Did you have headaches?

*31.h)

Did you have the shakes (hands trembling)?

31.i)

Did you see things that were not really there?

31.j)

Did you have the DT's, that is, where you were out of your head,

extremely shaky, or felt very frightened or nervous? 

31.k) 
Did you have fits, seizures, or convulsions, where you lost consciousness, 

fell to the floor,  and had difficulty remembering what happened? 

INTERVIEWER:

If all NO, skip to question 32, page 72.

If only one YES, skip to question 31.n 

*31.l)

Was there ever a time when two or more of these symptoms occurred together ?

INTERVIEWER: If YES, return to top of question 31 to ask:

31.m)   Which ones? (Code in Occur Together column)

No    Yes

*31.n)

On three or more different occasions have you taken a drink to keep from having any
of these symptoms or to make them go away?
I. ALCOHOL ABUSE AND DEPENDENCE 

No  Yes 

     32.

There are several other health problems that can result from long stretches of heavy

drinking.  Did drinking ever...:

32.a)     ...cause you to have liver disease or yellow jaundice? 

32.b)     ...give you stomach disease or make you vomit blood? 

32.c)     ...cause your feet to tingle/feel numb for many hours? 

32.d)     ...give you memory problems even when you were not 

drinking (not blackouts)? 

32.e)     ...give you pancreatitis? 

32.f) 
...damage your heart (cardiomyopathy)? 

32.g)     ...cause other problems? 

If yes: Specify: 

Skip to question 33 

*32.h)  Did you continue to drink knowing that drinking caused you to have health problems? 

     *33.

Have you ever continued to drink when you knew you had any (other) serious physical

illness that might be made worse by drinking?

If yes:  Specify illness: 
I. ALCOHOL ABUSE AND DEPENDENCE 

No  Yes 

      34. 
While drinking, did you ever have any psychological problems start or get worse such as 

feeling depressed, feeling paranoid, trouble thinking clearly, hearing, smelling or seeing things, or feeling jumpy? 

If yes:  Specify which problems, read appropriate subquestion to confirm response and 

code. 

Specify: 

34.a)

Feeling depressed or uninterested in things for more than 24 hours to the point that it

interfered with your functioning?

34.b)

Feeling paranoid or suspicious of people for more than 24 hours to the point that it

interfered with your relationships?

34.c)

Having such trouble thinking clearly that it interfered with your functioning?

34.d)

Hearing, smelling, or seeing things that were not there?

34.e)

Feeling jumpy or easily startled or nervous to the point that it interfered with your

functioning?

Skip to question 35

*34.f)  Did you continue to drink after you knew it caused you any of these problems?

      35.

Have you ever attended AA or had treatment for a drinking problem?

If yes:  Was this...

35.a)     ...discussion with a professional? 

35.b)     ...AA or other self-help? 

35.c)     ...outpatient alcohol program? 

35.d)     ...inpatient alcohol program? 

35.e)     ...other? 

If yes:   Specify: 

INTERVIEWER:

Check responses to questions 9-35. If all coded NO, skip to question 39,

page 76.

Then check Alcohol Tally Sheet B. If less than three boxes checked, skip to question 37, page 76. 

I. ALCOHOL ABUSE AND DEPENDENCE 

DSM-IV

No   Yes

      36.

You told me you had these experiences such as (Review starred (*) positive symptoms in

Q.13-35). and hand Alcohol Tally Sheet B to subject). While you were drinking, 

did you ever have at least three of these occur at any time in the same 12 month period? 

If yes: 

36.a)

How old were you the first time at least three of these experiences occurred within the

Ons Age

same 12 months? 

36.b)

How old were you the last time at least three of these experiences occurred within the

Rec Age

same 12 months? 

     39.  When was the last time you had a drink (containing alcohol)? 


