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NOVEMBER 2001              CASE ID: |___|___|___|___| 
 

     INTERVIEWER ID: |___|___|___|___| 
 

 
GENDER, ALCOHOL, AND CULTURE:  AN INTERNATIONAL STUDY 

(GENACIS)   
 

EXPANDED CORE QUESTIONNAIRE: 
 

 
 
DEMOGRAPHICS   
 
1.  What is your gender?     
    Male   1 
    Female   2 
 
2.  What is your date of birth? 
 
|___|___|          |___|___|          |___|___|        OR       |___|___|          |___|___|          |___|___| 
MONTH            DAY               YEAR             DAY     MONTH     YEAR 
______________________________________________________________________________ 
 
3.  What is the highest grade or year of school you have completed?  REVISE TO FIT EACH 
COUNTRY’S EDUCATIONAL SYSTEM  
 

No formal schooling  1 
8th grade or less  2 
Some high school  3 

          High school diploma or G.E.D 4 
Some college or 2 year degree 5 
Bachelor's degree  6 
Graduate or professional school 7 
 

4.  What best describes your ethnic group? USE CULTURALLY APPROPRIATE ETHNICITY 
CATEGORIES  
 
                       ____________________________ 
 
5A.  In what region/province do you live?  USE CULTURALLY APPROPRIATE CATEGORIES 
 
                       ____________________________ 
 
 5B.  Which of these categories comes closest to the type of place where you presently live? 
 
  In open country but not on a farm 1 
  On a farm    2 
  In a small city or town (under 50,000) 3 
  In a medium-size city (50,000-250,000) 4 
  In a suburb near a large city  5 
  In a large city    6 
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6A.  What is your marital status?  (Are you married, living with a partner in a marriage-like  
relationship, widowed, divorced, separated, or have you never been married?) 
 
                   Married    1 
                  Living with a partner/ 

 common-law marriage  2 
                   Widowed               3 
                   Divorced               4 
                   Married but separated          5 
                   Never married   6 (SKIP to Q. 7) 
 

 
6B.  And in what year did (you get married/that happen)? 

 
YEAR  |___|___|___|___| (SKIP TO Q. 8) 

 
 
ATTENTION:  IF YOU HAVE NEVER BEEN MARRIED PLEASE ANSWER Q. 7  
 
7.  Have you ever lived with a partner in a marriage-like relationship? 
 

Yes         1 
              No         2 (SKIP TO Q. 9) 
 
8.  How many times have you been married or lived with a partner in a marriage-like relationship? 
 
    |__|__|  time(s)  
 
ATTENTION:   IF YOU ARE WIDOWED, DIVORCED, SEPARATED, OR HAVE NEVER 
MARRIED (Q. 6A = 3, 4, 5, OR 6), GO TO Q. 9.  
IF YOU ARE MARRIED (Q. 6A = 1), SKIP TO Q. 12. 
IF YOU ARE LIVING WITH A PARTNER (Q. 6A = 2), SKIP TO Q. 11. 
 
9. Among the people who you now know, is there someone with whom you have a very close  
romantic relationship? 
 
                      Yes   1  (GO TO Q. 10) 
                      No   2  (SKIP TO Q. 12) 
 
10.  How long have you been close to this person? 
 

Years |___|___|         Months  |___|___|   
 
 
11.  Is (this person/your partner) male or female?  
 
                      Male        1 
                      Female         2 
 
 
12.  How many people are living in your household, including yourself, your spouse or partner, and any 
other family members living with you?   
 

|___|___|  people  (IF LIVING ALONE, SKIP TO Q. 14) 
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13.  Who do you live with?  CIRCLE ALL THAT APPLY 
 
  Spouse/partner/common-law spouse   1 
  Your or your spouse’s/partner’s underage children 2 
  Your or your spouse’s/partner’s adult children  3 
  Your or your spouse’s/partner’s parents   4 
  Other relatives      5 
  Others       6 
 
 
14.  Have you ever had any children, including adopted or stepchildren? 
 
    Yes   1  
    No   2    
 
(INTERVIEWER:  IF Q. 12 > 1 AND Q. 14 = 2, SKIP TO Q. 16A.  IF Q. 12 = 1 AND Q. 14 = 2, 
SKIP TO Q. 17.) 
 
 
15.  How many of your children are still living? 
 
    |__|__|  child/children 
 
 
16A.   How many children live with you, including adopted, stepchildren, your partner’s children, or 
grandchildren? 
 
    |___|___|  child/children  (IF NONE, SKIP TO Q. 17) 
 

16B.  How many are under the age of 18?  
 
    |__|__|  child/children 
 
 
______________________________________________________________________________ 
 
 
WORK EXPERIENCES 
  
 
17.  What is your present occupation or occupations? INCLUDE HOMEMAKER/HOUSEWIFE/ 
HOUSEHUSBAND AS AN OCCUPATION.    _____________________________________ 

 
 
 

 
 
1
 
 
 
 
 
 

OPTION:  If the respondent has difficulty answering this question, the interviewer may 
provide a locally appropriate set of occupational categories.
 

8.  Do you have a management position? 

  Yes, at the top level   4   
  Yes, at the medium level  3 
  Yes, at the low level   2 
  No     1 
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19A.  What is your present daily occupation/employment status?  CIRCLE ONE.  REFERENCE TO 
EMPLOYMENT STATUS AND EMPLOYMENT CATEGORIES MAY NEED TO USE LOCAL 
TERMS WITH SIMILAR MEANINGS. 
 
  Working for pay    8  (GO TO Q. 20) 
  Involuntarily unemployed    7  (SKIP TO Q. 19B) 
  Student       6  (SKIP TO Q. 26) 
  Retired       5  (SKIP TO Q. 26) 
  Not working due to illness     4  (SKIP TO Q. 19C) 
  Parental or pregnancy leave    3  (SKIP TO Q. 26) 
  Homemaker      2  (SKIP TO Q. 26) 
  Voluntarily unemployed for other reasons 1  (SKIP TO Q. 26) 
 
 19B.  How long have you been involuntarily unemployed? 
     
    |__|__| MONTHS (SKIP TO Q. 26) 
 
 19C.  How long have you been not working due to illness? 
 
    |__|__| MONTHS (SKIP TO Q. 26) 
 
 
20.  What is your present employment situation? 
 
  Employed until I quit or retire   4 
  Employed until I am laid off or fired   3 
  Employed until the (project/task/job) I was  
   hired for is finished     2 
  Employed only temporarily  
   or (off-and-on/intermittently)    1 
 
 
21.   Are you self-employed or are you employed by others? 
 
   Self-employed    1 
   Employed by others   2 
 
 
22A.  What are your present working hours in your current job(s)? REVISE TO FIT EACH 
COUNTRY’S WORK WEEK 
    
   61 hours or more a week  6 
   41 - 60 hours/week    5  
   31 - 40 hours/week   4  
   21 - 30 hours/week   3  
   11 – 20 hours/week   2  
   1 – 10 hours/week   1  
 
 22B.  Are you working one job or more than one job? 
 
   More than one job  2 
   One job    1 
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23.  Do you usually work:  CIRCLE ALL THAT APPLY.  REVISE TO FIT EACH COUNTRY’S 
WORK SCHEDULE. 
 
   Day time      4 
   Evenings      3 
   Night time     2 
   Shift work    1 
 
24.  Which of the following best describes the people you work with or who work alongside you? 
 
   All or nearly all are men   6 
   A majority are men   5 
   Half are women, half are men  4 
   A majority are women   3 
   All or nearly all are women  2 
   I work alone or by myself  1 
 
25.  How stressful is your work situation?  NOTE TO INVESTIGATOR: THIS REFERS TO 
NEGATIVE STRESS OR DISTRESS. 
 
   Very stressful   4 
   Somewhat stressful  3 
   A little stressful   2 
   Not at all stressful  1 
 
26.  What is your total household income, before taxes and from all sources?  By household income we 
mean income earned by you (IF APPLICABLE: and by your spouse/cohabiting partner, and by other 
family members living with you) and any income from other sources, such as child support or pensions.   
 

USE CULTURALLY APPROPRIATE INCOME CATEGORIES. 
 
    ______________________________ 
 
 
27.  How much of the total household income, from all sources, do you yourself provide? 
 
   All of it    5 
   More than half   4 
   About half   3 
   Less than half   2 
   None    1 
   REFUSED   0 
     
 
 
SOCIAL NETWORKS 
 
28.  How many times during the last 30 days have you had informal and supportive contacts with the 
following persons, including letters, phone calls, or e-mails?   
  
 Daily or 

almost every 
day 

Several 
times a 
week 

Once or 
twice a 
week 

One to three 
times in the 
last 30 days 

Not at all 
during the 
last 30 days 

a.  Your spouse/ 
partner/romantic 5 4 3 2 1 
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(non-cohabiting) 
partner 
b.  Your child/ 
children 5 4 3 2 1 

c.  Other female 
members of the 
family 

5 4 3 2 1 

d.  Other male 
members of the 
family 

5 4 3 2 1 

e.  Someone at 
work 5 4 3 2 1 

f.  Female friend(s) 
or acquaintance(s) 5 4 3 2 1 

g.  Male friend(s) or 
acquaintance(s) 5 4 3 2 1 

h.  A doctor or a 
health worker 5 4 3 2 1 

i.  Others 5 4 3 2 1 
 
 
29.  How often during the last 12 months have you felt lonely? 
 
    Very often  6 
    Often   5 
    From time to time 4 
    Seldom   3 
    Very seldom  2 
    Never   1 
 
 
30.  Apart from your spouse/partner/romantic (non-cohabiting) partner, how many persons do you feel 
confident that you can talk to about an important personal problem? 
 
   6 or more  5 
   4-5    4 
   2-3   3 
   One    2 
   None   1 
 
 
31.  How far away do your most important relatives/friends live? 
 
  Near me, in my own neighborhood  5 
  In the same city where I live   4 
  In the same region/state/province where I live 3 
  In the same country where I live   2 
  In another country    1 
 
 
32A.  Are you an active member of any society or church? 
 
    Yes   1 
    No   2 
 
32B.  What is your religious preference?  USE CULTURALLY APPROPRIATE CATEGORIES 
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   ________________________________ 
 
 
 
DRINKING VARIABLES 
 
 
The next few questions are about the use of alcoholic beverages, such as wine, beer, and liquor, by 
yourself and by people you know. 
 
33A.  During the last 12 months, how often did you usually have any kind of beverage containing 
alcohol – whether it was wine, beer, liquor (OR OTHER  CULTURALLY UNIQUE DRINKS THAT 
MIGHT NOT BE RECOGNIZABLE TO THE RESPONDENT WITHOUT SPECIFYING THE 
COLLOQUIAL NAME), or any other drink? 
 

Every day or nearly every day,    9 
Three or four times a week,    8 
Once or twice a week,     7 
One to three times a month,    6 
Seven to eleven times in the last 12 months,  5 
Three to six times in the last 12 months,   4 
Twice in the last 12 months,    3 
Once in the last 12 months, or    2 
Never in the last 12 months?      1  (SKIP TO Q. 48A)  

 
33B.  How often do you usually drink wine? 
 

Every day or nearly every day,    9 
Three or four times a week,    8 
Once or twice a week,     7 
One to three times a month,    6 
Seven to eleven times in the last 12 months,  5 
Three to six times in the last 12 months,   4 
Twice in the last 12 months,    3 
Once in the last 12 months, or    2 

  Never in the last 12 months?      1  (SKIP TO Q. 33D)   
 
33C.  How many drinks would you have on a typical day when you drank wine? 
 
  |___|___|  DRINKS 
 
33D.  How often do you usually drink beer? 
 

Every day or nearly every day,    9 
Three or four times a week,    8 
Once or twice a week,     7 
One to three times a month,    6 
Seven to eleven times in the last 12 months,  5 
Three to six times in the last 12 months,   4 
Twice in the last 12 months,    3 
Once in the last 12 months, or    2 
Never in the last 12 months?      1  (SKIP TO Q. 33F)  

 
33E.  How many drinks would you have on a typical day when you drank beer? 
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  |___|___|  DRINKS  
 
33F.  How often do you usually have drinks containing whiskey or any other liquor? 
 

Every day or nearly every day,    9 
Three or four times a week,    8 
Once or twice a week,     7 
One to three times a month,    6 
Seven to eleven times in the last 12 months,  5 
Three to six times in the last 12 months,   4 
Twice in the last 12 months,    3 
Once in the last 12 months, or    2 
Never in the last 12 months?      1  (SKIP TO Q. 33H)  

 
33G.  How many drinks would you have on a typical day when you drank liquor? 
 
  |___|___|  DRINKS 
 
33H and I.  ADD SEPARATE FREQUENCY AND QUANTITY QUESTIONS HERE FOR ANY 
OTHER LOCAL BEVERAGE TYPES THAT HAVE SIGNIFICANT USAGE. 
 
34. MEASUREMENT OF GENERIC CONSUMPTION 
 

 
 
 
 
A1. 

NOTE: ALL INSTRUCTIONS TO THE RESEARCHER ARE IN CAPITAL LETTERS AND 
SHOULD NOT BE READ TO THE RESPONDENT.  ALL QUESTIONS FOR THE 
RESPONDENT ARE IN BOLD-FACE TYPE. 

The next few questions are about how much wine, beer, and liquor (OR OTHER 
CULTURALLY UNIQUE DRINKS THAT MIGHT NOT BE RECOGNIZABLE TO THE 
RESPONDENT WITHOUT SPECIFYING THE COLLOQUIAL NAME) you may have had 
during the last 12 months.  When we say one drink, we mean....(THE RESEARCHER 
SHOULD NOW DESCRIBE THE VARIOUS TYPES OF ALCOHOLIC BEVERAGES AND 
POSSIBLE SIZES TO APPROXIMATE A TYPICAL “DRINK SIZE” IN THAT PARTICULAR 
CULTURE. A STANDARD “DRINK” WILL BE DEFINED AS CONTAINING 
APPROXIMATELY 12 GRAMS OF ETHANOL, AND ALL SUBSEQUENT QUESTIONS WILL 
BE IN “GRAMS OF ETHANOL, “ FOLLOWED BY THE NORTH AMERICAN EQUIVALENCY 
IN NUMBER OF DRINKS.  THE RESEARCHER SHOULD CONVERT THE GRAMS OF 
ETHANOL ITEMS TO THE APPROPRIATE EQUIVALENT NUMBER OF DRINKS/UNITS 
FOR THAT CULTURE.)  

Think of all kinds of alcoholic beverages combined, that is, any combination 
of cans, bottles or glasses of beer; glasses of wine; or drinks containing 
liquor of any kind (OR THE CULTURAL EQUIVALENT TO THIS STATEMENT).  
During the last 12 months, what is the largest number of drinks you had on 
any single day?  Was it: 

  
                  (ASK A2) 

240 grams or more of ethanol in a single 
day (20 or more drinks in a single day,) 

a 

  
(ASK A2) 

at least 144, but less than 240 g (at least  
12, but less than 20 drinks,) 

a 

  
              (SKIP TO A3) at least  96, but less than 144 g (at least  8, 

but less than 12 drinks,)  
b 
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(SKIP TO A4) 

at least  60, but less than 96 g (at least  5, 
but less than 8 drinks,) c 

 
(SKIP TO A5) at least  36, but less than 60 g (at least  3, 

but less than 5 drinks,) 
d 

 
(SKIP TO A6) at least  12, but less than 36 g (at least  1, 

but less than 3 drinks,)  
       e 

 

(SKIP TO A7) 
at least 1, but less than 12 g (at least a sip, 
but less than one full drink,) f 

 
(SKIP TO Q. 48A) DID NOT DRINK AT ALL IN THE LAST 12 

MONTHS g 

 (ASK A2) 
 DON’T KNOW 98 

 (ASK A2) REFUSED 97 
 

 
 
 

 
(DO NOT READ.  FOR REFERENCE ONLY.) 

QUANTITY OF DRINK EQUIVALENCES (IN U.S. STANDARDS) 
RESEARCHERS SHOULD FILL IN APPROPRIATE TERMS/SIZES FOR THEIR CULTURE 

12 drinks = 12 cans of beer 5 drinks = 5 cans of beer 
 4-1/4 quarts of beer 1-3/4 quarts of beer 
 2 regular-size bottles of wine 3/4 bottle of wine 

 1/2 gallon of wine 1/5 a fifth of liquor 

 1/2 fifth of liquor 1/3 pint of liquor 

 3/4 pint of liquor  

  3 drinks = 3 cans of beer 

  1 quart of beer 

8 drinks = 8 cans of beer 1/2 bottle of wine 
 3 quarts of beer 1/3 of a ½ pint of liquor 
 1-1/4 bottles of wine  

 1/2 pint of liquor 1 drink = 1 - 12 oz. can or bottle of beer 
 1/3 fifth of liquor  1 - 4 oz. glass of wine 
   1 mixed drink with 1 shot liquor 
 

 One 12 oz. bottle of wine cooler equals one drink 

. 
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A2. During the last 12 months, how often did you have at least 144, but less than 240 grams 
ethanol (at least 12, but less than 20 drinks) of any kind of alcoholic beverage in a single 
day, that is, any combination of cans, bottles or glasses of beer, glasses of wine, or 
drinks containing liquor of any kind (or cultural equivalent to these terms/containers)?  Was 
it: 

A3. During the last 12 months, how often did you have at least 96, but less than 144 grams 
ethanol (at least 8, but less than 12 drinks) of any kind of alcoholic beverage in a single 
day, that is, any combination of cans, bottles or glasses of beer, glasses of wine, or 
drinks containing liquor of any kind (or cultural equivalent to these terms/containers)?  Was 
it: 

A4. During the last 12 months, how often did you have at least 60, but less than 96 grams 
ethanol (at least 5, but less than 8 drinks) of any kind of alcoholic beverage in a single day, 
that is, any combination of cans, bottles or glasses of beer, glasses of wine, or drinks 
containing liquor of any kind (or cultural equivalent to these terms/containers)?  Was it: 

A5. During the last 12 months, how often did you have at least 36, but less than 60 grams 
ethanol (at least 3, but less than 5 drinks) of any kind of alcoholic beverage in a single day, 
that is, any combination of cans, bottles or glasses of beer, glasses of wine, or drinks 
containing liquor of any kind (or cultural equivalent to these terms/containers)?  Was it: 

A6. During the last 12 months, how often did you have at least 12, but less than 36 grams 
ethanol (at least 1, but less than 3 drinks) of any kind of alcoholic beverage in a single day, 
that is, any combination of cans, bottles or glasses of beer, glasses of wine, or drinks 
containing liquor of any kind (or cultural equivalent to these terms/containers)?  Was it: 

A7. During the last 12 months, how often did you have at least a sip, but less than 12 grams 
ethanol (at least a sip, but less than one full drink) of any kind of alcoholic beverage in a 
single day, that is, any combination of cans, bottles or glasses of beer, glasses of wine, 
or drinks containing liquor of any kind (or cultural equivalent to these terms/containers)?  
Was it: 

 A2 A3 A4 A5 A6 A7 
 144-239 

GRAMS 
96-143 
GRAMS 

60-95 
GRAMS 

36-59 
GRAMS 

12-35 
GRAMS 

1-11 
GRAMS 

 Every day or nearly every day, 9 9 9 9 9 9 

 Three or four times a week, 8 8 8 8 8 8 

 Once or twice a week, 7 7 7 7 7 7 

 One to three times a month, 6 6 6 6 6 6 

 Seven to eleven times in the 
last 12 months, 5 5 5 5 5 5 

 Three to six times in the last 12 
months, 4 4 4 4 4 4 

 Twice in the last 12 months, 3 3 3 3 3 3 

 Once in the last 12 months, or 2 2 2 2 2 2 

 Never in the last 12 months?       1 1 1 1 1 1 

 
 
35A.  On those days when you had any kind of beverage containing alcohol, how many drinks did you 
usually have per day?    
    

|___|___| drinks  (OR ANSWERED IN THE RESPONDENT’S TERMS AND 
POSTCODED TO THE GRAM RANGES IN Q. 34A2-A7) 
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35B.  On a typical day when you drank, about how much time would you spend drinking? 
 
   |____|____|  minutes    OR |____|____|  hours  
 
 
36.  How old were you when you first began drinking, more than just a sip or a taste?    
                      
                                           |____|____| years old 

 
 

 
 
 
FAMILIAL AND OTHER DRINKING CONTEXTS 
 
 
37.  Thinking back over the last 12 months, about how often did you drink in the following  
circumstances?  Think of all the times that apply in each situation.  For example, having a drink with a 
meal in your own home should be included under both “(a) at a meal”, and “(c) in your own home.”   
 

 Every 
day or 
nearly 
every 
day 

Three 
or 
four 
times 
a week 

Once 
or 
twice 
a week 

One to 
three 
times 
a 
month 

Seven to 
eleven 
times in 
the last 
12 
months 

Three to 
six times 
in the 
last 12 
months 

Once or 
twice in 
the last 
12 
months 

Never 
in the 
last 12 
months 

a.  at a meal 8 7 6 5 4 3      2       1 
b.  at a party or 
celebration 8 7 6 5 4 3      2       1 

c.  in your own home 8 7 6 5 4 3      2       1 
d.  at a friend's home 8 7 6 5 4 3      2       1 
e.  at your workplace 8 7 6 5 4 3      2       1 
f.  in a bar/pub/disco 8 7 6 5 4 3      2       1 
g.  in a restaurant  8 7 6 5 4 3      2       1 

 
 
38.  How often in the last 12 months have you had a drink when you were with the following persons?  
Think of all the times that apply for each person.  For example, having a drink with your spouse or 
partner and friends should be included under both “(a) with your spouse or partner,” and “(d) with 
friends.”   
 
 Every 

day or 
nearly 
every 
day 

Three 
or 
four 
times 
a week 

Once 
or 
twice 
a week 

One to 
three 
times 
a 
month 

Seven to 
eleven 
times in 
the last 
12 
months 

Three to 
six times 
in the 
last 12 
months 

Once or 
twice in 
the last 
12 
months 

Never 
in the 
last 12 
months 

a.  with your spouse/ 
partner/ romantic 
(non-cohabiting) 
partner whether or not 
other people were 
present?  

8 7 6 5 4 3 2       1 

b. with a family 
member other than 8 7 6 5 4 3 2       1 
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your spouse/ 
partner/romantic 
(non-cohabiting) 
partner? 
c.  with people you 
work with or go to 
school with? 

8 7 6 5 4 3 2       1 

d.  with friends other 
than your spouse or 
partner? 

8 7 6 5 4 3 2       1 

e.  when no one  
happened to be with 
you? 

8 7 6 5 4 3 2       1 
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39.  And about how often did you drink during the following time periods?  NOTE TO 
RESEARCHER: SPECIFY TO THE RESPONDENT THAT FRIDAY EVENING COUNTS AS 
THE “WEEKEND.” SUNDAY EVENING SHOULD BE DESIGNATED AS EITHER 
“WEEKDAY” OR “WEEKEND,” DEPENDING ON THE CULTURAL NORM IN THAT 
REGION. 
 

 Every 
day or 
nearly 
every 
day 

Three 
or 
four 
times 
a week 

Once 
or 
twice 
a week 

One to 
three 
times 
a 
month 

Seven to 
eleven 
times in 
the last 
12 
months 

Three to 
six times 
in the 
last 12 
months 

Once or 
twice in 
the last 
12 
months 

Never 
in the 
last 12 
months 

a. during the day on a 
weekday (before 5 
p.m.) 

8 7 6 5 4 3      2       1 

b. during the evening 
on a weekday (after 5 
p.m.)  

8 7 6 5 4 3      2       1 

c. during the day on a 
weekend (before 5 
p.m.) 

8 7 6 5 4 3      2       1 

d. during the evening 
on a weekend (after 5 
p.m.) 

8 7 6 5 4 3      2       1 

e. in the hour before 
you drive a car 8 7 6 5 4 3      2       1 

 
 
40.  During the last 12 months, how much of your drinking has been with your spouse/partner/ romantic 
(non-cohabiting) partner? 
 
   All or almost all occasions  5 

Most occasions    4 
Some occasions    3 
A few occasions   2 
Never      1 
I do not have a spouse/partner/  
 romantic (non-cohabiting) partner  0 
 

 
41.  Drinking affects people in many different ways.  We would like to learn what effects drinking may 
have for you.  When you drink, how true would you say each of these statements is for you--usually true, 
sometimes true, or never true?  How true is it that when you drink . . . 
 
                                                                            Usually        Sometimes       Never 
                                                                                True               True             True 
 

a.  you find it easier to be open with  
          other people?    3                      2                  1 

 
b.  you find it easier to talk to your  

           present partner about your feelings  
     or problems?                       3                      2                  1 

 
c.  you feel less inhibited about sex?                    3                      2                  1 
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d.  sexual activity is more pleasurable                  3                      2                  1 

           for you?    
 

e.   you feel more sexually attractive?             3                      2                  1 
   

f. you become more aggressive 
      toward other people?               3                      2                  1 
 

 

 
 
DRINKING CONSEQUENCES 

 
Next are some questions about drinking-related experiences many people have during their 
lifetime. 
 
42.  During the last 12 months, has YOUR drinking had a harmful effect... 
 
a.  on your work, studies or employment opportunities? NO                                                     1  

YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

b. on your housework or chores around the house? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

c. on your marriage/intimate relationships? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3  

d. on your relationships with other family  
members, including your children?  

NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

e. on your friendships or social life? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

f. on your physical health? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

g. on your finances? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

 
 
43.  In the last 12 months, have you had any of the following experiences?  
a.  Have you had trouble with the law about your drinking 
and driving? 

NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

b.  Have you had an illness connected with your drinking 
that kept you from working on your regular activities for a 
week or more? 

NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

c.  Have you lost a job, or nearly lost one, because of your 
drinking? 

NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

d.  Have people annoyed you by criticizing your drinking? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

e.  Has your spouse or someone you lived with threatened NO                                                     1  
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to leave or actually left because of your drinking? YES, ONCE OR TWICE                  2 

YES, THREE OR MORE TIMES    3 
f.  Have you lost a friendship because of your drinking? NO                                                     1  

YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

g.  Have you gotten in a fight while drinking? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

 

 

OPTIONAL:  FOR Q. 43, FIRST ASK ABOUT LIFETIME EXPERIENCE, THEN ASK 
ABOUT OCCURRENCE IN THE LAST 12 MONTHS. ( “Has it ever happened?”  IF YES: 
“Has it happened in the last 12 months?”) 

44.  How often during the last 12 months have you …… 
 Daily or 

almost 
daily 

 
 
Weekly 

 
 
Monthly 

 
Less than 
monthly 

 
 
Never 

a.  drunk enough to feel the effects of the 
alcohol—for example, your speech was 
slurred and/or you had trouble walking 
steadily? 

4 3 2 1 0 

b.  had a headache and/or felt nauseated as a  
result of your drinking? 4 3 2 1 0 

c.  taken a drink to get over any of the bad 
after-effects of drinking? 4 3 2 1 0 

d.  felt sick or found yourself shaking when 
you cut down or stopped drinking? 4 3 2 1 0 

e.  found that you were not able to stop 
drinking once you had started? 4 3 2 1 0 

f.  failed to do what was normally expected 
from you because of drinking?  4 3 2 1 0 

g.  needed a first drink in the morning to get 
yourself going after a heavy drinking 
session?  

4 3 2 1 0 

h.  had a feeling of guilt or remorse after 
drinking?   4 3 2 1 0 

i.  been unable to remember what happened 
the night before because you had been 
drinking? 

4 3 2 1 0 

 
45.  Have you or someone else been injured as a result of your drinking? 
 
    Yes, during the last year   4 
    Yes, but not in the last year  2 
    Never     0 
 
46.  Has a relative or friend or a doctor or other health worker, been concerned about your drinking or 
suggested you cut down? 
 
    Yes, during the last year   4 
    Yes, but not in the last year  2 
    Never     0 
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NOTE TO RESEARCHER:  Q. 44e – i, Q. 45, and Q. 46 are coded to be 
consistent with the AUDIT. 
 
47.  During the last 12 months, have any of the following persons attempted to influence your drinking 
so that you would drink less or cut down on your drinking? 
  
a. Your spouse/partner/romantic (non-
cohabiting) partner? 

NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

b. Your child or children? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

c. Some other female member of your 
family? 

NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

d. Some other male member of your 
family? 

NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

e. Someone at your work or at school? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

f. A female friend or acquaintance? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

g. A male friend or acquaintance? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

h. A doctor or health worker? NO                                                     1  (SKIP TO Q. 49) 
YES, ONCE OR TWICE                  2  (SKIP TO Q. 49) 
YES, THREE OR MORE TIMES    3  (SKIP TO Q. 49) 

 
 
ASK 48A–C ONLY OF CURRENT ABSTAINERS (NEVER DRANK IN THE LAST 12 
MONTHS). 
48A.  Did you ever have a drink of any beverage containing alcohol? 
 
      Yes   1 (ASK Q. 48B) 
    No   2 (SKIP TO Q. 49) 
 
48B.  How old were you when you began drinking, more than just a sip or a taste? 
 
    |___|___|  years old 
 
48C.  Was there ever a time when your drinking caused any problems in your life (for example, problems 
with family, health, or work, or with the law or the police)? 
 
      Yes   1  
    No   2  
 
 
NOTE TO INTERVIEWER:  ASK EVERYONE Q. 49. 
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49.  During the last 12 months, have you felt influenced to drink or drink more by someone who drinks 
more than you do?  
 
 

a. Your spouse/partner/romantic (non-
cohabiting) partner? 

NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

b. Your child or children? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

c. Some other female member of your family? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

d. Some other male member of your family? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

e. Someone at your work or at school? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

f. A female friend or acquaintance? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

g. A male friend or acquaintance? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

 
 
50.  Have you felt that any of the people on the following list ever had problems due to their own use  
of alcohol?  For instance, these could be problems with family, health, work, or the law or the police.  
 

  
NO 

 
YES 

If YES, was it in the 
last 12 months? 

a.  Mother                  1                 2 3 
b.  Father                  1                 2 3 
c.  Spouse/partner/romantic 
(non-cohabiting) partner 

                  
1 

                 
2 

 
3 

d.  Children                  1                 2 3 
e. Other family members                  1                 2 3 
f.  Friends                  1                 2 3 
g.  Workfriends/ 
colleagues/fellow students 

                  
1 

                 
2 

 
3 

IF THE RESPONDENT HAS A SPOUSE, PARTNER, OR A ROMANTIC (NON-COHABITING) 
PARTNER, ASK Q. 51A  AND Q. 51B.  IF NOT, SKIP TO Q. 52. 
 
51A. Thinking back over the last 12 months, about how often did your spouse/partner/romantic (non-
cohabiting) partner drink alcoholic beverages?  Remember to include all kinds of alcoholic beverages… 
spirits, wine, beer. 
 
  Every day or nearly every day  8 
  Three or four times a week   7 
  Once or twice a week      6 
  One to three times a month   5 
  Seven to eleven times in the last 12 months  4 
  Three to six times in the last 12 months  3 
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  Once or twice in the last 12 months  2 
  Never in the last 12 months   1 
 
51B. Again, thinking back over the last 12 months, about how many drinks would your 
spouse/partner/romantic (non-cohabiting) partner have on a typical day when he/she drank? Please think 
of all kinds of alcoholic beverages combined. 
 
    |____|____|  drinks 
 
52.  During the last 12 months, have you attempted to influence the drinking of any of the following 
persons so that he or she would drink less or less often?  
 
a. Your spouse/partner/romantic (non-
cohabiting) partner? 

NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

b. Your child or children? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

c. Some other female member of your family? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

d. Some other male member of your family? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

e. Someone at your work or at school? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

f. A female friend or acquaintance? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

g. A male friend or acquaintance? NO                                                     1  
YES, ONCE OR TWICE                  2 
YES, THREE OR MORE TIMES    3 

 

53.  Now I’ll describe situations that people sometimes find themselves in.  For each one, please tell me 
how much a person in that situation should feel free to drink.  How much drinking is all right (READ 
ITEM)?  Would you say no drinking, 1 or 2 drinks, enough to feel effects, but not drunk, or getting drunk 
is sometimes all right? 
 
 NO 

DRINKING
1 OR 2 

DRINKS
FEEL 

EFFECTS, 
BUT NOT 
DRUNK 

GETTING 
DRUNK IS 

SOMETIMES 
ALL RIGHT 

a.  At a party, at someone else’s home 1 2 3 4 

b.  As a parent, spending time with small 
children 1 2 3 4 

c.  For a husband having dinner out with his 
wife 1 2 3 4 

d.  For a wife having dinner out with her 
husband     
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e.  For a man out at a bar with friends 1 2 3 4 

f.  For a woman out at a bar with friends 1 2 3 4 

g.  For a couple of co-workers out for lunch 1 2 3 4 

h.  When with friends at home 1 2 3 4 

i.  When getting together with friends after 
work before going home 1 2 3 4 

j.  When going to drive a car 1 2 3 4 
 
 
 
 
 
 
INTIMATE RELATIONS AND SEXUALITY 
 
IF NO SPOUSE/PARTNER/ROMANTIC (NON-COHABITING) PARTNER, SKIP TO Q. 61. 
 
Now we have some questions about your relationship with your spouse/partner/romantic (non-
cohabiting) partner. 
 
54.  Please circle the number which best describes how happy you are with your relationship with your  
current spouse/partner/romantic (non-cohabiting) partner. 
 

              1                     2                    3                    4                        5          
           
               Extremely                     Extremely 
                Unhappy                        Happy       
 
 
55.  Please circle the number which describes how easy it generally is for you to talk about your feelings 
or problems with your spouse/partner/romantic (non-cohabiting) partner? 
 

              1                     2                    3                    4                        5          
           

          Very                        Very 
       Difficult                          Easy       

 
56.  How do you and your present spouse/partner/romantic (non-cohabiting) partner solve disagreements 
between you? 
 

We almost always solve disagreements without quarreling 4 
Sometimes we have short-lived quarrels or disagreements 3 
We often have long-lasting quarrels for different reasons  2 
We don’t only quarrel, we also have physical fights  1 
Don't know, no answer.      0 

    
 
57.  How often do you and your spouse/partner/romantic (non-cohabiting) partner quarrel? 
 
             At least once a day           5   
             Several times a week          4   
            Several times a month        3   
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             Once a month or less          2   
             Never                          1 (SKIP TO Q. 60)   
 
58.  When you and your spouse/partner/romantic (non-cohabiting) partner quarrel, about how often has 
your spouse/partner been drinking? 
 
             All the time                   6   
             Most of the time            5   
            More often than not      4   
             Occasionally                  3   
             Rarely                            2   
             Never                             1 
 
59.  When you and your spouse/partner/romantic (non-cohabiting) partner quarrel, about how often 
 have you been drinking? 
 
              All the time                   6   
             Most of the time            5   
            More often than not      4   
             Occasionally                  3   
             Rarely                            2   
             Never                             1 
              
60.  How often have there been occasions when you were afraid of your spouse/partner/romantic (non-
cohabiting) partner? 
 
             All the time                   6   
             Most of the time            5   
            More often than not      4   
             Occasionally                  3   
             Rarely                            2   
             Never                             1 
 
 
Sometimes people's health and happiness affect their sexual feelings, and their sexual experiences 
affect other areas of their lives.  Here are some questions about sexual experience.  Please answer 
them as well as you can.   
 
61. During your lifetime, has sex been . . . (PLEASE CIRCLE ONE NUMBER) 
 
                   very important to you,                5 
                   quite important to you,              4 
                   somewhat important to you,       3 
                   not too important to you,            2 
                   or could you have gotten along 
                    just as well without it?                1 

 
 
62.  What was your age when you first had consensual sexual intercourse? 
 
                  ENTER AGE FOR FIRST TIME: |___|___| years 

NEVER HAD CONSENSUAL SEXUAL INTERCOURSE: |___| (SKIP TO 
INSTRUCTIONS BEFORE Q. 64) 
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63A.  During the last 12 months, how many partners have you had sexual activity with? (PLEASE    
WRITE IN A NUMBER).  
     
                            |___|___|___|  partners 

 

 

OPTIONAL:  63B.  During the last 12 months, has your partner in your sexual 
relationship(s) been…. (PLEASE CIRCLE ONE NUMBER.) 

 
Only men      6 
Mostly men      5 
About the same number of men and women  4 
Mostly women      3 
Only women      2 
I have not been sexually active in the last 12 months 1 

 
 
 
VIOLENCE/VICTIMIZATION 
 
IF THE RESPONDENT HAS A SPOUSE, PARTNER, OR A ROMANTIC (NON-COHABITING) 
PARTNER, ASK Q. 64.  IF NOT, SKIP TO Q. 65. 
 
64. During the last 12 months, how often has your spouse/partner/romantic (non-cohabiting) partner …  
                                                                                                  
 Never 1 - 2 times 3 times or more 
a.  insulted or sworn at you? 1 2 3 
b.  sulked or refused to talk about a problem? 1 2 3 
c.  stomped out of the house, room or yard? 1 2 3 
d.  done or said something to spite you? 1 2 3 
 
ASK EVERYONE: 
 
65.  People can be physically aggressive in many ways, for example, pushing, punching, or slapping, or 
physically aggressive in some other way. What is the most physically aggressive thing done to you during 
the last 2 years by someone who was or had been in a close romantic relationship with you (such as a 
wife, husband, boyfriend, girlfriend)?  [checklist: push, shove, grab, slap, punch, kick, beat up, throw 
something at you, hit you with an object, threaten you, threaten you with a weapon, use a weapon, other]  
DO NOT INCLUDE SEXUAL ASSAULT OR RAPE WHICH IS ASKED IN Q. 84A. 

 
 

 (WRITE RESPONSE HERE) ______________________________________   
 
 IF VOLUNTEERED:  IF RESPONDENT SAYS THAT NOTHING LIKE THIS HAS 
HAPPENED, SKIP TO Q. 74. 
                                                                                   
 
66.  On a scale of 1 to 10, where 1 is minor aggression and 10 is life-threatening aggression, how would 
you rate the level of this aggressive act? 
 
 1 2 3 4 5 6 7 8 9 10 
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         Minor            Life-threatening 
     Aggression                Aggression 
 
 
The next few questions ask about how you felt after the incident, including how upset, angry and 
scared you were.  
 
67.  On a scale from 1 to 10, where 1 is not at all upset and 10 is very upset, how upset were you just after 
the incident happened? 
 
 1 2 3 4 5 6 7 8 9 10 
         Not at                   Very 
       all upset                   upset 
 
 
68.  On a scale from 1 to 10, where 1 is not at all angry and 10 is very angry, how angry were you just 
after the incident happened? 
 
 1 2 3 4 5 6 7 8 9 10 
         Not at                   Very 
       all angry                   angry 
 
 
69.  On a scale from 1 to 10, where 1 is not at all scared and 10 is very scared, how scared were you just 
after the incident happened? 
 
 1 2 3 4 5 6 7 8 9 10 
         Not at                   Very 
       all scared                  scared 
 
 
70.  Did you seek medical attention from a doctor, nurse, paramedic or other health professional either at 
the time that the person did this to you or in the next day or so? 
 
    Yes   1 
    No   2 
71.  Had you or the other person been drinking before this incident? 
 
    Both   4 
    Respondent only 3 
    Other person only 2 
    Neither   1 
 
 
72.  Was the other person in this incident your current spouse/partner/romantic (non-cohabiting) partner? 
 
    Yes   1 
    No   2 
    
 
73.  Thinking back over the last 2 years, about how often were any of these aggressive things (such as being  
pushed or shoved, getting beat up, or being threatened with a weapon) done to you by your current spouse, 
partner, or someone with whom you have a close romantic relationship? 
 
   Four or more times   5   



 23
   Two or three times   4   
   Once     3   
   Not at all    2   
   I DO NOT HAVE A CURRENT 
    ROMANTIC RELATIONSHIP  1   (IF VOLUNTEERED) 
 
73A.  Were any of these aggressive things done to you in the past 12 months by anyone in a romantic 
relationship with you (your spouse, partner, or someone with whom you had a close romantic 
relationship)?  INTERVIEWER:  DO NOT LIMIT TO CURRENT SPOUSE, PARTNER, OR CLOSE 
ROMANTIC RELATIONSHIP. 
 
    Yes   1 
    No   2 
 
 
74.  What is the most physically aggressive thing you have done during the last 2 years to someone who 
was or had been in a close romantic relationship with you? [checklist: push, shove, grab, slap, punch, 
kick, beat up, throw something at partner, hit partner with an object, threaten partner, threaten with a 
weapon, use a weapon, threaten partner with a weapon, other] 

 
 

 (WRITE RESPONSE HERE) ______________________________________   
 
 IF VOLUNTEERED:  IF RESPONDENT SAYS THAT NOTHING LIKE THIS HAS 
HAPPENED, SKIP TO Q. 82. 
 
75.  On a scale of 1 to 10, where 1 is very minor aggression and 10 is life-threatening aggression, how 
would you rate the level of this aggressive act? 
 
 1 2 3 4 5 6 7 8 9 10 
         Minor            Life-threatening 
     Aggression                Aggression 
 
 
The next few questions ask about how you felt after the incident, including how upset, angry and 
scared you were. 
 
76.  On a scale from 1 to 10, where 1 is not at all upset and 10 is very upset, how upset were you just after 
the incident happened? 
 
 1 2 3 4 5 6 7 8 9 10 
         Not at                   Very 
       all upset                   upset 
 
 
77.  On a scale from 1 to 10, where 1 is not at all angry and 10 is very angry, how angry were you just 
after the incident happened? 
 
 1 2 3 4 5 6 7 8 9 10 
         Not at                   Very 
       all angry                   angry 
 
78.  On a scale from 1 to 10, where 1 is not at all scared and 10 is very scared, how scared were you just 
after the incident happened? 
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 1 2 3 4 5 6 7 8 9 10 
         Not at                   Very 
       all scared                  scared 
 
79.  Had you or the other person been drinking before this incident? 
 
    Both   4 
    Respondent only 3 
    Other person only 2 
    Neither   1 
 
80.  Was the other person in this incident your current spouse/partner/romantic (non-cohabiting) partner? 
 
    Yes   1 
    No   2 
 
81.  Thinking back over the last 2 years, about how often did you do any of these aggressive things (such as 
pushing or shoving, beating up, or threatening with a weapon) to your current spouse, partner, or someone 
with whom you have a close romantic relationship? 
 
   Four or more times   5   
   Two or three times   4   
   Once     3   
   Not at all    2   
   I DO NOT HAVE A CURRENT 
    ROMANTIC RELATIONSHIP  1  (IF VOLUNTEERED) 
 
81A.  Did you do any of these aggressive things to anyone in a romantic relationship with you (your 
spouse, partner, or someone with whom you had a close romantic relationship) in the past 12 months?  
INTERVIEWER:  DO NOT LIMIT TO CURRENT SPOUSE, PARTNER, OR CLOSE ROMANTIC 
RELATIONSHIP. 
 
    Yes   1 
    No   2 
 
 
82.  Before you were 16 years old (age 15 or younger),  did someone in your family try to make you do 
sexual things or watch sexual things? 
 
    Very often  5 
    Often   4 
    Sometimes  3 
    Rarely   2 
    Never   1 
 
83.  Before you were 16 years old (age 15 or younger),  did someone other than a family member try 
to make you do sexual things or watch sexual things? 
 
    Very often  5 
    Often   4 
    Sometimes  3 
    Rarely   2 
    Never   1 
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84A.  Since the age of 16 (16 or older), was there a time when someone forced you to have sexual 
activity that you really did not want?  This might have been intercourse or other forms of sexual activity, 
and might have happened with spouses, lovers, or friends, as well as with more distant persons and 
strangers. 
 
    Yes   1  (ASK Q. 84B) 
    No   2  (SKIP TO Q. 85) 
 
 84B.  Was this with a spouse, partner, or someone you had a close romantic relationship  
                       with? 
 
    Yes   1 
    No   2 
 
______________________________________________________________________________ 
 
 
 
HEALTH AND LIFESTYLE 
 
Now I would like to ask you some questions about your health. 
 
85.  How tall are you? 
 
 |___|___|___|  cm    OR    |___| feet |___|___| inches 
 
 
86.  How much do you weigh? 
 
 |___|___|___|  kg     OR    |___|___|___|  pounds 
 
 
FOR FEMALES ASK Q. 87 and 88.  MALES SKIP TO Q. 89. 
 
87.  What is your menopausal status?   
 
  Still menstruating    1 
  Had partial hysterectomy before menopause 2 
  Had total hysterectomy before menopause 3 
  Post-menopausal    4 

Had hysterectomy after menopause  5 
 
88.  Are you receiving estrogen replacement therapy? 
 
    Yes   1 
    No   2  
 
89.  In general, how has your physical health been in the last 12 months? 
 
   Excellent   5 
   Very good   4 
   Good    3 
   Fair    2 
   Poor    1 
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90.  In general, how has your emotional/mental health been in the last 12 months? 
 
   Excellent   5 
   Very good   4 
   Good    3 
   Fair    2 
   Poor    1 
 
91.  In the last 12 months, have you sought medical or other professional help related to your physical 
health? 
 
    YES  1   
   NO  2   
 
92.  In the last 12 months, have you sought medical or other professional help related to your 
emotional/mental health? 
 
    YES  1   
   NO  2   
 
93.  In the last 12 months, have you tried to cut down or quit drinking but were unable to do so? 
 
    YES  1   
   NO  2   
 
94A.  Did you ever consider seeking help for your own drinking or alcohol-related problems? 
 
    YES  1  (ASK Q. 94B) 
    NO  2  (SKIP TO Q. 95) 

 
94B.  If yes, did you ever receive help? 

 
    YES  1 (ASK Q. 94C) 
    NO  2 (SKIP TO Q. 95) 
 

94C.  If yes, did you receive help in the last 12 months? 
 
    YES  1  
    NO  2  
 
95.  In the last 12 months, have you smoked one or more cigarettes a day? 
 
    YES  1 
    NO  2 
 
96A.  In the last 12 months, have you used any prescription drugs or medicines in a way other than the 
one prescribed?   
 
    YES  1 (ASK Q. 96B) 
    NO  2 (SKIP TO Q. 97) 
 

OPTIONAL:  96B. What was/were this/these?  ______________________________   
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97.  In the last 12 months, have you used marijuana (pot or hashish)? 
 
    YES  1 
    NO  2 
 
98A.  In the last 12 months, have you used any other drugs, such as cocaine or crack, heroin, stimulants 
(such as methamphetamines or ”ice”), hallucinogens (such as LSD), or party drugs (such as ecstasy)?   
 
    YES  1 (GO TO Q. 98B) 
    NO  2 (SKIP TO Q. 99) 
 

 98B.  In the last 12 months, have you injected any drugs, such as heroin or cocaine? 
 
    YES  1 
    NO  2 
 
99.  About how often during the last 30 days have you spent time on some leisure time activity or 
interest? 
   Daily or almost every day  5 
   Several times a week   4 
   Once or twice a week   3 
   One to three times in the last 30 days 2 
   Not at all during the last 30 days  1 
 
100.  During the last 12 months, have you done any of the following activities so much that it has 
interfered with your everyday life?  
 

 Part I Part II 
Did you have some sense of 
loss of control over this 
behavior at any time? 

Part III 
Has this behavior 
concerned you or 
someone close to 
you? 

a.  Gambling YES      1   IF YES, GO TO 
Part II. 
NO        2   GO TO b. 

YES      1   GO TO Part III. 
NO        2   GO TO Part III. 

YES            1 
NO              2 

b.  Shopping YES      1   IF YES, GO TO 
Part II. 
NO        2   GO TO c. 

YES      1   GO TO Part III. 
NO        2   GO TO Part III. 

YES            1 
NO              2 

c.  Exercising YES      1   IF YES, GO TO 
Part II. 
NO        2   GO TO d. 

YES      1   GO TO Part III. 
NO        2   GO TO Part III. 

YES            1 
NO              2 

d.  Eating too 
much 

YES      1   IF YES, GO TO 
Part II. 
NO        2   GO TO e. 

YES      1   GO TO Part III. 
NO        2   GO TO Part III. 

YES            1 
NO              2 

e.  Intense dieting YES      1   IF YES, GO TO 
Part II. 
NO        2   GO TO f. 

YES      1   GO TO Part III. 
NO        2   GO TO Part III. 

YES            1 
NO              2 

f.  Sexual activity YES      1   IF YES, GO TO 
Part II. 
NO        2   GO TO g. 

YES      1   GO TO Part III. 
NO        2   GO TO Part III. 

YES            1 
NO              2 

g. Using the 
internet   

YES      1   IF YES, GO TO 
Part II. 
NO        2   GO TO h. 

YES      1   GO TO Part III. 
NO        2   GO TO Part III. 

YES            1 
NO              2 

h.  Working YES      1   IF YES, GO TO 
Part II. 

YES      1   GO TO Part III. 
NO        2   GO TO Part III. 

YES            1 
NO              2 
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NO        2    
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