
Section 01 - ALCOHOL SCREENING AND ABSTAINER F
1

These next questions are about drinking alcoholic beverages. ,i

Included are 3iquor, such as whiskey, rum, gin, or vodka, beer, I
wine, or any other type of aIcoho3ic baverage. I

1
i
I 1 •l Yes

/
2 ❑ No (2)

-------------------------.---____L_______________________________ _z_
b. [nthepAST12MONTHSdidyouhavaatlea=12

/ I •! Yes (Section 03, pege 75) L
drinks of ANY kind of alcoholic bavaraga?

6

1
I 2DN0

a. In YOUR ENTIRE LIFE, have you had at least 12
drinks of any kind of alcoholic beverage?

-

1—————————-——-—— __________________________________________________ __

C. lnANYONEYEAR ofyourentIre llfadIdyou haveatleast 1
1❑Yes(Section C14,page87) E

12 drinks of ANY kind of alcohollc beverage?
1
I

2❑ No (Section G?, pege 71]
/

Hand Card 01, read Iist if teIephone interview. I
I ola Don’taocializa very much

!I1. (Please lookatthis listandtell me)whatareyour

E

a-9

\ ozn Don’tcare foritordlslikelt 10-11
reasons for not drinking? I 03❑ Am an alcoholic 12-13

I
Anything else? I w D Thought I might become an alcoholic 14-1S

I 05❑ Had problems with my drinking 16-17

Mark elI mentfoned. ~ 0!! ❑ Have a responsibility to my family !s-19

I 07D Family member an alcoholic or protrlam drinker 20-21
I
1 06❑ Medical or health reasons 22-23

I 09❑ Religious or moral reasons 24-25

~ 10❑ Brought up not to drink 26-27

11 ❑ Makes me sick 20-29
;
I 12D Can’t controi my drinking 30-31

; 13 ❑ Coats too much cr can’t afford it 32-33

I 14❑ Diating or too fattening 34-36

~ 8S❑ Othar 36-37

99U Dl( 23-ss

--------- =-------T---------.------+------------------------------- ——-
If onfy one reason m 2a, mark box without asking; otherume, ask: , 01 oDon’tsocialize very much -L&l

b. Ofthereasonsyou have Justtold me, whiehofthesois I ozo Don’tcare foritordialikeit
your MOST IMPORTANT reason for not drinking? I

I 030 Am an alcoholic
I 04 DThought lmightbecome an alcoholic
~ 06 DHadproblams withmy drinking
I 06a Havearasponsiblli~ tomyfamiiy
I
1 070 Fami[ymember analcoholic orproblem drinker
I oaa Medical orhaalthraasons

/ 09~ Religious or moral reasons
I lo DBrought upnottodrink
I
[ 11DMakes ma sick
I lzHCan’t control mydrinking
I
I 13D Costs too much or can’t afford it
1 14CiDieting ortoofattening
~ a800ther
I 990DK

People have differant opinions about haavy, moderate and Ilght ~ ~

drinking. We would Iika to know how OFTEN end how MUCH
you think a person must drink in order to be considered a ~0000❑ Everyday
heavy, modarate or light drinker. I

{

I ❑ Week
_ Days per 2 ❑ Month

ia. [n your ophzlon, how OFTEN must a person drink in order to
be considered a HEAVY drinker?

3 •l Yaar
\a999El DK (4)

_——_— —_ — — ________________________ J- ——_— — __________________________ ___

b. On those days, how MANY DRINKS must a parson have in order ~ — Drinks
-L4k!Z

to be considered a HEAVY drhzkar? I
1 99DDK

.a. In your opinion, how OFTEN must a person drink in order to ~0000D Everyday

{

~

be.considered a MODERATE drinker? I ❑ Week
I
I _ Days per 2 ❑ Month

! 9999❑ DK (5) 3 ❑ Year

---------_ --_-- __-_ --_-- __-__ -__-& _______________________________ ___

b. Onthosadeys, how MANY DRINKS mustapwson hmrelnordar [ — Drinks
-b.?+z

to ba considered a MODERATE drinkar? I
I mtl DK,

la. [n your opinion, how OFTEN must a parson drink In order to :0000❑ Everyday
ba considered a LIGHT drinker? I

{

m
1❑ Week

_ Days per 2 fl Month
3 ❑ Year:9999D DK (6)

——— ——— ——— ———_--_ ——— ——— ——— ——— ——— —— L——— —————__—_____—__ —__ —________ -——

b. On those days, how MANY DRI NKS must a person have in ordar \ Drinka
u

to be cons[dared a LIGHT drinker?
-

; s9DDK

FORMHs.YA(19E8) (G6W
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Section 01 — ALCOHOL SCREENING AND ABSTAINER — Continued

6a. When you were growing up, that is, during your first 18
4

1 ❑ Yes TIE
years, dld you live with anyone who was a problem drhrker I
or alcohotic7

2DN0
I 1s❑ DK ‘7)

-.--.----------------------------'+---------------,--------------------

b. Whowasthis? I Ask 6C for each person h 6b.

Anyone else?
~ C.forhowkmgdidyoullvevvith

(person in 6b) while @erson in 6b)

If parent, ask: Was this your biological (natural], adoptive,
/ was a problem drinker or alcoholle?

step, or fostar [mother/father]? I

I
If brother/skiter, ask: Was this your full, half. adoptive, step. q

81-82 I

I
{

I ❑ Days M
or foster [brother/sirrtarl? i 2❑ Weeks

3❑ Months

Record up to first 5 mentioned. ! 11 4❑ IYears

66-s7 ~
/ I
I

I
{

t ❑ Days
L 68-?0

l— 2❑ Weeks
3❑ Months

; 2) 4,0 Years

I 71-72 I
I I
I

{

I ❑ IDays 73-76

l—
2❑ Weeks
a ❑ Months

/ 3) 1’ 4 EIYears

I 76-77 I

I

I {

I ❑ Days _

2❑ Weeks
l—

/ 4]
3❑ Monthe
4❑ IYears

r 81-82 I1

I

1 ‘{

I ❑ DSYS k
1 I 2❑ Weeks

3❑ Months
5) ! 4❑ IYears

7a. Haveanyofyour [othar) blood relathres EVER beena --GC
problem drinkar or alcoholic? / I tJYes

2i3NoI
}sODK ‘8)

---------------------------------~------------------------------:-----
b. Whowasthla?

I
Anyone else?

I ❑ 8iologicsl mother

;

I

I

I

I

I

I

I

I

E

87
2 aBiologicslfether

Mark alI mentioned.
88

I ❑ Biological brother(s) 8B

If necessary. probe as indicated in 6b,
z ❑ Biological sister(sl 90
1 nHalf brotherls) al
z ❑ Half sisteris} S2
1 ❑ IEiologicalson(s) 93
2 ❑ Biologicaldaughter(s) 94
I n Grandmother(s) 9s
2 DGrandfather(s) 96

I I ❑ Aunt(s) 97
I 2ElUncle(s) 98

I ❑ Niece(s) 9s
z a Nephew(s) 100
1 ❑ COusin(s) 101
2 ❑ Other blood ralativew) 102
lDDK ioa

I

8. Heveyoueverbeen marriedto,orlivad withsomeoneas if
1
I

~

youwerrr married, whowasa problem drinker oralcoholic7 I I ❑ Yes
20No

I

Jotes

-
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Section 01 – ALCOHOL SCREENING AND ABSTAINER – Continued p
1

Refer to Table B on the Cover Page and ask for each parson listed ~
~

excapt the sample person.
lf personal Interview – hand Card 02 and raad first alternative

1
1 Person No. _

wordkrg.
If telephona interview — raad second alternative wording an d the ~ I ❑ Heavy 5D Quit drinking

list of answer catagorjes. I

[

2 •l Moderate .6 ❑ Never drank

%. Phrase look at this card and tell ma which number best

1,
II3 •l Light 9nDK

daacribaa -- drinking during the past year. 4 El Very light or occasional
———= ——————.——— ~———— ~-m———————

1am going to read a hst of different drmkmg categories,
:
I

pleasa tall me which one best describes -— drinking in I
tha pact year. I

——— ——— ——— ——— ——— ——— ———. ——— ——— ——— —— +————
-E

7_—— ——— —_ ——— ——— ——— ——— ——— ——— ——-

b. What about -- drinking?
8-9

I Person No. _
1
I i El Heavy 5❑ Quit drinking

2 ❑ Modarate 6 ❑ Never drankI
I 3 ❑ Light sDDK
I
I 4 •l Very light or occasional
I

____________ —_ ——____— ——— ——— —- ——— —
E

:———_________________________——— &

C. What about —- drlnklng? I
I Person No. _
1
I 1El Heavy 5 ❑ Quit drinking
1
I

2•l Modarata 6❑ Never drank

I 30 Light
I

oDDK

I
4 IJ Very light or occasional

E
---------------------------------L------------------------------- ::~

d. What about -– drinking? I
I Person No. _
I

/ I ❑ Heavy 5 ❑ Quit drinking
I 2 ❑ Modarate IS❑ Never drank

30 Light BOOK
/ 4IJ Very light or occasional

—— -- _——___— ——_— ———-—_— ——— ——— —-— ——
E

~_______________________________ ;;i

ct. Whatabout -- drhrkfng?
-

/ Person No. _
I

I •l Heavy 50 Quit drinking
I
I 2•l Modarate 60 Nevar drank

I
So Light sDDK

I 4 El Very light or occasional

--———————————————————
f. What about –– drinking?

i

E
—L—————__________—________——————— ;;;

;
I Pwaon No. _
i
I 1•l Heavy 50 Quit drinking

z!3Moderate 6❑ Never drank
3U Light 8DDK
4 ❑ Very light or occasional

I ~

0. Tell me whether or not you hava EVER had any of I

the following conditions even if you have I
mentioned them beforo — I

I Yes No
am Hypertension orhighblccd pressure [excluding 1

during pregnancy)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ID 2U E

b. Hardening of theatiaries?. . . . . . . . . . . . . . . . . . . . . . . . . . . ! ID 20 E
I

c. Any haartdlsease? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ In 2CI F

&Arthritis or rheumatism? . . . . . . . . . . . . . . . . .- . - . . . ...--1 ID 20 EC

e. Anulcer,notlncludlngskln ulcers? . . . . . . . . . . . . . . . . . . . . . ~ 10 20 m

f. Diabetes? . . . . . . . . . . . . . . . . . . . . . . . - ---------------- ~ IU 20 E
g. Anydiseasa ofthefiver,such asyellowJaundice, I

hepatkiso rcirrhosis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ lo 20 P

h. Cancer, otherthan skin cancer? . . . . . . . . . . . . . . . . . . . . . . . ~ ID 2CI E

[. AIcohofism? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ! lo 20 E

I J
I 32

I
I ❑ SPalcne during interview

CHECK I 2 ❑ Child(ren) presant during intewiew

ITEM 1 Mark one box, then go to next Supplement. I 3 ❑ otheradult(s) present during intewiaw

I 4 ❑ Child(ren) andotheradult(s) presant during intewiew

I 5 ❑ Telaphoneintewiaw

FORM HWIA [188S) (4448)
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Section 02- LIFETIME INFREQUENT DRINKER
Not counting small tastes, how o!d were you when you Marred ~ 33-34

- drinking nlcohollc bevereges? — Years
\ 99CIDK
I

). . In the PAST 12 MONTHS about how many drinks of ANY kind { ~0❑ None &

of alcohollc beverage did you have? I

I — Drinks

~ 99CIDK
I

). When did you have your last drink of any kfnd of alcoholic I 37-40

bmrarage? :
! 19_

Month Year

j9999a DK
I

[. What type of alcoholic beverage [do/dldl you PREFER 1 =
to drink - beer, wine, or liquor?

I ❑ Beer

I
Mark only one box.

2 ❑ Wine
3 •l Liquor

I
4 ❑ No preference I

I 9CIDK
!

i. When you [drink/drank] who [do/didl you USUALLY
drink with

42 :

- friende, relativea, peopla from work, other
/ I ❑ Friends
t

people, or by youreelf? 2 ❑ Relatives
I

Mark only one box.
3 ❑ People from work

/ 4 ❑ Other people
5 ❑ Self

1
I 9nDK

Hand Cerd 07, read list if telephone interview.
I

kt. (Pleaee look at this list and tell me] What are your reasons I 01 ❑ Don’t socialize very much

1

E

43-44

for not drinking very much? ~ 02❑ Don’t care for itor dislike It 4B-46

ArrythIng else?
~ 03 ❑ Am an alcoholic 47-48

04 ❑ Thought I might become an alcoholic 49-50

Mark alimentioned. ! 05 ❑ Had problems with my drinking 61-62

\ 06 ❑ Heve a responsibility to my fsmily S3-84

I 07 ❑ Family member an alcoholic or problem drinker 55-ss
I oa ❑ Medical or health reasona 67-68

I 09 u Religious or moral reasona 59-60

] I o ❑ Brought up not to drink 61-82

] 11 ❑ Makee me sick 63-64

I 12❑ Can’t control r-r,ydrinking 65-66

13 D Coats too much or can’t afford it 67-68

1 14 ❑ Dieting or too fattening 69-70

8fI ❑ Other 71-72

~ 99DDK
73-74

I

———-— ——— ——— ——— ——— ——— —-- ——— ——— ——— — &———— ——_—________ —_ ——_— ——— ——— —..

If only one reason in 6a, mark box without asking; otharw;sa, ask: , =

b. Of the reasons you have told me, which of thesa is your MOST
I 01❑ Don’t socialize very much

IMPORTANT reaaon for not drinking very much?
~ 02❑ Don’t care for it or dislike it

os ❑ Am an alcoholic
~ 04 I_J Thought I might become an alcoholic
I

os (J Had problems with my drinking
~ 06 IJ Have a responsibilii tO my femily
I

07 ❑ Family member en alcoholic or problem drinker
I oe ❑ Medical or health reasons

1 09 ❑ Religious or moral reasons
I ,0 ❑ Brought UP m to drink

11 ❑ Makes ms sickI
I I2 ❑ Can’t control my drinking

13 ❑ COWS too much or can’t af ford itI

I 14 ❑ Dieting or too fattening

~ ae ❑ Other
~ egDDK

I

Notee

IRM HIS.lA [1S88} 14-E-38]
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Section 02 - LIFETIME INFREQUENT DRINKER - Continued

People have d[fferant oplnlons about heavy, moderate and light j
@

drinking. We would like to know how OFTEN and how MUCH
you think a person must drink in order to be considered a ~ooos❑ Everyday

haavy, moderate or iight drinker.
I

{

I ❑ Week
I

7a. In your opinion, how OFTEN must a person drink in order to i
_ Days per 2 ❑ Month

be considered a HEAVY drinker?
3 Cl Year

~9999 tl DK /8)
1
I------------------------------------------------------------------

b. On those daya, how MANY DRINKS must a person have in order / E

to be considered a HEAVY drinker? I — Drinks

~ SSODK
I
I

8a. in your opinion, how OFTEN must a person drink in order to ~~m ❑ ~vewday
W

bc considarad a MODERATE drinker? I

I

{

I ❑ Week
_ Days per 2 ❑ Month

3 •l Year
; 9999 ❑ DK (9)
I

——— ——— ——— ——— ———. ——— ——— ——. ——— ——— —— -————— -— ——— ——— ——— ——— ——-— ——. ——. - ---

b. On thosa days, how MANY DRiNKS must n parson have In order ~ M

to be considered a MODERATE drinker? I — Drinks

I 99 EIDK
I
I

9a. in your opinion, how OFTEN must a parson drink in order to ~
&

be considered a LiGHT drinker? ,0000❑ Everyday
I

I
{

I ❑ Week
Days per 2 ❑ Month

3Cl Yesr
; s999❑ DK (1(?)
I
i—- ——— ——— —. —- ———-— ——— ——— ——— —— —-— -— ~————— ——__— ——— ——— ——— ——— ——— —--—-— .— -

b. On thosa days, how MANY DRINKS must a parson have in order I
w

to be considered a LIGHT drinker? I
1 — Drinks

I

10a. When you were growing up, that 1s,during your first 1
~

18 years, did you iiva with ●nyone who was a
I •l Yes

probiem drinker or aicoholic? I 20No

I )sDDK ‘“)
I

——— ——-— ——— ——— —- —- ——-— ——— ——— ——— ——— ~—
——— ——— ——— —-— —————————--—————————-

b. Who waa this?
-r

I Ask 10c for each parson in 10b.
, 1

Anyone ●ise? i
I

/fp.rmrnt, aak: Was this your biological (naturai),
1
I

adoptiva, stap, or foster [motharffathorl? I

If brotharlsister, ask: Was this your fuii, haif, adoptive, step,
or foster [brotherlsisterl?

Record up to first 5 mentioned.

i c. F- how long did you live with
I
I (person in 10bl whiie (person m 10b)
I was a probinm drinker or alcoholic~
\

I
I c1$5-97 1

{

I ❑ Days
2 ❑ Waeks

l— 3 ❑ Months
1) I

I
4 ❑ Years

I
1101-1021

I

{

&

I I ❑ Days
i
1 i

2 ❑ Weeks

I i 3 ❑ Months
I 2) 1 4 El Years
1
i I
I
I

I1OS-107I

I
f

_

I I ❑ Daya
! I 2 ❑ Weeka
i 1

I

\

3 ❑ Months

~ 3) I
I

4 •l Years

I 1
1111-1121

I

I
I

I {

1113-115

I I n Days
2 ❑ Waeks

/ l— 3 ❑ Months
1 4)
1

4 ❑ Years

1 I
1
I

1116-t171

I

I
{“’

118-120

I I ❑ Daye

i
2 ❑ Weeks
3 ❑ Months

5) 4 •l Years

I I I
FORM H13.1A 11998) 144.881

211



-c!L
Section 02- LIFETIME INFREQUENT DRINKER —Continued

1
~

3-4

1a. Have any of your (othar) blood mtativaa EVER bean
6

problam drlnkera or ●lcoholic? I ‘ 1cl”Yes
I zn No
I 1sDDK (72)

.- —. —. ———-— —- ——-— ——-— — -———-——— ._— h——---—----—--— ——--——-—----. -—e-— —--

ka. Who was this? I t❑ Biologlcslmother

I

I

i

6

Anyona ●isa? I 2❑ Bjoioglcal father 7
I I ❑ Biological brothar(s]

Mark all mention@d.

8

2 •l Biological sister(s) e

If necessary, probe as indlcsted in 10b, I❑ Hslf brother(s) ‘, 10

2 ❑ Half sister(s) 11
1’ I ❑ Biologioel son(s) 12

2❑ Biological daughter(s) 13

I ❑ Grendmothar(s) 14

2❑ Grandfather(a) 1s

I I ❑ Aunt(s) 16

2 El Uncle(s) 17

I I ❑ Niece(s) 18

2 ❑ Nephew(s) 19

1❑ Cousin(8) 20

2 ❑ Other blood relative(s) 21

Itl DK 22

z. Have you aver baan marrlad to, or Iivad with somoona as If ~

you were married, who waa ● problam drinker or alcoholic? I ❑ Yes
20No

Refer to Table B on the Cover Page and aak for each person listed / E
excapt tha sample parson.
If parsonal interview – hand Card 02 and read first

I

alternative wordkrg. I
If telephona Intarview – read second alternative wording and the 11s2 ~ Person No, _
of ans war categories. I

[

I ❑ Heavy SD Quit drinking

3a. PIeasa look at this oard and tall ma whloh numbar bast

1:

2•l Moderete 6~ Never drsnk
descrlbas -- drinking during ths PEWSyaar. a❑ Light-- ——--— ——-— ---__——-———__——- 9CIDK

I am going to raad a list of diffarant drinking oatagoriaa, i 4❑ Vary iight or occasional
plaasa teii ma which ona bast doooribaa -- drinking in
tha past yaar.

I
I

-——-——————— -- ——-— ——— —-— ----- .——. —

b. What about -- drinking? E
;-------------------------------- &

Person No. _
i
1
I

I ❑ Heevy 5D Quit drinking

I zDModerete en Never drank

:
30 Light sD6K

I 40 Very iight or occasional
I

-——---—. _________ ______ ______ —— __

I E
*_-__ ––-–_____–––––__ –––____–__– 29

c. What about —— drinking?
5:31

Person No, _
I

I❑ Heavy s ❑ Quit drinking
I

z D Moderate 6 ❑ Never drank
I 3 ❑ Light eCIDK

I 4❑ Very iight or occaaionai

_——--— —— -— —_- —— -- -——-——--—-—-————
E

L____ —__ —________ ———__—— ________ _z.

d. What about – - drinking? /
33-34

Person No. _
I

I❑ Hesvy
/

6 ❑ Quit drinking

I 2 •l Moderate e D Never drank
I 3Cl Light 9DDK

! 4D Very iight or occesionrd

---------------------------------L-------------------------------- —a~-
0. What about -- drinking? E a6-37

Person No.,_

1Q Heavy SD Quit drinking
2❑ Moderete en Never drank
3Cl Light sODK
40 Vrrry iight or occesionei

--———- -— --- —- ——— —- ——-— _____ —--—— -

f. What about -- drinking? E
~---–-––––---––--––--—–––-–––---’ fiafi

I Parson No. _

/ 1❑ Hosvy s❑ Quit drinking

1 2 •l Moderete e ❑ Never drank

!
31JLlght enDK
4CI Very iight or occaslonei

I m
KM HIS-1A(1S881(4+S01
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.
Sactlon 02- LIFETIME lNFREQ~ENT.DRINKER - Contlnuad

4. 1.11mo whethw or notyou hmroEVERhed ●ny of tho following ;
,,

oonditlorm●van if you havomontlonod thornboforo - i Yes No

a 1Hyptiorm[on or high blood prBswmeloxoludlng ‘/ “
during prognanoy)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 “20: ‘E

I

b. Hmdmlng ofthomtsrIas? . . . . . . . . . . . . . . . . . . . . . . . . . . . \ ICI 20 E

I

C. Anyhaart disease? ..,..., . . . . . . . . . . . . . . . . . . . . . . . . . ~ ID 20 E

I

d. Arthritic or rheumatism? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ICI 20’ DE

I
e. Anulcer, notlncluding akinu[cers? . .. . . . . . . ... . . . . .. . . . . . ~ In 20 DC

I
f. Diabatee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ICI 2’ ❑ E

1
g. Any diseaseof the lhrnr,such aayellowjaundice, I

hapatltls orc[rrhosls? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ In 20 DC
I

h. Cancer, otharthan sk[noanoar?. , ..’. . . . . . . . .. . . . . . . . . . . . ~ 10 20 E
I

i.Alcoholism? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 10 2n E
I
1

I 61
1❑ SP alone duringinterview.

CHECK Mark one box, then go to next Supplement.
i
f 2 g Child(ran] present during interview

,ITEM 2 / 3❑ Other adult(s) present during interview
40 Child(ran] andotharacIuit( s)present during interview

: snTelaphone interview
I

Qotes

FORMHIS1A11?48)(4-64
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Section 03 – CURRENT DRINKER

1. Not counting small tastes, how old were you when you
I

,-

started drinking alcoholic beveragea? — Years
/ 99tl DK

Za. On the average, how often do YOU drink any alcoholic I 0000❑ Everyday =
beverages?

{

I ❑ Week
; Days per
I

2 ❑ Month

~ 9999 CIDK
3Cl Year

t—————————-———-———————————————————$

b. On the average, on the daya that you drink alcohol, how

~—__—— ——————————————-—.———————— .-

1 E
many drinks do you have a day? Drinks per day

t WIUDK
,

Hand calendar. I n

att. Did you hava e drink during the 2-week period [outlined on that ~
I ❑ Yee

mlenriarlbeginningtionriay,”(data) anti errdin~SwrtiayJ@&/17 1 2❑ No (3c)

——— ——— ——— ——— ——— ——— ——— ——— ——— ——— —
b. During that pariod, whan did you last have a drink?

;——_—
––––––-––––––––”––––––––––H

I
— —19— (4)

I Month Date Year
I

c.-" -----------------------~ ------- ~---- "----------------------------Whan was your ia$t drink prior to that 2-week period?

; — —39— (10)
I Month Date Year

aa. During thet2-weelc pariod, onhowmanydays didyou E
drink any baar?

! 00❑ None or never (5)

1~
j [ lDaye

_—_—-— ——— ———__— ——— ———-—__— ——— ——-— ~—__— —._
b. On the day (s) when you drank beer, about how many baers ,

——-— ——— ——— ——— ———--— ——— ——..
T.zzI

did you drink a dey?
t OBeera

S19DDK
1—- ————- ———————-— ~——————————————-— +-————————————-— —- ———-——————-———--

C. About how many ounces wera m a typical can or bonia or I w
glass of baar that you drank during that pariod? — Ounces

! 99.s9n DK
I

5a. During that 2-week period, on how many days did you
I

E
drink any wine?

00❑ None or never (6)1
1—

j Umys
——————-—————————————-———-—————--— I--——_—————_ -—_+ -— ——— ———-— ——— —-. -—-

b. on theday(a) when you drank wine, about how manY ~–

U.iasaas
I!&!

glasses of wine did you drink a day? I
I
I 99 CIDK

——_———————__————_________ —__ -————p––__–___––––___ ---_ --–_––––––..
c. About how many ouncee of wine were in a typical glass I =

that you drank during that pariod?
I — Ounces

~ es.e9a DK

6a. During that 2-week pariod, on how many deys did You H
drink any liquor, euch as whiskey, rum. gin, or vodka? ! 00❑ None or nevar (Check Item 3)

~ Ut)ays

---------------------------------k--------------------------------

b. On the dey[s) whan You drank tiquor. about how manY 1
DDd.lcs

T..!zz
drinks did you have a day7

1 99 CIDK
——________ —.__ —————__— ——_—__ —-—-- 1- -— ——-— ——-— —__ —__- ———_—_— ——— —— —-_

c. About how many ounces of Ilquor were In a typicai drink E

that you had during that par[od?
I

— Ounces

! sa.e9n DK

I -GE

CHECK I I❑ One dey and one beverage type (9)
Refer to 4a, 5a, and 6a. .1 2 D Only one beverage type (8) (Do not read Intro above q. 8)

ITEM 3 Mark first appropriate box. I 3 ❑ 14 days in 4a, 5a, or 6a (Intro above q. 8)

I a •l Other (7)

I 1

i harraasksd you about beer, wins, and liquor separately. I =

Now i want you to think about them combined. I

7. During the 2-waak period [outilnad on that calendar/beginning ; Days (8)
Monday, -and ending Sunday-, on how many days ~
altogether did you drink alcoholic bevarages, that is, bear, or 01 ❑ One day only (9)
wine, or liquor?

I

I

DRM HIS-1A [198S) [4-69Sl
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Section 03 – CURRENT DRINKER – Continued L!?!w

I hava naked you about beer, wine, and liquor separately.
~

Now I want vou to think about them combinad.

Refer to questions 4b, 5b, end 6b lQ-

% During that 2-waekpariod, did you have more then I ❑ IYes
(larqest number ;n 46, 5b, or 66) drink(s) on a airrgla day? 2 •1 No (9)

—————————————————————————.— ——.
b. O:;o~,pny days did vou have more than Jlaruest

-+-——-— ————————————————--———’-———
E

n e or 6b~drlnk(s) of baer, or.wine, l— Days
or liquor? 1 01 ❑ One day only (8e)

——— ——— ——— ——— ———-— ——— ——— ——— ——— ——— —t——— ———— ——— ———————— ———— ———— ——— —— -—-
.c.What waa the largest number of drinks you had on any one -l&%

of those days? I
——— ———-— ——— ——— ——— ——— ——— ——— ——— ——— — ~ ‘r’n&————————————-—————————————

d. ~u~bw~rmy:r~~k:~ing that 2-week period did you have I m
e c1 [

l— Days [9)
-------------------------------t------------------------------ —–

9. How many drinks did you have on that day? b
I

— Drinks

ga. Was tha amount of your drinking during that 2-waak period ~ E
typioal of your drinking during the past 12 months? I •l Yas (9c)

I 20No
---------------------------------L------------------------

b. Wastheamount ofyourdrInking during that2-weekperiod ~

.—.

}
:+ ’le;: (16)

16

MORE OR LESSthanyour drinking during thepast12months? I

—

1
————————————-—————————————--—————L—— ————— —— ______________________

C. Forhowmany years hasthisbsen typical ofyourdrlnking? I

I }

EEz
_ Years

{16)00❑ Less than one

1

Let’s talk about the 2-week period ending the day you had @

your iast drink. Piease include that last day.
~ O.ays

il)a. During that2-waek period, onhowmanydkys didyou
drink any beer? ! 00D None or never (17)

—————————————————————————————————+—————————-——————————————————————
b. On the day(sl when you drank bear, about how many beers ~

I OBeers

TIE
did you drink a day?

a9DDK,—————————_______ ————————————_—__— +-———————————————————————————————
C. About how meny ounces were in a typicai cen or bottIB or I IxzIi

giass of beer that you drank during that period? I
_ Ounces

I
I gg.ggn DK

i lit. During that 2-week period, on how many daya did you

~ ODays

~

drink any wine?

I
I 00 H None or never (72)

——— ——— ——— ——— ——__— ——— ——_______- ___: __ ———— ——— ____
b. On the dey(s) when you drank wine, about how many I =

giassea of wine did you drink a day? I OGlaaaesf
I 990DK

----------------------------------------------------------------- -—.

C. About how many ounces of wine wera in a typical giass that I w
you drank during that period?

I — Ounces

~.m.wo DK
I

i 2a. During that 2-weak period, on how many days did you drink ~ ~
any liquor, such as whiskey, rum, gin, or vodka?

~ UDays
I

I
00❑ None or never (Check Item 4)

———___- —-- —-- ——_— ——— ——— ——______— —

b. On the dey[s] when you drank iiquor, about how many
}––––––––––––––––~”–––—––––––––––
1 E

drinks did you have a day? I
I C=lDrinks
I
I

99 CJDK

——————————————————-—---— —————-———f———________——__———___—_—————————
C. About how many ounces of ilquor wera in a typical I m

drink that you had during that period? Ouncaa
I
~ 99.99Ci DK

CHECK Refer to 1Oa, 77e, and 72tr.

ITEM 4 Mark first appropriate box.

I

I ❑ Only one baverage type (74)

! 2 ❑ 14daysin.10a, 1 la, or 12a (14)
I
I 8 ❑ Other (73)

I

FWM HIS-1A {19881 (4-54



S.cti.n OR – CLJRRENT ~RINKER _ conf~nund----------
1

1have asked you about beer, wine and liquor separately. T

Now I want you to think about them combkred.

3. Still thinking about the same 2-week period, on how 01❑ One day only

many days altogether dld you drink alcoholic
bevereges, that 1s,beer, wine, or Ilquor? I_ Days

&t. Was the amount of your drkrking during that 2-waek
I

period typical of your drinking during the previous 12 1❑ IYes(14c)
48

1
months? 20No

I

----------- .--- _________ -..- _------ _j____________ ___
b, During that 2-week period, did you drink MORE I

OR LESS than usual? I ❑ More
I }

7

~g

2❑ Laas
(15)

——— ———__— — — ______________________ ;_____________________

C. For how many years has this been typical of your drinking? I 00❑ Less than one year m

I
— Yeara

I

Hand Card 01, read list if telephone interview.
1

5a. [pleaselookattfdslistand tell me) Whet ara
~ 01❑ Don’t sociaIize very much 52-53
I 02 ❑ Don’t care for it/dislike it

your reasons for not drinking shrce (date in 3c) ? 54-55
03❑ Am an alcoholicI

Anything else?
68-57

1 04D Thought I might become an alcoholic 58-69

Mark all mentioned DE❑ Had problems with my drinkingI 60-61

I 06 •l Have a responsibility to my family 82-S3
07❑ Family member an alcoholic or problem drinkerI 84-65

I oa ❑ Medical or haalth reaaons 68-67
09 ❑ Religious or mOral reesonaI 66-69
to ❑ Brought up not to drink 70-71

I I I ❑ Makes ma sick 72-73
I 12❑ Can’t control my drinking 74-7S

13 ❑ Costs too much or can’t afford itI 76-77
14 ❑ Dieting or too fatterdng 76-79

~ 8a ❑ Other 80-81
; 99UDK 82-S3

1
---------------------------------y------------------------------- ___

If only one reason in 15e, mark box without asking; -!&z
otherwise ask: I 01 ❑ Don’t socialize vary much

b. Of the reasons you have told me, which of thesa is your I 02❑ Don’t care for itidialike it

MOST IMPORTANT reason for not drinking since ~ 03 ❑ Am en alcoholic
(date in 3c)? I 04 ❑ Thought [ might become an alcoholic

~ 05 ❑ Had problems with my ddnkjng

I 06 ❑ Have a responsibility to my family
07 ❑ Family member an ajcohoiic or problem drjnkerI

I os ❑ Medical or health reesona
~ 09 D Religious or morsl reasona
I 10❑ Brought up not to drink

I ! ❑ Makes me sickI
I 12❑ Can’t control my drinking
I 13❑ Costs too much or can’t afford it

I 14 El Diating or too fattening

1 8S ❑ Other

I 99 CIDK

-------------------- ._______ -----: _______________________________
C. Doyouthink youwMprobablydr inkagainor haveyou I F

stopped drinking permanently? I ❑Will probably drink again
I zD Stopped permanently
I a ❑ Other

BODKI

16a. (Thinking about tha 12 months before your last drink) Did
I ~

you hava at [east one drink in avery month [last year/of that / 1❑ Yas (17)
year]? I 2DN0

---------------------------------L____________________
b. Inhowmany moraths didyouhave trtlaaatonedrlnk?

———— ___
P!+I

— Months
] ooDNone (18)

[Ta. Ourktg[that month/those months], onhowmany DAYSdid ~ m
you have 9 or mora drinks of ANY alcoholic beverage? Daya

I
I ooon None

——— —_ — ___________________________ :=–__–––_-

b. During [that month/thosa months], onhowmany DAYSdid , -k
——-

you hava 5 or more drinks of ANY alcoholic beverage? I
(include the (number in 178) days you had 9 or mora drinks.)

_ Days

I ooo ONone

7MHIS.lA (1%381(4S.8BI
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I ST 86

Section 03 – CURRENT DRINKER - Continued p

18. Do you NOW consider yourself to be a heavy, moderete,
i
[

tight, very fight or ocoesional drinker?
~

I ❑ Heavy
I z ❑ Moderate
I 3DLight

4 ❑ Very light or occasional
I

5 ❑ Quit drinking
!

1ga. in your ENTIRE LIFE, when you drenk the MOST, about
I

how often dld you drink? ! 0000 ❑ Everyday
~

!

{.

I ❑ Week
_ Days per

i
2 ❑ Month

I sUYear
1 s9rrsnDK

——— ——— —— — _______________________

b. On these days, about how many drlrtks did you

+——————— ——_________ — — ___________ ___
I k

have a day? I
1 — Drinks
1
i 99n DK

_________________________________________________________________ ___I
C. For how long of a period did you drink this amount? ‘@2!

:

I

I
{

In Days

l—
2❑ Weeks

Number a ❑ Months
4 El Years

[ 9999n DK

I

20. [Before you stopped drinking) What type of alcoholic
beverage [do/dId] you PREFER to drink - beer, wine, or

~
I ❑ Beer

iiquor? zCIWine
3 ❑ Liquor

Mark on!y one box. 4 ❑ No preference
9CIDK

I

21. (Bafora you stopped drinking) Whan you drink who I
[did/do]YOUUSUALLYdrink with – friends, relatives,

~
I ❑ Friends

paople from work, other paople, or by yourself? I
1 2 ❑ Ralatives
I

Mark only one box.
3 ❑ People from work

I
1 4 ❑ Other paop[e
1 s ❑ Self
I
1 sDDK
I

People have different opinions about heavy, moderate and light I ~

drinking. We would like to know how OFTEN and how MUCH I 0000H Everyday

you think a pereon must drink in order to be considered a heevy, ~
moderate or light drinker. I

{

I ❑ Waek
Days per 2 ❑ Month

Zza. In your opinion, how OFTEN must a person drink in order to I
be considered a HEAVY drinker?

3UYear
~ 99s9 ❑ DK (23)
I-—- ——— —— _____ ——I—-— ————— ——— ——— ———— ——— ——— ———-—— —— ——-

b. On those days, how MANY DRINKS must a person have in ~ I&2
order to be considered a HEAVY drinker? — Drinks

/ 99n DK
I

23a. In Your oPinion, how OFTEN must a parson drink inorder
&

to be considered a MODERATE drinker?
i, 0000❑ Everyday
I
1

I
{

I ❑ Week
_ Days par z ❑ Month

3UYear
! 9s9e ❑ DK (24)
I

———————————————————_________ ————y”——_______
b, On those days, how MANY DRINKS must a person have in ~ W

order to be considered a MODERATE drinker? I — Drinks

! 991ZDK
I

Zaa. In your ophdon, how OFTEN must a person drink in order I
I woo❑ Everyday

e

to be considered ● LiGHT drinker?
/

{

I ❑ Week
1 _ Days per znMonth

i 3Cl Year
~ ggg~/-J DK (25)

;----------------------------------------------------------------- ___

b. On those days, how MANY DRINKS must n person have in ~ M

ordar to be considered a LIGHT drinker? I — Drinks

I 99DDK
[
I

FORMHS>A(19MI [4.6-ss)
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Section 03 – CURRENT DRINKER - Continued

Sa. When you were growing up, thet [s, during your first 18 -DCI ❑ Yes
years, did you live with anyone who was a problem drinker
or alcoholic?

20No 19❑ DK ’26)

-—_- ————————--—_- _—___————--—___—___————- ;_____ ._____________e___ ––___–– ______________
b. Who w216 this? I Ask 25c for each person in 256.

I

Anyone else?
I

If parents, esk: Was this your biological (naturaI), adoptive, I

stap, or foster [motherlfathar]? 1

~ C. For how long did you Iiva with
( ereon in 25bJ whlla ( ereon in 25b)

~~f+-lwwas a pro am drinker or a co o IC?

I

I

If brother/sister, ask: Waa this your full, half, adoptiva, step, I G
37-38 I

or foster [brother/sister]? l—
I

Record UD to first 5 mentioned.

i I) I

I 42-43 1

1 I

I l—

I
j 47-40 I

I I

I l—

/ 3)
I

I 1
S2-63 I

1
I

I
l—

i ~, 1-

1 57-58 I
I I

I
5)

I
I

6a. Have any of your (other) blood relatives EVER been a
prob[am drinker or alcoholic?

I ❑ Yas
z13N0

}9 ❑ lDK (27)

-----------------------------------------+----------------------------
b. WhowasthIs? I

Anyone else? I

Mark all mentioned.
I

I
If necessary, probe as indicated in 25b.

/

I

I

I

1

I

I

I

I

I

I ❑ Biological mother
2 ❑ Biological father
I ❑ Biological brother(s)
2 ❑ IBiologica lsister(s)
I ❑ Half brother(s)

z ❑ Half sister(s)
I CIBiological son(s)
2 ❑ biological daughter(s}
I ❑ Grandmother{s)
z ❑ Grandfather(s)
I ❑ Aunt{s)
2 •l Uncle(s)
I ❑ Niece(s)
2 ❑ Nephew[s)
I ❑ Cousirds)
2 ❑ Other blood relativeLsl
IDDK

I ❑ Days E
2❑ Weeks
a ❑ Months
4 13 Years

I ❑ IOaya
~

2❑ Weeks
3❑ Months
4UYears

1 ❑ losys ~
2❑ Weeks
3❑ Months
4EIYaars

1 ❑ iDaya k

2❑ Weeke
3❑ Months
4❑ IYears

I ❑ Days &

2❑ Weeks
3❑ Months
4 EIYesrs

~

--___ -—____ —___—.

E
63
64
S5
86

., 67
68
69
76
71

E
72
7’3
74
76
76
77
78
79

I

~7m Havayou avarbaen married to, orlived with somaoneaslf ~ , ❑ yes
~

youwara married, whowasa problem drinker rrralcoholIc? I
20No

I

totes

RM HIS-1A (1S88) (4-6SS1
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Section 03 – CURREN’

Refer to Table B on the Cover Page and ask for eech person listed
except the sample person.
if persona! Jnterv;aw — hand Card 02 and reed first alternative
word!rrg.
If telephone interview - read secon d sltama tive wording and the
list of answer categories.

[

28a. Please look at this card and tell me which number best
describes –– drinking during the past year.
———= ————— ~__= _________________

I am going to read a hst of ddfemnt drlnklng categories, please
tall ms which beat describes -— drinking in the past year. 1

b;%~a<;b;~~=;;n—~;~?– ––––––––––––––––– -

——_______________________________
C. What about —- drinkhrg?

——__— ———_______ __________________
d. What about –- drinking?

——_______________________________
e. What about -- drlnklng?

—————__ —_________________________
f. What about –- drlnkhrg?

29. Tell me whether or not you have EVER had any of
tha following conditions mron if you have
men~!orred them before -

a. Hypertension or high blood pressure [excluding
during pregnancy)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b. Harderring of thearteriea? . . . . . . . . . . . . . . . . . . . . . . . . . . .

C. Anyhaart disease? .,..... . . . . . . . . . . . . . . . . . . . . . . . . .

d. Arthritic orrheumatiam? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

t?. Anulcar, notincludhag skin ulcers? . . . . . . . . . . . . . . . . . . . . .

f. DIabotea? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9. Any diseasa of the fiver, such as yeIIowJaundice,
hepatitis orcir~hosis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

h. Cancer, othartharr skin cencer? . . . . . . . . . . . . . . . . . . . . . . .

i. AlcohoIlsm? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DRINKER — Continued
@

Person No. _

I ❑ Heavy 5❑ Quit drinking
20 Moderate 8 ❑ Never drank
3Cl Light sDDK
4 ❑ Very light or occasional

E83-— ——— ——— — _______________________ __,

Person No.
84-85

I ❑ Herwy
2 ❑ Moderate
3 ❑ Light

5❑ Quit drinking

6 ❑ Never drank
90DK

4DVary light or occasional

E

86——— — ____________________________ __,
87-88

Person No. _

I ❑ Heavy 6 ❑ Quit drinking
2 ❑ Moderate &• Never drank
3Cl Light sDDK

-–:!?:!EL?Ez9Jf ––––_––__________E

Person No.
,Uk?!

I ❑ Heavy s❑ Quit drinking
2 ❑ Moderate 6 ❑ Never drank
30 Light atl DK

--2Q!!@!?!l.!IYH:x:___________________

Person No. _
@!!

I •l Heavy 5❑ Quit drinldng
2 •l Moderate e.~ Never drank
30 Light sDDK
4EI Very light or occasional

r

5—- ——— ——— — — ______________________ ___
98-97

Person No. _

I II Heavy 6❑ Quit drinking
2oModerate 6❑ Never drank
3 •l Light 8UDK
4 ❑ Vary light or occasional ~

Yes No

10 2n

in Zn

10 20

In 2n

10 20

In 2U

In 20

10 20

In 2U

E2K
E
E

,
I

I ❑ SP alone during interview
~

CHECK
1

Mark ona box, then read “intro” for HIS-2,
2 ❑ Child[ren) present during interview

I

ITEM 5 Alcohol Questionnaire. 3 ❑ Other adult(s) present during interview

!
4 ❑ Child(ren) and other adult(s) present during interview
5 ❑ Telephone interview

INTRO: (Hand questionnaire and read to respondent) These next questions are about thirrga that happen to paople when they are drirrkhtg or
after they hava been drinking. We would like to know if eny of these things have ever happened to you. (1can raad the questions
to you or you can fiil out the form yourself. Which would you prefar?)

METHOD OF INTERVIEW I 109

I ❑ Read to SP MS-2) INSTRUCTIONS - In COLUMN 1, please circle the answer that best describes the number of

2 ❑ Self-administered (Instructions)
timee each of thase things has happened to you IN THE PAST 12 MONTHS. Complete column 1 for
each question first. Then go back and in COLUMN 2, circle “Yes” or “No” if any of these things

3 ❑ Telephone interviaw (HIS-2) heve or hava not ever happened to you IN YOUR ENTIRE LIFE. If you naed any help ask me for
4 ❑ Refused HIS-2 (next Supp/emant) assistance.

FORM m.IA IIBW ws.a
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-_iJ!uL
42..+ 1.. nA — E~DMER DRINKER
w-” .,”,, “~ — , “,, ,- ._ .._ . . . . . . . . . .

. Not oountlng small tastas, how old wara you whmr you started
I

drinking ●lcoholic bovaragaa?
+

/ _ Yetrra

/ BBtl DK

. in tha PAST 12 MONTHS about how many drinks of ANY kind I ~. ❑ None x
of alcoholio baverage did you have?

— Drhke

SSDDK

. When did you hava your iast drink of any kind of alcohoiic I
beverage?

9-12

I
19_

Month Year

[9s991JDK

a. in your ENTIRE LIFE, when you drank the MOST, about
I
I0000❑ Everyday ~

how often did you drink?
I

I
{

I ❑ Weak
_ Days per 2 ❑ Month

199990DK
3Cl Year

—— — ______________________________ L—— _________ -_

b. On those daya, about how meny drinks did you have a day? I 00 ❑ Nona E

I _ Drinke

I 98DDK

---------------------------------L--------------------------------
C. For how long of a period did you drkrk this amount? I

{’

I ❑ Daya E

l— 2 ❑ Waaks
3 ❑ Months

\9099i3DK 4 ❑ Yaare

i, What type of alcohoiic beverage [do/dId] you PREFER
8

to drink - bear, wlna, or llquor? 1 •l Beer
~

2 ❑ Wine

Mark only one box
3 •l Liquor

I 4 ❑ No praferenca

I sDDK

i. When you [drink/drank] who [do/did] you USUALLY I ❑ Frienda m
drink with - friends, relatives, peopia from work, othar
paople, or by youraalf?

2 ❑ Relativas
3 ❑ Peopia from work

Mark only one box. 4 ❑ Other people
I

5 ❑ Saif
I anDK

Hand Card 01, read list if tefephone intervie w.
I
~ 01 ❑ Don’t aocializa very much

‘a. (Piease look at this list and teli ma] Whet are your raasons

I
E

26-26

for drinking less than 12 drinks In tha past year?
I 02 ❑ Don’t cara for it or dislike it 27-28

03 ❑ Am an alcoholic 29-3o

Anything eise? 04 ❑ Thought I might become an alcohoiic 31-32

Mark all mentioned.
05 ❑ Had problams with my drinking 33-34

I os ❑ Have a responsibility to my family 36-36

I 070 Family mamber an alcoholio or problam drinker 37-38

I os ❑ Madicai or health reasons 39-40

0’4❑ Religious or moral raasone 41-42

I o ❑ Brought up not to drink 43- M

11 ❑ Makes me sick 45-48

12 ❑ Can’t control my drinking 47-40

13 ❑ Costa too rnu~h or canct afford it 49-60

I 14 ❑ Dieting or too fattaning 61-62

aE ❑ Othar 63-64

I 99DDK
----------______________________-:_________________________

66-56

If only one reason in 7a, mark box without asking; otherwise, aak: I 01 ❑ Don’t socializa very much E

b. Of the reasons you have toid me, which of these is your MOST I 02 ❑ L20n”t care for it or dislike it
IMPORTANT reeson for drinking less then 12drinks in the
past year?

i 03 ❑ Am an alcoholic
I 04 I_J Thought I might bacoma sn alcohoiic

I 06 ❑ Had probiems with my drinking

; 06 ❑ Have a responsibility to my family
07 ❑ Family mambar an alcoholic or problem drinker

I oa ❑ Madicai or health reasons
1

09 ❑ Refigioue or moral raasona
~ 10 ❑ Brought up not to drink

I 11 ❑ Makes me eiok
~ 12 ❑ Can’t control my drinking

I 13 ❑ Coats too much or cen’t afford it
14 ❑ Oieting or too fattening

~ ES❑ Other
\ 99cl DK
I

W HIS-1A(19S8)(4-5S81
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Section04 – FORMER DRINKER .

People have different opinions about heavy, moderate and Ilght I
~

drlnklng. We would like to know how OFTEN ●nd how MUCH I
You think a pareon must drink in order to be conslderad a ] 0000❑ Everyday

heavy, moderata or light drlnkar. I

{

I ❑ Week
_ Days per z ❑ Month

Ba. In your opinion, how OFTEN must a parson drink In ordar to ~
be oonaidered a HEAVY drinker?

3 •l Year
,9999❑ DK (9)
I
I—...—— -. ——— ——— ——— ——— ——. ——— ——— ——— - -- ——— ——. ——— ——— ——— ——— ——— ——— ——— —- ——-

b. On thosa daye, how MANY DRINKS must a person have In order ~ -l&l
to be conslderad a HEAVY drinker? I — Drinks

I WJDDK

I

ga. In your oplnIon, how OFTEN must a person drink In order to ~mm ❑ ~vevday
E

be considered ● MODERATE drinkm? I

1

{

1❑ Week
_ Days per 2 ❑ Month

3 ❑ Year
j 9999 ❑ DK (70)
I

——————— -—————————— _—— ——— ——— ——— ——— +–––– ————-——————————————-——————

b. On thosa days, how MANY DRINKS niust a person have In ordar ~ E

to be coneiderad a MODERATE drinker? I — Drinks

! S9CIDK

I

Oa. In your opinion, how OFTEN must a person drink In ordar to ~
~

ba considarad a LIGHT drinkar? , ooeo❑ Evarydey
I

I
{

I ❑ Week
_ Days per 2 ❑ Month

3 ❑ year
~9999 ❑ DK (771
I
I——— ——-— ——-— ——— ——--— ——— ——— ——— —— —-- -——————-—————————— .—— ——— —- ——— — —--~—

b. On those daya, how MANY DRINKS must a parson have In order ~ k

to ba consldarad a LIGHT drinker?
I — Drinks

! SSDDK
I
I

1 a. When you ware growing up, that is, during your first I
~

1S yaars, did you Iiva with anyone who was a
1 •l Yes

problem drinkar or alcoholic? i 2DN0

1
! }, ❑ DK “2)

—————————-.——————————————————————+-———————— ——T————————--—————————— -—-

b. Who was this? I ~ Ask Il. f.r.a.hpm-eo.[n 1 lb. @

I c. For how !ong did YOU liva WithAnyone alse? i

If parent, ask: Was this your biological (natural),
I

i+
. ( erson in I lb while (personm 11 b)

VIJSSSIprob em drinker or alcoholic?
adoptive,●tap, or fostar [motherffatherl? . I

I
/f brother/sister, esk: Was this your full, half, adoptiva, step, I

or foster [brother/sister]? I

I
{

I H Days
I I

Record up to first 5 mentioned.
I I

2 ❑ Weeks
s ❑ Months

I
I 1)

4 •l Years
1

{ 83-U 1

{

_

I i ❑ Deya
1
1

2 Q Waeks

l— 3 ❑ Months
I

2) I
4 El Years

!

I aa-89 I

f

b

I I ❑ Days
1 2❑ Weeks
I

I
\

“ 3 ❑ Months

3)
4 ❑ Years

4)
I

1
{.

I ❑ Days
2 ❑ Weeks
3 ❑ Months
4 •l Years,,. .

k

q
I

{

k
1 ❑ Daya

I
2 ❑ Weeks

I 3 ❑ Months

5)
I 4 •l Yesrs
/

FORM HIS-1A (1S88) [4
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I Ill88

Section 04 – FORMER DRINKER - Continued 3-4
I

Za. Have any of your (other) blood relatives EVER been
15

problam drinkers or alcoholics? I I •l Yas

I 20No

{
}

,DDK (73)
——-— ——— ——. ——— ——— ——— ——— ——— ——— ——— —— ,_ —_ ——— —_ ——_— —___ ———

13.Who was this? ;

Anyone else?
i

Mark all mentioned.

If necessary, probe as indicated in 1 lb.

I

I ❑ Biological mother
2 ❑ Biological father
I ❑ Biological brother(s)
2❑ Biological sister(a)
I ❑ Half brother(s)
2❑ Half sister(s)
I U Biological son(s)
2D Biological daughter(s)
I ❑ Grandmother(s)
2 ❑ Grandfather(s)
I ❑ Aunt(s}
2CI Uncle(s)
1❑ Niece(s)
2 ❑ Naphew(s)
I ❑ Cousin(s)
2 ❑ Other blood relative(s)
IDDK [

6
7
8
9
10
11
12

13

14

16

’18

17

18

19

20

21

22

I

a. Have you ever been married to, or lived with someone as if I lDY (:.
I

7

23

you wera married, who was a problem drinkar or alcoholic?
I 20 N()
1

Refer to Table B on the Cover Page and ask for each person Iiated \
exceot the sample person. ! -%

If personat intek~e w - hand Cord 02 and read first alternative
I

wording. I
If te~ephona intervie w – read second alternoiive wording and the

Person No. _

list of ans war categories. 113 Heavy s❑ Quit drinking

Iqa. Please look at this card and teii me which number best

1

dascribas

1

2 El Modarete en Never drank
-- drinking during the past year. 3 Cl Light 9nDK

——— —. ——— ——— ——— ——— ——— ——— ——— ——-— —
I am going to raad a iist of different drinking categories, Piease \ 40 Vary light or occasional

tell me which one best describes -- drinking in the past yaar. I
———-—-— —- ——— ——— ——-— —— --—-—- --—— -.- ——— —- ——— —- ———-— ——— ———-— —-—--

E

26

b. What about -- drinking? ! 27-Tn

I Person No.

/ I ❑ Heavy a❑ Quit drinking
2 ❑ Moderate 6 ❑ Never drank

I 30 Light ! sODK
I 4❑ Vary light or occasional

--_--, ------------------------------------------------------------ 1
L

20

C. What about -- drinking?
1
I

3izTl

Parson No. _
:
t

I ❑ Heavy 5❑ Quit drinking
I 2❑ Moderate 6D Never drank

I 30 Light eil DK

!
40 Very light or occasional

1——— ——. —- ——— ——— ——— ——--— ——— —- —- ——--—-— ——— ——---— —-— -—————-————-——- ,-—
E

32

d. What about -- drinking?
3T-34

! Person No. _

I II Heavy 6❑ (hit drinking
2 •l Moderata 6❑ Never drank
30 Light enDK
4 ❑ Very light or occaalorwl

I E-—————————-=———————————————-———————---——————-————---—--—————--—..———36

e. What about -- drinking?
36-W

1
Person No. _

lCIHeavy s❑ Quit drinkingI
2 ❑ Moderate 6❑ Never drank

I 3ULight sODK
i 4EI Vary light or occasional

-—--- —— —-- ----- -—-——-—-—_---—-——

I

I
3

Jo——-———-———-—_ —__ —_-_ -—_______ .. . 3*

f. What about -- drinking?
3T-io

Person No. _

I ❑ Heavy s❑ Quit drinking
2 ❑ Moderate 6a Never drank

/ 3 •l Light a~DK
4 ❑ Very light or occasional

41
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. . Section 04 – FORMER DRINKER – Continued
1

5. Tell me whether or not you have EVER had any of the following ~
conditions even if you have mentioned them bafore - I Yes No

a. Hypertension or high blood pressure (exciudlng I

during pregnancyi? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [ lb 20 DC

I

b. Hardening of the arteries? . . . . . . . . . . . . . . . . . . . . . . . . . . . [ ID 20 E

I

C. Anyheati disease? . . . . . . . . . . . . . . . . . . . .’ . . . . . . . . . . . . ~ la 20 E

I

d. Arthritis or rheumatism? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 10 2CI E

I

e. Anu[cer, notincluding skinuicers? . . . . . . . . . . . . . . . . . . . . . ~ 10 20 E

I

f. Diabetes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . j 10 20 E

I

g. Any disaesa of the iiver, such as yaiiowjaundica, i

hepatitis or cirrhosis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- I ID 20 E

h:Cancer, otherthanskincancer? . . . . . . . . . . . . . . . . . . . . . . . ~ ID 20 E

i.Alcoholism? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . In 20 D!c

I
I

~

I ❑ SP alone during interview

CHECK
I

Mark one box, then read “Intro” for HIS-3,
I 20 Child{ren) present during interview
i

ITEM 6 A[cohol Questionnaire.
3 ❑ other aduit(s) present during interviaw

I 40 Child[ren) endother adult(s) present during interview
: s❑ Telephone interview
1

INTRO: (Hand questionnaire andread to respondent) These next questions are about tfihw that happen to paoplewhanthay ara d~inkin%or
after thay have been drinking. We would like to know if any of thasa things have ever happenad to you. (i can raad the questions
to you or you can fili out the form yourseif. Which would You prefer?)

METHOD OF INTERVIEW
62

I ❑ Read to SP (HIS-3) iNSTRUCTIONS – Piaase circle “Yes” or “No” if any of these things have or
2 ❑ Self-administered (Instructions) heve not ever hsppened to you IN YOUR ENTIRE LIFE. If you naed any help ask me

30 Telephone intarview (HIS-3) for assistance.

40 Refused HIS-3 (next Supplement)

Qotes

. FO?MHE-1A(IS8J3114-W8)
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CARD N 1

I Stopped working because of own illness, injury,
dlsablllty or health problem that was JOB-RELATED

z Stopped working becauae of own illness, injury, disabilii or
other health problam that was NOT JOB-RELATED

3 Retired

4 Child/family oare

6 On layoff from a job

8 Soma other reason (SpecW

!-*I!,,-,(,0.-7,

CARD N3

TO GET MEDICAL ATTENTION OR TREATMENT
DTHER THAN FIRST AID FOR MINOR INJURIES

OR

TO BE UNABLE TO DO SOME WORK ACTIVITIES

OR

TO LOSE CONSCIOUSNESS

OR

TO TRANSFER TO ANOTHER JOB

S.EQl Iiaml 11s3087

CARD N2

O Less than one month

1 1 month, less than 3 months

2 3 months, less than 6 months

3 6 months, less than 12 months

4 1 year, less than 5 years

5 5 or more years

C.,.M,
c.,,W~-----

I
(

1
!
II-
;l
,s,%,3
+{
p
I
!
1
1
8

1

8

(

1
●m ,,,,. WMOU,,

CARD 01

01 Don’t socialize very much
02 Don’t care for it or dislike it

03 Am an alcoholic
04 Thought I might become an alcoholic
05 Had problems with my drinking

06 Have a responsibility to my family
07 Family member an alcohofic or problem drinker

08 Medical or health reasons

09 Religious or moral reasons

10 Brought up not to drink

11 Makes me sick

12 Can’t control my drinking

13 Costs too much or can’t afford it

14 Dieting or too fattening
c“, m

BS Other C.d 0,

~----

1

I

1

~~

/l
,?

[+

:3

I

1

t

1

1

“,s in, ,,”,!,,0 -.X
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CARD 02

1 Heavy

2 Moderate

3 Light

4 Very light or occasional

5 Quit drinking

6 Never drank

MM!,>,.,!mx,al

CARD P2

01 Nursery school or preschool

02 Nursery school or preschool with day care

03 Day care center

04 Babysitter in child’s home

05 In babysitter’s home

06 Father cares for child

07 Mother cares for chi[d while working at home

08 Mother cares for child while working
outside of home

09 Summer day camp

70 Child cares for self

11 Other relative cares for child

88 Other (Specify)

m-. ,,W,..=, ?’

CARD PI

01 Day care center

02 Babysitter in cWII&s home

03 In babysitter’s home

04 Father cares for child

05 Mother cares for child while
working at home

06 Mother cares for child while
working outside of home

07 Child cares for self

08 Other relative cares for child

09 Day camp

88 Other (Specify)

G-d02
CM,,

~.-—.

1

1

I

\l

Ii

;;

;s

1

-! “S,!.=.” 1

,

CARD P3

01 Broken or dislocated bones

02 Sprain, strain or pulled muscle

03 Cuts, scrapes. or puncture wounds

04 Head injury, concussion

05 Bruise, contusion, or internal bleeding

06 Burn, scald

07 Poisoning from chemicals, madicines, drugs

08 Respiratory problem, such as breathing.
cough, pneumonia

88 Other

99 Don’t know type of condition

00 None

u ,Z

Cmd,3
~------,
I

:-
;l

1!
6!$m,i*!!— Is

I
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