FRIENDS’ USE

Do you have friends who
smoked cigarettes or used other tobacco products in the past year? 0O No 0OYes

Do you have friends who
drank beer, wine, or any drink containing alcohol in the past year? O No 0OYes

Do you have friends who in the past year:

- sniffed or “huffed” anything;

- took illegal drugs like marijuana (weed, blunts), cocaine, etc;

- took prescription medications that were not prescribed for them; or

- took prescription or over-the-counter medications and took more than they were supposed to take?

O No 0OYes

PERSONAL USE

In the past year, have you
smoked cigarettes or used other tobacco products? ONo 0OYes

In the past year, have you
had more than a few sips of beer, wine, or any drink containing alcohol? 0O No 0OYes

In the past year, have you:

- sniffed or “huffed” anything;

- taken illegal drugs like marijuana (weed, blunts), cocaine, etc;

- taken prescription medications that were not prescribed for you; or

- taken prescription or over-the-counter medications and took more than you were supposed to take?

0O No OYes

[IF DRUGS ARE ENDORSED IN THE PERSONAL USE QUESTION, ASK THE FOLLOWING:]

Which of the following substances have you used in the past year? (check all that apply)

Marijuana or Hashish

Cocaine or crack

Heroin

Amphetamines or methamphetamine (nonpharmaceutical)
Hallucinogens (eg, Mushrooms, LSD)

Inhalants

O00O0Ooao

Which of the following medications have you used in the past year that were not prescribed for you or
which you took more of than you were supposed to take? (check all that apply)

O Prescription pain relievers (eg, morphine, percocet, vicodin, oxycontin, dilaudid, methadone,
buprenorphine)

O Prescription sedatives (eg, Valium, Xanax, Klonopin, Ativan)

O Prescription stimulants (eg, Adderall, Ritalin)

O Over-the-Counter Medications (eg, Nyquil, Benadryl, cough medicine, sleeping pills)

[FOR EACH SUBSTANCE WHERE USE WAS ENDORSED, ASK:|

In the past 30 days, on how many days have you...

smoked cigarettes or used other tobacco products/used alcohol/used [SUBSTANCE]? 00 days
In the past 90 days, on how many days have you...
smoked cigarettes or used other tobacco products/used alcohol/used [SUBSTANCE]? 00 days

In the past year, on how many days have you...
smoked cigarettes or used other tobacco products/used alcohol/used [SUBSTANCE]? 000 days




