SECTION J / ALCOHOL CIDI  (DRAFT)


1. In your entire lifetime, have you had at least 12 drinks of any kind of alcoholic beverage?


a. If you answered no, have you really never had at least 12 drinks even if you count drinking on special occasions or holidays?


2. In the past 12 months, did you have at least 12 drinks of any kind of alcoholic beverage?

a. What about in the past, in any one-year period of your entire life, did you have at least 12 drinks of any kind of alcoholic beverage?


3. In the past 12 months, did you have at least one drink? 

4. On days when you drank an alcoholic beverage in the past 12 months, about how many drinks did you usually have in a single day.


5. Now thinking about your whole life, has there ever been a year when you drank more than you did during the past 12 months?

a. Focusing on the period when you drank the most, how often did you drink?

b. During that year when you were drinking the most, on the days when you drank, about how many drinks would you usually have in a day?

c. When did you first begin to drink?  


[Onset: AGE OF ONSET] [Rec: AGE OF ONSET]


d. When did you last drink? 

6. Was there ever a time in your life when your drinking or being hung over frequently interfered with your work at school, on a job, or at home?

7. Was there ever a time in your life when you frequently got into physical fights while drinking?

a. Did your drinking frequently cause trouble between you and a family member or friend?

b. Did you continue to drink after you knew that it was causing your problems in getting along with other people?

8. Have you ever been arrested for disturbing the peace or for driving while under the influence of alcohol?
9. Have there ever been times in your life when you have often been under the influence of alcohol in situations where you could get hurt, for example, when riding a bicycle, driving, operating a machine, or anything?

If you answered ‘NO’ to questions # 6 - # 9, skip to question # 11

10. When was the first last time?  

11. Was there ever a time when you had to drink much more than you used to to get the effect you wanted?  

a. Did you ever find that the same amount of alcohol had less effect on you than it once did?

12. Was there ever a time when you felt such a strong desire or urge to drink that you could no keep from drinking?

a. Did you ever want to drink so badly that you could not think of anything else?

13. Has there ever been a period in your life when you often had more to drink than you intended to?

a. Was there ever a period when you often kept ​drinking much longer than you intended to?

14. Have there been times in your life when you wanted to stop or cut down on your drinking?

a. Have you more than once tried to stop or cut down but found you could not?

15. Was there ever a period in your life when you spent a great deal of time drinking or getting over the effects of alcohol?

16. Did drinking ever cause you to give up or greatly reduce important activities – like participating in sports, going to school or work, or keeping up with friends or relatives?

17. I’m going to ask you about some problems you might have had in the first few days after you quit or cut down.  

a. For instance, in those first few days, did you have the shakes (hands trembling)?

b. Did you have more trouble sleeping than is usual for you?

c. Were you more nervous than is usual for you?

d. Did you feel more restless than is usual for you ?

e. Did you sweat?

f. Did you feel your heart beating fast?

g. Did you have nausea or vomiting?

h. Did you have headaches?

i. Did you feel weak?

j. Did you see, hear, or feel things that others could not?

k. Did you have a seizure?

(SKIP PATTERN – 2 or more “5”s coded)  
(If Yes, skip to J18)


l. Did you ever take a drink to keep from having these problems (or drink to make them go away)?


18. In your lifetime, has drinking ever caused you to have any of the medical problems on the card like:

a. Liver disease or hepatitis?

b. Stomach disease or vomiting blood?

c. Tingling feet or numbness?

d. Memory problems even when you weren’t drinking?

e. Pancreatitis?

f. And other disease?   What? ____________________

If you answered ‘no’ to all of these questions, please skip to # 19


g. Did you continue to drink after you knew that it was causing a medical problem?

19. Did you continue to drink when you knew you had any (other) serious physical illness that was made worse by drinking?

20. Has alcohol ever caused you to have any of the emotional or psychological problems on the card, like:  

a. Being uninterested in your usual activities?

b. Being depressed?

c. Being suspicious or distrustful of others?

d. Or having strange thoughts?

If you answered ‘no’ to all of these questions, please skip to question ‘F’.  If you answered ‘yes’ to any

e. Did you continue to drink after you knew that it was causing you emotional or psychological problems?  

(SKIP PATTERN) If three or more coded 5 

21. You said that (LIST ITEMS DETAILED IN SKIP PATTERN). Was there ever a time in your life when you had three of more of these problems in the same year?

22. When was the (first/last) time you had three or more of these problems from drinking in the same year?

23. (SKIP PATTERN)  When was the (first/last) time you had any of the problems you mentioned?




AVERAGE # of Drinks in 24 hours


	______/_____	





























Almost every day?		_______


3 or 4 days a week?		_______


1 or 2 days a week? 	_______


1 to 3 days a month?	 _______


Less than once a month?   _______








Almost every day?		_______


3 or 4 days a week?		_______


1 or 2 days a week? 	_______


1 to 3 days a month?	 _______


Less than once a month?   _______





























AVERAGE # of Drinks in 24 hours


	______/_____	








NO	_______


YES	_______


	(If Yes, skip to #3)





NO	_��______�	(If No, proceed no further)


YES	_______


	(If Yes, skip to #5, question ‘a’)





















































SKIP PATTERN: IF never proceed no further.


























































































































































































































































































































































































































NO      	_______�(If No, skip to question ‘c’)�YES	_______	________





















































NO	______


YES	______
































YES	______
































YES	______
































YES	______
































YES	______
































YES	______
































YES	______
































YES	______



































AGE	_____/______	


























NO      	_______�YES	_______	________





















































NO      	_______�YES	_______�(If NO for both, skip to # 8)





















































NO      	_______�YES	_______	________
























































AGE	_____/______	


























NO      	_______�YES	_______	________





















































NO      	_______�YES	_______	________
























































AGE	_____/______	


























NO      	_______�YES	_______�(If Yes, skip to # 12)





















































NO      	_______�YES	_______	________





















































NO      	_______�YES	_______�	(If Yes, skip to J13)





















































NO      	_______�YES	_______	________





















































NO      	_______�YES	_______�	(If Yes, skip to J14)	________





















































NO      	_______�YES	_______	________





















































NO      	_______�YES	_______	________





















































NO      	_______�YES	_______	________





















































NO      	_______�YES	_______	________





















































NO      	_______�YES	_______	________
























































NO	YES 	NEVER


		QUIT








____	____	____











____	____	____











____	____	____








____	____	____








____	____	____








____	____	____








____	____	____








____	____	____








____	____	____








____	____	____








NO      	_______�YES	_______ �





















































NO	YES





____	____








____	____








____	____








____	____





____	____





____	____























____	____












































NO      	_______�YES	_______	________





















































NO	YES





____	____








____	____








____	____








____	____

















____	____






























































NO      	_______�YES	_______	________
























































AGE	_____/______	


























































































































































































































































































































































































































































































































































































































































































































































































































