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Summary  

Youth data for the second wave of the National Youth Survey  are contained in 
this data collection. The first wave was conducted in  1976 (ICPSR 8375). 
Youths were interviewed in early 1978 about events  and behavior that had 
occurred in 1977. Data were collected on  demographic and socioeconomic 
status of respondents, aspirations,  social isolation, normlessness, labeling, 
attitudes toward deviance,  exposure to delinquent peers, commitment to 
delinquent peers, sex  roles, interpersonal violence, exposure to substance 
abuse,  self-reported delinquency, drug and alcohol use, and victimization.



     ___________________________________________
     Field Coordinator

                        APPENDIX B: ORIGINAL INSTRUMENT
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    This study is about the attitudes, beliefs, and behavior of American
    youth.  In order for our study to be of value, you must be open and
    honest in your answers.  Your answers will be kept confidential, and
    no one outside our research staff will ever see your responses.
    Alright, let's begin.

      1. What grade are you in at school? (CIRCLE ONE)
         Grade School    High School
         5   6   7   8   9   10   11   12

         College           Not In School
         13   14   15   16   17

         Other _________________________________________________________
         (specify; for example, if subject is in trade or business school)

      2. What is your grade point average? (AFTER RESPONDENT HAS
         ANSWERED, ASK THE FOLLOWING QUESTION)

         Is that:

         Mostly A's    Mostly B's    Mostly C's    Mostly D's    Mostly F's
             5            4             3             2             1

         (IF ANSWER CANNOT BE TRANSLATED INTO THE ABOVE SCALE, DESCRIBE
         THE GRADING SYSTEM AND THE RESPONDENT'S SCORE WITHIN IT.)

         _______________________________________________________________

         _______________________________________________________________

         _______________________________________________________________

         _______________________________________________________________

         _______________________________________________________________

    Your answers to the next set of questions cover things which have
    happened during the last year.  Whenever I say the last year, I mean
    the time from Christmas a year ago (1976) to the Christmas just past
    (1977).

    First let's talk about your friends.

    Between Christmas a year ago and the Christmas just past . . .

      3. Was there a particular group of friends that you ran around
         with?
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         1 = No (IF NO, GO TO QUESITON 2)
         2 = Yes (IF YES, SKIP TO QUESTION 5)

      4. How important is it to you to have a group of friends and be
         included in their activities?

         Very        Pretty      Somewhat    Not too     Not Important
         Important   Important   Important   Important   at All
            5            4          3            2            1

         SKIP TO QUESTION 11

      5. Could you please give me their first names or their initials so
         you can keep them in mind as you answer the next set of
         questions.

         __________________________       ______________________________

         __________________________       ______________________________

         __________________________       ______________________________

      6. On the average, how many afternoons during the school week, from
         the end of school or work to dinner, have you spent with your
         friends?

         0     1     2     3    4     5

      7. On the average, how many evenings during the school week, from
         dinnertime to bedtime, have you spent with your friends?

         0     1     2     3    4     5

      8. On the weekends, how much time have you generally spent with
         your friends?

         A Great Deal    Quite a Bit    Some    Not too Much    Very Little
              5               4           3          2              1

      9. How much have your friends influenced what you've thought and
         done?

         A Great Deal    Quite a Bit    Some    Not too Much    Very Little
              5               4           3          2              1

     10. How important has it been to you to have a group of friends and
         be included in their activities?

         Very        Pretty      Somewhat    Not too     Not Important
         Important   Important   Important   Important   at All
            5            4          3            2            1
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    Between Christmas a year ago and the Christmas just past . . .

     11.  How many evenings in an average week, including weekends, have
          you gone on dates, to parties, or to other social activities?

          0     1     2     3     4     5     6     7

     12. How important has it been to you to have dates and go to
         parties and other social activities?

         Very        Pretty      Somewhat    Not too     Not Important
         Important   Important   Important   Important   at All
            5            4          3            2            1

     13. Now let's talk about school.  Did you attend a regular school
         program such as grade school, junior high, or high school
         between Christmas a year ago and the Christmas just past?

         1 = No (IF NO, SKIP TO QUESTION 31)
         2 = Yes (IF YES, GO TO QUESTION 14)

     14. On the average, how many afternoons during the school week, from
         the end of school to dinner, have you spent studying?

         0     1     2     3    4     5

     15. On the average, how many evenings during the school week, from
         dinnertime to bedtime, have you spent studying?

         0     1     2     3    4     5

     16. On the weekends, how much time have you generally spent
         studying?

         A Great Deal    Quite a Bit    Some    Not too Much    Very Little
              5               4           3          2              1

     17. How important has your school work been to you?

         Very        Pretty      Somewhat    Not too     Not Important
         Important   Important   Important   Important   at All
            5            4          3            2            1

    Between Christmas a year ago and the Christmas just past .  .  .

     18. Have you been a member of any athletic teams at school?

         1 = No (IF NO, GO TO QUESTION 19)
         2 = Yes (IF YES, GO TO QUESTION 20)

     19. How important is it to you to be on an athletic team at school?



    Page 198                                                    ICPSR 8424

         Very        Pretty      Somewhat    Not too     Not Important
         Important   Important   Important   Important   at All
            5            4          3            2            1

    SKIP TO QUESTION 24

     20. On the average, how many afternoons during the school week, from
         the end of school to dinner, have you spent on team activities?

         0     1     2     3    4     5

     21. On the average, how many evenings during the school week, from
         dinnertime to bedtime, have you spent on team activities?

         0     1     2     3    4     5

     22. On the weekends, how much time have you generally spent on team
         activities?

         A Great Deal    Quite a Bit    Some    Not too Much    Very Little
              5               4           3          2              1

     23. How important have school athletics been to you?

         Very        Pretty      Somewhat    Not too     Not Important
         Important   Important   Important   Important   at All

    Between Christmas a year ago and the Christmas just past . . .

     24. Have you taken part in any activities at school, for example,
         service clubs, recreational or hobby clubs, student government,
         newspaper and/or yearbook (not counting athletic teams and honor
         societies)?

         1 = No (IF NO, GO TO QUESTION 25)
         2 = Yes (IF YES, GO TO QUESTION 26)

     25. How important is it to you to be involved in these school
         activities?

         Very        Pretty      Somewhat    Not too     Not Important
         Important   Important   Important   Important   at All
            5            4          3            2            1

    SKIP TO QUESTION 30

     26. On the average, how many afternoons during the school week, from
         the end of school to dinner, have you spent on these activities?

         0     1     2     3    4     5
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     27. On the average, how many evenings during the school week, from
         dinnertime to bedtime, have you spent on these activities?

         0     1     2     3    4     5

     28. On the weekends, how much time have you generally spent on these
         school activities?

         A Great Deal    Quite a Bit    Some    Not too Much    Very Little
              5               4           3          2              1

     29. How important have school activities been to you?

         Very        Pretty      Somewhat    Not too     Not Important
         Important   Important   Important   Important   at All
            5            4          3            2            1

     30. Which of the following descriptions best describes how your
         classmates see you?  (CIRCLE ONLY ONE)

               Activities  Social  Good     Average  None of    Other
      Athlete  Member      Type    Student  Student  the Above  (specify)
         1       2          3        4        5          6      _________

    Between Christmas a year ago and the Christmas just past . . .

     31. Have you been'a member of any groups in the community such as
         service clubs, religious groups, recreational or hobby clubs,
         and athletic teams?

         1 = No (IF NO, GO TO QUESTION 32)
         2 = Yes (IF YES, GO TO QUESTION 33)

     32. How important is it to you to be involved in any of these
         community activities?

         Very        Pretty      Somewhat    Not too     Not Important
         Important   Important   Important   Important   at All
            5            4          3            2            1

    SKIP TO QUESTION 37

     33. On the average, how many afternoons during the school week, from
         the end of school or work to dinner, have you spent on these
         community activities?

         0     1     2     3    4     5

     34. On the average, how many evenings during the school week, from
         dinnertime to bedtime, have you spent on these community
         activities?
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         0     1     2     3    4     5

     35. On the weekends, how much time have you generally spent on these
         community activities?

         A Great Deal    Quite a Bit    Some    Not too Much    Very Little
              5               4           3          2              1

     36. How important have these community activities been to you?

         Very        Pretty      Somewhat    Not too     Not Important
         Important   Important   Important   Important   at All
            5            4          3            2            1

    Between Christmas a year ago and the Christmas just past .  .  .

     37. Have you had a job or jobs in the community such as working at a
         store, a service station, or babysitting for pay?

         1 = No (IF NO, GOE TO QUESTION 38)
         2 = Yes (IF YES, GO TO QUESTION 39)

     38. How important is it to you to have a job?

         Very        Pretty      Somewhat    Not too     Not Important
         Important   Important   Important   Important   at All
            5            4          3            2            1

    SKIP TO QUESTION 41

     39. Did your job involve full-time (40 hour week or more) or
         part-time work (less than 40 hour week)?  ( IF RESPONDENT HAS
         HAD MORE THAN ONE JOB IN THE LAST YEAR, ASK HIM OR HER TO
         RESPOND TO THESE QUESTIOINS IN TERMS OF THE MOST RECENT JOB.)

         1 = Part-time work
         2 = Full-time work

         What kind of work did you do? _________________________________

         _______________________________________________________________

     40. How important has your job been to you?

         Very        Pretty      Somewhat    Not too     Not Important
         Important   Important   Important   Important   at All
            5            4          3            2            1

    Between Christmas a year ago and the Christmas just past .  .  .

     41. Were you married?
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         1 = Yes
         2 = No

     42. On the average, how many afternoons during the school week, from
         the end of school or work to dinner, have you spent, talking,
         working, or playing with your family?

         0     1     2     3    4     5

     43. On the average, how many evenings during the school week, from
         dinnertime to bedtime, have you spent talking, working, or
         playing with your family?

         0     1     2     3    4     5

     44. On the weekends, how much time have you generally spent talking,
         working, or playing with your family?

         A Great Deal    Quite a Bit    Some    Not too Much    Very Little
              5               4           3          2              1

     45. How important have the things you've done with your family been
         to you?

         Very        Pretty      Somewhat    Not too     Not Important
         Important   Important   Important   Important   at All
            5            4          3            2            1

     46. How much have your parents influenced what you've thought and
         done?

         A Great Deal    Quite a Bit    Some    Not too Much    Very Little
              5               4           3          2              1
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    Now I'd like to ask you how important certain things are to you and
    how well you are doing at these things.  Use the left side of the
    blue card to pick your answer for how important each goal is to you
    (HAND RESPONDENT BLUE CARD) and the right side of the blue card for
    your answer for how you are doing at that goal.

    How important is it to you...

                                 VERY           SOMEWHAT       NOT IMPORTANT
                                 IMPORTANT      IMPORTANT      AT ALL

     47. to have a family that
         does lots of things          5             3            1
         together.

     48. to have other students
         think of you as a good       5             3            1
         student.

     49. to have lots of dates.       5             3            1

     50. to have parents you
         can talk to about            5             3            1
         almost everything.

     51. to do well even in           5             3            1
         hard subjects.

     52. to be asked to take
         part in things your          5             3            1
         friends do, such as
         going to parties
         and games.

     53. to have parents who
         comfort you when             5             3            1
         you're unhappy about
         something.

     54. to do your own
         school work without          5             3            1
         help from anybody.

     55. to have a special
         boyfriend/girlfriend.        5             3            1

     56. to have your parents
         think you do things          5             3            1
         well.

     57. to have teachers
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         think of you as              5             3            1
         a good student.

     58. to have friends ask
         to spend time and            5             3            1
         do things with you.

     59. to have a high grade
         point average.               5             3            1

     60. to get along well
         with your parents.           5             3            1
         together.

    How are you doing at this?
                                     VERY              NOT WELL     DON'T
                                     WELL     O.K.     AT ALL       KNOW

    47. to have a family that
        does lots of things           5        3         1          _____
        together

    48. to have other students
         think of you as a good       5        3         1          _____
          student.

     49. to have lots of dates.       5        3         1          _____

     50. to have parents you
         can talk to about            5        3         1          _____
         almost everything.

     51. to do well even in
         hard subjects.               5        3         1          _____

     52. to be asked to take
         part in things your          5        3         1          _____
         friends do, such as
         going to parties
         and games.

     53. to have parents who
         comfort you when             5        3         1          _____
         you're unhappy about
         something.

     54. to do your own
         school work without          5        3         1          _____
         help from anybody.
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     55. to have a special
         boyfriend/girlfriend.        5        3         1          _____

     56. to have your parents
         think you do things          5        3         1          _____
         well.

     57. to have teachers
         think of you as              5        3         1          _____
         a good student.

     58. to have friends ask
         to spend time and            5        3         1          _____
         do things with you.

     59. to have a high grade
         point average.               5        3         1          _____

     60. to get along well
         with your parents.           5        3         1          _____

    Next, I'd like to ask you a few questions about your future goals,
    using the same responses (POINT TO BLUE CARD) you used in the last
    set of questions.

                                                     NOT
                             VERY        SOMEWHAT    IMPORTANT   DON'T
                             IMPORTANT   IMPORTANT   AT ALL      KNOW

    How important is it to you . . .

     61. to have a good
         job/career after         5          3           1       _____
         you've finished with
         school?

     62. to go to college?        5          3           1       _____

     63. to get married?          5          3           1       _____

     64. to have children         5          3           1       _____
         of your own?

                                                                    DON'T
                                         GOOD     FAIR     POOR     KNOW

    What do you think your chances are for . . .  (READ RESPONSE
    CATEGORIES TO RESPONDENT)
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     65. getting the kind of job you       3       2        1       _____
         would like to have after
         finishing school?

     66. completing a college degree?      3       2        1       _____

    In the next set of questions, I'd like to ask about some of your
    feelings and beliefs.  Please tell me how much you agree or disagree
    with these statements about you.  Choose your answers from this card
    (HAND GOLD CARD TO RESPONDENT).

                                        NEITHER
                       STRONGLY         AGREE NOR            STRONGLY  DON'T
                       AGREE     AGREE  DISAGREE   DISAGREE  DISAGREE  KNOW

     67. I don't feel
         that I fit       5       4        3          2        1       _____
         in very well
         with my
         friends.

     68. Teachers don't
         call on me in    5       4        3          2        1       _____
         class, even when
         I raise my hand.

     69. I feel like an
         outsider with    5       4        3          2        1       _____
         my family.

     70. I often feel
         like nobody      5       4        3          2        1       _____
         at school cares
         about me.

     71. My friends don't
         take much        5       4        3          2        1       _____
         interest in my
         problems.

     72. My family is
         willing to       5       4        3          2        1       _____
         listen if I have
         a problem.

     73. I feel close
         to my friends.   5       4        3          2        1       _____

     74. Sometimes I
         feel lonely      5       4        3          2        1       _____
         when I'm with
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         my family.

     75. I don't feel
         as if I really   5       4        3          2        1       _____
         belong at school.

     76. My friends are
         willing to       5       4        3          2        1       _____
         listen if I have
         a problem.

     77. Even though there
         are lots of kids
         around, I often  5       4        3          2        1       _____
         feel lonely at
         school.

     78. Teachers don't
         ask me to work   5       4        3          2        1       _____
         on special class-
         room projects.

     79. I feel close to
         my family.       5       4        3          2        1       _____

     80. Sometimes I feel
         lonely when I'm  5       4        3          2        1       _____
         with my friends.

     81. My family doesn't
         take much
         interest in my   5       4        3          2        1       _____
         problems.

     82. It's important to
         be honest with   5       4        3          2        1       _____
         your parents,
         even if they become
         upset or you get
         punished.

     83. To stay out of
         trouble, it is
         sometimes neces- 5       4        3          2        1       _____
         sary to lie to
         teachers.

     84. Making a good
         impression       5       4        3          2        1       _____
         is more important
         than telling
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         the truth to
         friends.

     85. At school it is
         sometimes neces- 5       4        3          2        1       _____
         sary to play dirty
         in order to win.

     86. It's okay to
         lie if it        5       4        3          2        1       _____
         keeps your
         friends out of
         trouble.

     87. Making a good
         impression       5       4        3          2        1       _____
         is more important
         than telling the
         truth to parents.

     88. In order to gain
         the respect of   5       4        3          2        1       _____
         your friends,
         it's sometimes
         necessary to beat
         up on other kids.

     89. You can make it
         in school without
         having to cheat  5       4        3          2        1       _____
         on exams/tests.

     90. You have to be
         willing to
         break  some
         rules if you     5       4        3          2        1       _____
         want to be
         popular with
         your friends.

     91. Sometimes it's
         necessary to
         lie to your      5       4        3          2        1       _____
         parents in order
         to keep their
         trust.

     92. It is important
         to do your own
         work at school   5       4        3          2        1       _____
         even if it means
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         some kids won't
         like you.

     93. It may be neces-
         sary to break
         some of your     5       4        3          2        1       _____
         parent's rules
         in order to
         keep some of your
         friends.

     94. Making a good
         impression is
         more important   5       4        3          2        1       _____
         than telling the
         truth to teachers.

    I'd like to know how your parents, friends, and teachers would
    describe you.  I'll read a list of words or phrases and for each,
    will ask you to tell me how much you think your parents would agree
    with that description of you.  I'll repeat the list twice more, to
    learn how your friends and your teachers would describe you.  Please
    use the gold card again to pick your responses.

                                        NEITHER
                       STRONGLY         AGREE NOR            STRONGLY  DON'T
                       AGREE     AGREE  DISAGREE   DISAGREE  DISAGREE  KNOW

    How much would your parents agree that you . . .

     95. are well-liked   5       4        3          2        1       _____

     96. need help        5       4        3          2        1       _____

     97. are a bad kid    5       4        3          2        1       _____

     98. are often
         upset            5       4        3          2        1       _____

     99. are a good
         citizen          5       4        3          2        1       _____

    100. get along
         well with        5       4        3          2        1       _____
         other people

    101. are messed up    5       4        3          2        1       _____

    102. break rules      5       4        3          2        1       _____

    103. have a lot of
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         personal         5       4        3          2        1       _____
         problems

    104. get into trouble 5       4        3          2        1       _____

    105. are likely to
         succeed          5       4        3          2        1       _____

    106. do things that
         are against      5       4        3          2        1       _____
         the law

    How much would your friends agree that you .  .  .

    107. are well-liked   5       4        3          2        1       _____

    108. need help        5       4        3          2        1       _____

    109. are a bad kid    5       4        3          2        1       _____

    110. are often upset  5       4        3          2        1       _____

    111. get along well
         with other       5       4        3          2        1       _____
         people

    112. are messed up    5       4        3          2        1       _____

    113. break rules      5       4        3          2        1       _____

    114. have a lot of
         personal         5       4        3          2        1       _____
         problems

    115. get into
         trouble          5       4        3          2        1       _____

    116. are likely to
         succeed          5       4        3          2        1       _____

    117. do things that
         are against      5       4        3          2        1       _____
         the law

    How much would your teachers agree that you . . .

    118. are well-liked   5       4        3          2        1       _____

    119. need help        5       4        3          2        1       _____

    120. are a bad kid    5       4        3          2        1       _____
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    121. are often upset  5       4        3          2        1       _____

    122. are a good
         citizen          5       4        3          2        1       _____

    123. get along well
         with other       5       4        3          2        1       _____
         people

    124. are messed up    5       4        3          2        1       _____

    125. break rules      5       4        3          2        1       _____

    126. have a lot of
         personal         5       4        3          2        1       _____
         problems

    127. get into
         trouble          5       4        3          2        1       _____

    128. are likely to
         succeed          5       4        3          2        1       _____

    129. do things that
         are against      5       4        3          2        1       _____
         the law

    I'm going to read a list of behaviors to you, and then ask you how
    others would react if you behaved in these ways.  I'll repeat the
    list of behaviors twice to learn how your parents and close friends
    would react if you did each thing.  Use this card (HAND RESPONDENT
    GREEN CARD) to select your answers.

                                           NEITHER
                         STRONGLY          APPROVE
                         DIS-     DIS-     NOR DIS-          STRONGLY  DON'T
                         APPROVE  APPROVE  APPROVE  APPROVE  APPROVE   KNOW

    How would your parents react if you ...

    130. kept promises
         you made          5         4       3         2       1       _____
         to others

    131. cheated on
         school tests      5         4       3         2       1       _____

    132. stole something
         worth less        5         4       3         2       1       _____
         than $5
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    133. were friendly
         with people       5         4       3         2       1       _____
         who are of a
         different race,
         religion, or color
         than you

    134. sold hard drugs
         such as heroin,   5         4       3         2       1       _____
         cocaine, and LSD

    135. returned money
         you found         5         4       3         2       1       _____
         or any extra
         change a
         cashier gave you

    136. used marijuana
         or hashish        5         4       3         2       1       _____

    137. stole something
         worth more than   5         4       3         2       1       _____
         $50

    138. hit or threatened
         to hit someone    5         4       3         2       1       _____
         without any
         reason

    139. gave some of your
         time to someone   5         4       3         2       1       _____
         or some group
         who was in need

    140. used alcohol      5         4       3         2       1       _____

    141. did a favor for
         someone without   5         4       3         2       1       _____
         being asked

    142. purposely damaged
         or destroyed      5         4       3         2       1       _____
         property that did
         not belong to you

    143. broke into a
         vehicle or        5         4       3         2       1       _____
         building to steal
         something

    How would your close friends react if you . . .
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    144. kept promises you
         made to others    5         4       3         2       1       _____

    145. cheated on
         school tests      5         4       3         2       1       _____

    146. stole something
         worth less than   5         4       3         2       1       _____
         $5

    147. were friendly
         with people       5         4       3         2       1       _____
         who are of a
         different race,
         religion, or color
         than you

    148. sold hard drugs
         such as heroin,   5         4       3         2       1       _____
         cocaine, and LSD

    149. returned money
         you found or      5         4       3         2       1       _____
         any extra change
         a cashier gave you

    150. used marijuana
         or hashish        5         4       3         2       1       _____

    151. stole something
         worth more than   5         4       3         2       1       _____
         $50

    152. hit or threatened
         to hit someone    5         4       3         2       1       _____
         without any
         reason

    153. gave some of your
         time to someone   5         4       3         2       1       _____
         or some group
         who was in need

    154. used alcohol      5         4       3         2       1       _____

    155. did a favor for
         someone without   5         4       3         2       1       _____
         being asked

    156. purposely damaged
         or destroyed      5         4       3         2       1       _____
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         property that did
         not belong to you

    157. broke into a
         vehicle or        5         4       3         2       1       _____
         building to steal
         something

    Now I'd like to ask you some questions about how your mother, your
    father, and your close friends would act if you were to get into
    trouble at school, with the police, or in your neighborhood.  Select
    your answers from the response categories listed on the ivory card
    (HAND RESPONDENT IVORY CARD).

    158. If you got into trouble at school how often would each of the
         following people defend you or stick up for you?

                                          ALMOST         SOME-  ALMOST  DON'T
         How often would:                 ALWAYS  OFTEN  TIMES  NEVER   KNOW

         a. Your mother (or mother figure)   4     3       2      1     _____

         b. Your father (or father figure)   4     3       2      1     _____

         c. Your close friends               4     3       2      1     _____

    159. If you got in trouble and the police brought you home and told
         your parents you were a delinquent, how often would each of the
         following people tell you that you were still a good person and
         not worry?

                                          ALMOST         SOME-  ALMOST  DON'T
         How often would:                 ALWAYS  OFTEN  TIMES  NEVER   KNOW

         a. Your mother (or mother figure)   4     3       2      1     _____

         b. Your father (or father figure)   4     3       2      1     _____

         c. Your close friends               4     3       2      1     _____

    160. If someone in your neighborhood saw you doing things you should
         not have been doing and was telling everyone what a bad person
         you were, haw often would each of the following people tell you
         they believed in you and still trusted you?

                                          ALMOST         SOME-  ALMOST  DON'T
         How often would:                 ALWAYS  OFTEN  TIMES  NEVER   KNOW

         a. Your mother (or mother figure)   4     3       2      1     _____

         b. Your father (or father figure)   4     3       2      1     _____
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         c. Your close friends               4     3       2      1     _____

    161. If there were rumors of your bad behavior, how often would each
         of the following people try to get information from you before
         deciding whether or not to believe the rumors?

                                          ALMOST         SOME-  ALMOST  DON'T
         How often would:                 ALWAYS  OFTEN  TIMES  NEVER   KNOW

         a. Your mother (or mother figure)   4     3       2      1     _____

         b. Your father (or father figure)   4     3       2      1     _____

         c. Your close friends               4     3       2      1     _____

    For this next set of questions, please tell me how wrong you think
    each of the follow- ing things is for you or someone your age.  Use
    the pink card to select your answers (HAND PINK CARD TO RESPONDENT).

                                                   A LITTLE   NOT
                                   VERY            BIT        WRONG    DON'T
                                   WRONG   WRONG   WRONG      AT ALL   KNOW

    How wrong is it for someone your age to . . .

    162. cheat on school tests       4       3       2          1      _____

    163. purposely damage or
         destroy property that       4       3       2          1      _____
         does not belong to him
         or her

    164. use marijuana or hashish    4       3       2          1      _____

    165. steal something worth
         less than $5                4       3       2          1      _____

    166. hit or threaten to hit
         someone without any         4       3       2          1      _____
         reason

    167. use alcohol                 4       3       2          1      _____

    168. break into a vehicle
         or building to steal        4       3       2          1      _____
         something

    169. sell hard drugs such
         as heroin, cocaine,         4       3       2          1      _____
         and LSD
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    170. steal something worth
         more than $50               4       3       2          1      _____

    171. get drunk once in
         awhile                      4       3       2          1      _____

    172. use prescription drugs
         such as amphetamines or     4       3       2          1      _____
         barbiturates when there
         is no medical need for them

    173. give or sell alcohol to
         kids under 18               4       3       2          1      _____

    Now let's talk about your friends' behavior during the period between
    Christmas a year ago to the Christmas just past.  I'd like to ask you
    how many of your close friends have done each thing I will read to
    you.  Please use the yellow card (HAND YELL0W CARD TO RESPONDENT) to
    choose your responses.

    Think of the people you listed as your close friends.  During the
    last year how many of them have: (IF RESPONDENT DID NOT LIST ANY
    CLOSE FRIENDS, SKIP TO QUESTION 190, PAGE 21)

                                  ALL    MOST   SOME   VERY     NONE
                                  OF     OF     OF     FEW OF   OF     DON'T
                                  THEM   THEM   THEM   THEM     THEM   KNOW

    174. cheated on school tests    5      4      3      2        1    _____

    175. purposely damaged or
         destroyed property         5      4      3      2        1    _____
         that did not belong
         to them

    176. used marijuana or
         hashish                    5      4      3      2        1    _____

    177. stolen something worth
         less than $5               5      4      3      2        1    _____

    178. hit or threatened to
         hit someone without any    5      4      3      2        1    _____
         reason

    179. used alcohol               5      4      3      2        1    _____

    180. broken into a vehicle
         or building to steal       5      4      3      2        1    _____
         something
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    181. sold hard drugs such
         as heroin, cocaine, and    5      4      3      2        1    _____
         LSD

    182. stolen something worth
         more than $50              5      4      3      2        1    _____

    183. suggested you do
         something that was         5      4      3      2        1    _____
         against the law

    184. gotten drunk once in
         awhile                     5      4      3      2        1    _____

    185. used prescription drugs
         such as amphetamines or    5      4      3      2        1    _____
         barbiturates when there
         was no medical need for
         them

    186. sold or given alcohol to
         kids under 18              5      4      3      2        1    _____

    Now I'd like to ask what you think about your friends' behavior.

                                                               DON'T
                                                       YES     KNOW      NO

    187. If you found that your group of friends
         was leading you into trouble, would you        3       2         1
         still run around with them?

    188. If you found that your group of friends
         was leading you into trouble, would you        3       2         1
         try to stop these activities?

    189. If your friends got into trouble with
         the police, would you be willing to            3       2         1
         lie to protect them?

    Now I'd like to ask you your views on the roles of men and women in
    American society.  The statements below describe attitudes different
    people have about these roles.  Please tell me how much you agree or
    disagree with these statements.  Choose your answers from this card
    (HAND GOLD CARD TO RESPONDENT).

                                        NEITHER
                       STRONGLY         AGREE NOR            STRONGLY  DON'T
                       AGREE     AGREE  DISAGREE   DISAGREE  DISAGREE  KNOW

    190. Women with
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         children should    5      4       3          2         1      _____
         not work outside
         the home unless
         there is no one
         else to support
         the family.

    191. In general, the
         father should      5      4       3          2         1      _____
         have greater
         authority than
         the mother in
         the bringing up
         of the children.

    192. Women are able
         to do most jobs    5      4       3          2         1      _____
         as well as men.

    193. There is no reason
         why women should   5      4       3          2         1      _____
         not ask men for
         dates if they want to.

    194. Husbands and wives
         should be equal    5      4       3          2         1      _____
         partners in planning
         the family budget.

    195. Women are too
         emotional to       5      4       3          2         1      _____
         solve problems
         well.

    196. It is more important
         for a woman to     5      4       3          2         1      _____
         be attractive
         than intelligent.

    197. Sons in a family
         should be given    5      4       3          2         1      _____
         more encouragement
         to go to college
         than daughters.

    198. In a marriage, it
         is the woman's     5      4       3          2         1      _____
         responsibility
         to care for any
         children and to
         take care
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         of the home.

    199. It is OK for men
         ato tell dirty     5      4       3          2         1      _____
         stories, but it
         is embarrassing
         when women do.

    200. Men can raise
         and care for       5      4       3          2         1      _____
         children as well
         as women.

    201. Women who are
         aggressive and     5      4       3          2         1      _____
         competitive are
         unattractive.

    202. Women are physically
         and emotionally    5      4       3          2         1      _____
         weaker than men
         and therefore need
         male protection and
         support.

    203. Women should have
         the same freedom as  5      4       3          2         1      _____
         men to go out and
         have dates.

    The next set of items is related to your opinions about violence
    between people.  Please tell me how much you agree or disagree with
    each of the following statements.  Choose your answer from the gold
    card again.

                                         NEITHER
                        STRONGLY         AGREE NOR            STRONGLY  DON'T
                        AGREE     AGREE  DISAGREE   DISAGREE  DISAGREE  KNOW

    204. It is alright
         to physically    5         4       3           2         1     _____
         beat up another
         person if he/she
         called you a
         dirty name.

    205. Women who are
         sexually assaulted
         have generally   5         4       3           2         1     _____
         asked for it by
         the way they
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         dress and act.

    206. Hitting another
         person is an     5         4       3           2         1     _____
         acceptable way
         to get him/her
         to do what you
         want.

    207. Other than self-
         defense there    5         4       3           2         1     _____
         are few situations
         which justify
         physically
         attacking another
         person

    208. Sexual assault
         has little to    5         4       3           2         1     _____
         do with sexual
         desires; it is an
         act of force and
         violence

    209. It is alright to
         beat up another  5         4       3           2         1     _____
         person if he/she
         started the fight

    210. A woman cannot
         really be        5         4       3           2         1     _____
         sexually assaulted
         against her will
         unless a weapon
         is used or more
         than one attacker
         is involved

    211. It is sometimes
         necessary to get  5         4       3           2         1     _____
         into a fight to
         uphold your honor
         or "put someone in
         his/her place"

    212. While women appear
         to be afraid of  5         4       3           2         1     _____
         being sexually
         assaulted, they
         have a curiosity
         and excitement
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         about sexual assault.

    The next set of questions deals with your friends' behavior during
    the past year.  Choose your answers from the burnt orange card.

    During the past year, how often have your close friends done any of
    the following: (IF NO CLOSE FRIENDS, SKIP TO QUESTION 219

                                           ONCE OR   SEVERAL           DON'T
                                   NEVER   TWICE     TIMES     OFTEN   KNOW

    213. Suggested that you should
         go drinking with them       1       2        3          4     _____

    214. Put pressure on you to
         drink                       1       2        3          4     _____

    215. Suggested or claimed that
         you have to get drunk to    1       2        3          4     _____
         have a good time

    216. Offered marijuana to you    1       2        3          4     _____

    217. Suggested or claimed that
         you have to get high on     1       2        3          4     _____
         drugs to have a good time

    218. Put pressure on you to
         use drugs                   1       2        3          4     _____

    Now let's talk about your parents' behavior during the past year.
    Use the same card to choose your answer (burnt orange).

                                           ONCE OR   SEVERAL           DON'T
                                   NEVER   TWICE     TIMES     OFTEN   KNOW

    219. Used alcohol                1       2        3          4     _____

    220. Gotten drunk                1       2        3          4     _____

    221. Used marijuana or
         hashish                     1       2        3          4     _____

    222. Used drugs such as
         tranquliizers, sleeping     1       2        3          4     _____
         pills or diet pills
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    (FROM THIS POINT ON SELECTED ITEMS WILL BE OMITTED FORM THIS
    SCHEDULE)

    This section deals with your own behavior. I'd like to remind you
    that all your answers are confidential. I'll read a series of
    behaviors to you. Please give me your best estimate of the EXACT
    NUMBER of times you've engaged in each behavior during the last year.
    (FOR ANY BEHAVIOR THAT THE RESPONDENT HAS ENGAGED IN 10 OR MORE TIME
    IN THE LAST YEAR, RECORD RESPONSES TO THE SECOND COLUMN SAYING
    "Please look at the responses on the orange card and select the one
    which best describes how often you are involved in this behavior.")

                                         ONCE
                                 ONCE    EVERY   ONCE   2-3      ONCE  2-3
                                 A       2-3     A      TIMES    A     TIMES
                                 MONTH   WEEKS   WEEK   A WEEK   DAY   A DAY
                            LAST
       How Many time in the YEAR have you:

    223. purposely damaged
         or destroyed       ____   1       2      3       4      5       6
         property that did
         not belong to you

    227. stolen (or tried
         to steal) a motor  ____   1       2      3       4      5       6
         vehicle, such as
         a car or motorcycle

    228. stolen (or tried
         to steal) something ____   1       2      3       4      5       6
         worth more than $50

    229. knowingly bought,
         sold or held stolen ____   1       2      3       4      5       6
         goods (or tried to
         do any or these
         things)

    232. run away from home ____   1       2      3       4      5       6

    234. carried a hidden
         weapon other than  ____   1       2      3       4      5       6
         a plain pocket knife

    235. stolen (or tried
         to steal) things   ____   1       2      3       4      5       6
         worth $5 or less

    236. attacked someone
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         with the idea of   ____   1       2      3       4      5       6
         seriously hurting
         or killing him/her

    237. been paid for
         having sexual      ____   1       2      3       4      5       6
         relations with
         someone

    238. had sexual inter-
         course with a      ____   1       2      3       4      5       6
         person of the opp-
         osite sex (IF MARRIED,
         ADD other than wife/
         husband)

    239. been involved in
         gang fights        ____   1       2      3       4      5       6

    240. sold marijuana
         or hashish         ____   1       2      3       4      5       6
         ("pot", "grass",
         "hash")

    245. hit (or threat-
         ened to hit)       ____   1       2      3       4      5       6
         other students

    246. hit (or threat-
         ened to hit) one   ____   1       2      3       4      5       6
         or your parents

    247. hit (or threat-
         ened to hit)       ____   1       2      3       4      5       6
         other students

    248. been loud, rowdy,
         or unruly in a     ____   1       2      3       4      5       6
         public place
         (disorderly conduct)

    249. sold hard drugs
         such as heroin,    ____   1       2      3       4      5       6
         cocaine, and LSD

    250. taken a vehicle
         for a ride (drive)  ____   1       2      3       4      5       6
         without the owner's
         permission

    253. had (or tried to
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         have) sexual       ____   1       2      3       4      5       6
         relations with
         someone against
         their will

    254. used force (strong-
         arm methods) to    ____   1       2      3       4      5       6
         get money or
         things from other
         students

    255. used force (strong-
         arm methods) to    ____   1       2      3       4      5       6
         get money or
         things from a
         teacher or other
         adult at school

    257. used force (strong-
         arm methods) to    ____   1       2      3       4      5       6
         get money or
         things from other
         people (not
         students or
         teachers)

    260. stolen (or tried
         to steal) things   ____   1       2      3       4      5       6
         worth between $5
         and $50

    261. stolen (or tried
         to steal) some-    ____   1       2      3       4      5       6
         thing at school,
         such as someone's
         coat from a
         classroom, locker,
         or cafeteria, or a
         book from the library

    262. broken into a
         building or        ____   1       2      3       4      5       6
         vehicle (or tried
         to break in) to
         steal something or
         just to look around

    263. begged for money
         a or things from   ____   1       2      3       4      5       6
         strangers
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    In the next set of questions, I'd like to ask you about some drugs
    and other substances you may have used.  For each substance name,
    I'll ask you whether or not you have ever used it and, if so, how
    often you have used it in the last year.  I'd just like to remind you
    again that your answers will be kept strictly confidential and that
    last year refers to the period from Christmas a year ago to the
    Christmas just past.  Please use the grey card to select your
    responses of "how often".  Okay, let's begin.

                                                  IF YES:
                           Have you ever used     In the last year, how
                           _________________?     often have you used
                                                  __________________?

                              NO       YES

    270. Coffee                1        2         ____1) Never
                                                  ____2) Once or Twice
                                                  ____3) Once every 2-3
                                                         months
                                                  ____4) Once a-month
                                                  ____5) Once every 2-3
                                                         weeks
                                                  ____6) Once a week
                                                  ____7) 2-3 times a week
                                                  ____8) Once a day
                                                  ____9) 2-3 times a day

    271. Tea                   1        2         ____1) Never
                                                  ____2) Once or Twice
                                                  ____3) Once every 2-3
                                                         months
                                                  ____4) Once a month
                                                  ____5) Once every 2-3
                                                         weeks
                                                  ____6) Once a week
                                                  ____7) 2-3 times a week
                                                  ____8) Once a day
                                                  ____9) 2-3 times a day

    272. Nodoze or similar
         medicines             1        2         ____1) Never
         designed to help                         ____2) Once or Twice
         you stay awake                           ____3) Once every 2-3
         or alert                                        months
                                                  ____4) Once a month
                                                  ____5) Once every 2-3
                                                         weeks
                                                  ____6) Once a week
                                                  ____7) 2-3 times a week
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                                                  ____8) Once a day
                                                  ____9) 2-3 times a day

    273. Sleepeze, Sominex,    1        2         ____1) Never
         Nytol or similar                         ____2) Once or twice
         medicines designed                       ____3) Once every 2-3
         to help you sleep                               months
                                                  ____4) Once a month
                                                  ____5) Once every 2-3
                                                         weeks
                                                  ____6) Once a week
                                                  ____7) 2-3 times a week
                                                  ____8) Once a day
                                                  ____9) 2-3 times a day

    274. Non-prescription      1        2         ____1) Never
         cough medicines such                     ____2) Once or twice
         as Nyquil, Romilar or                    ____3) Once every 2-3
         Robitussin                                      months
                                                  ____4) Once a month
                                                  ____5) Once every 2-3
                                                         weeks
                                                  ____6) Once a week
                                                  ____7) 2-3 times a week
                                                  ____8) Once a day
                                                  ____9) 2-3 times a day

    275. Methadone             1        2         ____1) Never
                                                  ____2) Once or twice
                                                  ____3) Once every 2-3
                                                         months
                                                  ____4) Once a month
                                                  ____5) Once every 2-3
                                                         weeks
                                                  ____6) Once a week
                                                  ____7) 2-3 times a week
                                                  ____8) Once a day
                                                  ____9) 2-3 times a day

    276. Morphine              1        2         ____1) Never
                                                  ____2) Once or twice
                                                  ____3) Once every 2-3
                                                         months
                                                  ____4) Once a month
                                                  ____5) Once every 2-3
                                                         weeks
                                                  ____6) Once a week
                                                  ____7) 2-3 times a week
                                                  ____8) Once a day
                                                  ____9) 2-3 times a day
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    277. Methaquaaludes or
         quaaludes             1        2         ____1) Never
         ("sophors")                              ____2) Once or twice
                                                  ____3) Once every 2-3
                                                         months
                                                  ____4) Once a month
                                                  ____5) Once every 2-3
                                                         weeks
                                                  ____6) Once a week
                                                  ____7) 2-3 times a week
                                                  ____8) Once a day
                                                  ____9) 2-3 times a day

    278. Prescription pain     1        2         ____1) Never
         killers such as                          ____2) Once or twice
         Darvon                                   ____3) Once every 2-3
                                                         months
                                                  ____4) Once a month
                                                  ____5) Once every 2-3
                                                         weeks
                                                  ____6) Once a week
                                                  ____7) 2-3 times a week
                                                  ____8) Once a day
                                                  ____9) 2-3 times a day

    279. Synthetic opiates     1        2         ____1) Never
         such as Percodan,                        ____2) Once or twice
         Demerol, Peregoric,                      ____3) Once every 2-3
         etc.                                            months
                                                  ____4) Once a month
                                                  ____5) Once every 2-3
                                                         weeks
                                                  ____6) Once a week
                                                  ____7) 2-3 times a week
                                                  ____8) Once a day
                                                  ____9) 2-3 times a day

    The next series of questions also deals with some drugs and other
    substances you may have used.  I will ask whether you have used each
    one and, if you have, I will ask some other questions about it.  (FOR
    THE QUESTION WHICH ASKS "HOW OFTEN" A SUBSTANCE HAS BEEN USED,
    INSTRUCT THE RESPONDENT TO USE THE GREY CARD AGAIN)

    280. Beer

    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 281)
     2 = Yes (GO ON)



    ICPSR 8424                                                       Page 227

    FIRST USE
    When did you first use ___________?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 6 months
     4 = Within last month
     5 = Don't know

    FREQUENCY
    During the last year, how often did you drink ________?

     1 = Never
     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day

    VOLUME
    When drinking __________ how much do you usually drink?

     1 = Once can
     2 = Two cans
     3 = Three cans
     4 = 4-5 cans
     5 = 6 pack or more
     6 = Other (specify)

    FUNCTION
    Which of the following are your reasons for using _______________?

    READ LIST-CIRCLE NUMBER(S) SELECTED

     1 = To relieve physical pain/weight control/to have more energy
     2 = To relieve feeling of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
     9 = Need it to get through the day
    10 = Other (specify)

    Which of the above is your major reason for using ___________?

    EFFECT
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    Is _________ effective for your purposes?
    READ SELECTED REASONS

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/to have more energy

     1 = No not effective
     2 = Yes, to relieve feeling of boredom or loneliness

     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety

     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
     2 = Yes, to be different, rebellious, or special

     1 = No not effective
     2 = Yes, to be accepted or popular with friends

     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations

     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, need it to get through the day

     1 = No not effective
     2 = Yes, other (specify)

    SOURCE
    Where do you get your ____________?
    CIRCLE ALL THAT APPLY

     1 = Food stores
     2 = Liquor stores
     3 = Family
     4 = Friends
     5 = Restaurant or bar
     6 = Other (specify) ___________________

    TERMINATION
    Have you stopped using _______________?
    CIRCLE NUMBER(S) SELECTED

     1 = No
     2 = Yes IF YES: Are any of the following reasons: READ
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     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it
     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = It lost its effect
     9 = Didn't need it anymore
    10 = Other (specify) _______________________

    Which of the above is your major reason for stopping

    281. Wine

    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 282)
     2 = Yes (GO ON)

    FIRST USE
    When did you first use ___________?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 6 months
     4 = Within last month
     5 = Don't know

    FREQUENCY
    During the last year, how often did you drink ________?

     1 = Never
     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day

    VOLUME
    When drinking __________ how much do you usually drink?

     1 = Once glass
     2 = Two glasses
     3 = Three glasses
     4 = 4 or 5 glasses



    Page 230                                                    ICPSR 8424

     5 = 6 or more glasses
     6 = Other (specify)

    FUNCTION
    Which of the following are your reasons for using _______________?

    READ LIST-CIRCLE NUMBER(S) SELECTED

     1 = To relieve physical pain/weight control/to have more energy
     2 = To relieve feelings of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
     9 = Need it to get through the day
    10 = Other (specify)

    Which of the above is your major reason for using ___________?

    EFFECT
    Is _________ effective for your purposes?
    READ SELECTED REASONS

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/to have more energy

     1 = No not effective
     2 = Yes, to relieve feeling of boredom or loneliness

     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety

     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
     2 = Yes, to be different, rebellious, or special

     1 = No not effective
     2 = Yes, to be accepted or popular with friends

     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations

     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, need it to get through the day
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     1 = No not effective
     2 = Yes, other (specify)

    SOURCE
    Where do you get your ____________?
    CIRCLE ALL THAT APPLY

     1 = Food stores
     2 = Liquor stores
     3 = Family
     4 = Friends
     5 = Restaurant or bar
     6 = Other (specify) ___________________

    TERMINATION
    Have you stopped using _______________?
    CIRCLE NUMBER(S) SELECTED

     1 = No
     2 = Yes IF YES: Are any of the following reasons: READ

     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it
     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = It lost its effect
     9 = Didn't need it anymore
    10 = Other (specify) _______________________

    Which of the above is your major reason for stopping

    282. Hard Liquor

    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 283)
     2 = Yes (GO ON)

    FIRST USE
    When did you first use ___________?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 6 months
     4 = Within last month
     5 = Don't know
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    FREQUENCY
    During the last year how often did you drink/smoke?

     1 = Never
     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day

    VOLUME
    When drinking __________ how much do you usually drink?

     1 = One drink
     2 = Two drinks
     3 = Three drinks
     4 = 4 or 5 drinks
     5 = 6 or more drinks
     6 = Other (specify)

    FUNCTION
    Which of the following are your reasons for using _______________?

    READ LIST-CIRCLE NUMBER(S) SELECTED

     1 = To relieve physical pain/weight control/to have more energy
     2 = To relieve feelings of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
     9 = Need it to get through the day
    10 = Other (specify)

    Which of the above is your major reason for using ___________?

    EFFECT
    Is _________ effective for your purposes?
    READ SELECTED REASONS

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/to have more energy

     1 = No not effective
     2 = Yes, to relieve feelings of boredom or loneliness
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     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety

     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
     2 = Yes, to be different, rebellious, or special

     1 = No not effective
     2 = Yes, to be accepted or popular with friends

     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations

     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, need it to get through the day

     1 = No not effective
     2 = Yes, other (specify)

    SOURCE
    Where do you get your ____________?
    CIRCLE ALL THAT APPLY

     1 = Food stores
     2 = Liquor stores
     3 = Family
     4 = Friends
     5 = Restaurant or bar
     6 = Other (specify) ___________________

    TERMINATION
    Have you stopped using _______________?
    CIRCLE NUMBER(S) SELECTED

     1 = No
     2 = Yes IF YES: Are any of the following reasons: READ

     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it
     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = It lost its effect
     9 = Didn't need it anymore
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    10 = Other (specify) _______________________

    Which of the above is your major reason for stopping

    283. Tobacco

    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 284)
     2 = Yes (GO ON)

    FIRST USE
    When did you first use ___________?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 6 months
     4 = Within last month
     5 = Don't know

    FREQUENCY
    During the last year how often did you drink/smoke?

     1 = Never
     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day

    VOLUME
    How many cigarettes do you usually somke a day? ____________________

    FUNCTION
    Which of the following are your reasons for using _______________?

    READ LIST-CIRCLE NUMBER(S) SELECTED

     1 = To relieve physical pain/weight control/to have more energy
     2 = To relieve feelings of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
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     9 = Need it to get through the day
    10 = Other (specify)

    Which of the above is your major reason for using ___________?

    EFFECT
    Is _________ effective for your purposes?
    READ SELECTED REASONS

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/to have more energy

     1 = No not effective
     2 = Yes, to relieve feelings of boredom or loneliness

     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety

     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
     2 = Yes, to be different, rebellious, or special

     1 = No not effective
     2 = Yes, to be accepted or popular with friends

     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations

     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, need it to get through the day

     1 = No not effective
     2 = Yes, other (specify)

    SOURCE
    Where do you get your ____________?
    CIRCLE ALL THAT APPLY

     1 = Stores or gas stations
     2 = Cagarette machines
     3 = Family
     4 = Friends
     5 = Restaurant or bar
     6 = Other (specify) ___________________

    TERMINATION
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    Have you stopped using _______________?
    CIRCLE NUMBER(S) SELECTED

     1 = No
     2 = Yes IF YES: Are any of the following reasons: READ

     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it
     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = It lost its effect
     9 = Didn't need it anymore
    10 = Other (specify) _______________________

    Which of the above is your major reason for stopping

    284. Marijuana (Hashish, Grass or Pot)

    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 285)
     2 = Yes (GO ON)

    FIRST USE
    When did you first use ___________?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 6 months
     4 = Within last month
     5 = Don't know

    FREQUENCY
    During the last year, how often did you use it?

     1 = Never
     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day

    VOLUME
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    How much do you usually use?

     1 = Share a joint
     2 = One joint
     3 = Two joints
     4 = More than two joints
     5 = Other (Describe )

    FUNCTION
    Which of the following are your reasons for using _______________?

    READ LIST-CIRCLE NUMBER(S) SELECTED

     1 = To relieve physical pain/weight control/to have more energy
     2 = To relieve feeling of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
     9 = To increase self-awareness, understanding or creativity
    10 = Need it to get through the day
    11 = Other (specify)

    Which of the above is your major reason for using ___________?

    EFFECT
    Is _________ effective for your purposes?
    READ SELECTED RESPONSES

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/to have more energy

     1 = No not effective
     2 = Yes, to relieve feelings of boredom or loneliness

     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety

     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
     2 = Yes, to be different, rebellious, or special

     1 = No not effective
     2 = Yes, to be accepted or popular with friends

     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations
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     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, to increase self-awareness, understanding or creativity

     1 = No not effective
     2 = Yes, need it to get through the day

     1 = No not effective
     2 = Yes, other (specify)

    SOURCE
    Where do you get your ____________?
    CIRCLE ALL THAT APPLY

     1 = Friend
     2 = Family
     3 = Anonymous seller/pusher
     4 = Grow/pick it
     5 = Steal it
     6 = Other (specify)

    IF FRIEND/ANONYMOUS SELLER/PUSHER

    How much does it usually cost?

     _____/joint
     _____/oz. or lid
     _____/Kilo

    TERMINATION
    Have you stopped using _______________?
    CIRCLE NUMBER(S) SELECTED

     1 = No
     2 = Yes IF YES: Are any of the following reasons: READ

     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it
     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = Not available anymore
     9 = It lost its effect
    10 = Didn't need it anymore
    11 = Other (specify) _______________________

    Which of the above is your major reason for stopping?
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    285. Psychedelics (LSD, Acid, Peyote, Mescaline)

    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 286)
     2 = Yes (GO ON)

    FIRST USE
    When did you first use ___________?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 6 months
     4 = Within last month
     5 = Don't know

    FREQUENCY
    During the last year, how often did you use ________?

     1 = Never
     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day

    VOLUME
    When using how much do you usually take? __________________________

    FUNCTION
    Which of the following are your reasons for using _______________?

    READ LIST-CIRCLE NUMBER(S) SELECTED

     1 = To relieve physical pain/weight control/to have more energy
     2 = To relieve feelings of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
     9 = To increase self awareness, understanding or creativity
    10 = Need it to ger through the day
    11 = Other (specify)
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    Which of the above is your major reason for using ___________?

    EFFECT
    Is _________ effective for your purposes?
    READ SELECTED REASONS

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/to have more energy

     1 = No not effective
     2 = Yes, to relieve feelings of boredom or loneliness

     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety

     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
     2 = Yes, to be different, rebellious, or special

     1 = No not effective
     2 = Yes, to be accepted or popular with friends

     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations

     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, to increase self awareness, understanding or creativity

     1 = No not effective
     2 = Yes, need it to get through the day

     1 = No not effective
     2 = Yes, other (specify)

    SOURCE
    Where do you get your ____________?
    CIRCLE ALL THAT APPLY

     1 = Physician
     2 = Family
     3 = Friend
     4 = Anonymous Seller/Pusher
     5 = Steal it
     6 = Other (specify) ___________________

    TERMINATION
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    Have you stopped using _______________?
    CIRCLE NUMBER(S) SELECTED

     1 = No
     2 = Yes IF YES: Are any of the following reasons: READ

     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it
     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = Not available anymore
     9 = It lost its effect
    10 = Didn't need it anymore
    11 = Other (specify) _______________________

    Which of the above is your major reason for stopping?

    286. Tranquilizers such as Librium, Valium, Thorazine, Miltown,
         Equanil, Meprobomate, etc.

    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 287)
     2 = Yes (GO ON)

    FIRST USE
    When did you first use ___________?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 6 months
     4 = Within last month
     5 = Don't know

    FREQUENCY
    During the last year, how often did you use ________?

     1 = Never
     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day
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    VOLUME
    Was this prescribed by a doctor?

     1 = Yes
     2 = No

    IF YES: Do you usually take the amount prescribed on the label?

     1 = Less than
     2 = Amount prescribed
     3 = More than
     4 = Don't Know

    FUNCTION
    What is your usual purpose or reason in using _______________?

    CIRCLE ONE

     1 = To relieve physical pain/weight control/to have more energy
     2 = To relieve feelings of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
     9 = To increase self-awareness, understanding or creativity
    10 = Need it to get through the day
    11 = Other (specify)

    EFFECT
    Is _________ effective for your purposes?
    READ SELECTED REASONS

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/to have more energy

     1 = No not effective
     2 = Yes, to relieve feeling of boredom or loneliness

     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety

     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
     2 = Yes, to be different, rebellious, or special

     1 = No not effective
     2 = Yes, to be accepted or popular with friends
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     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations

     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, to increase self-awareness, understanding or creativity

     1 = No not effective
     2 = Yes, need it to get through the day

     1 = No not effective
     2 = Yes, other (specify)

    SOURCE
    Where do you get your ____________?
    CIRCLE ALL THAT APPLY

     1 = Pharmacy/Drugstore
     2 = Physician
     3 = Family
     4 = Friends
     5 = Anonymous pusher or seller
     6 = Other (specify) ___________________

    IF FRIEND OR ANONYMOUS PUSHER: How much does it usually cost?

     _____/tablet or capsule

    TERMINATION
    Have you stopped using _______________?
    CIRCLE NUMBER SELECTED

     1 = No
     2 = Yes (IF YES: What was your major reason? CIRCLE ONE

     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it
     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = It lost its effect
     9 = Didn't need it anymore
    10 = Other (specify) _______________________

    287. Amphetamines (speed, Dexedrine, whites, Benzedrine, diet pills,
         uppers, Dexamyl, STP, Bennies)



    Page 244                                                    ICPSR 8424

    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 288)
     2 = Yes (GO ON)

    FIRST USE
    When did you First Use. . . ?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 6 months
     4 = Within last month
     5 = Don't know

    FREQUENCY
    During the last year, how often did you use ________?

     1 = Never
     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day

    VOLUME
    Was this prescribed by a doctor?

     1 = Yes
     2 = No

    IF YES: Do you usually take the amount prescribed on the label?

     1 = Less than
     2 = Amount prescribed
     3 = More than
     4 = Don't Know

    FUNCTION
    What is your usual purpose or reason in using _____________________?

    CIRCLE ONE

     1 = To relieve physical pain/weight control/ energy/stay awake
     2 = To relieve feeling of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
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     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
     9 = To increase self-awareness, understanding or creativity
    10 = Need it to get through the day
    11 = Other (specify)

    EFFECT
    Is _________ effective for your purposes?
    READ SELECTED REASONS

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/energy/sty awake

     1 = No not effective
     2 = Yes, to relieve feeling of boredom or loneliness

     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety

     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
     2 = Yes, to be different, rebellious, or special

     1 = No not effective
     2 = Yes, to be accepted or popular with friends

     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations

     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, to increase self-awareness, understanding or creativity

     1 = No not effective
     2 = Yes, need it to get through the day

     1 = No not effective
     2 = Yes, other (specify)

    SOURCE
    Where do you get your ____________?
    CIRCLE ALL THAT APPLY

     1 = Pharmacy/Drugstore
     2 = Physician
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     3 = Family
     4 = Friends
     5 = Anonymous pusher or seller
     6 = Other (specify) ___________________

    IF FRIEND OR ANONYMOUS PUSHER: How much does it usually cost?

     _____/tablet or capsule

    TERMINATION
    Have you stopped using _______________?
    CIRCLE NUMBER SELECTED

     1 = No
     2 = Yes IF YES: What was your major reason? CIRCLE ONE

     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it
     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = It lost its effect
     9 = Didn't need it anymore
    10 = Other (specify) _______________________

    288. Barbiturates (Phenobarbitol, prescription sleeping pills,
         Seconals, Reds, downers, goof balls, Yellow Jackets,
         Nembutal)

    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 289)
     2 = Yes (GO ON)

    FIRST USE
    When did you first use ___________?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 6 months
     4 = Within last month
     5 = Don't know

    FREQUENCY
    During the last year, how often did you use ________?

     1 = Never
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     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day

    VOLUME
    Was this prescribed by a doctor?

     1 = Yes
     2 = No

    IF YES: Do you usually take the amount prescribed on the label?

     1 = Less than
     2 = Amount prescribed
     3 = More than
     4 = Don't Know

    FUNCTION
    What is your usual purpose or reason in using _______________?

    CIRCLE ONE

     1 = To relieve physical pain/weight control/to help sleep
     2 = To relieve feeling of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
     9 = To increase self-awareness, understanding or creativity
    10 = Need it to get through the day
    11 = Other (specify)

    EFFECT
    Is _________ effective for your purposes?
    READ SELECTED REASONS

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/to help sleep

     1 = No not effective
     2 = Yes, to relieve feeling of boredom or loneliness

     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety
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     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
     2 = Yes, to be different, rebellious, or special

     1 = No not effective
     2 = Yes, to be accepted or popular with friends

     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations

     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, to increase self awareness, understanding or creativity

     1 = No not effective
     2 = Yes, need it to get through the day

     1 = No not effective
     2 = Yes, other (specify)

    SOURCE
    Where do you get your ____________?
    CIRCLE ALL THAT APPLY

     1 = Pharmacy/Drugstore
     2 = Physician
     3 = Family
     4 = Friends
     5 = Anonymous pusher or seller
     6 = Other (specify) ___________________

    IF FRIEND OR ANONYMOUS PUSHER: How much does it usually cost?

     _____/tablet or capsule

    TERMINATION
    Have you stopped using _______________?
    CIRCLE NUMBER SELECTED

     1 = No
     2 = Yes IF YES: What was your major reason? CIRCLE ONE

     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it



    ICPSR 8424                                                       Page 249

     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = It lost its effect
     9 = Didn't need it anymore
    10 = Other (specify) _______________________

    289. Codeine

    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 290)
     2 = Yes (GO ON)

    FIRST USE
    When did you first use ___________?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 6 months
     4 = Within last month
     5 = Don't know

    FREQUENCY
    During the last year, how often did you use ________?

     1 = Never
     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day

    VOLUME
    Was this prescribed by a doctor?

     1 = Yes
     2 = No

    IF YES: Do you usually take the amount prescribed on the label?

     1 = Less than
     2 = Amount prescribed
     3 = More than
     4 = Don't Know

    FUNCTION
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    What is your usual purpose or reason in using _______________?

    CIRCLE ONE

     1 = To relieve physical pain/weight control/to help sleep
     2 = To relieve feeling of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
     9 = To increase self awareness, understanding or creativity
    10 = Need it to ger through the day
    11 = Other (specify)

    EFFECT
    Is _________ effective for your purposes?
    READ SELECTED REASONS

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/to help sleep

     1 = No not effective
     2 = Yes, to relieve feeling of boredom or loneliness

     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety

     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
     2 = Yes, to be different, rebellious, or special

     1 = No not effective
     2 = Yes, to be accepted or popular with friends

     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations

     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, to increase self-awareness, understanding or creativity

     1 = No not effective
     2 = Yes, need it to get through the day

     1 = No not effective
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     2 = Yes, other (specify)

    SOURCE
    Where do you get your ____________?
    CIRCLE ALL THAT APPLY

     1 = Pharmacy/Drugstore
     2 = Physician
     3 = Family
     4 = Friends
     5 = Anonymous pusher or seller
     6 = Other (specify) ___________________

    TERMINATION
    Have you stopped using _______________?
    CIRCLE NUMBER(S) SELECTED

     1 = No
     2 = Yes IF YES: What was your major reason CIRCLE ONE

     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it
     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = It lost its effect
     9 = Didn't need it anymore
    10 = Other (specify) _______________________

    290. Heroin

    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 291)
     2 = Yes (GO ON)

    FIRST USE
    When did you first use ___________?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 6 months
     4 = Within last month
     5 = Don't know

    FREQUENCY
    During the last year, how often did you use ________?
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     1 = Never
     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day

    VOLUME
    When taking heroin, how much do you usually use?

    _______________________________________________

    FUNCTION
    What is your usual purpose or reason in using _______________?

    CIRCLE ONE

     1 = To relieve physical pain/weight control/to have more energy
     2 = To relieve feelings of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
     9 = To increase self awareness, understanding or creativity
    10 = Need it to get through the day
    11 = Other (specify) _______________________________

    EFFECT
    Is _________ effective for your purposes?
    READ SELECTED REASONS

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/to have more energy

     1 = No not effective
     2 = Yes, to relieve feelings of boredom or loneliness

     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety

     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
     2 = Yes, to be different, rebellious, or special
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     1 = No not effective
     2 = Yes, to be accepted or popular with friends

     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations

     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, to increase self awareness, understanding or creativity

     1 = No not effective
     2 = Yes, need it to get through the day

     1 = No not effective
     2 = Yes, other (specify)

    SOURCE
    Where do you get your ____________?
    CIRCLE ALL THAT APPLY

     1 = Family
     2 = Friends
     3 = Anonymous pusher or seller
     4 = Other (specify) ___________________

    IF FRIEND OR ANONYMOUS PUSHER: How much does it usually cost?

     _____(SPECIFY UNIT)

    TERMINATION
    Have you stopped using _______________?
    CIRCLE NUMBER SELECTED

     1 = No
     2 = Yes IF YES: What was your major reason? CIRCLE ONE

     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it
     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = It lost its effect
     9 = Didn't need it anymore
    10 = Other (specify) _______________________

    291. Cocaine
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    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 292)
     2 = Yes (GO ON)

    FIRST USE
    When did you first use ___________?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 6 months
     4 = Within last month
     5 = Don't know

    FREQUENCY
    During the last year, how often did you use ________?

     1 = Never
     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day

    VOLUME
    When taking cocaine, how much do you usually use?

    ________________________________________________

    FUNCTION
    What is your usual purpose or reason in using _______________?

    READ LIST-CIRCLE NUMBER(S) SELECTED

     1 = To relieve physical pain/weight control/to have more energy
     2 = To relieve feeling of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
     9 = To increase self-awareness, understanding or creativity
    10 = Need it to get through the day
    11 = Other (specify) ______________________________
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    EFFECT
    Is _________ effective for your purposes?
    READ SELECTED REASONS

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/to have more energy

     1 = No not effective
     2 = Yes, to relieve feeling of boredom or loneliness

     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety

     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
     2 = Yes, to be different, rebellious, or special

     1 = No not effective
     2 = Yes, to be accepted or popular with friends

     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations

     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, To increase self awareness, understanding or creativity

     1 = No not effective
     2 = Yes, need it to get through the day

     1 = No not effective
     2 = Yes, other (specify)

    SOURCE
    Where do you get your ____________?
    CIRCLE ALL THAT APPLY

     1 = Family
     2 = Friends
     3 = Anonymous pusher or seller
     4 = Other (specify) ___________________

    IF FRIEND OR ANONYMOUS PUSHER: How much does it usually cost?

     _____(SPECIFY UNIT)

    TERMINATION
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    Have you stopped using _______________?
    CIRCLE NUMBER SELECTED

     1 = No
     2 = Yes IF YES: What is your major reason? CIRCLE ONE

     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it
     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = It lost its effect
     9 = Didn't need it anymore
    10 = Other (specify) _______________________

    292. Glue, paint thinner, nail polis, or other inhalants

    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 293)
     2 = Yes (GO ON)

    FIRST USE
    When did you first use ___________?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 2-3 months
     4 = Within last month
     5 = Don't know

    FREQUENCY
    During the last year, how often did you use ________?

     1 = Never
     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day

    VOLUME
    When using ___________, how much do you ususally take?
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    _____________________________________________________

    FUNCTION
    What is your usual purpose or reason in using _______________?

    CIRCLE ONE

     1 = To relieve physical pain/weight control/to have more energy
     2 = To relieve feeling of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
     9 = To increase self-awareness, understanding or creativity
    10 = Need it to get through the day
    11 = Other (specify) _______________________________________

    EFFECT
    Is _________ effective for your purposes?
    READ SELECTED REASONS

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/to have more energy

     1 = No not effective
     2 = Yes, to relieve feeling of boredom or loneliness

     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety

     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
     2 = Yes, to be different, rebellious, or special

     1 = No not effective
     2 = Yes, to be accepted or popular with friends

     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations

     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, to increase self awareness, understanding or creativity
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     1 = No not effective
     2 = Yes, need it to get through the day

     1 = No not effective
     2 = Yes, other (specify)

    SOURCE
    Where do you get your ____________?
    CIRCLE ALL THAT APPLY

     1 = Stores (supermarkets, hardware, etc.)
     2 = Family
     3 = Friends
     4 = Other (specify) ___________________

    TERMINATION
    Have you stopped using _______________?
    CIRCLE NUMBER SELECTED

     1 = No
     2 = Yes IF YES: What was your major reason? CIRCLE ONE

     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it
     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = It lost its effect
     9 = Didn't need it anymore
    10 = Other (specify) _______________________

    293. Angel Dust (PCP)

    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 294)
     2 = Yes (GO ON)

    FIRST USE
    When did you first use ___________?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 2-3 months
     4 = Within last month
     5 = Don't know
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    FREQUENCY
    During the last year, how often did you use ________?

     1 = Never
     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day

    VOLUME
    When using Angel Dust, how much do you usually take?

    _____________________________________________________

    FUNCTION
    What is your usual purpose or reason in using _______________?
    CIRCLE ONE

     1 = To relieve physical pain/weight control/to have more energy
     2 = To relieve feeling of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
     9 = To increase self-awareness, understanding or creativity
    10 = Need it to get through the day
    11 = Other (specify)

    EFFECT
    Is _________ effective for your purposes?
    READ SELECTED REASONS

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/to have more energy

     1 = No not effective
     2 = Yes, to relieve feeling of boredom or loneliness

     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety

     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
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     2 = Yes, to be different, rebellious, or special

     1 = No not effective
     2 = Yes, to be accepted or popular with friends

     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations

     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, to increase self-awareness, understanding or creativity

     1 = No not effective
     2 = Yes, need it to get through the day

     1 = No not effective
     2 = Yes, other (specify)

    SOURCE
    Where do you get your ____________?
    CIRCLE ALL THAT APPLY

     1 = Family
     2 = Friends
     3 = Anonymous pusher or seller
     4 = Other (specify) ___________________

    IF FRIEND OR ANONYMOUS PUSHER: How much does it cost?

     _____(Specify unit)

    TERMINATION
    Have you stopped using _______________?
    CIRCLE NUMBER SELECTED

     1 = No
     2 = Yes IF YES: What was your major reason? CIRCLE ONE

     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it
     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = It lost its effect
     9 = Didn't need it anymore
    10 = Other (specify) _______________________
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    294. Any other nonprescription drugs or intoxicants
         specify ________________________________

    TYPE
    Have you ever used ____________?
    CIRCLE NUMBER

     1 = No (GO TO 295)
     2 = Yes (GO ON)

    FIRST USE
    When did you first use ___________?

     1 = More than 1 year ago
     2 = Within last year
     3 = Within last 6 months
     4 = Within last month
     5 = Don't know

    FREQUENCY
    During the last year, how often did you use ________?

     1 = Never
     2 = Once or twice
     3 = Once every 2-3 months
     4 = Once a month
     5 = Once every 2-3 weeks
     6 = Once a week
     7 = 2-3 times a week
     8 = Once a day
     9 = 2-3 times a day

    VOLUME
    When taking ___________________ how much do you usually take?

    _____________________________________________________________

    _____________________________________________________________

    FUNCTION
    What is your usual reason in using _______________?

    CIRCLE ONE

     1 = To relieve physical pain/weight control/to have more energy
     2 = To relieve feeling of boredom or loneliness
     3 = To relieve feelings of tension or anxiety
     4 = For pleasure, fun, recreation, or taste
     5 = To be different, rebellious, or special
     6 = To be accepted or popular with friends
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     7 = To be relaxed and confident in social situations
     8 = To appear more grown up
     9 = To increase self awareness, understanding or creativity
    10 = Need it to get through the day
    11 = Other (specify)

    EFFECT
    Is _________ effective for your purpose?
    READ SELECTED REASON

     1 = No not effective
     2 = Yes, to relieve physical pain/weight control/to have more energy

     1 = No not effective
     2 = Yes, to relieve feeling of boredom or loneliness

     1 = No not effective
     2 = Yes, to relieve feelings of tension or anxiety

     1 = No not effective
     2 = Yes, for pleasure, fun, recreation, or taste

     1 = No not effective
     2 = Yes, to be different, rebellious, or special

     1 = No not effective
     2 = Yes, to be accepted or popular with friends

     1 = No not effective
     2 = Yes, to be relaxed and confident in social situations

     1 = No not effective
     2 = Yes, to appear more grown up

     1 = No not effective
     2 = Yes, to increase self awareness, understanding or creativity

     1 = No not effective
     2 = Yes, need it to get through the day

     1 = No not effective
     2 = Yes, other (specify)

    SOURCE
    Where do you get your ______________________?
    _____________________________________________________________

    _____________________________________________________________

    TERMINATION
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    Have you stopped using _______________?
    CIRCLE NUMBER SELECTED

     1 = No
     2 = Yes IF YES: Are any of the following reasons: CIRCLE ONE

     1 = Disliked the taste
     2 = Bad physical effects, headaches, upset stomach
     3 = Bad emotional effects, depression, bad trips
     4 = I felt it was wrong to use this substance
     5 = Friends pressured me to stop using it
     6 = Trouble with parents, police or teachers
     7 = Fearful of becoming dependent or addicted
     8 = It lost its effect
     9 = Didn't need it anymore
    10 = Other (specify) _______________________

    Do you think that you might start using any of the following
    substances in the next 12 months? IF SUBJECT IS ALREADY USING A
    PARTICULAR SUBSTANCE CHECK N/A
                                     YES      NO       N/A

    295. Tobacco                     2        1        _____

    296. Beer                        2        1        _____

    297. Wine                        2        1        _____

    298. Hard Liquor                 2        1        _____

    299. Marijuana                   2        1        _____

    300. Psychedelics (LSD, etc.)    2        1        _____
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    IF RESPONDENT HAS PREVIOUSLY INDICATED THAT HE/SHE DOES NOT USE
    ALCOHOL OR DRUGS, SKIP TO QUESTIION 322. ASK QUESTIONS ONLY WITH
    RESPECT TO SUBSTANCE(S) USED.

    Now I am going to ask you some questions about your use of alcohol
    and drugs and the effects it may have on your relations with your
    family and friends. Remember that your answers will be held strictly
    confidential and will not be revealed to anyone. Look at the response
    on the tan card and select the one which best describes how often you
    have been involved in each behavior.

                                   ONCE OR  THREE OR    FIVE OR    MORE THAN
                            NEVER  TWICE    FOUR TIMES  SIX TIMES  SIX TIMES

         How many times in
         the last year have you
         gotten into trouble
         with your girlfriend/
         boyfriend because of
         your drinking/use of
         drugs?
    301. Drinking:            1       2          3          4          5
    302. Use of Drugs:        1       2          3          4          5

         How many times in
         the last year have you
         had problems with your
         family because of drink-
         ing/drug use?
    303. Drinking:            1       2          3          4          5
    304. Use of Drugs:        1       2          3          4          5

         How many times in
         the last year have you
         gotten into trouble with
         your friends because of
         your drinking/drug use?
    305. Drinking:            1       2          3          4          5
    306. Use of Drugs:        1       2          3          4          5

         How many times in
         the last year have you
         gotten into trouble with
         your teachers or princi-
         pal because of your
         drinking/drug use?
    307. Drinking:            1       2          3          4          5
    308. Use of Drugs:        1       2          3          4          5

         How many times in
         the last year have you
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         gotten into physical
         fights because of your
         drinking/drug use?
    309. Drinking:            1       2          3          4          5
    310. Use of Drugs:        1       2          3          4          5

         How often in the
         last year has your
         use of alcohol/
         drugs caused problems
         with your physical
         health?
    311. Alcohol:             1       2          3          4          5
    312. Drugs:               1       2          3          4          5

    Now I have just a few other questions about your use of alcohol and
    drugs.

         Have you ever found that you couldn't remember what had happened
         to you because of your drinking/drug use?

                       Yes       No
    313. Drinking:      2        1
    314. Drugs:         2        1

         Have you ever stayed drunk or high on drugs for more than a day
         at a time?

                       Yes       No
    315. Drunk          2        1
    316. Drugs:         2        1

         Have you ever wanted to stop drinking/using drugs and found you
         couldn't?

                       Yes       No
    317. Alcohol:       2        1
    318. Drugs:         2        1

    319. During the last year, have you been arrested for any alcohol or
         drug related offenses?

                       Yes       No
                        2        1

         If Yes: How many times for (READ LIST):
                 Intoxication __________________________________________
                 Driving under the influence of alcohol or drugs _______
                 Possession of alcohol _________________________________
                 Possession of drugs ___________________________________
                 Sale (or possession for sale) of drugs ________________
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                 Other (Specify) _______________________________________

    320. How many times in the last year have you gotten drunk or pretty
         high on alcohol? ________________

    321. How many times in the last year have you gotten high on
         drugs? _________________

    Now I'd like to know how many times each of the following things have
    happened to you in the last year, from the Christmas a year ago to
    the Christmas just past.

                                                      How many times in
                                                      the Last Year:

    322. has something been taken directly from you
         (or an attempt to do so) by force or by       __________
         threatening to hurt you?

    328. have you been sexually attacked, or raped
         (or an attempt to do so)?                     __________

    329. have you been attacked with a
         weapon, such as a gun, knife,
         bottle or chair by someone other              __________
         than your mother or father?

    330. have you been beaten up (or
         threatened with being beaten up)              __________
         by someone other than your mother or
         father?
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    For the next set of questions, I'd like to ask you a few questions
    about handguns.

    331. If you wanted a handgun, how would you try to get it? (READ
         RESPONSES - CHECK ONE)

         _____(1) Buy it from a store (local dealer)
         _____(2) Buy it from a private person
         _____(3) Borrow it from a friend or relative
         _____(4) Steal it
         _____(5) Other (Specify) ____________________________________

                  ____________________________________________________
         _____(6) Don't know

    332. How long do you think it would take to get a handgun this
         (above) way?  (READ RESPONSES - CHECK ONE)

          _____(1) half day or less
          _____(2) about a day
          _____(3) 2 to 7 days
          _____(4) 1 to 2 weeks
          _____(5) more than 2 weeks
          _____(6) Don't know

    333. Have you ever owned or had regular use of a handgun?

         1 = No (IF NO, SKIP TO QUESTION 336)
         2 = Yes (IF YES, GO TO QUESTION 334)

    334. Did you ever get a hand gun in any of the following ways? (READ
         LIST CHECK AS MANY AS APPLY)

                                                        Yes     No
         As a gift or loan from a friend or relative     2      1
         By buying it                                    2      1
         By stealing it from a house                     2      1
         By stealing it from a store                     2      1

    335. Have you ever used a gun while committing any of the following
         crimes?  (READ LIST)
                                      Yes        No
         (1) robbery                   2         1
         (2) sexual assault            2         1
         (3) burglary                  2         1
         (4) assault (not sexual)      2         1
         (5) Other(please explain)     2         1

    336. IF RESPONDENT HAS COMMITTED A SEXUAL ASSAULT (Question 253) OR
         BEEN ASSAULTED (Question 328), ASK THE APPROPRIATE SET OF
         QUESTIONS: 1) Sexual Assault offender, questions 337-348; 2)
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         Sexual Assault victim, questions 349-363.  IF MORE THAN ONE
         ASSAULT WAS REPORTED, ASK QUESTIONS ABOUT THE MOST RECENT EVENT.
         IF THESE QUESTIONS ARE INAPPROPRIATE, SKIP TO QUESTION 364, PAGE 47
         AND CONCLUDE THE INTERVIEW.

         SEXUAL ASSAULT OFFENDER

         The following set of questions are related to the experience you
         reported earlier in the interview of having "had or tried to
         have sexual relations with someone against their will.  "Please
         remember that all your answers are confidential.

    337. When did the event take place?

         _____(1) January - March, 1977
         _____(2) April- June, 1977
         _____(3) July - September, 1977
         _____(4) October - December, 1977

    338. Where did the event take place? ________________________________

         ________________________________________________________________

    339. How many men or boys were involved in the event besides
         yourself?

         _____(1) None
         _____(2) One
         _____(3) Two
         _____(4) Three
         _____(5) More than three

    340. Did you know the person with whom you had or tried to have
         sexual relations?

         1 = No (IF NO, SKIP TO QUESTION 342)
         2 = Yes (IF YES, GO TO QUESTION 341)

    341. What was your relationship to this person?

         _____(1) Friend
         _____(2) Date
         _____(3) Brother
         _____(4) Other (Explain) ___________________________________

    342. Was the event planned or did it just happen?

         _____(1) Planned (IF PLANNED, SKIP TO QUESTION 344)
         _____(2) Spontaneous

    343. If spontaneous, did the person (victim) do or say anything
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         special that caused the incident?

         ________________________________________________________________

         ________________________________________________________________

         ________________________________________________________________

    SKIP TO QUESTION 345

    344. If planned, can you describe how it was planned, i.e., what did
         you do to arrange it?

         ________________________________________________________________

         ________________________________________________________________

         ________________________________________________________________

    345. Had you been drinking or taking drugs prior to the event?

         1 = No (IF NO, SKIP TO QUESTION 347)
         2 = Yes (IF YES, GO TO 346)

    346. Would you say you were drunk or high during the event?

         1 = No
         2 = Yes

    347. Did you tell anyone about the incident?

         1 = No (IF NO, SKIP TO QUESTION 364)
         2 = Yes (IF YES GO TO QUESTION 348)

    348. If yes, who did you tell and why did you tell them? ____________

         ________________________________________________________________

         ________________________________________________________________

         ________________________________________________________________

    SKIP TO QUESTION 364

         SEXUAL ASSAULT VICTIM

         The following set of questions are related to the sexual assault
         experience you reported earlier in the interview.  Please
         remember that all your answers are confidential

    349. When did the assault take place?
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         _____(1) January - March, 1977
         _____(2) April - June, 1977
         _____(3) July - September, 1977
         _____(4) October - December, 1977

    350. Where did the assault take place? ______________________________

         ________________________________________________________________

    351. How many people assaulted you?

         _____(1) One
         _____(2) Two
         _____(3) Three
         _____(4) More than three

    352. Did you know your attacker(s)?

         1 = No (IF NO, SKIP TO QUESTION 354)
         2 = Yes (IF YES, GO TO QUESTION 353)

    353. What was your relationship to your attacker(s)?

         _____(1) Friend
         _____(2) Date
         _____(3) Sister
         _____(4) Daughter
         _____(5) Other (Explain) _______________________________________

    354. Did you report the attack to the police or other legal
         authorities?

         1 = No (IF NO, SKIP TO QUESTION 356)
         2 = Yes (IF YES GO TO QUESTION 355)

    355. How did the police/legal authorities respond to your report?

         ________________________________________________________________

         ________________________________________________________________

         ________________________________________________________________

    SKIP TO QUESTION 357

    356. Could you explain your reasons for not reporting the attack to
         the police?

         ________________________________________________________________

         ________________________________________________________________
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         ________________________________________________________________

    357. Did you tell your parents about the assault?

         1 = No (IF NO, SKIP TO QUESTION 359)
         2 = Yes (IF YES, GO TO QUESTION 358)

    358. How would you describe your parents' reaction to the situation?

         ________________________________________________________________

         ________________________________________________________________

         ________________________________________________________________

    SKIP TO QUESTION 360

    359. Could you explain your reasons for not telling your parents
         about the attack?

         ________________________________________________________________

         ________________________________________________________________

         ________________________________________________________________

    360. If your parents know about the attack, do you feel your
         relationship with them changed because of this experience?

         1 = No (IF NO, SKIP TO QUESTION 362)
         2 = Yes (IF YES, GO TO QUESTION 361)

    361. How would you describe the changes in your relationship with
         your parents?

         ________________________________________________________________

         ________________________________________________________________

         ________________________________________________________________

         ________________________________________________________________

         ________________________________________________________________

    362. Which of the following statements, if any, describe your
         feelings within a week of the sexual assault? (CIRCLE THE
         APPROPRIATE RESPONSES)

                                                        YES         NO
         (1) Fearful that the attacker would return      2          1
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         (2) Fearful of other men                        2          1
         (3) Fearful of being alone                      2          1
         (4) Felt guilty about the attack                2          1
         (5) Felt embarrassed about the attack           2          1
         (6) Felt depressed about the attack             2          1
         (7) Felt angry about the attack                 2          1
         (8) Felt that I was of less worth as a          2          1
             consequence of the attack

    363. Which of the following statements, if any, describe your present
         feelings about the sexual assault?  (CIRCLE THE APPROPRIATE
         RESPONSES)

                                                        YES         NO
         (1) Fearful that the attacker will return       2          1
         (2) Fearful of other men                        2          1
         (3) Fearful of being alone                      2          1
         (4) Feel guilty about the attack                2          1
         (5) Feel embarrassed about the attack           2          1
         (6) Feel depressed about the attack             2          1
         (7) Feel angry about the attack                 2          1
         (8) Feel that I am of less worth as a           2          1
             consequence of the attack

    We've now completed the formal part of the interview, but I'd like to
    give you a chance to add comments to the information you've already
    given me.

    364. Would you like to explain any of your answers further? ________

         ________________________________________________________________

         ________________________________________________________________

         ________________________________________________________________

    365. Were there any specific questions I asked that made you feel
         particularly uncomfortable?

         IF YES, WHICH ONES? ____________________________________________

                             ____________________________________________

                             ____________________________________________

    366. What questions would you ask if you really wanted to learn about
         people your age?

         ________________________________________________________________

         ________________________________________________________________
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         ________________________________________________________________

    367. Do you think that we will have a good or poor understanding of
         your relationship with your family and friends from your answers
         to these questions?

         Good Understanding               Poor Understanding
                1                               2

         Comments: ______________________________________________________

         ________________________________________________________________

         ________________________________________________________________

         ________________________________________________________________

         ________________________________________________________________

    Thank you very much for your participation in this study.
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                          INTERVIEWER OBSERVATIONS

    PLEASE FILL OUT THE FOLLOWING QUESTIONS FROM YOUR OWN OBSERVATIONS
    BEFORE AND DURING THE INTERVIEW.

      1. How anxious did the respondent seem to be about the study before
         the interview?

         Not at All Anxious         Somewhat Anxious           Very Anxious
               1                          2                       3

      2. Was the respondent at all hostile either before or during the
         interview?

         Yes           No
          2            1

      3. How great was the respondent's interest in the interview?

         Very Low    Below Average    Average    Above Average    Very High

             1            2              3             4              5

      4. Did you encounter any problems or circumstances that might have
         affected the interview? (CHECK ALL APPROPRIATE CATEGORIES)

         _____(1) Difficulty with English language
         _____(2) Lots of difficulty understanding questions
         _____(3) Many interruptions
         _____(4) Temporary breakoff
         _____(5) Breakoff
         _____(6) Other (specify) _______________________________________

                  _______________________________________________________

                  _______________________________________________________

      5. How did the respondent seem at the end of the interview?

         Relaxed        Tense     Other (specify) _______________________
           1              2
                                  _______________________________________

                                  _______________________________________

      6. Additional Comments: ___________________________________________

         ________________________________________________________________

         ________________________________________________________________
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         ________________________________________________________________

         ________________________________________________________________




