(CI-A)
(Target and Peer Caregiver)



The following questions are about your alcohol use. 

 (
If “No”
 MediaLab skips this section.
)1. Have you ever tried alcohol (even just a few sips)?
1. No
2. Yes

(If “no”):  Questionnaire complete.  Skip to CI-T.

(If “yes”): Complete questionnaire:

 2.  How old were you when you first tried alcohol (even a few sips)?
		1.  8 years old or younger
		2.  9 or 10 years old
		3.  11 or 12 years old
		4.  13 or 14 years old
		5.  15 or 16 years old
		6.  17 years old or older
	
 For the next questions one drink equals:

1 BEER (12 OUNCES)
                                    1 GLASS OF WINE (4 OUNCES)
                                    1 WINE COOLER (12 OUNCES)
                                    1 SHOT OF LIQUOR (1 ¼ OUNCES)
1 MIXED DRINK



3.  In the past year, how often have you had a drink of beer, wine, wine cooler, or liquor?
		1.  Everyday
 (
If #8
 interviewer should skip questions 5 & 6 (weekly substance use) using Ctrl 
)		2.  4 or 5 days/week
		3.  2 or 3 days/week
		4.  1 day/week
		5.  2-3 days/month
		6.  1 day/month
		7.  Once or twice
		8.  Not at all




4.  When you drink, about how many beers, glasses of wine, bottles of wine cooler, or drinks of liquor do you usually have?
		1.  None
		2.  1
		3.  2
		4.  3
		5.  4
		6.  5
		7.  6
		8.  7
		9.  8
		10.  9 or more



 (
If ‘No’ for past year 
use (answer #8 to item #3)
 then skip
 this question using Ctrl 
)5.  In the past year, how often had you (4 for female, 5 for male) or more drinks at one time?
		1.  Everyday
		2.  4 or 5 days/week
		3.  2 or 3 days/week
		4.  1 day/week
		5.  2-3 days/month
		6.  1 day/month
		7.  Once or twice
		8.  Not at all

6.  Do you drink at least once per week? 

1.  No
2.  Yes

(If “no”): Skip to CI-T.
 			
(If “yes”): Complete 6a:

6a.  For each day of the week, enter the number of drinks consumed on a typical day on a typical week in
 (
If ‘No’ to past year use (answer #8 for item #3)
 then skip this question (using 
Ctrl 
). If used alc. in the past year, but not regularly, go through weekly items and put 
zero’s
 if necessary. 
)     the past 3 months.

	Monday

       
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday






 (
[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]
)
 
 (
[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]
)



       (CI-T)
 (Target and Peer Caregiver)



 (
If ‘No’ then MediaLab will skip to FTND-P.
)Now I’m going to ask about your cigarette use. 

1.  Have you ever smoked a cigarette (even one or two puffs)?
	1.  No
	2.  Yes
			
(If “yes”): Complete questionnaire:

2.  How old were you when you first tried a cigarette (even one or two puffs)?
1.  8 years old or younger
	2.  9 or 10 years old
	3.  11 or 12 years old
	4.  13 or 14 years old
	5.  15 or 16 years old
	6.  17 years old or older
	
3.  How many cigarettes have you smoked in your entire life?
	1.  One or more puffs, but never a whole cigarette
	2.  1 entire cigarette
	3.  2 to 5 cigarettes
	4.  6 to 15 cigarettes (about a ½ pack total)
	5.  16 to 25 cigarettes (about 1 pack total)
	6.  26 to 99 cigarettes (more than 1 pack, but less than 5 packs)
	7.  100 to 500 cigarettes (between 5 to 25 packs)
	8.  500 or more cigarettes (more than 25 packs)

4.  Have you ever smoked cigarettes on a daily basis (1 cigarette/day for 2 months or more)?
	1.  No
	2.  Yes

5.  Do you currently smoke cigarettes on a regular basis (at least one cigarette/week)?
	1.  No
	2.  Yes


6.  In the past year, how often have you had a cigarette?
 (
If answer #8, then use 99’s in weekly calendar.
 
If answer #1-7, then use zeros if necessary.
)	1.  Everyday
	2.  4 or 5 days/week
	3.  2 or 3 days/week
	4.  1 day/week
	5.  2-3 days/month
	6.  1 day/month
	7.  Once or twice
	8.  Not at all


7.  When you smoke(d), how many cigarettes do/did you have per day? ______________

8.  For each day of the week, enter the number of cigarettes smoked on a typical day on a typical week in
the past 3 months.

	Monday

       
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday







 






