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I General Instructions 
 

The Health Practices: Alcohol and Drug Use Form (ADR) is completed during the 
participant's baseline clinic visit.  The interviewer must be certified and should have 
a working knowledge of the data entry procedures for electronic version forms and 
the document titled "General Instructions for Completing Paper Forms" prior to 
completing this form.  ID Number, Contact Year, and Name should be completed as 
described in that document. Initiate the form by reading the script at the beginning of 
the form verbatim. 
 
 
II Specific Instructions 
 

 

1. This item documents if the participant has ever consumed alcohol.  If "No," 
skip to Item 6. 

 

2. If "Yes" to Item 1, record the number of day alcohol was used and the unit of 
time in weeks, months, or years. 

 

3. Show participant Response Card of Beverages with photographs of 
beverages commonly used in the Jackson, MS metro area. 

Record the exact number of drinks, rounding down.  If participant is not sure, 
have her or him tell you as best s/he can how much s/he drinks and estimate.  
For example, if participant says s/he drinks about the same amount every day 
and finishes a fifth of whiskey about every 2 weeks, estimate one fifth = 25 oz. 
of liquor divided by 14 = 1.8. 

 

4. Circle usual alcoholic beverage.  If multiple, ask respondent to identify 
beverage used most frequently. 

 

5. Circle Yes or No. 

READ: ”The next few questions are about your experiences with drugs." 

6. This item documents if the participant has ever used crack or cocaine. 



 Hand respondent Response Card of Other Names for crack/cocaine. 
Circle Yes or No. If no, go to Item 8. 

 

7. If "Yes" to item 6. record number of times respondent has used crack or 
cocaine. Hand respondent Response Card and ask her/him to identify the 
letter which corresponds to their lifetime use of crack or cocaine. 

 

8. This item documents if the participant has ever used any other drugs in her/his 
lifetime.  Hand respondent Response Card of other names for drugs. 

 

Administrative Information 

 

9. Enter date of data collection. 

10.  Record “C” if form was completed using computer data entry system or “P” if the 
paper form was used.  If the form was completed partially on paper and partially 
on the computer, code as “P.”  Record “C” if form was completed using computer 
data entry system or “P” if the paper form was used.  If the form was completed 
partially on paper and partially on the computer, code as “P.” 

11.Enter the 3-digit JHS code for the person at the clinic completing the form in             
the boxes provided. 

 



Response card #1 

 
EXAMPLES OF BEER 
 
Include 12-oz., 16-oz., and 40 oz. Cans 

 12-oz., 1-oz., and 40 oz. Bottles 
 
Small photos of bottles or cans of:  Old English 800, Budweiser, Miller, Red Dog, 
Killians Red, Coors, Busch, Corona 
 

 
 
Response card #2 
 
EXAMPLES OF WINE 
 
4 oz. of red wine in a wine glass and in a regular water glass 
 
Small photos of bottles of:  Remy Martin, Alize, MD2020, Boone’s Farm, Asti 
Spumunte 
 

 
 
Response card #3 
 
EXAMPLES OF HARD LIQUOR 
 
Shot glass with 1.5 oz. whiskey, also 1.5 oz. whiskey in a water glass 
 
Small photos of bottles of:  Crown Royal, Seagrams Gin, Jack Daniels, Hennesey 
Cognac, & a vodka common in Jackson metro area 
 

 
 
Response card for Other Names for Crack/Cocaine 
 
Cocaine  Blow 
Snow   Snort 
Toot   Eight ball 
Pimp   Crack 
Freebase  Base 
Rocks   Nose powder 
 

 
 
 



 
 
 
 
 
 
 
 
 
 
 
Response card for Names for Other Drugs 
 
Heroin: 
White horse  Black tar 
Brown sugar  Hard Candy 
Joy Powder  Speedball 
Smack 
 
 
Marijuana: 
Weed   Pot 
Joint   Herb tea 
Reefer 
 
 
Amphetamine: 
 
Speed   Upper 
Black beauty  Candy 
Jelly bean 
 
 
Methamphetamine: 
Crystal meth  Speed 
Ice 
 
 
LSD: 
Acid   Trip 
Haze 



 



 


