NHI2-66, p. 1

RESPONDENT ID# STUDY 28

NHI-2 FORM 6
INCARCERATIONS AT LEAST 30 DAYS

SEGMENT# FROM i9 THROUGH 19
IF SEGMENT #0 OR 1, DATE OF INTERVIEW / /
1. Where were you incarcerated during this period? NEVER INCARCERATED {SKIP OUT OF FORM)....... ¢
CRO ettt vt ekt i
JAT Lo et 3
PRISON (ANSWER Q2) ..o 4
CX A e s e e b 3
OTHER ..ottt e en s 7
SPECIFY
2. Which prison? SPECIFY
3. Was your incarceration due to a
parole/probation violation? NO (SKIP TO Q5 oo s e 0
Y S et e s i
4. What was the most important reason for the DRUG USE, DIRTY TESTS . ]
violation? NEW ARREST oo 2
PAL/RAL NOT REPORTING ..o 3
ASSOCTATION et seresenre et 4
CONFLICTS WITH P.O. oo 5
ABUSE OF ALCOHOL oo 6
OTHER et e as st 7
SPECIFY:
5. While you were incarcerated, did you use NO ACCESS TO PRUGS...(SKIPTO Q15) ..o, 0
any drugs to get high? ACCESS BUTNO USE.. . (SKIPTO QI5) oo, i
YES, USED oo sies s smvsmen s in e st neaans 2
6-7. NULL
NO YES
8-14.  IF YES, which drugs? ALCOHOL ..o 0 1
POT, INHALANTS .o 0 1
NARCOTICS (et 0 1
COCAINE oot rcencnens 0 1
AMPH/METHAMPHETAMINE ... 0 I
OTHER ILLEGAL DRUGS . 0 i
PRESCRIPTION DRUGS ..o 0 i
13, Did you receive any drug education or drug treatmeni while incarcerated?
NO (SKIP TO Q19 0
YES, EDUCATION ONLY (SKIPTO Q19 ..o 1
YES, TREATMENT oottt asiina 2
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NHI2-66, p. 2

16-17. What kind of treatment?

{(CODEUPTO2) SELF-HELP GROUPS (AA,CANA) e |
INDIVIDUAL OR GROUP COUNSELING ... 2
RESIDENTIAL/THERAPEUTIC COMMUNITY ..o 4
OTHER ..ottt 3
SPECIFY:
CODE
i8. How many days did you attend treatment? DAYS:
19, WHY DOES THIS SEGMENT END? END OF INTERVIEW ... oo, 0
RELEASED/PAROLED (ASK Q25) v 2
CHANGED TYPE OF INCARCERATION ..o 3
(GO TO NEXT SEGMENT)

20-24,  Nuil

25-27. NON-INCARCERATED SEGMENT FROM: 19 THROUGH: 19
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STUDY 28
RESPONDENT D #
NHI}-2 FORM 9
MEDICAL/PSYCHIATRIC TREATMENT
(=21 DAYS)
SEGMENT# FROM 19 THROUGH 19

IF SEGMENT #0 OR 1, DATE OF INTERVIEW / /

1. Were you receiving any medical or psychiatric treatment? :
NEVER (SKIP OUT OF FORM) ..ot 0
MEDICAL et 1
PSYCHIATRIC oot as s 2
BOTH MEDICAL AND PSYCHIATRIC ..o 3

2-4, What was the diagnosis/reason?

(CODEUP TO 3)
CODE

3. NULL

6. How many days did you stay? DAYS:

7. [F PSYCHIATRIC ON Q1, Did N o et e e e 0

you receive any psychiatric medications? Y ES et 1

8-10. NULL

11, WHY DOES THIS SEGMENT END?
END OF INTERVIEW oo ceneeeens 0
INCARCERATED (GO TO QI8)...ociiiiiiiiiineeies i
END MED/PSY TX oo ssesmere e 2
TRANSFERRED (GO TO NEXT SEGMENT) ... 4

12-17. NULL

18-21. NO TREATMENT SEGMENT FROM: 19 THROUGH: 19
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RESPONDENT ID# STUDY 28
NHI-2 FORM 10
LEGAL STATUS

SEGMENT# FROM 19 THROUGH 19

IF SEGMENT #0 OR 1, DATE OF INTERVIEW / /

l. During this period, your legal status was: {CIRCLE ONE)
NEVER UNDER LEGAL SUPERVISION (SKIP QUT OF FORM ... 0
PROBATION (TIO! SUINITIATY } 11utetetirinnsessetessessesseanssscssts srssrssmersssssesesbasdass e bebsaheastaa s e anea AT e s T e s s aseamr a0 Eas e a2 sams naceasnan s 1
CYATUV INST PAROLE oottt rr s ssmass e e sa e e st et s es s shs st e e s b e er b b e e e e 2 a0 s ey oo nin e enns 3
OQUTPATIENT PROGRAM FROM CRO .ottt sttt st e e a s e s vsn s g p s 4
PROBATION ABSCONDENCE (SKIP TO Q7)o ssesn st ie s s s s e s sae s aessa s 6
PAROLE ABSCONDENCE (SKIP TO Q7) o oiit oottt nee e ssrmrermemsenas e sas s sisse et s se s ees e smes s ane e 7
CYA ABSCONDENCE (SKIP TO Q7 ) oiueiicvviraeiereereeeerte et atesteares e aseememamserasiayss et asasestessatassssssesesasseesssssssasessssessees 8
QUTPATIENT ABSCONDENCE FROM CRC (SKIP TO Q7 )i veeceee e eneamebeib e ensanis G
DRUG COURT ittt terereesverseses s rrssssssesaess st esseaseseseemsabaesarenreseares o roereoh S seese st e ssass 2 it es s s eanaresneae seearns e caneasaateanetsan i0
OTHER (Specify: e ntsene et eser e e e e eanen e e enes b est kS aab e st e bt b bees st et n e e se s a e nesh e et e 5

2-3, NULL

6. How many times were urine tests given to you? TOTAL #TIMES IN SEGMENT

(0=NONE DURING PERIOD)

7. WHY DOES THIS SEGMENT END?
N D O F [N T E R VI E Y ettt ece et ets et et et b ere s st ee e e e e ee e e ee sme e en e omeammre et b e ob e e d e b e e b s e bera b e cr s e nr e eaa e ¢
INCARCERATED (SKIP TO Q1B) oottt et ca s em e bt sk b e st 1
BEGAN ABSCONDENCE (ASK Q8. ittt rr et e sae e e emee oo emeebs e bt s b b e ee s b e b e e s b et a e e er e saanse e srantes 2
ENDED PROBATION (SKIP TO Q0] e it ermia et sea s et ea st ed s ea ettt b bttt ssna it e sae s 3
ENDED PAROLE {SKIP TO Q0. iiiritiieieeceeeearie st v errrmsssensses s s se et en st e b e s bbb s sse e b s st 4
ENDED OUTPATIENT STATUS (SKIP TO Q). et cenb b et bbb s 3
ENDED ABSCONDENCE (ASK Q8] oottt oo e s s bsa s s s b e 6
ENDED DRUG COURT {SKIP TO Q0). ...ttt et et ettt am s b aa b bbb ottt s 8
OTHER CHANGES (SKEP TO Q) ottt v b s e bbb bbb 2 E e s b2 S et 7
8. Why did vou begin/end abscondence?
[CODE ]
9. DOES THIS SIGNIFY THE BEGINNING OF A "NO LEGAL STATUS" SEGMENT?
NO (SKIP TO NEXT SEGMENT) oottt rns s e s s 0
YES(FILL QUT DATES OF "NO LEGAL STATUS SEGMENT" AT Q. 18-21} .., i

10-17. NULL

18-21. NO LEGAL STATUS SEGMENT FROM: 19 THROUGH: i
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RESPONDENT ID# STUDY 28

NHI-2 FORM i1
DRUG TREATMENT

SEGMENTH FROM (MO/YR) / THROUGH /

IF SEGMENT #0 OR 1, DATE OF INTERVIEW / !

1. T TR E A TIMEIN T oottt crereacbestssaaseessssasnrss e seseseeseaseseesea s ek s eeer e RE 1o P e es s o s e ae oA T ams s e oeEAb AR Lot e 4TRSS E 4SS0 St oo AL AR kLt 1
2. Was there any legal pressure on you to enter NO e (SKIPTOQ4) e b
treatment from drug court, other court, 2 D1 UV U U S U UR RS U OR U i
probation/parole agent, or child protective
services?
3. ¥ YES, what agency was most of the pressure from? DRUG COURT .ot ssasn s ssaere 1
OTHER COURT .oovvreieiee e s rrananas 2
PROBATION/PAROLE .o s 3
CHILD PROTECTIVE SERVICES. ... 4
TREATMENT CODES
FEO S P T A L TN P A T EN T oottt et e e eeeeeeee e tte et s saabeseesesaessem e e nseseaeeees 14 Aab e s e 1a AR n R a s S e b e84 A 42700 TRt s m s 1
RESIDENTIAL/THERAPEUTIC COMMUNITY (oot ettt et b e e s e s e 2
DAY T RE A TIVIEIN T coeoeseeeeeereresseeeee e seesteessssasseseasessaasasese s eases e m e e eb e e s bbb a RS R e TS e b s £ A48 a2 bR AR T8 r s s e b 3
OUTPATIENT METHADONE MAINTENANCE/OTHER MEDS L 4
OUTPATIENT DETOX (INCLUDES OUTPATIENT METHADONE DETOX) ccvioviiiiresi et ss
OUTPATIENT DRUG-EREE ..o oot eeeee et ete e sees e essse s e et o5 s s b s e s sar 2 e bt A A RS e s bt dss 6
OTHER QUTPATIENT (PRIVATE COUNSELOR/MH, PSYCH CLINIC) oo 7
SELF-HELP (2.2, AA, NA, OTHER 12-STEP )ittt bbb e 8
SOBER LIVING .oototieieveteteeee v etstsaesesseeseeeebesseseesesasesessasesaseascreseamtasshsRe s er s a #8342 0 S 522 E € 1oL LTS3 L TR e LR SRS e e 9
O THER oo oot e oot e eer e e e e eeseeseisesseameaeateresba e sserenssa e e Rt em e eree 1o ea b e b AR AR T AR TR A SRR AL LT R 10
SPECIFY:
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TREATMENT #1 (PRIMARY TX)

NHI2-11,p. 2

4. Type of reatment (USE CODES FROM ABOVE) 4,
5. Did you receive the treatment in jaii or prison? NOneene 0
YES e 1
6-8. Substance treated for (USE MASTER CODES-UPTO 3) 6. 7. 8.
IF “OTHER”, SPECIFY
9-11 Why did you enter treatment at this time? (CODE 0 ON Q9 IF TX CONTINUES FROM PREVIOUS SEGMENT)
Most important reason: 9.
2™ reason: 10.
3 reason: 11.
12-14. TREATMENT FREQUENCY
IF LESS THAN 1 MQ.., how many days were you in this program? DAYS
IF 1 MO. OR MORE, how many days per week were you in this program? DAYS/WK
How many hours per day? HRS/DAY
15. CODER, CALCULATE HOURS/MONTH HRS/MO
IF TX #1 1S AA, CA, NA ANB/OR ANY OTHER SELF HELP GROUP SKIP TO Q24
16. Was detox required before entering this program? NO e (SKIPTOQI8) et G
Y ES ot iieiiieiees rrereese e et e e et sr e e RS ene s i
17. How many days were you in detox? DAYS
I8. How was treatment paid for? AL or MOStLY CaSH e 1
Al or mostly private MSUTANCE Lo 2
MEdI-Caliuieii e et e 3
R oo reeee s e i e e 4
Other public funding (TANF, GAIN, ETC.} i 5
L7 1T U OO T U T U OO PPN 6
DO KIIOW et e -8
19. How much did you pay out-of-pocket per month? 5
[INCLUDING CO-PAYMENTS]
20. Did you receive any medication as part of this NO e (SKIPTO Q24) i 0
treatment program? (INCLUDE METHADONE) Y ES oo b e 1
21-23. SPECIFY MEDICATION, IF KNOWN 21
{(CODE UPTO 3)
(INCLUDE METHADONE) 22
23
CODE
24. How satisfied were you with this program?
NOT AT ALL SATISFIED oo 1
SOMEWHAT SATISFIED i 2
VERY SATISFIED ettt 3
DON'T KNOW i -8
25-30. NULL
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NHI2-11,p. 3
Treatment #2

25-28. Dates of reatment {if shorter than treatment#1) FROM / THROUGH /
29, Type of weatment (USE CODES FROM ABOVE) 29.
30. Did you receive the treatrnent in jail or prison? NO. s 0
YES i !
31-33.  Substance wreated for (USE MASTER CODES -UP TO 3) 31 32 33
iF “OTHER”, SPECIFY
34-35.  Why did you enter this program at this time ? SPECIFY IF DIFFERENT FROM REASONS FOR TX #1
Most important reason: 34.
2™ reason: 33
36-38. TREATMENT FREQUENCY
IF LESS THAN | MO., how many days were you in this program? DAYS
IF I MO. OR MORE, how many days per week were you in this program? DAYS/WK
How many hours per day? HRS/DAY
3% CODER, CALCULATE HOURS/MONTH HRS/MO
IF TX #2 IS AA, CA, NA AND/OR ANY OTHER SELF HELP GROUP SKIP TO Q48.
40, Was detox required before entering this program? NO e (SKIP TO Q42) ooierveerecenreree e 0
W ES e et b e s 1
41. How many days were you in detox? DAYS
42. How was treatment paid for? Al or MOt Cash. o I
All or mostly private INSUTANEE ... 2
Medi-Cali. oo e s 3
GR oot e e 4
Other public funding (TANF, GAIN, ETC.) .. 5
L0133 TS OO OO O TUPTOUPRR 6
DOt KROW .ot s -8
43. How much did you pay out-of-pocket per month? 5
IINCLUDING CO-PAYMENTS]
44, Did you receive any medication as part of this NO (SKIPTOQ48) oo 0
treatment program? {(INCLUDE METHADONE) Y ES ettt e e s b 1
43-47. SPECIFY MEDICATION, {F KNOWN 45.
{CODE UP TO 3)
{INCLUDE METHADONE) 46.
47.
CODE
48. How satisfied were you with this program?
NOTAT ALL SATISFIED e 1
SOMEWHAT SATISFIED ..o, 2
VERY SATISFIED oot 3
DON'T KNOW e e -8

49-30. NULL
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NHIZ-1i p. 4
Treatment #3

51-34. Dates of treatment (if shorter than treatment® 1) FROM / THROUGH /
33, Type of treatment (USE CODES FROM ABOVE) 35,
36. Did you receive the treatment in jail or prison? NO.iven 0
YES... 1
57-59. Substance treated for (USE MASTER CODES -UPTO 3) 37 38. 39,
IF “OTHER”, SPECIFY
60-61.  Why did you enter this program at this time? SPECIFY IF DIFFERENT FROM REASONS FOR TX #1
Maost important reason: 60.
2" reason: 61.
62-64. TREATMENT FREQUENCY
IF LESS THAN 1 MO., how many days were you in this program? DAYS
iF 1 MO. OR MORE, how many days per week were you in this program? DAYS/WK
How many hours per day? HRS/DAY
65. CODER, CALCULATE HOURS/MONTH HRS/MO
I
IF TX #3 1S AA, CA, NA AND/OR ANY OTHER SELF HELP GROUP SKIP TO Q72
66. Was detox required before entering this program? [ (SKIPTO QO8} oo 0
YES cotoieeierinees creeereereatii e st st a s 1
67. How many days were you in detox? PDAYS
68. How was treatment paid for? Al or mostly cashe e |
All or mostly private iNSUrance .. 2
MeEdi-Cal.. oo e 3
GR itk 4
Other public funding (TANF, GAIN, ETC.} oo 3
L0 1 1T OO U O U U OO TV U U OT TR 6
DION T KNOW oot s -8
69. How much did you pay out-of-pocket per month? 5
HNCLUDING CO-PAYMENTS]
70. Did you receive any medication as part of this NO e (SKIP TO Q74) e 0
treatment program? (INCLUDE METHADONE) B =t ST OU OO OO U ST SO TUURUTORPO 1
71-73. SPECIFY MEDICATION, IF KNOWN 71
(CODE UPTO 3)
(INCLUDE METHADONE) 72.
73.
CODE
74. How satisfied were you with this program?
NOT AT ALL SATISFIED .o 1
SOMEWHAT SATISFIED s 2
VERY SATISFIED ..ottt s 3
DONT KNOW .ot e -8

753-76  NULL
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NHI2-11,p. 3

77. WHY DOES THIS SEGMENT END? END OF INTERVIEW oo 0
INCARCERATED (SKIP TO Q83) .ot esi et ]
END OF ONE OR ALL TREATMENTS (ASK Q78-83) ..o 2
MAJOR CHANGE IN ATTENDANCE (SKIP TO NEXT SEGMENT) ........ 3
ADDITION OF TX (SKIP TO NEXT SEGMENT) ... 4

ALL OTHER CHANGES IN TREATMENT (SKIP TO NEXT SEGMENT)3

78-83. Why did you end this treatmeni?
(CODE UP TO 2 FOR EACH ENDING TREATMENT, USING CODES BELOW)

Treatment } Treaiment 2 Treatment 3

COMPLETED THE PROGRAM ..o cvimviririrs v rerressres e e e sieaaeasane s 1
COMPLETED THIS PHASE OF PROG/CHANGED TX MODE............ 2 78 80 82
{(BUT SAME PROGRAM)

PROGRAM CLIOSED iiiiiiirerisireasirassee e sreessssesrassameeessseeeessbee s sebassneves 3
MOVED AWAY/TOO FAR TO GO et svcsae s vaenenens 4 79 81 83
TOO EXPENSIVE/NO MONEY L ssen s ernnea s ensasessrnaeesessnns 5
LEGAL SUPERVISION NEEDED ... e ee e ecccnsene e 6
KICKED OQUT FOR DRUG USE oot is v sraraeaaea e 7
KICKED OUT (OTHER REASON) c1oiovevivereeree et eiaene 8
DIDN'T LIKE PROGR AM et eebint e a e aabar s aean 9
L1 5 1 2O ST PS 10

SPECIFY:

TX1:

TX2:

TX3:

CODE

84. DOES THIS SIGNIFY THE BEGINNING OF A “NO TREATMENT” SEGMENT?
NO (SKIP TO NEXT SEGMENT) ..oovvii i 0
YES (FILL OUT DATES OF “NO TX SEGMENT” AT (85-88) .1
85-88. IF ALL TREATMENT ENDS, ENTER DATES OF NO TREATMENT SEGMENT.

FROM (MO/YR): / THROUGH: /

bh pe82 HicheryBCALDAR ¢P30MMeasures workgrouptAMITY NHIDynumicForms1 1.doe/1/12/990mp/ 1 HE2/07/9:15 AM
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RESPONDENT ID# STUDY 28
NHI-2 FORM 13
COCAINE/CRACK USE
SEGMENTH# FROM 19 THROUGH 19
iF SEGMENT #0 OR i, DATE OF INTERVIEW / /
1. NULL
2-3. Why did you start/change use? (CODE UP TO 2)
(IF NEVER USED, CODE 0 AND SKIP OUT OF FORM)
SPECIFY: 2,
3.
4-9. How often did you use cocaine during this period and what was the sireet vaiue?
(CODEUPTO?2)
INFO TO CALCULATE Q11
I: RECORD VALUE/DAY
OR /MO
Times Value per Value per
per day Day Month
1_30 DAILY (6 DAYS/WEEK)
2 DAYS/WEEK
3 WEEKENDS/MONTH
4  DAYS/MONTH
3 DAYS/YEAR
6 DAYS/SEGMENT
10. NULL
11, CODER: CALCULATE TOTAL STREET VALUE PER MONTH ..o 5
12-13. Which best describes your method of cocaine use during this period?
INHALE (SNORT) coorvccriieeneeeeeeeneinne 1 SMOKE "PRIMO" (MI+COCAINE) oo 4
SMOKE CRACIVROCK oo 2 TNJECTION oo oot 3
SMOKE FREEBASE ..o 3 OTHER .ottt ettt s s 8
13. SPECIFY
14, NULL
13, WHY DOES THIS SEGMENT END?
END OF INTERVIEW oottt s em et b s s et e e e 0
INCARCERATED (SKIP TO QEB) e ettt s I
STOPPED USING {ASK Q10) ittt bbb s 2
CHANGED AMOUNT/FREQUENCY/METHOD (GO TO NEXT SEGMENT) ..o 3
16-17.  Why did you stop using? (CODE UP TO 2)
(IF NEVER USED, CODE 0 AND SKIP OUT OF FORM)
CODE
SPECIFY: 16.
17.
18-21. WO USE SEGMENT FROM: 19 THROVUGH: 19
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RESPONDENT ID#
NHI-2 FORM i4
NARCOTICS USE
SEGMENTH FROM 19 THROUGH

IF SEGMENT #0 OR 1, DATE OF INTERVIEW / /

1. What was the main narcotic drug you used?

(IF R NEVER USED NARCOTICS ENTER 0 AND SKiP OUT OF FORM)

2-3. Why did you start/change use? (CODE UP TG 2)

SPECIFY:

4-9. How often did you use (DRUG NAME) during this period
(CODEUPTO 2)

STUDY

NHiZ-14. p. |

28

1

L)

CODE

INFO TO CALCULATE Q11
I: RECORD VAL/DAY OR /MO

Times per
day

[ 30 DAILY (6 DAYS/WEEK)
2 DAYS/WEEK

3 WEEKENDS/MONTH
4 DAYS/MONTH

5 DAYS/YEAR

6 DAYS/SEGMENT

]

Value
per day

Value per
month

tG. CODER: CALCULATE TOTAL TIMES PER MONTH. ... e e

il CODER: CALCULATE TOTAL STREET VALUE OF THE DRUG USED PER MONTH .o 5
12-13.  Which best describes your method of narcotic use 7
INHALE (SNORTY.cccoiivecere e erremesenerinins 1 SPEEDBALL (HEROIN + COCAINE}........ooi 7
SMOKE oo viecsassase e eneens 2 OTHER .ot ias e 8
INJECTIHON oot snaes 5 13. SPECIFY
ORAL (oot 6 CODE
14, NULL
15, WHY DOES THIS SEGMENT END?
END QF INTERVIEW oottt vaasacrn s sieem e as e ameeaens ot anb e s ab s bbb s s e s an s anssbesnessas 0
INCARCERATED (SKIP TO QU8 ittt s ea e 1
STOPPED USING {ASK QI0) oottt ea e et 2
CHANGED AMOUNT/FREQUENCY/METHOD (GO TO NEXT SEGMENT) ...l 3
16-17.  Why did you stop using? (CODE UP TO 2) CODE
SPECIFY: 16.
17.
18-21. NO USE SEGMENT FROM: 19 THROUGH: 19
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NHIZ-15,p. 1
RESPONDENT 1D# STUDY 28
NHI-2 FORM 13
AMPHETAMINE/SPEED/CRYSTAL/METHAMPHETAMINE USE
SEGMENT# FROM 19 THROUGH 19
IF SEGMENT #0 OR 1, DATE OF INTERVIEW / /
NEVER USED .ooviiesmreeercneemeneeeneeese e sissesesans e sssssane 0
[. What kind of amphetamine did you use? METHAMPHETAMINE (MOSTLY ) .o 1
(IF NEVER USED, CODE 0 AND SKIP QUT OF FORM) OTHER AMPHETAMINE (MOSTLY) ..o 2
SPECIFY TYPE/FORM IF R KNOWS BOTH METH/AMPH. ...ooiivcccree i 3
DONT KNOW oot s 4
23 Why did you start/change use? (CODE UP TO 2)
SPECIFY: 2.
3.
4-9. How ofien did you use [methjamphetamines during this period? I: RECORD VALUE/DAY OR /MO
{({CODEUPTO?2) RECORD GRAMS IF R KNOWS
Times Grams Value Value
per day per day per day per month
1_3¢_ DAILY (6 DAYS/WEEK)
2 DAYS/WEEK
3 WEEKENDS/MONTH
4 DAYS/MONTH
5 DAYS/YEAR
6 DAYS/SEGMENT
10. CODER: CALCULATE TOTAL GRAMS PER MONTH. ... GRAMS
i CODER: CALCULATE TOTAL STREET VALUE PER MONTH..crii e 3
12 Which best describes your [methjamphetamine use?
INHALE {SNORT) (it oottt srs s bbb s s 1
RN (] S A OO OO SO UO OO OO TOUR R PO OYS 2
SMOKE MIXTURE (WITH EG. COCAINE) ..o 4
TN TECTHON oot et ie b e v ere s s ate s s e seems et es e s e et o mam e e TS o e e e ae e e e s e aees e et e s e e b e b S e e 5
“SPEEDBALL(INJECT METH/AMPH + HEROIN) ..ot e 7
L0 ) OO O U OO OO OO YOOI PP O P PUOT O P IPPIRTSIOS 6
OTHER oottt s et et se st ee e aeas e b st a e r e Rt o b e b e em e e e b ek s s A s b e R e A e e s v e ps et 8
13. SPECIFY
CODE
i4, During this segment, what is the longest continuous period that you did not use [methjamphetamines? ......... DAYS
13. WHY DOES THIS SEGMENT END?
END OF INTERVIEW ..o, U OSSOSO ROPOO 0
INCARCERATED (SKIP TO QI8). i s 1
STOPPED USING (ASK QLB ..o iiiereiiirrerrrecee oottt nsen e ssns e 2
CHANGED AMOUNT/FREQUENCY/METHOD (GO TO NEXT SEGMENT) «coooniil3
16-17.  Why did vou stop using? (CODE UP TO 2)
(IF NEVER USED, CODE ¢ AND SKIP OUT OF FORM)
CODE
SPECIFY: 16.
7.
18-21. NO USE SEGMENT FROM: 19 THROUGH: 19
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RESPONDENT ID# STUDY 28
NHI-2 FORM 16
MARIJUANA USE
SEGMENTH# FROM 19 THROUGH 19

[F SEGMENT #0 OR 1. DATE OF INTERVIEW / /

1. NULL

2-3. Why did you start/change use? (CODE UP TO 2)
(}F NEVER USED, CODE 0 AND SKIP OUT OF FORM)
CODE
SPECIFY:

e

[¥5)

1

4-9. How ofien did you use marijeana during this period?
(CODEUPTO22)
INFO TO CALCULATE Q10-Q11
I: RECORD VALUE/DAY OR /MO

Joints per day Value per day JOINTS/ Value per
MO.(CODER) month
T3¢ DAILY (6 DAYS/WEEK)
2 DAYS/WEEK
3 WEEKENDS/MONTH
4 DAYS/MONTH
5 DAYS/YEAR
6 DAYS/SEGMENT
10. CODER: CALCULATE JOINTS PER MONTH oot erste et nba s JOINTS
11 CODER: CALCULATE TOTAL STREET VALUE PER MONTH ... $
12-14, NULL
15. WHY DOES THIS SEGMENT END?  END OF INTERVIEW i 0
INCARCERATED (SKIP TO QI8) .o eecccmemecececntosess s sesesenees |
STOPPED USING (ASK QL6 ... inss s esanscnes 2
CHANGED AMOUNT/FREQUENCY (GO TO NEXT SEGMENT) ..o 3

16-17. Why did you stop using? (CODE UP TO 2)
{IF NEVER USED, CODE 0 AND SKIP OUT OF FORNM)
CODE
SPECIFY: 16.

18-21. NO USE SEGMENT FROM: 19 THROUGH: 19

Bl pe82 HichervhCALDAR (P30) Measures workgroup AMITY NHIDynamicForms16.doe/1/12/9%/mp/ 11/402/07/9:16 AM



NHIZ-17, p. 1

RESPONDENT ID# STUDY# 28
NHI-2 FORM 17
ALCOBHOL USE
SEGMENT# FROM 19 THROUGH 19
IF SEGMENT #0 OR 1, DATE OF INTERVIEW / /
1. NULL
2-3. Why did you start/change use? (CODE UP TO 2)
(IF NEVER USED, CODE 0 AND SKIP OUT OF FORM)
CODE
SPECIFY: 2.
3.
4-3, How often did you use alcohol during this period? (CODE UP TO 2)
{IF LESS THAN ONCE-A-MONTH, CIRCLE 0 AND SKIP TO Q13)
1 30 DAILY (6 DAYS/WEEK)
2 DAYS/WEEK
3 WEEKENDS/MONTH
4 DAYS/MONTH
0 __ 0 LESS THAN ONCE-A-MONTH
How often did you dring beer/wine/liquor? How much?
Days/month Amt/day (glasses/cans/bottles) TOTAL OZ
(CODER)
Beer
Wine
Liquor
6-9. NULL
10 CODER: CALCULATE TOTAL DAYS PER MONTH (FROM Q4-3} ..o vcor i DAYS
1. CODER: CALCULATE TOTAL OZ. PER MONTH ..ot QZ.
12-14. NULL
15. WHY DOES THIS SEGMENT END?
END OF INTERVIEW oottt et ettt smaasn et i st esnama e s s e etk b e aste e s it s aa st s s raesnnan 0
INCARCERATED {SKIP TO QEB) ..ttt sess st s e s 1
STOPPED USING {ASK QI6) ettt tas et s s b 2

CHANGED AMOUNT/FREQUENCY/METHOD (GO TO NEXT SEGMENT)

16-17.  Why did you stop using? (CODE UP TO 2)
(IF NEVER USED, CODE 0 AND SKIP OUT OF FORM)

SPECIFY:

CODE
16.

17.

18-21. NO USE SEGMENT FROM: 19 THROUGH: 19

Bh pe8? HoicheryNCALDAR (P30)Measures workgroupt AMITY NHADypamicFormsi7.doc/1/12/99/mp/1 1/02/07/9:16 AM



NHI2-18 —-p. |

RESPONDENT ID# STUDY 23
NHI-2 FORM 18
LEGAL EMPLOYMENT
SEGMENT# FROM 19 THROUGH 19

[F SEGMENT #0 OR 1, DATE OF INTERVIEW / /

1. Were you working or a full-time student during this period?
NEVER WORKED AND NEVER FULL-TIME STUDENT (SKIP QUT OF FORM)............ 0
WORKING ettt ne e s e e s e s s b S e b s b s R e R bR ek oS e RS e RS Sers e m e 1
FULL-TIME STUDENT/NOT WORKING (SKIP TO Q3} .o 2
BOTH WORKING AND FULL TIME STUDENT ..o 3
2. How many hours a week did you work?

3. Why does this segment end?
END OF INTERVIEW it icrases sosmiae e s e s s b s b sn s raa s eb e a e bbb st 0
INCARCERATED (SKIP TO QI8).cutieueaememeereiieietamaiionscomiemenrasesssss smessesbassasesessast st sstscnsssanssssennas ]
STOPPED WORKING (SKIP TO QI8)..cc.iiiiiiicciieniiermieeeeete st srass s sia e 2
STARTED WORKING (GO TO NEXT SEGMENT) ....coootrrrivurirriresrsaseessesesiemiessesissressssassonses 3
ENDED STUDENT STATUS (SKIP TO QI8) oecoiriciiiiiiniiieniniicrrine st 4
STOPPED WORIKING AND STARTED STUDENT STATUS ..o 5
{GO TO NEXT SEGMENT)

4-17. NULL

18-21. NO WORK SEGMENT FROM: 19 THROUGH: 19

bh pe82 HacheryNCALDAR (P30 /Measures workgroup\aMITY NHRDynamicForms18.doe/1/1 2/99 jmp 11/02/07 9116 AM



NHI2-19 - P.1

RESPONDENT 1D# STUDY 28
NHI-2 FORM 19
CRIME/DEALING
SEGMENT# FROM 19 THROUGH 19

IF SEGMENT #0 OR 1, DATE OF INTERVIEW ! /

L. Were you involved in any criminal activities? NEVER .......(SKIP TO NEXT FORM). 0
{other than illegal drug use/possession) Y S et 1
2-13 What crimes were you involved in and how often did you do them?

{(I: READ CRIMES ON FIRST SEGMENT, BUT DON'T REREAD)

] - Dealing 7 - Auto thefi
2- Forgeéy {checks, bad/stolen credit card) 8 - Non-auto theft, shoplifting
3 - Forged Prescriptions 10 - Con, scam )
4 - Burglary (house, building, car) 12 - Prostitution, pimping
5- Rob%ery ébusmess) 9 - Other (Specify )
6 - Robbery (person)
CODE UP TO 4
ACTIVITY No. months you Days/mo.
{USE CODES) did it?
2-4. CRIME 1
3-7. CRIMEZ2
8-10. CRIME 3
11-13.CRIME 4
4. IF BEALING, did you make a profit from dealing? NO e e 0
Y E S et 1

5. WHY DOES THIS SEGMENT END?

END OF INTERVIEW oo s s 0
INCARCERATED (SKIP TO QIB) i 1
END OF CRIME ACTIVITY (ASK QI16) .o 2
CHANGE IN FREQUENCY/CRIME (GO TO NEXT SEGMENT) ....ccnie. 4

16-17. Why did you stop all crimes?
(CODEUPTO2)

SPECIFY

{CODE)

18-21. NO CRIME SEGMENT FROM: 19 THROUGH: 19

Bh pe82 HicheryICALDAR (P30RMeasures workgroupl AMITY NHIDynamicFormsi9.doc/1/12/49/mp/ 11/02/07/2:48 AM



