	MODEL QUESTIONNAIRE 


TOBACCO

1. Do you smoke tobacco, such as cigarettes, cigars or a pipe?

1
 FORMCHECKBOX 

yes


2
 FORMCHECKBOX 

no

2. Have you ever smoked in the past? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



ALCOHOL

3. During the last 12 months, have you drunk any alcohol?

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



4. How often do you drink alcohol?

1
 FORMCHECKBOX 

4 times a week or more often

2
 FORMCHECKBOX 

2-3 times a week

3
 FORMCHECKBOX 

2-4 times a month

4
 FORMCHECKBOX 

once a month or more seldom

5. How often do you drink six glasses or more of an alcoholic drink on the same occasion?

1
 FORMCHECKBOX 

daily or almost daily

2
 FORMCHECKBOX 

every week

3
 FORMCHECKBOX 

every month

4
 FORMCHECKBOX 

more seldom than once a month

5
 FORMCHECKBOX 

never

6. During the last 30 days, have you drunk any alcohol? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no

7. During the last 30 days, on how many days did you drink any alcohol? 

1
 FORMCHECKBOX 

daily or almost daily



2
 FORMCHECKBOX 

several times a week

3
 FORMCHECKBOX 

at least once a week

4
 FORMCHECKBOX 

less than once a week

PHARMACEUTICALS

8. During the last 12 months, have you taken any sedatives or tranquilliser? 

1
 FORMCHECKBOX 

yes


2
 FORMCHECKBOX 

no



9. How often do you take sedatives or tranquillisers?

1
 FORMCHECKBOX 

4 times a week or more often

2
 FORMCHECKBOX 

2-3 times a week

3
 FORMCHECKBOX 

2-4 times a month

4
 FORMCHECKBOX 

once a month or more seldom

10. During the last 30 days, have you taken any sedative or tranquilliser? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no


11. During the last 30 days, on how many days did you take sedatives or tranquillisers? 

1
 FORMCHECKBOX 

daily or almost daily



2
 FORMCHECKBOX 

several times a week

3
 FORMCHECKBOX 

at least once a week

4
 FORMCHECKBOX 

less than once a week

12. The last occasion you took sedatives or tranquillisers, how had you obtained them?

1
 FORMCHECKBOX 

I bought or got them on a prescription by a doctor for myself

2
 FORMCHECKBOX 

I got them from somebody else I know

3
 FORMCHECKBOX 

I bought them without a prescription in a pharmacy or drugstore

4
 FORMCHECKBOX 

non of the above applies

ILLICIT DRUGS

CANNABIS

13. Do you personally know people who take hashish or marihuana? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no

14. Have you ever taken hashish or marihuana yourself? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no


15. At what age did you take hashish or marihuana for the first time? 

.........
16. During the last 12 months, have you taken hashish or marihuana? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



17. During the last 30 days, have you taken hashish or marihuana? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



18. During the last 30 days, on how many days did you take hashish or marihuana? 

1
 FORMCHECKBOX 

daily or almost daily



2
 FORMCHECKBOX 

several times a week

3
 FORMCHECKBOX 

at least once a week

4
 FORMCHECKBOX 

less than once a week

ECSTASY

19. Do you personally know people who take ecstasy? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no

20. Have you ever taken ecstasy yourself? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



21. During the last 12 months, have you taken ecstasy? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



22. During the last 30 days, have you taken ecstasy? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



23. During the last 30 days, on how many days did you take ecstasy? 

1
 FORMCHECKBOX 

daily or almost daily



2
 FORMCHECKBOX 

several times a week

3
 FORMCHECKBOX 

at least once a week

4
 FORMCHECKBOX 

less than once a week

AMPHETAMINES

24. Do you personally know people who take amphetamines? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



25. Have you ever taken amphetamines yourself? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



26. During the last 12 months, have you taken amphetamines? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no

 

27. During the last 30 days, have you taken amphetamines? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



28. During the last 30 days, on how many days did you take amphetamines? 

1
 FORMCHECKBOX 

daily or almost daily



2
 FORMCHECKBOX 

several times a week

3
 FORMCHECKBOX 

at least once a week

4
 FORMCHECKBOX 

less than once a week

COCAINE

29. Do you personally know people who take cocaine? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no

30. Have you ever taken cocaine yourself? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



31. During the last 12 months, have you taken cocaine? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



32. During the last 30 days, have you taken cocaine? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



33. During the last 30 days, on how many days did you take cocaine? 

1
 FORMCHECKBOX 

daily or almost daily



2
 FORMCHECKBOX 

several times a week

3
 FORMCHECKBOX 

at least once a week

4
 FORMCHECKBOX 

less than once a week

HEROIN

34. Do you personally know people who take heroin? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no

35. Have you ever taken heroin yourself? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



36. During the last 12 months, have you taken heroin? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



37. During the last 30 days, have you taken heroin? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no


38. During the last 30 days, on how many days did you take heroin? 

1
 FORMCHECKBOX 

daily or almost daily



2
 FORMCHECKBOX 

several times a week

3
 FORMCHECKBOX 

at least once a week

4
 FORMCHECKBOX 

less than once a week

RELEVIN

39. Do you personally know people who take relevin? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no

40. Have you ever taken relevin yourself? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



41. During the last 12 months, have you taken relevin? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



42. During the last 30 days, have you taken relevin? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



43. During the last 30 days, on how many days did you take relevin? 

1
 FORMCHECKBOX 

daily or almost daily



2
 FORMCHECKBOX 

several times a week

3
 FORMCHECKBOX 

at least once a week

4
 FORMCHECKBOX 

less than once a week

LSD 

44. Do you personally know people who take LSD? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no

45. Have you ever taken LSD yourself? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



46. During the last 12 months, have you taken LSD? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



47. During the last 30 days, have you taken LSD? 

1
 FORMCHECKBOX 

yes



2
 FORMCHECKBOX 

no



48. During the last 30 days, on how many days did you take LSD? 

1
 FORMCHECKBOX 

daily or almost daily



2
 FORMCHECKBOX 

several times a week

3
 FORMCHECKBOX 

at least once a week

4
 FORMCHECKBOX 

less than once a week

OPINIONS

49. Do you perceive a drug addict more as a criminal or more as a patient?

1
 FORMCHECKBOX 

more as a criminal

2
 FORMCHECKBOX 

more as a patient

3
 FORMCHECKBOX 

neither a criminal nor a patient

4
 FORMCHECKBOX 

both a criminal and a patient

5
 FORMCHECKBOX 

don’t know, cannot decide

50. To what extent do you agree or disagree with the following statement: "People should be permitted to take hashish or marijuana"?

1
 FORMCHECKBOX 

fully agree

2
 FORMCHECKBOX 

largely agree

3
 FORMCHECKBOX 

neither agree nor disagree

4
 FORMCHECKBOX 

largely disagree

5
 FORMCHECKBOX 

fully disagree

51. To what extent do you agree or disagree with the following statement: "People should be permitted to take heroin"?

1
 FORMCHECKBOX 

fully agree

2
 FORMCHECKBOX 

largely agree

3
 FORMCHECKBOX 

neither agree nor disagree

4
 FORMCHECKBOX 

largely disagree

5
 FORMCHECKBOX 

fully disagree

Instruction:
Individuals differ in whether or not they disapprove of people doing certain things. I will mention a few things, which some people might do. Can you tell me if you would not disapprove, disapprove or strongly disapprove when people do any of these things?

52. Trying ecstasy once or twice

1
 FORMCHECKBOX 

do not disapprove

2
 FORMCHECKBOX 

disapprove

3
 FORMCHECKBOX 

strongly disapprove

4
 FORMCHECKBOX 

don’t know

53. Trying heroin once or twice

1
 FORMCHECKBOX 

do not disapprove

2
 FORMCHECKBOX 

disapprove

3
 FORMCHECKBOX 

strongly disapprove

4
 FORMCHECKBOX 

don’t know

54. Smoking 10 or more cigarettes a day

1
 FORMCHECKBOX 

do not disapprove

2
 FORMCHECKBOX 

disapprove

3
 FORMCHECKBOX 

strongly disapprove

4
 FORMCHECKBOX 

don’t know

55. Having one or two drinks several times a week

1
 FORMCHECKBOX 

do not disapprove

2
 FORMCHECKBOX 

disapprove

3
 FORMCHECKBOX 

strongly disapprove

4
 FORMCHECKBOX 

don’t know

56. Smoking marijuana or hashish occasionally

1
 FORMCHECKBOX 

do not disapprove

2
 FORMCHECKBOX 

disapprove

3
 FORMCHECKBOX 

strongly disapprove

4
 FORMCHECKBOX 

don’t know

Instruction:
Now I would like to know how much do you think that people risk harming themselves, physically or in other ways, if they do certain things. I will again mention a few things, which some people might do. Please tell me if you consider it to be no risk, a slight risk, a moderate risk or a great risk, if people do such things.
57. Smoke one or more packs of cigarettes per day

1
 FORMCHECKBOX 

no risk

2
 FORMCHECKBOX 

slight risk

3
 FORMCHECKBOX 

moderate risk

4
 FORMCHECKBOX 

great risk

58. Have five or more drinks each weekend

1
 FORMCHECKBOX 

no risk

2
 FORMCHECKBOX 

slight risk

3
 FORMCHECKBOX 

moderate risk

4
 FORMCHECKBOX 

great risk

59. Smoke marijuana or hashish regularly

1
 FORMCHECKBOX 

no risk

2
 FORMCHECKBOX 

slight risk

3
 FORMCHECKBOX 

moderate risk

4
 FORMCHECKBOX 

great risk

60. Try ecstasy once or twice

1
 FORMCHECKBOX 

no risk

2
 FORMCHECKBOX 

slight risk

3
 FORMCHECKBOX 

moderate risk

4
 FORMCHECKBOX 

great risk

61. Try cocaine or crack once or twice

1
 FORMCHECKBOX 

no risk

2
 FORMCHECKBOX 

slight risk

3
 FORMCHECKBOX 

moderate risk

4
 FORMCHECKBOX 

great risk

