INITIAL ASSESSMENT
(TCU CORRECTIONAL RESIDENTIAL FORMS)

[FORM ---; CARD 01

A. LAST NAME , FIRST NAME ,MI
LAST PERMANENT ADDRESS:
T (@ [ A 1V L1 ] [6-8]
C. UNIT/COTTAGE: ..ooeoeeeeeeeeeeeeeeeeeeeeeeeee s se s eenessesan et esaneseneneesesensenennenens L L | e
D. CLIENT ID NUMBER: ......cooieieieieieeeeeeeeeeeeeeeeeeeeeeeeeee e [ I O O O R
E. SOCIAL SECURITY NUMBER: ....................... L L L b 1] nsee
F. ML NUMBER: ...t L L L L L L L 1 s
G. NAME OF REFERRING JUDGE: . .. [ | | 3439
COURT #
H. DATEOF THISINTERVIEW: ..o | O | O O A -
MO DAY YR
|. NAME OF INTERVIEWER: .. L | L | | 424
ID
J. ASSIGNED COUNSELORI.D#: cooeeeeeieieeeeeeeeeeeeeeeeeeeeeee | O O O I O Y=
ID

K. SPECIAL CODES. .......co oo L L | | | | | 135

A. MENTAL STATUS

1. What ISYOUr NAME?........ccoiiieiiecie e cteestee e te e nnee s O=Incorrect 1=Correct [59]
2. What day 1SI1t?....eceeceecece e O=Incorrect 1=Correct (69
3. WREIE @@ YOU?......oeeeecee ettt O=Incorrect 1=Correct [61]
4. Have you ever been treated for mental illness?...................... 0=No 1=Yes 62]
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B. BACKGROUND AND PSYCHOSOCIAL FUNCTIONING

1. HOW Ol @€ YOU?.......eoeeee ettt sttt et ne e snaenes L | | ese4
AGE
2. What isyour date of birth?..........ccccoeeevenieniere e L L L | s
MO DAY YR
3. What isyour race or ethnic background?.............cccceeiininininenceeeee s L] [71]
CODE#
1. African American/Black 5. Other Hispanic
2. American Indian (specify):
3. Asian/Pacific Islander 6. White (not of Hispanic origin)
4. Mexican American (Hispanic origin) 7. Other
(specify):
4, What iSYOUr gENEN? ..ottt O=Female 1=Male [72]

Note to interviewer: As needed during the following questions, remind respondent
that he/she is answering the questions based on what has happened before their
most recent arrest and incarceration.

5. Where have you been living or staying most of the time

INTNEIASE MONTN?.......eeeeceee e e neenes | 173
CODE#
1. With family or other relatives 5. Hospital, rehabilitation facility,
2. With a group of friend(s) or non- nursing home
family members (non-institutional) 6. Jail, prison, or other correctional facility
3. Alone in own dwelling 7. Other
4. Homeless (specify):
6. What isyour |egal marital SEEIUS?...........ccverirerieieiere e L] [74]
CODE#
1. Never married 4. Separated
2. Legally married 5. Divorced
3. Living as married 6. Widowed

(including common law marriage)

7. How many years of school have you finished --
that is, what is the highest grade you COMpPIEted? .........cccevvevevceeveccecieeseeee e L | | m7mE
GRADE
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8. Haveyou --
NO YES
a. graduated from high SChOOI?.........ccvviiieie e 0 1 [13]
b. completed avocational or technical training program?...........cccecceveeeeene 0 1 [14]
c. Have you completed your GED?..........cccovieieniiiieie e 0 1 [15]
d. Areyou currently working on your GED
or any type of vocational/technical training degree?..........ccccocevevvevnenne. 0 1 [16]
9. Didyou hold ajob anytime during the [ast 30 dayS?..........ccccceeiieeieecieecee e L] [17]
CODE#
*1. No
*2. Yes, did odd jobs (occasional or irregular work)
*3. Yes, held part-time jobs (under 35 hours per week)
*4. Yes, held full-time job (35 hours or more per week)
XIF“NO”, ASK:
a. Why were you Unemployed?............covevceeieeie e | 18]
CODE#
1. Did not try to find work
2. Tried but couldn't find work
3. Unable to work due to alcohol or drug problems
4. Unable to work due to other health problems
5. Needed at home
6. Other (specify):
*IF“YES':
b. How many days did you work in the last 30 dayS?........ccccceevvveervecinrnnnne L | | 1o
# DAYS

10. What was your total annua income |ast year
FTOM LEGAL SOUICES?. .....eeeveeeeeeeeeeeeeeeeeeeeeeteee e eeeneeeeneeenaneneens S | L1 | | r=
ANNUAL INCOME
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11. Which one was your major (or largest) source of support

during the past MONEN?..........ccei e L | [26]
CODE#
1. None 6. Welfare or public assistance
2. Job (food stamps, AFDC, SSI, etc.)
3. Mate/spouse 7. Prostitution
4. Family or friends 8. lllegal activities
5. Unemployment 9. Others (specify):
12. What kind of health insurance do you have?............ccceviiiiieie e L | [27]
CODE#
1. No insurance
2. Medicaid/Medicare
3. CHAMPUS
4. Private insurance - substance abuse coverage
5. Private insurance - no substance abuse coverage
6. Private insurance - don't know if you have substance abuse coverage
7. Don't know
13. What isyour current 1€gal StAUS?..........cceeiiiiiieciiciee et ene e L | (28]
CODE#
0. None 4. Awaiting charge, trial, or sentence
1. On probation only 5. Outstanding warrant
2. On parole only 6. Case pending
3. On probation and parole 7. Other

NOTE TO INTERVIEWER: Questions requiring the use of “ANSWER CARDS” are marked with
a superscript (next to the question number) to designate which card is needed.

14.1 How much do you fed pressured from other people to enter this drug treatment program?
What about -- [USE ANSWER CARD 1]

NOT MODER- CONSIDER-
ATALL SLIGHTLY ATELY ABLY EXTREMELY

a. medica authorities

(doctors, health center)?.......... 0 1 2 3 4 [29]
b. your family or friends?............ 0 1 2 3 4 [30]
C. your employer?......ccccceevvreenne 0 1 2 3 4 [31]

d. legal authorities
(police, judge, parole

or probation officer)?.............. 0 1 2 3 4 132]
€. YOUrsalf?....ccoovviiieieeen, 0 1 2 3 4 133
f. others?

(specify): . 0 1 2 3 4 [34]
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15.1 How important isit for you to get treatment or counseling now to help you with --
[USE ANSWER CARD 1]

NOT MODER- CONSIDER-
ATALL SLIGHTLY ATELY ABLY EXTREMELY

a. medica problems?.................. 0 1 2 3 4
b. problemswith family

OF SPOUSE?...ceveereenineenee e 0 1 2 3 4
c. other socia problemswith

friends or neighbors?............... 0 1 2 3 4
d. employment or work-related

problems?.........cccceveeieeeennns 0 1 2 3 4
e. lega problems?.........cccccveueenee. 0 1 2 3 4
f. emotional or psychological

problems?.........cccceveeveeeennns 0 1 2 3 4
g. useof acohal?.......ccccevvvrnennee. 0 1 2 3 4
h. use of heroin

(or other opiates)?.........ceen.... 0 1 2 3 4
i. useof cocaine (or crack)?....... 0 1 2 3 4
j. useof marijuana?..................... 0 1 2 3 4
k. useof other drugs?........c.ccc...... 0 1 2 3 4

[39]

[36]

[37]

(38

(39

[40]

[41]

42

(43

[44]

C. ALCOHOL AND OTHER DRUG USE BACKGROUND (PRIOR TO INCARCERATION)

[USE ANSWER CARD 2]
1. Haveyou ever used alcohol (beer, wine, or hard liquor)?..........ccc....... 0=No 1=Yes* [46]
*IF“YES':
a. How old were you when you first started drinking alcohol?........................ L | | s

AGE
b.2 About how often did you drink alcohol during the last 6 months?

0. Never 1. Afew times 2. 1to 3times 3. 1to 5 times 4. Daily
per month per week

[49]

TCU FORMS/WWW/CRINITIAL (12/98) 5 of 16




2. Have you ever used Marijuana?.........cccceceeeiueeieesireesieessneessessseessesssnessseas 0=No 1=Yes* [50]
*IF*YES'.
a. How old were you when you first used marijuana?...........cccceevecveneeveesnnene. L | | mms2
AGE
b.2 About how often did you use marijuana during the last 6 months?
0. Never 1. Afew times 2. 1to 3times 3. 1to 5 times 4. Daily 53
per month per week
3. Have you ever used opiates (like heroin, morphine,
or street MEthadonNE)?.........covi e e 0=No 1=Yes* [54]
*IF*YES':
a. How old were you when you first used opiateS?........cccvvvvevvevesceeseesenseen L | | 558
AGE
b.2 About how often did you use opiates during the last 6 months?
0. Never 1. Afew times 2. 1to 3times 3. 1to 5times 4. Daily 57
per month per week
4. Haveyou ever used cOCaINE OF CraCK?......ccocvveiieeiee st cre e 0=No 1=Yes* (58]
*IF*YES':
a. How old were you when you first used cocaine or crack?.........cccccvevuveneene. L | | se60
AGE
b.2 About how often did you use cocaine or crack during the last 6 months?
0. Never 1. Afew times 2. 1to 3times 3. 1to 5 times 4. Daily ey
per month per week
5. Have you ever used speedballs (heroin + cocaing)?.........cccceveveeveeccneennen. 0=No 1=Yes* [62]
*IF*YES':
a. How old were you when you first used speedballS?..........cccccovecevvccinnnenne L | | 364
AGE
b.2 About how often did you use speedballs during the last 6 months?
0. Never 1. Afew times 2. 1to 3times 3. 1to 5times 4. Daily (65

per month per week
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6. Haveyou ever used inhalants?...........ccccoeveeiieeiie v 0=No 1=Yes* [13]
*IF“YES':
a. How old were you when you first used inhalants?...........cccccevveceevecciennenne, L | | [(as
AGE

b.2 About how often did you use inhalants during the last 6 months?

0. Never 1. Afew times 2. 1to 3times 3. 1to 5 times 4. Daily

[16]

per month per week
7. Haveyou ever used amphetamings?..........coceeceeieeeiieeiiesiiee e sineesiee e 0=No 1=Yes* [17]
*IF*YES':
a. How old were you when you first used amphetamines?...........cccceveveenee L | | [sag
AGE
b.2 About how often did you use amphetamines during the last 6 months?
0. Never 1. Afew times 2. 1to 3times 3. 1to 5times 4. Daily |29
per month per week
8. Have you ever used halluCINOgeNS? ........cccuvevveeieeviie e 0=No 1=Yes* [21]
*IF*YES':
a. How old were you when you first used hallucinogens?..........ccccccevveveernenne. L || e
AGE
b.2 About how often did you use hallucinogens during the last 6 months?
0. Never 1. Afew times 2. 1to 3times 3. 1to 5 times 4. Daily [
per month per week
9. Haveyou ever used sedatives or tranquilizers?.......ccccccevveevieeveeccveenen, 0=No 1=Yes* [25)
*IF*YES':
a. How old were you when you first used sedatives or tranquilizers?............. L | | 22

b.2 About how often did you use sedatives or tranquilizers during the last 6 months?

0. Never 1. Afew times 2. 1to 3times 3. 1to 5times 4. Daily
per month per week

(28]
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10. Have you ever used NICOLINE?.........covuviiiieiie et 0=No 1=Yes* 29
*IF“YES':

a. How old were you when you first used Nicoting?..........cccceveeeveeceeneerensnene L | | reosy
AGE

b.2 About how often did you use nicotine during the last 6 months?

0. Never 1. Afew times 2. 1to 3times 3. 1to 5 times 4. Daily [
per month per week

11. Look over thislist of drugs [HAND “DRUG CARD” TO RESPONDENT] and tell me which
of these drugs caused you the most serious problems before you entered this treatment program.

A FIrSt MOSE SENTOUS?.......eviiiiciiie ettt e e s e e e s s ebbaee e e anns L] 33
D. SECONA MOSE SEMTOUS? .....ovviieiiiiiie ettt bre e e s s ebb e e e s e sabaeeeas L | | 353
C. Third MOSEt SENTOUS?.....oveiiiiiriiee ettt e e e e s et e e s s ebraeeeeanns L | | e
DRUG#
12. Haveyou ever injected (illicit) drugswith aneedl€?...........cccecvevvrennnns 0=No* 1=Yes* [39]

¥IE “NO”, SKIP TO Q.14

*IF*YES':
a. How old were you when you first injected drugS?.........ccoceveveveeiieeieeiinenns L | | o4y
AGE
b. Have you ever used needles or syringes that were “dirty” --
that is, that someone else had used and were not sterilized
or cleaned with bleach before you used them?.............ccoeevn 0=No 1=Yes [42]
13. Inthe last 6 months (before incarceration), have you ever
injected drugswith aneedle? ............ccocvece e 0=No 1=Yes* [

*|F“YES’: [USE ANSWER CARD 2]
a.2 About how often did you inject drugs during the last 6 months (before incarceration)?

0. Never 1. A few times 2. 1to 3times 3. 1to5times 4. Daily [44]
per month per week

Note to interviewer: As needed during the following questions, remind respondent that
he/she is answering the questions based on what has happened during the past year
before their most recent arrest and incarceration.
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Now | want to ask you some questions about your alcohol use during this past year --
that is, over the last 12 months (before incarceration). [USE ANSWER CARD 3]

14. Have you used any type of alcohol at all during <«
the last 12 months (for example, beer, wine, hard liquor,
(0T o Ko (1016 R 0=No*  1=Yes [45]

*1E “NO”, SKIP TO Q.37

During the past year, how often did you -- 1TIME 2 3 OR MORE
NEVER  ONLY TIMES TIMES

15. Continue to drink even though you knew
it was causing you trouble with
your family or friends?..........ccoevveevecceecee e, 0 1 2 3 49

16. Do anything dangerous or anything that
increased your chances of getting hurt
while under the influence of alcohol ?
For example, while driving a car, operating
machinery, or taking unnecessary risks?................. 0 1 2 3 W

17. Get arrested because you had been drinking?.......... 0 1 2 3 4

18. Get drunk when you were supposed to be
doing something important, like working,
going to school, or taking care of your
home or family?......c.cccovveieiii e 0 1 2 3 49

19. Find that your usual number of drinks
had much less effect on you or that you
had to drink more in order to get the
effect you wanted?..........ccoeveevee i 0 1 2 3 5

20. Skip work or schooal, or not take care of
family or other duties because of a hangover?........ 0 1 2 3 51

21. Start drinking even though you had
decided NOL LO? ....ccveeecveeecee e 0 1 2 3 =

22. Drink more or for amuch longer period
of time than you had intended to?...........cccccveeeneeene 0 1 2 3 5

23. Want to -- or try to -- stop or cut down
on your drinking but found you could not?.............. 0 1 2 3 4

24. Spend so much time drinking or being sick
from drinking that you had little time | eft
for important things like work, schooal,
family, or friendS?.........coooe i, 0 1 2 3 59
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25. Give up or cut down on things that are
important to you like work, school, hobbies,

or time with your family in order to drink?............. 0 1 2 3 5
26. Continue to drink even though you knew it

was making you feel either depressed, or

uninterested in life, or suspicious and

distrustful of other people?.......ccevvvevieiiiiiieeien, 0 1 2 3 &
27. Continue to drink even though you knew

drinking was causing you a health problem

or making a known health problem worse?............ 0 1 2 3 59
During the past year, when the effects of 1TIME 2 3 ORMORE
alcohol were wearing off, how often did you -- NEVER  ONLY TIMES TIMES
28. Havetroublefalling asleep

Or Staying asl€eP?....ccveveeeeceee e 0 1 2 3 5
29. Find yourself shaking?........ccccoveeevveieveeneceseene, 0 1 2 3 [e0
30. Feel depressed, irritable, or nervous?................... 0 1 2 3 [e1
31. Fedl sick to your stomach or vomit?............c.......... 0 1 2 3 &
32. Have avery bad headache?..........ccccccvvvevveciennnnen. 0 1 2 3 I3
33. Find yourself sweating or feel like your

heart Was raCing?.........cccecevveveveeseeee e 0 1 2 3 [
34. See, fed, or hear things that were

NOt really thEr€?......ccvveeeeeee e 0 1 2 3  [e9
35. Havefitsor SBIZUreS? ........cccecveeeveecee e eee e 0 1 2 3 [eq]
36. Takeadrink or adrug to help you get over

a hangover or to help you fed better?..................... 0 1 2 3 e
Now | want to ask you some questions about your cocaine use during the past year --
that is, over the last 12 months. [USE ANSWER CARD 3]
37. Have you used any type of cocaine at all during the last 12 months

(snorting, smoking crack, injecting, “speedballS™)?2........ccovvviiienieniiee, 0=No*  1=Yes [eg

€

*IE “NO”, SKIP TO Q.57 (Page 12)
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During the past year, how often did you --

38.

39.

40.

41.

42.

43.

45.

46.

47.

48.

49,

NEVER

3 OR MORE
TIMES

Continue to use cocaine even though you
knew it was causing you trouble with
your family or friends?.........ccocvvvvevenineneneee 0

Do anything dangerous or anything that

increased your chances of getting hurt

while under the influence of cocaine?

For example, while driving a car, operating

machinery, or taking unnecessary risks?................. 0

Get arrested because you had been using
COCAINE?. ...ttt sttt nae b e 0

Get high on cocaine when you were supposed

to be doing something important like working,

going to schooal, or taking care of your

home or family?........cccoveveviieie e 0

Find that your usua amount of cocaine had

much |ess effect on you, or that you had

to use more than usua to get the effect

YOU WANTEA?......coveeeceecieee e 0

Use cocaine or other drugs to help you feel

Start using cocaine even though you had
decided not to or promised yourself
that you would NOt USBit?.......ccceeeeeeeeiiee e 0

Use cocaine for amuch longer time
than you had intended t0?..........cccoeevererene s 0

Want to -- or try to -- stop or cut down on
your cocaine use but found you could not?.............. 0

Spend so much time using cocaine, scoring

cocaine, or being hung-over from cocaine that

you had little time left for important things like

work, school, family, or friends?..........cccccceevenen. 0

Give up or cut down on thingsthat are

important to you like work, school, hobbies,

or spending time with your family in order to

USE COCaiNE OF SCOre COCAINE?......ccveveereerreeeerreens 0

Continue to use cocaine even though you knew

it was making you fedl either depressed, or

uninterested in life, or paranoid and distrustful

of other PEOPIE?.......ccveeeeeceee e 0

TCU FORMS/WWW/CRINITIAL (12/98) 11 of 16

[---:04,1D]
3 3
3 14
3 19
3 9
3 1
3 s
3 19
3 [
3 Iz
3 @
3 I3
3 [




During the past year, how often did you -- 1TIME 2 3 ORMORE

NEVER  ONLY TIMES TIMES
50. Continue to use cocaine even though you knew
cocaine was causing you a health problem or
making a known health problem worse?................. 0 1 2 3 [z

51. When the effects of cocaine were wearing off --
Did you ever fedl very depressed?........coveveeereeceseeseese e 0=No*  1=Yes [26]

*1E “NO”, SKIP TO Q.57

IF“YES’, DID YOU EVER --

52. Fed extremely tired?........ccoveiieiieeiee e 0=No 1=Yes 27
53. Have vivid or unpleasant dreams?...........cccevveeeieeiiieeneecieesee e 0=No 1=Yes (28]
54. Sleep more than usua or have trouble falling asleep

OF SEAYING @S EEN? ..o e 0=No 1=Yes [29]
55. Have agreatly increased appetite?..........ccccoveneeienieeneesieneeseeen, 0=No 1=Yes [30]
56. Feel agitated or extremely anXiouUS?..........ccceeveeieeiieeiiesieesee e, 0=No 1=Yes [31]

Now | want to ask you some questions about your marijuana use during the past year --
that is, over the last 12 months. [USE ANSWER CARD 3]

57. Have you used any type of marijuana at all <«
during the last 12 MONthS?..........ccovooeieeeceeee e 0=No* 1=Yes [

*IE “NO”, SKIP TO Q.71 (Page 14)

During the past year, how often did you -- 1TIME 2 3 ORMORE
NEVER  ONLY TIMES TIMES

58. Continue to use marijuana even though you
knew it was causing you trouble with
your family or friends?.........ccocvvvveiinineneseriee 0 1 2 3 I3

59. Do anything dangerous or anything that
increased your chances of getting hurt
while under the influence of marijuana?
For example, while driving a car, operating
machinery, or taking unnecessary risks?................. 0 1 2 3
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During the past year, how often did you -- 1TIME 2 3 ORMORE
NEVER  ONLY TIMES TIMES

60. Get arrested because you had been using
0= U= S 0 1 2 3 I3

61. Get high on marijuana when you were supposed
to be doing something important like working,
going to school, or taking care of your
home or family?........cccoveevieece e 0 1 2 3 I3

62. Find that your usua amount of marijuana had
much |ess effect on you, or that you had
to use more than usua to get the effect
YOU WANTEA?......coveeeciesieee e 0 1 2 3 3

63. Skip work or school, or not take care of
your family or other duties so you could score
OF USE MAIMTJUANA?.......oeeveeeeesieeieeeesieeneeseesseeseeeneens 0 1 2 3 I3

64. Start using marijuana even though you had
decided not to or promised yourself
that you would NOt USE it?.......cccveeveeeereeie e 0 1 2 3 I3

65. Use marijuanafor a much longer time
than you had intended tO?.........ccccoevvererenenenienine 0 1 2 3 o

66. Want to -- or try to -- stop or cut down on
your marijuana use but found you could not?.......... 0 1 2 3

67. Spend so much time using marijuana, scoring
marijuana, or being hung-over from marijuana
that you had little time |eft for important things
like work, school, family, or friends?..................... 0 1 2 3 4

68. Give up or cut down on things that are
important to you like work, school, hobbies,
or spending time with your family in order to
USe marijuana or Score Marijuana?...........ccoceeeeeenen. 0 1 2 3 43

69. Continue to use marijuana even though
you knew it was making you feel either
depressed, anxious or nervous, paranoid and
distrustful of other people, or harder to
concentrate and remember things?.........cccccevevvveenee. 0 1 2 3

70. Continue to use marijuana even though
you knew marijuana was causing you a
health problem or making a known
health problem Worse? ...........cccoceveeeeccececcecen 0 1 2 3 49
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Now | want to ask you some questions about your opiate use during the past year --
that is, over the last 12 months. [USE ANSWER CARD 3]

71. Haveyou used any type of opiates at all during the |ast 12 months €
(like heroin, morphine, or street methadone)?..........ccccevvevevceveese e, 0=No*  1=Yes [

*IE “NO”, SKIP TO SECTION D, Q.1 (Page 16)

During the past year, how often did you -- 1TIME 2 3 ORMORE
NEVER  ONLY TIMES TIMES

72. Continue to use opiates even though you
knew it was causing you trouble with
your family or friends?..........cccevveeveecieccee e, 0 1 2 3 47

73. Do anything dangerous or anything that
increased your chances of getting hurt
while under the influence of opiates?
For example, while driving a car, operating
machinery, or taking unnecessary risks?................. 0 1 2 3 4

74. Get arrested because you had been using
OPIALES? ...ttt 0 1 2 3 49

75. Get high on opiates when you were supposed
to be doing something important like working,
going to schooal, or taking care of your
home or family?........cccoveevieeie e 0 1 2 3 [

76. Find that your usua amount of opiates had
much |ess effect on you, or that you had
to use more than usua to get the effect
VL0 LU Rz 4115 o 1SS 0 1 2 3 51

77. Use opiates or other drugs to help you feel
better when coming down from opiates?................ 0 1 2 3 5

78. Start using opiates even though you had
decided not to or promised yourself
that you would not USe it?........cccceevevveveecicciiecie, 0 1 2 3 =3

79. Use opiates for amuch longer time
than you had intended to?..........cccooeveierenenenicniens 0 1 2 3

80. Want to -- or try to -- stop or cut down on
your opiate use but found you could not?................ 0 1 2 3 5
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During the past year, how often did you -- 1TIME 2 3 ORMORE
NEVER _ ONLY TIMES TIMES

81. Spend so much time using opiates, scoring

opiates, or being hung-over from opiates that

you had little time left for important things like

work, school, family, or friends?..........cccccceeevenee. 0 1 2 3 59
82. Give up or cut down on things that are

important to you like work, school, hobbies,

or spending time with your family in order to

USe Opiates or SCOre OPIateS?.......ccvvevvveeerreereeseeenns 0 1 2 3 5
83. Continue to use opiates even though you knew

it was making you fedl either depressed, or

uninterested in life, or paranoid and distrustful

of other PeoPIE?.......c.ooveeiieceee e 0 1 2 3 5
84. Continue to use opiates even though you knew

that opiates were causing you a health problem

or making a known health problem worse?............. 0 1 2 3 59
During the past year, when the effects of
opioids were wearing off, how often did you -- 1TIME 2 3 OR MORE

NEVER _ ONLY TIMES TIMES

85. Havetrouble falling asleep

Or Staying asdeeP?......covvviiiecie e 0 1 2 3 [e0]
86. Find your eyeswerered or tearing? ..........c.cceeveeee. 0 1 2 3 [e1
87. Feel depressed, irritable, or nervous?.................... 0 1 2 3 I8z
88. Fedl sick to your stomach or vomit?............c.......... 0 1 2 3 63
89. Have musCle aCheS?........coevvcvveieiiiieee e, 0 1 2 3
90. Find yoursdlf sweating or have goose flesh?.......... 0 1 2 3 [
91. Fed hot asif you wererunning afever?................. 0 1 2 3 [eq
92. Have diarrhea? ........ccccceeeveeeieeeese e 0 1 2 3 e
93. Finding yoursalf yawning often?.........c.ccoeeeeveeneenen. 0 1 2 3 69
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D. PSYCHOLOGICAL STATUS

1. Not counting the effects from acohol or other drug use,
have you ever experienced --

NO YES

A SENTOUS JEPIESSION?.....cuieiieeieeieeee ettt sttt sr et b e et en e 0 1

b. Serious anXxiety O tENSION?........coveierirerreere e 0 1

c. halucinations (hearing or seeing things

that others thought were Imaginary)?........coeoveecenenence s 0 1

d. trouble understanding, concentrating, or remembering?............c.cccvveevenene. 0 1

e. trouble controlling violent Dehavior?...........ccocooeviiiniinere e 0 1

f. serious thoughtS Of SUICIAE? ........ccceovririereeirereee s 0 1

0. AEMPLS AL SUICIAE?.... e e 0 1

2. Have you taken any prescribed medications

for psychological or emotiona problemsin thelast 6 months?.................. 0=No 1=VYes*

a *[IF YES]: What?

Interviewer’s Comments:

(69

[

(71

(72

(73]

[74

(75

[76]

End of Form
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