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FOLLOW-UP INFORMATION SHEET

| READ ALOUD TO RESPONDENT: |

| am conducting thisinterview for the Ingtitute of Behavioral Research at Texas Christian
University in Fort Worth, Texas, as part of atreatment evaluation team. In that capacity, | am
talking to women who received treatment through the FIRST CHOICE Project provided by The
Salvation Army in Fort Worth, Texas. You are one of the women who were treated in that
program. Do you recall being in the First Choice program? Then you probably remember that
when you entered the project, you were told we would try to locate you for afollow-up interview.
If you agree to complete this interview, | will give you $20.00 as reimbursement for your time. |f
you provide me with aurine and a hair specimen to be checked for the presence of drugs, | will
give you an additional $5.00. No one except our evauation team will see your answers or know
the results of your urine or hair anaysis.

Because the purpose of this study is to make improvements in drug abuse treatment so that other
women with drug abuse problems may benefit from what islearned, it isimportant that you answer
guestions as honestly asyou can. | will ask about what has happened to you since you | eft
treatment, and | also will ask your opinion about the treatment you and your children received.
Some of the questions may seem personal and alittle embarrassing, but the information you give
me will be kept confidential; and none of the information will ever be released in away that links
you with the information.

The interview will take approximately 2~ hours. Should you decide not to complete the
interview, you may do so, but you will receive no money. Are you ready to begin the interview?

Do you have any questions?
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FOLLOW-UP CONSENT FORM

l, , have been asked by the interviewer to participate
in the follow- up phase of the evaluation study being conducted on the First Choice Women and Children’s
Residential Program.

1. | have been given an explanation of the procedures which will be followed and | have been told
that | will be paid $20.00 for completing the interview and an additional $5.00 for a urine sample
and hair sample to detect drug use.

2. | have been given a description of the interview and the possible psychological discomforts
associated with it and | understand the interview will last about 2~ hours.

3. | have been given a description of the benefits to be expected by participating in this survey.

4. All of my questions about the study and procedures involved have been answered.

5. | have been instructed that | am free to withdraw my consent and to discontinue participation
intheinterview at any time but that if 1 do not complete the interview portion, | will not be
paid. Urine and hair samples are voluntary. If 1 do not want to give these specimens, | may
refuse to do so, and | will till be paid for the completed interview.

6. | have been assured that my responses and the results of my urinalysis and hair analysis will
be kept confidential.

|, the undersigned, understand the above explanations and consent to participate in this
evaluation project. If | have any further questions, | understand | can call or contact the Investigator,
Dr. Danica Knight, Institute of Behavioral Research, Texas Christian University, TCU Box 298740,
Fort Worth, Texas 76129 (Tel. No. 817-921-7226); Ms. Jan Fox, Research and Sponsored Projects,
Texas Christian University, TCU Box 297023, Fort Worth, Texas 76129 (Tel. No. 817-921-7515);
or Dr. Nancy Meadows, Chair, Committee on Safeguards in Human Research, Texas Christian University,
TCU Box 297900, Fort Worth Texas 76129 (Tel. No. 817-921-7690).

Signature of Respondent Date

“1 have discussed the above points with the respondent and it is my opinion that the
respondent understands the risks, benefits, and obligations involved in participation
in this project.”

Signature of Interviewer Date

Because | am paying you money for this interview, my supervisor may need
to call you to confirm that we completed it. May my supervisor call you?.......  No Y es*

*IF“YES':
a At what telephone number?..........ccoeiniiiciinenn
b. What time of day would be best to cdll?...................
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FOLLOW-UP INTERVIEW

(TCU WOMEN AND CHILDREN RESIDENTIAL FORMS)

CODE A-F WITHOUT QUESTIONING RESPONDENT:

[FORM 312; CARD 01

L I [ | e

............. L1 1| g

LI L1 | o2

. DATEOF THISINTERVIEW: ....cooiiiiiii L1
MO

. NAME OF INTERVIEWER:

. DATE OF DISCHARGE FROM FIRST CHOICE: ..............cceu.... L1
MO

. LIST CHILD IDs:
1t 11 1 [ [ |

. IFTHE CLIENT HAS DIED SINCE DISCHARGE --
I DTz (<00 (== 1 TR | ]

Ll T 1 | reay

L1 1 | e

MO
b. Cause of death (ICD-9 code, if possible):

DAY YR

| [48-49]

CODE
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READ ALOUD TO RESPONDENT:

Thisinterview is organized into several sections. Most of the time you will
be asked about how you have been doing for the past 6 months. You will
be asked to use this set of “Answer Cards’ for some questions. When
needed, | will tell you which card to use. [HAND CARDS TO RESPONDENT.]

Y our answers will be used to carry out scientific studies on how you and
others have done after leaving treatment (at the Salvation Army First Choice
Program), so please be open and honest.

Do you have any guestions before we begin?

GENERAL INSTRUCTIONS TO INTERVIEWER: Someitemsin thisform
require that answers be recorded “verbatim” and then coded into
specific units of measurement -- such as “months’ or “amounts of
alcohol.” To help the research staff, please feel freeto write
comments or explanations of answers in the margins next to questions.
Also, always identify items the respondent cannot or refuses to answer.

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.
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PART A: SOCIODEMOGRAPHIC BACKGROUND

Let's begin with some general information.

1. How many days did you receive services from First Choice

A-SOC

during the past 6 MONENS?...........cooiiiiie e L1 [50-52]
# DAYS
2. What isyour current age and birthdate?............ccoceerviiinineneneneneeee AGE: || | [53-54]
BIRTHDATE: | | || L[ | [55-60]
MO DAY YR
3. Where are you |iving NOW? [USE CODE BELOW] ..ccueciueeeeerieeieseeesseeeesseesseeseesseesseseens | [61]
*1. With family or other relatives 5. Hospital, rehabilitation facility,
*2. With friend(s) or non-family nursing home
members (non-institutional) 6. Jail, prison, or other correctional facility
*3. Alone in own dwelling 7. Other
4. Homeless (specify):
*|F RESPONSE CODE 1-3, ASK:
a. Which of the following most accurately describes that place?.................. L] [62]
1. Own house/condominium
2. Rented house/condominium
3. Apartment rented by self
4. Apartment, shared rent
5. With family or other relatives (not paying rent)
6. With friend(s) or non-family members (not paying rent)
7. Public housing
8. Other (specify)
4. How long have you been living there (at that place)?.......cccovveenieieieiieeneene L1 [63-65]
# MONTHS
5. Do you livein the same neighborhood as you did
before going tO treaMENT?........ooiiiiieee e 0=No* 1=Yes [66]
*IF“NO”:
a About how many miles do you live
from your old neighborhood?............ccccveiiiicie e, L1 [67-69]
# MILES
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A-SOC

[312;02;1D]
6. Areyou living with a spouse or primary partner?.........cccceeceeveeeireesieeenne. 0=No 1=Yes* [11]
*IF*YES', ASK:
a. How long have you been living together?..........cccoveeiiiiinieieceeseee L | e
# MONTHS
b. Inthe past 6 months, did your spouse/primary partner --
(1) get drunk frequently (e.g., 2 or more times amonth)?................ 0=No 1=Yes [15]
(2) use drugs other than alcohol?...........cccoevveiiecieeiee e, 0=No 1=Yes [16]
(B) INJECL ArUGS? ...ttt nee s 0=No 1=Yes [17]
7. What isyour current LEGAL marital StatUS? ........ccooveeiieeiieiiie e L | (18]
1. Never married 4. Separated
2. Legally married 5. Divorced
3. Living as married 6. Widowed
(including common law marriage)
8. Altogether, how many other people did you live with
during the last 6 months?
[DO NOT COUNT MOST RECENT SPOUSE/PRIMARY PARTNER OR CHILDREN;
IFLIVING IN A GROUP SHELTER, CODE '98'].....ceiiiiierieniesiesiesieses e L1 e
# PEOPLE

*IE“0”, SKIP TO Q.12

9. During that time, did you ever live with --

A YOUN PAIENES?...ceiee ettt e e sbe e s sre e e enree e 0=No 1=Yes [21]
D. Other FElAlIVES?.....oveeiieeeee e 0=No 1=Yes 22
(o {1116 SR 0=No 1=Yes (23

10. During that time, did any of these people --

a get drunk frequently (e.g., 2 or more timesamonth)?..............c........ 0=No  1=Yes [24]
b. use drugs other than acohol?..........ccceviiiiiice e, 0=No 1=Yes [25)
C. INIECE AFUGS?....eieiee ettt eereennee 0=No 1=Yes [26]
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A-SOC

11. During the past 6 months, with whom did you live the longest?...........cccccovveveneee. L1 [27-28]

1. Noone, lived alone
2. Spouse

3. Domestic partner or significant other
4. Children

5. Spouse and children
6. Domestic partner/significant other and children

7. Parents/siblings (excludes foster care)

8. Parents/siblings (excludes foster care) and children
9. Other relatives

10. Other relatives and children

11. Foster care

12. Other non-relatives (specify)
13. Other non-relatives and children (specify non-relatives)

12. How many of your minor children arein your custody
(include step, adopted OF TOSLEN)?.......eciieeeeere e L | reean
NUMBER
*IF“1 ORMORE”", ASK:

a. How many arein your legal custody only
(mother has legal custody but child does not live with her)?.................... L1 [31-32]

NUMBER

b. How many are in your physical custody only (mother does NOT

have legal custody, but child isliving with her)? ..., L1 [33-34]
NUMBER
c. How many arein your custody both legally and physically
(mother has legal custody and child isliving with her)?.........c.ccceoeienee. L1 [35-36]
NUMBER
13. How many of your minor children receive financial support fromyou?................ L1 [37-38]
NUMBER

14. Were you reunited with any of your children in the last 6 months
(e.g., child was in someone else's care and is now living

LT L1370 ) USRS 0=No 1=Yes* [39]
*IF*YES’, ASK:
a With how many children?...........ccoooe e L1 [40-41]
NUMBER
b. How many went from foster careto your Care?..........ccocevvveveevvecnnnns L1 [42-43]
NUMBER
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15. Inthelast 6 months, how many of your children spent some time --

A-SOC

A NIVING WITN YOU?....ooeeee e L | | s
D. INTOSLEN CArE?....ieieeee e L | | e
C. living withtheir father? ..o, L | | 849
d. living With Other relativeS?..........ccve e L | | sosy
e. inthe hospital for extended care (1 week or MOore) ........cccccceeeevveveecneennen. L | | 5259
f. inother living arrangements?
specify: L | | 5459
IF ANY MINOR CHILDREN ARE NOT LIVING WITH THE CLIENT, ASK:
g. Haveyou visited with theminthelast 30 days?...................... 0=No  1=Yes [56]
16. Inthelast 6 months, have you had formal action taken against you by
the criminal justice SyStem OF CPS?.......ccvcveceerece e 0=No  1=Yes* [57]
*IF“YES’, ASK:
Was action taken for --
A Child abUuSE? ..o 0=No  1=VYes [58]
b. child NEgIECT? ... 0=No  1=Yes [59]
17. Inthelast 6 months, were any of your children removed
from your care by Child Protective Services (CPS)?......ccccccevveceeveennene. 0=No  1=Yes* [60]
*IF“YES', ASK:
A HOW Many tiIMES? ..ot L | | rer62
# TIMES
B. FOr NOW 1ONQ? ..t L | | re364
MONTHS
c. What were the circumstances?
| [65-66]
CODE
18. Do you currently have a Child Protective Services (CPS) case
open or active in family COUM?..........coevirienere e 0=No  1=Yes [67]
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A-SOC

19. Inthelast 6 months, have you received assistance from any of the [312,031D]
following government support systems with any of your children?
A SOCIAl SECUMTY ...ttt 0=No 1=Yes [11]
b. Women, Infants, and Children (WIC)?.........ccccoeveiieevee e, 0=No 1=Yes [12]
c. Aid for Dependent Children (AFDC)2.....c..oovvieeiieeneereeeeeseeens 0=No  1=Yes [13]
d. Early Childhood Interventions (ECI)?........cccccoeveeveeiee e, 0=No 1=Yes [14]
e. Other (specifty): _ 0=No 1=Yes [15]
20. Haveyou heldajobinthelast 6 MONthS?...........ccocoeeiiiiiie i L] [16]

1. Not in labor force--““student™

2. Not in labor force--““disabled”

3. Not in labor force--*“in jail”

4. No, needed at home to take care of other family members
**5. No, could not find a job

**1FE “RESPONSE CODE 57, SKIP TO f.

*6. Yes, usually at odd jobs (occasional or irregular work)
*7. Yes, usually at part-time jobs (under 35 hours per week)
*8. Yes, usually full-time at a steady job (35 hours or more per week)

*IF“YES’ (RESPONSE CODE 6, 7, OR 8), ASK:

a. How many daysdid you work inthelast 30 dayS?........cccevevevieeveeccieciieene, L | | nrs
# DAYS

b. About how much take-home pay did you usually earn each week?
[PROBE: ISTHAT PER WEEK? IF PAY WASIRREGULAR,
RECORD AMOUNT VERBATIM AND LEAVE
“WEEKLY INCOME” SPACES BLANK.] veveevivererereeeereesterneeeseinnas $ | | | [1922]
WEEKLY INCOME

c. On average, how many days per week did you work

INTHETASt B MONENS?.......vviii et L | | (3
# DAYS
d. How long have you been working at your current job?..........cccceivnenennne. L | | 152
# MONTHS
e. Altogether, how many jobs (i.e., different employers)
have you had inthe last 6 MONthS?..........ccceeieeiicece e L | | (e
# JOBS

[] ** IF“NO” (RESPONSE CODE 5) ASK:

f. How many jobs have you applied for during the last 6 months?............ | O -

# JOBS
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21. What were al the different sources of financial support you had during the last 6 months?

Did you get any money, food, shelter, etc. from --

B-FAM

(1) your job or eMpPlOYMENL?.........cocieieee e | 132]
(2) your spouse or ex-spouse (NOT including child SUpport)?.........ccccvevereeienenne L] 133
(3) your spouse or ex-spouse (specificaly FOR child support)?........cccccevevenereenne. | [34]
(4) asexua partner (other than aspouse) or afriend?..........ccceccevvieeveecceevee e, L] [35]
() I LCU = 11011 Y7 | [36]
(6) unemployment compensation
(for being laid off or injured at WOrK)?.......ccoovieererienereee e L] 137]
(7) welfare or public assistance (food stamps,
housing assistance, AFDC, Medicaid, SSI)?.....ccccoevvrieneernsiee e | [38]
(8) selling or trading SeX (ProstitutioN)?........cceereriereeie e L | 39]
(9) any other kind of illegal activities (other than prostitution)?............cccocevvnereenne. L] [40]
(10) jail/prison, residential treatment program, or hospital? .........cccccveveeiieeiieeinens L] [41]
(11) anything else? (specify) _ —— | [42]
# MONTHS
22. Which one of these was your major (or largest) source of financial support
during those 6 months? [SELECT ITEM NUMBER FROM LIST ABOVE].....ccccovevverueene. [
CODE#
PART B: FAMILY RELATIONS
Next, I want to get some information about your FAMILY RELATIONS.
First, let me ask some things about your parents.
1. Areyour natural (or original)
PARENTS currently aliVe?.......c.ccocvveneneneriennenn MOTHER: 0=No 1=Yes* 7=? [45]
FATHER: 0=No 1=Yes* 7=? [46]
*IF*YES', ASK:
a. How often are you in contact with your mother?............cocceeveecveviecieecincrennen. [ | [47]
0. Never 1. Afew 2. Once ortwice 3. Once or twice 4. Almost
times a year a month a week every day
b. How often are you in contact with your father? ... L] 48]
0. Never 1. Afew 2. Once or twice 3. Once ortwice 4. Almost
times a year a month a week every day
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B-FAM

I would like to get some information now about your RELATIONSHIPS with extended family --
that is, parents, brothers/sisters, grandparents, aunts/uncles, adult children —
during the last 6 months.

2. How many of your family members did you usualy stay in touch with
by talking to (including telephone conversations) or seeing regularly
(SUCh @s every FEW WEEKS)2.......ooe ettt L | | 450

NUMBER

3.2 What were your relationships with them like during the last 6 months?
Use this card and tell me how often you --

[USE “ANSWER CARD A"] NEVER RARELY §I'CI)I\I>IAIIEES OFTEN ALWAYS
a. got along together?........cocvevveeeveeceveeseeens 0 1 2 3 4 [51]
b. really enjoyed being together...................... 0 1 2 3 4 52]
C. drank together?.......cccccevvevvvieevieece e 0 1 2 3 4 (53]
d. got drunk together?........cccevveveseeneeie e 0 1 2 3 4 54]
e. used other (illegal) drugs together?.............. 0 1 2 3 4 (55
f. had serious talks about
each other'sinterests and needs?.................. 0 1 2 3 4 [56]
0. helped each other with problems?................ 0 1 2 3 4 [57]
h. got blamed or fussed at about
thingsyou did or did not do”?.............c.c........ 0 1 2 3 4 (58]
i. had disagreements?...........ccovveeerererenennenne 0 1 2 3 4 [59]
j. had big arguments or fights?.........cccoeeveenee 0 1 2 3 4 [60]

4. And how often did you go to church or religious services during the past 6 months? Wasit --

0. Never 1. Afew 2. Once or twice 3. Every week [61]
(or very seldom) times a month (or more often)

5.2 How often do you fed that religion is really important in your life? [USE “ANSWER CARD A”]

0. Never 1. Rarely 2. Sometimes 3. Often 4. Always 62]
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C-PEER

PART C: PEER RELATIONS

Now | want to ask a few questions about the FRIENDS you have had during the last 6 months.

1. About how many different friends did you have
during the past 6 months -- that is, people with whom

you regularly hung out or spent your free time?..........cccccevevieeceveese e I I S <X

# FRIENDS
*IF“1” OR MORE, ASK:
a Of the new friends you have found since leaving First Choice,
how many --
1. DONOT USEArUGS?...ceeviecieeiee ettt L | | 16568
2. DO USEAIUGS? ....eeiciieciee ettt ettt s sne e L | | (676
NUMBER
b. How many new friends did you meet at First Choice?..........ccccvevvernnnne L | | eemq
NUMBER

c. Of your old friends (that is, friends from before you entered First choice) —

how many --
1. DO NOT USEAIrUGS?...cccveereeeerreeieseesseesseeseesseessessessseessessessseeees L | | m7n
A B 1O N U <o U0 L | | (37
NUMBER
2.2 Describe your friends and the people you usually spent your time with [312,041D]
during the past 6 months. Use the card and tell me, in general, how often did they --
SOME-
[USE “ANSWER CARD A"] NEVER RARELY TIMES OFTEN ALWAYS

a have an interest in working?..........cc....... 0 1 2 3 4 [11]
b. work regularly on ajob?..........cccccueenenee. 0 1 2 3 4 [12]
c. feel hopeful about their future?................ 0 1 2 3 4 [13]
d. spend time with their families?................ 0 1 2 3 4 [14]
e. like being with their families?................. 0 1 2 3 4 [15]
f. getintoloud arguments or fights?............ 0 1 2 3 4 [16]
0 QL ArUNK? ..o 0 1 2 3 4 [17]
h. use other (illegal) drugs?...........covuevrunnee. 0 1 2 3 4 (18]
i. trade, sell, or dea drugs?...........ccceeueee. 0 1 2 3 4 (19
j. do other things againgt the law?............... 0 1 2 3 4 [20]
k. spendtimewith“gangs’? ......cccccceeeveenen. 0 1 2 3 4 [21]

|. get arrested or have problems
with the law? ... 0 1 2 3 4 [22]
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3.2 How often would you say the friends you spent your time with —

SOME-
[USE “ANSWER CARD A"] NEVER RARELY TIMES OFTEN ALWAYS
a. caused problemsfor you?.........cccceceeruenee. 0 1 2 3 4
b. took risksor chances?..........cccccoeviveiieennen. 0 1 2 3 4
c. did things that could get them
INEO troUbIE?......veeeeeeee e, 0 1 2 3 4
d. believed drug use caused problems?......... 0 1 2 3 4
e. talked about reasons and ways
t0 “QUIt ArUgS’ 2. 0 1 2 3 4
f. thought drug treatment
could be helpful?.........cooviieeiiiceeecie, 0 1 2 3 4

4. How often do you spend time hanging out in the same places or neighborhoods
asyou did before treatment at First Choice?

0. Never 1. Only a few 2. 1-3times 3. 1-5times 4. About
times a month a week every day

5. How often did you have arguments or fights (with friends, co-workers, etc.)
in the last 6 months?

0. Never 1. Only a few 2. 1-3times 3. 1-5times 4. About
times a month a week every day
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D-CRIM

PART D: CRIMINAL ACTIVITIES

1. How much of your income or source of support during the last 6 months
came from somekind of ILLEGAL ACTIVITY?

0. None 1. Less 2. About 3. More 4. Al [31]
than half half than half
2.° How many TIMES were you arrested during the last 6 months?.................. I I O i ="
# ARRESTS

*IF*1" OR MORE, ASK:

a. How many different TIMES in the last 6 months were you arrested
for each of the reasons listed on this card?
[RECORD ANSWERS ON “CRIME CHART"]

3. How many TIMES wereyou in jail or prison in those 6 months?.................... I I O =<
[“IN JAIL” MEANS LOCKED BEHIND BARS] # TIMES

*IF*1" OR MORE, ASK:

a. Altogether, on how many DAY S did you spend any time
injail during those 6 MONENS?..........cccuveeceee e L | | rs839
# DAYS

b. And what about during the LAST 30 DAYS? That is,
on how many of those 30 days did you spend any timein jail?...........c......... [
# DAYS

4.° Not counting drug use, on how many of the LAST 30 DAYS
were you involved in any kind of activities that were against the law? ................ L1 e
# DAYS

*IF*1" OR MORE, ASK:

a. How many different days (in the last 30 days) were you involved in each category
of illegal activities listed on the card -- even though you were not caught?
[RECORD ANSWERS ON “CRIME CHART”]
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D-CRIM

CRIME CHART
Q2. TIMES Q4. DAYSOF
TYPE OF CRIMES ARRESTED--  THESE ACTIVITIES--
(AND EXAMPLES OF EACH) LAST 6 MONTHS LAST 30 DAYS
[1]. Public intoxication from drinking alcohol?.................... L | | 144 NA
[2]. DWI from drinking alcohol?...........ccccoveeiiiininienne L | | meam NA
[3]. Useof illegal drugs (possession of
drug paraphernalia, public intoxication)?.............c........ L1 | 49 NA
[4]. Sdle, digtribution, or manufacturing of any drugs [312,05,1D]
(not counting drug USe Or POSSESSION)?.......cuceeveeiieeinenns L1 | rso81 L1 | 1z
[5]. Forgery or fraud (writing bad checks,
FUNNING CON QAIMES)? ....veeieeceieeiteeereesreeseeesreesneesseesneens L | | 5253 L || (34
[6]. Eencing or buying/receiving stolen property?................ L | | 1458 L | | (s
[7]. Gambling, running numbers, or bookmaking?................ L | | 1s657 L | | s
[8]. Progtitution Or PIMPING? ...ccveecveeireeiieeriee e e ereeeree s L | | is859 L | | oo
[9]. Burglary or auto theft?.........cccveveeiieciieceeee e L | | reo61 L1 |
[10]. Other theft (larceny, shoplifting)?........cccoceveevenenniennnn. L | | 16263 L | | 132
[11]. Robbery (armed robbery, mugging)?........ccccevvrevnnennee. L1 | r(ese5 L | | 1252
[12]. Violence against other persons (homicide,
aggravated assault, kidnapping, etc.)?
[DO NOT INCLUDE “RAPE"]..uvieitiecieesiee e esiee e L | | tee6n L | | rereg
[13]. Arson or weapons Offenses?.........ccceveecieeveeccecieeciens L | | res69 L | | 12930
[14]. Vandaism, vagrancy, l0Itering?.......cccccveeveenenenneennn. L | | rwom [
[15]. Sex offenses (rape, aggravated sexual assaullt,
INAECENT EXPOSUIE)?......eecieeceieeitee et ete e sree e L | | s L | | =33
[16]. Probation/parole violations?..........cccceeeeeveeciieeieesnens L1 | (s L1 | 1353
[17]. Othersnot listed?
(specifty) L1 | mem L | | r(sreg

PROBE FOR CLARITY AND CONSISTENCY OF ANSWERS!
[RECORD ALL REASONS OR CHARGES FOR EACH ARREST]
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E-HLTH

5. Have you ever been on probation or parol€?..........cccceevveieicieiiecceccee e, 0=No 1=Yes* |39
*IF*YES', ASK:
a. Have you successfully completed probation or parole?...................... 0=No 1=Yes [
b. Have you violated probation or parole?..........ccceceveveveeiesieeseereeseenns 0=No 1=Yes [a1
6. What isyour CURRENT LEGAL STATUS?.....oo ittt nnee s L |
0. None 4. Awaiting charge, trial, or sentence
1. On probation only 5. Qutstanding warrant
2. On parole only 6. Case pending
3. On probation and parole 7. Other
7. Areyou currently amember of 2gang?........ccevveverieenieie s 0=No 1=Yes |43
PART E: HEALTH AND PSYCHOLOGICAL STATUS
1. Areyou enrolled in amedical benefits program?.........ccccceveeeevceenesceeseenn, 0=No 1=Yes* |4
*IF*YES', ASK:
a. Isit acontinuation of a program you enrolled
in during treatment at First ChOICE?.........ccceveeveecieciese e 0=No 1=Yes [
b. What type Of COVErage iSIt?....cuiiieiieie e L | 4
1. Medicaid 4. Private insurance
2. Medicare 5. Other (specify):
3. CHAMPUS 6. Don't know
2. How many timesin the last 6 months have you spent aday or morein the
hospital for health or medical problems, like a seriousillness or injury?
[INCLUDE 0.D.'SAND D.T.'S, BUT NOT DRUG DETOX;
EXCLUDE HOSPITAL STAYSFOR CHILDBIRTH] ..ccuviutiieiesiesiesiesiesiesesee e I I 2
# TIMES
*IF*10ORMORE’, ASK:
a. How many times wasiit related to the use of alcohol and/or
any other drug (not counting cigarettes; overdose,
alcohol/drug related problems, or trauma)?...........cccvveereeresieeneese e [ | | oso
# TIMES
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3. Now I’'m going to ask you some questions about your current health.

FOR EACH SEPARATE HEALTH PROBLEM, ASK:

E-HLTH

[FOR EACH HEALTH PROBLEM IDENTIFIED, ASK:]

a Inthelast 6 months, have you been diagnosed with (health problem)?

b. Haveyou received treatment in the last 6 months?

a. Physical Problem b. Received Treatment
Physical Health Disorders NO YES* UNKNOWN NO YES UNKNOWN
1. Respiratory system/breathing
problems (asthma, bronchitis,
pneumonia, emphysema,
shortness of breath, wheezing)............ 1 7 51 1 7 63
2. TUberculoSIS.......ccoevuveeeeeirieec e 1 7 [52 1 7 (64
3. Heart/circulatory system
problems (high blood pressure,
heart disease, heart murmur,
palpitations, irregular heartbeats)....... 0 1 7 B3| 0 1 7 69
4. Digestive system/stomach
problems (ulcers, coalitis, vomiting,
persistent diarrhea, heartburn) ........... 0 1 7 54 0 1 7 [6q
5. Hepdtitis, cirrhosis of the liver,
jaundice, or kidney/liver problems..... 0 1 7  [59 0 1 7 (67
6. Bone/muscle problems (paralysis,
bursitis, arthritis) .........cccccevveeieenenns 0 1 7  [56 0 1 7 (69
7. Nervous system disorders
(seizures, epilepsy, migraines,
convulsions, or blackouts) ................. 0 1 7 1| O 1 7 69
8. Gynecological problems (ovarian
cysts, severe bleeding, severe
cramps, endometriosis, fibroids,
breast lumps, or pain) .........cccceeeeenene 0 1 7 59 0 1 7 [
9. STD (gonorrhea, syphilis,
chlamydia, herpes) .......ccccvevevvevenene 0 1 7 59 0 1 7
10. Physical disability (specify)
........ 0 1 7 60 0 1 7 72
11. Physical trauma (specify)
........ 0 1 7 161 0 1 7 173
12. Other (if HIV+/AIDS, record as
“immune disorder”) (specify):
........ 0 1 7 62 0 1 7 (74
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E-HLTH

[312;06;1D]
a._Mental Disorders b. Received Treatment
Mental Health Disorders NO YES* UNKNOWN NO YES UNKNOWN
1. Antisocia personality disorder .... 0 1 7 [ 0 1 7 [
2. ANXIELY .o 0 1 7 [ 0 1 7 [
3. Bipolar disorder .........ccceeevveruenee. 0 1 7  [13 0 1 7 23
4. DEPIESSION....eeeeeeeesteeteseeseeeeens 0 1 7  [4 0 1 7 24
5. Eating disorder .........cccceecvvevieenen. 0 1 7 (15 0 1 7 (25
6. Schizophrenia..........ccccceevevivenennee. 0 1 7 ne | O 1 7 26
7. Psychologicd trauma.................... 0 1 7 [ 0 1 7 |27
8. Paranoid psychosis.........ccccceeue... 0 1 7 ng | O 1 7 29
9. Cognitivedday........ccccovvvrveruennnen. 0 1 7 (9 0 1 7  [29
10. Other DSM-IV finding
(specify):
....... 0 1 7 120 0 1 7 130
4. How many timesin the last 6 months have you been treated for
psychological or emotional problems?
[INCLUDING EITHER INPATIENT OR OUTPATIENT TREATMENT;
DO NOT INCLUDE ALCOHOL OR DRUG TREATMENTS] ...ovveiiriiriinieieiesee e L | 3
# TIMES
5. Inthelast 6 months, have you taken any prescribed medications
for psychological or emotional problems?...........ccceeeveeceiievecce e 0=No  1=Yes 133
6. Have you attempted suicide in the last 6 months?...........cccocevevirieneneenens 0=No  1=Yes [34]
7. Inthelast 6 months, have you been --
a. physically abused (hit, slapped, beaten)?...........cccocevveceneeiecnenee. 0=No  1=Yes [35]
b. emotionally abused (yelled at, threatened)?..........ccccoeeeverenniennnee 0=No  1=VYes [36]
c. sexualy abused by arelative (raped, molested)?.........ccccceevvenenee. 0=No  1=Yes [37]
d. sexually abused by anon-relative (raped, molested)? .................... 0=No  1=VYes [38]
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E-HLTH

8. Inthelast 6 months have you experienc

a Emotional NEgIECt?........cov e 0=No 1=Yes [39]
b. Physical NEQIECL?........cceeeiee e 0=No 1=Yes [40]

c. Abandonment by one or more parent
(voluntary or INVOIUNEAIY)2.......coeeieneeneeie e 0=No  1=Yes [41]
d. Being awitnessto VIOIENCE?..........ccceceveieevie e 0=No 1=Yes [42]
9. Areyou currently pregnant?.........ccccoeeeeveeneeneeieneenn 0=No 1=Yes* 7=Don’t know [43]

*IF“YES’, ASK:
a What trimester of pregnancy are you in?..........cccocceveeueene 1=1st 2=2nd 3=3rd [44]
10. Haveyou given birth inthelast 6 months?............ccccccovevecieece e, 0=No 1=Yes [45]
*IE“0”, SKIPTO Q.11
*IF*YES', ASK:
a. How many children were —
1. delivered healthy ..o e L] [46]
2. delivered StillDOIN........coceieeceee e | [47]
3. oW BItNWEIGNL ... | 48]
4. Pre-term (1essthan 38 WEEKS) .....ccvveeeiierieseceee et | [49]
5. Placed in an NICU (INteNSIVE Care) .......ccceeeereeeieereesieerieseesseeseeseeseeennenns LI [50]
*|F ONE OR MORE,
Specify number of daySIiNn NICU .......ccccocvveeveeiececece e L | | | 559
# DAYS
b. Was there exposure to alcohol/other drugsin uterg?...................... 0=No 1=Yes** [5
**|F*YES’, ASK:

Did exposure occur during the 1St trimester?.......ccoeveeeennnns 0=No 1=Yes [55]
2n trimester?.......cccevevnenee, 0=No 1=Yes (56]
39 trimester?......o.oveeervenenee. 0=No 1=Yes (57]
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F-DRUG

11. Did you have an infant (less than 365 days old) €
who died of any causesin the last 6 months?................... 0=No 1=Yes* 7=Don’'tknow  [sg
*IF“YES’, ASK:
a Dateof death: ........oocovviiiiiicee e I | | O N T (=YY
MO DAY YR

b. Cause of death (ICD-9 code, if possible):

| [65-66]
CODE
PART F: DRUG USE
1.9 Look over thislist of drugs and tell me which ones caused you the
most serious problems during the last 6 months.
[REFER RESPONDENT TO “DRUG CARD,” USE CODE NUMBERS FROM “DRUG CARD"]
A FIrSt MOSEt SENTOUS?.......cvviie ittt L_| | ere
D. SECONA MOSE SENTOUS?......coiciiieeceiee ettt eareas L | | e
C. Third MOSEt SETOUS?.......oveiii ittt e s e e L | | >
DRUG#
2. How many different timesin the last 30 days did you use nicoting?................... L | | [ (3
# TIMES
*IF“1” OR MORE:
a. About how many cigarettes do you currently smoke each day”..................... L | | m»m
# PERDAY

3. Now, | have some questions about your current drug use.
FOR EACH SEPARATE DRUG USED, ASK:

[REFER RESPONDENT TO “ANSWER CARD B”]

aP Us ng answers from this card, tell me how often during the LAST 6 MONTHS
you used (drug name). [RECORD RESPONSE IN “DRUG HISTORY CHART”]

b.2 Inthe LAST 30 DAY'S, how often did you use (drug name)?

[RECORD RESPONSE IN “DRUG HISTORY CHART”; DO NOT USE RESPONSE CODE “1”
FOR THISMONTHLY ITEM BECAUSE IT OVERLAPSWITH CODES 2 & 3]

FOR DRUGS USED THAT CAN BE INJECTED (SEE CHART), ASK --

c.® And how often in these last 30 days did you INJECT (drug name)?
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FREQUENCY OF USE CODES:

F-DRUG

0. Never/Not used
1. Only 1-3 times

3. About 2-3 times per MONTH
4. About 1 time per WEEK
2. About 1 time per MONTH 5. About 2-6 times per WEEK

6. About 1 time per DAY
7. About 2-3 times per DAY
8. About 4 or more times per DAY

DRUG HISTORY CHART

TYPE OF DRUGS Q3a. LAST Q3b. LAST Q?;_CAQJ'
(AND EXAMPLES OF EACH) 6 MONTHS 30 DAYS 30 DAYS
[312,07;1D]
1. AICONOL ... L | ng L | N/A
2. Inhalants (glue, spray paint, toluene,
liquid paper, €tC.) ....ccovevreevieeiie e, L | ma L | =0 N/A
3. Marijuana/Hashish..........ccccevvvceveeieneeseene, L | n3 L | =1 N/A
e PCP . L | na L | = N/A
5. Other hallucinogens/L SD/Psychedelics/
Mushrooms/Peyote...........cceveeeereesieeeesieenen || ns L | =3 N/A
6. Crack/Freebase..........ccovevvviivieeiiciiiee e, L | ne L | = N/A
7. Cocaine (by itSalf) .coveceeeeececeeee e, L | nm L | = L | wmn
8. Heroin and Cocaine (mixed togethe) ............ L | ns L | 38 L | s
9. Heroin (by itself) coovevveeceee e, L | ng L | L | 19
10. Street Methadone (non-prescription) ............. L | o L | = L | sa
11. Other Opiates/Opium/Morphine/
Demerol/Darvon..........cceceeceeeeseenieeieeseenens L | rm L | r=9 L | -1
12. Methamphetamine/Speed/Ice/Ecstasy ............ L | @ L | 1o L | >
13. Other Amphetamines/Uppers/Diet Pills......... L | @ L | 1y L | >3
14. Benzodiazeping........cccoeeeecuveeeeiiiriieeeiiiieeeeeans L | L | L | >4
15. Other Minor Tranquilizers/Xanax/Vaium..... L | @ L | L | 8
16. BarbitUrales........ooevviuveieiiiieiieeccieee e L | re8 L | = L | 8
17. Other Sedatives/Hypnotics/Quaaudes........... L | @ L | s L | -9
18. Other (specify)
...... L | s L | e L | s
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Tell me about your current ALCOHOL USE.

4. Altogether, on how many of the last 30 days did you

F-DRUG

drink any beer, wine, wine coolers, or hard [iquOr?..........cccoveverenevenenenene [ I =Y
[“HARD LIQUOR” INCLUDES WHISKEY, RUM, VODKA, GIN, ETC.] # DAYS
*IFANY, ASK:
a. On how many of those 30 days did you drink any BEER?..........ccccccu...... L | [ e
# DAYS
(1) *IFANY, ASK:
How many cans or bottles of beer did you
generdly drink on each of those days?
[RECORD VERBATIM, PROBE FOR SIZE OF CAN OR BOTTLE] | [63-64]
12-0zZ CANS
. On how many days did you drink any WINE (or wine coolers)?.............. L | | 6568
# DAYS
(1) *IFANY, ASK:
How much wine did you generally drink on each
of those days? [PROBE FOR AMOUNT AND TY PE.
INDICATE WHETHER WINE OR WINE COOLER] | [67-68]
OUNCES
OF WINE
.- On how many days did you drink any HARD LIQUOR,
such aswhiskey, rum, vodka, gin, EC.2........ccceveeviieiiiecee e L | | 697
# DAYS
(1) *IEANY, ASK:
How many drinks (or bottles) of hard liquor did you generally [312,08;ID]
drink on each of those days? [USUALLY A “DRINK” 1S1.50Z.
(SHOTGLASS) OF LIQUOR; RECORD VERBATIM, PROBE FOR
AMOUNT AND TY PE OR PROOF OF LIQUOR] | [11-12]
OUNCES
OF LIQUOR
. What about your pattern of drinking? On how many days (out of the
last 30) did you have adrink as soon as you woke up in the morning --
before eating or going to Work/school?...........cccooeiiiiiiinee L1 [13-14]
# DAYS
. On how many days did you have any shakes or tremors
because you needed adrinK?...........coouveiiiie i L1 [15-16]
# DAYS
.- On how many days did you drink more alcohol than you
really intended or Wanted t0?..........ccoueeiieiie i L1 [17-18]
# DAYS
.- On how many days (out of the last 30) did you drink
5 or more drinkS 0N any ONE OCCASIONT .......ceceiivrieeeiiiieeeesirreeesesseeeeesssseeeeas L1 [19-20]
[A“DRINK” ISEQUAL TO A 12-0OZ. BOTTLE OF BEER, A MIXED DRINK, #DAYS
A “SHOT” GLASS(1.50Z.) OF HARD LIQUOR, OR A GLASS OF WINE]
. On how many days (out of the last 30) did you ever have
3 or more drinks within @ 1-hour PEMOA? ........ccveeeeiiiviee e, L1 [21-22]
# DAYS

TCU FORMS/ 1STCHOIC/ FOLLOWUP (2/97) 20 of 27



F-DRUG

[NOTE TO INTERVIEWER: If acohol was NOT consumed in the last 6 months, circleal “8's’.

During the last 6 MONTHS --

10.
11.
12.
13.
14.
15.

16.

17.
18.

19.
20.

21.
22.
23.

24,

Did you enjoy adrink now and then?.............ccoeeevineninin e

Did you fedl you were anormal drinker? (By normal, we mean you
drink less than or as much as most other people). .........ccoecervvreeivrennne.

Did you ever awaken the morning after some drinking the night
before and find that you could not remember part of the evening?.........

Did your wife, husband, a parent, or other near relative ever
worry or complain about your drinking?..........cceceveerenreneenesceeseeneenne

Were you able to stop drinking without a struggle
ALEr ONE OF TWO ANNKS? et e e e e e e e reee s

Did you ever fedl guilty about your drinking?..........cceeeeeveveeneniensienneens
Did friends or relatives think you were anormal drinker?....................
Were you able to stop drinking when you wanted to?............ccccceeeveeee.
Did you ever attend a meeting of Alcoholics Anonymous?.....................
Did you get into physical fights when drinking?...........cccccveieniinennnns

Did your drinking ever create problems between you and your wife,
husband, a parent, or other relative?..........coccoveiiniineiee s

Did your wife, husband (or other family members)
ever go to anyone for help about your drinking?..........ccceevveeveeciieennnnn.

Did you ever lose friends because of your drinking?...........c.cccoceveenee.

Did you ever get into trouble at work or school
because Of drinKiNG? ..o

Did you ever lose ajob because of drinking?...........ccccevenniininnennne.

Did you ever neglect your obligations, your family, or your work

Did you drink before noon fairly often?...........ccceoeeeiiiii e,
Were you ever told you have liver trouble or cirrhosis?.........cccoccveeuee.

After heavy drinking, did you ever have delirium tremens (d.t.'s)
or severe shaking, hear voices or see thingsthat really weren't there?...

| NO | YES | N/A |
0 1 8 [
0 1 8 [~
0 1 8 [z
0 1 8 29
0 1 8 27
0 1 8 [
0 1 8 [
0 1 8 I3
0 1 8 31
0 1 8 [
0 1 8 I
0 1 8
0 1 8 [3
0 1 8 39
0 1 8 37
0 1 8 I3
0 1 8 I3
0 1 8 4
0 1 8 4
0 1 8 1[4

Did you ever go to anyone for help about your drinking?...........c.cceen.e.
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F-DRUG

| NO | YES | N/A |

25. Wereyou ever in ahospital because of drinking?..........cccccvvevveieennenn, 0 1 8 43

26. Wereyou ever a patient in a psychiatric hospital or
on apsychiatric ward of ageneral hospital where drinking
was part of the problem that resulted in hospitalization?...................... 0 1 8 |

27. Didyou ever go to a psychiatric or mental health clinic or go to
any doctor, social worker, or clergyman for help with any

emotiona problem, where drinking was part of the problem?............... 0 1 8 [
28. Wereyou ever arrested for drunk driving, driving while intoxicated,
or driving under the influence of acoholic beverages?................c......... 0 1 8 [
29. Wereyou ever arrested or taken into custody, even for afew hours,
because of other drunk bENAVIOr?.........cccveeviiiiiiie e 0 1* 8
*IF“YES,” HOW MANY TIMES?.....ooiiiiececeeeeeeeee e L || e49

Above items from MAST (Selzer, 1971)

Think about the last 6 months and tell me how often
your use of alcohol or other drugs led to PROBLEMS for you.
First, let's talk about alcohol, and then other drugs.

30.2 Usethis card and tell me how often you think drinking alcohol or using other drugs
has to problemsin each of the following areas of your life.

[USE “ANSWER CARD A" --
ASK ABOUT “ALCOHOL”, (1) Alcohol Use (2) Other Drug Use
THEN “OTHER DRUGS | NEVER............ ALWAYS NEVER . .......... ALWAYS

How often did your
(alcohol/drug) use affect --

a. your physical hedth?...... 0 1 2 3 4 50 0 1 2 3 4 59
b. your relations with

family or friends?............ O 1 2 3 4 0O 1 2 3 4
C. your general attitude

or emotiona hedth?........ 0 1 2 3 4 57 0 1 2 3 4 e
d. your attention

and concentration?........... 0 1 2 3 4 5 0 1 2 3 4 ey

e. going to work or

finding ajob?.................. 0 1 2 3 4 59 0 1 2 3 4 67
f. money and finances?....... 0O 1 2 3 4 55 0O 1 2 3 4 @
g. fightsor arguments?........ 0 1 2 3 4 59 0 1 2 3 4 64
h. police or legal trouble?... 0O 1 2 3 4 0O 1 2 3 4
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F-DRUG

[312;09;1D]
31. How many times have you overdosed on drugs in the last 6 months?..............cc.......... L1
# TIMES
*IF“1” OR MORE, ASK:
a. How many of these were intentional?..........cccccveveecieeve e L || s
# TIMES
32. Inthelast 6 months were the
following people treated for alcohol
or other drug use problems?............. a. Spouse/primary partner: 0=No 1=Yes =? [15]
b. Mother/Stepmother: 0=No 1=Yes =7? [16]
c. Father/Stepfather: 0=No 1=Yes =7? [17]
d. 1 or moresibling(s): 0=No 1=Yes =7? 18]
e. 1 or more child(ren): 0=No 1=Yes =? [19]
f. Lormoreclosefriend(s): 0=No 1=Yes =? [20]

33. For each of the following, please indicate --

a. whether you received the service during the last 6 months;
b. how many sessions, visits, or days of service you received;
c. whether the service was provided by First Choice, by another facility/agency, or by both.

c. Provided by
a._Received b. #OF FIRST OTHER
Services NO YES* ? SESSIONS CHOICE AGENCY BOTH

a. Substance abuse

couNSAiNg .....cccveveeeiveennnnne 0 1 7 | || | 353 1 2 3 63
b. 12-step and other

self-help mestings.............. 0 1 7 22| || | B 1 2 3 64
c. Smoking cessdtion.............. 0 1 7 23| ||| 34 1 2 3 69
d. Psychiatric/psychological

evaluation............cccveeeennee. 0 1 7 ra| ||| ey 1 2 3 69
e. Individual/group

counseling (not substance

abuse related)...........cc...... 0 1 7 2 ||| e 1 2 3 67
f. Individua group

counseling specifically

for abuse/trauma issues...... 0 1 7 | ||| 154 1 2 3 69
g. Family counsdling.............. 0 1 7 | ||| 1 1 2 3 69
h. Medical services................ 0 1 7 | ||| resq 1 2 3
I. Parenting........cccoeevvevnnnee. 0 1 7 | || | 159 1 2 3 7
J. Educational/vocational

traning.......cccceeveeevcieeceeenne. 0 1 7 | || | =35 1 2 3 7
k. Employment services......... 0 1 7 pu| || | 55 1 2 3 7
|. Housing assistance............. 0 1 7 | || | s 1 2 3 74
m. Legal services.......ccoueeuee. 0 1 7 ™| ||| o6 1 2 3 [
n. Other (specify):

......... 0 1 7 | || | .63 1 2 3 79
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F-DRUG

[312;10;1D]
34. How many TIMES have you been enrolled in adrug or alcohol abuse
treatment program (other than First Choice) in thelast 6 months?...............c......... L1
# TIMES
*IF“1” OR MORE, ASK:
a. How many DAY S have you been in each kind of treatment?
[RECORD ANSWERS IN “DRUG TREATMENT CHART”]
DRUG TREATMENT CHART
TOTAL DAYS
READ EACH ITEM, RECORD ANSWER IN TREATMENT
(1) Inpatient treatment (in a hospital Setting)?..........ccccceeveuenne. L | | | s
(2) Residential/therapeutic COMMUNItY?........ccocvreereerieneennns L | | | (e
(3) Other indtitutional treatment (such as VA or
state hospital or in-prison Program)?.......cccceeeeeveeeeeseeennenn L | | ey
(4) Outpatient drug free?.......ccvcceeeceereeere e L 1] (2o
(5) Outpatient MethadonE?..........ccoeceveereeereere e L1 |1 | ==
(6) DetoXifiCatiON?.......cccveeerieeie e sieesee e eee e ee e nneas L1 | | e
(7) Other?(specifty) . | A I < |
# DAYS
b. How many of those days were you in treatment for alcohol only?............. L | | rs43
# DAYS
35. During the last 6 months, have you goneto AA
(Alcoholics Anonymous), or to other self-help meetings
for an alcohol ProbleM?.........oo e 0=No 1=Yes* |37
*IF*YES', ASK:
a. About how many meetings did you attend? Wasiit --
1. 15 2. 6-10 3. 11-25 4. 26-50 5. Over 50 [39]
36. During the last 6 months, have you gone to self-help meetings
for drug addiction, like NA, CA, BC.2......cccoeiirererereseseeee e 0=No 1=Yes*  [39
*IF*YES', ASK:
a. About how many meetings did you attend? Wasiit --
1. 15 2. 6-10 3. 11-25 4. 26-50 5. Over 50 [40]
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G-ARA

37.° Have your FEAMILY OR FRIENDS supported your trestment and recovery efforts
in the last 6 months? How much do you agree or disagree with the following statements?
[IF QUESTION ISNOT APPLICABLE, WRITE “NA” BESIDE ITEM]

DISAGREE  DISAGREE  NOT AGREE AGREE

[USE “ANSWER CARD E"] STRONGLY SOMEWHAT SURE  SOMEWHAT STRONGLY
You have been encouraged by your --

a. Spouse or primary partner?............... 0 1 2 3 4 (a

b. children?.........ccooiiiiiin 0 1 2 3 4 4

C. parents (mother or father)?............... 0 1 2 3 4 (43

d. brothersor Sisters?.........ccoovvreruene 0 1 2 3 4

e. other closerdatives?............c.......... 0 1 2 3 4 (a5

f. friendS?.....ooi 0 1 2 3 4 (4]

PART G: AIDS RISK ASSESSMENT

In this last set of questions, | need to get information about your drug use and sexual activities
that could have exposed you to HIV, the virus that causes AIDS. A few questions are highly
personal, but it is very important that you be open and honest in your answers.

1P Inthelast 6 months, how often did you inject drugswith aneedl€?.........c.ccevevvevvieenene L |
[USE “ANSWER CARD B”] CARDB

*IE“0”, SKIP TO Q.4

22 How often did you use 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?...........oo e L | s

CARD B

3. Altogether, how many PEOPLE did you
share the same works with during those 6 months?
This means all the people who used the same needles or syringes,

cooker, cotton, or rinse water before you did?..........ccceeeeeieiiiece e L | || r4esy
# PEOPLE
4. What about SEX in the last 6 months? <«
How many PEOPLE did you have sex with during that time
(including vaginal, oral, OF @Nal)?........cccoceeiiriineee e L | 1 | 2
# PEOPLE

*1IE “0”, SKIP TO Q.6
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G-ARA
5. During the past 6 months, did you ever have sex

WITHOUT USING A CONDOM .....ccoctieecteeecteeeetee et 0=No 1=Yes* [55
*IF*YES’, ASK:
How often did you have ONLY 1-3 1-5 ABOUT
unprotected sex -- AFEW TIMESA TIMESA EVERY
NEVER TIMES MONTH WEEK DAY
a. with someone who was not your
SPOUSE Or primary partner? .................. 0 1 2 3 4 [56]
b. with someone who
shoots drugs with needles?................... 0 1 2 3 4 [57]
c. with someone who sometimes
smokes crack/cocaing?.............ceeenee.. 0 1 2 3 4 58]
d. whileyou or your partner were
“high” on drugs or alcohol?.................. 0 1 2 3 4 [59]
e. while trading, giving, or getting
sex for drugs, money, or gifts?............. 0 1 2 3 4 [60]

6. How many PEOPL E have you known personally who have been
infected with the AIDS virus (including those who now

have AIDS or have died of AIDS)?.....cccuieiiecieece et L | | tere3
# PEOPLE
7. Have you been tested for the AIDS virus
(HIV antibody test) inthelast 6 MonthS?...........ccoooiveeieiiinee e, 0=No 1=Yes* |[e4
*IF“YES’, ASK:
a Did you test POSItIVE?......ceeveeeieevie e 0=No 1=Yes 2=Don'tknow (65

Finally, I want to ask about your attitudes and concerns about AIDS
and the ways you can become infected.

8.° Tel me how much do you agree or disagree with each of these statements.

DISAGREE DISAGREE  NOT AGREE AGREE

[USE “ANSWER CARD E”] STRONGLY SOMEWHAT SURE  SOMEWHAT STRONGLY
a. You believe that you could become

exposed to the AIDS virus. .................. 0 1 2 3 4 (e
b. You think that you really could

Qet AIDS. ... 0 1 2 3 4 [e7
c. You are going to change your

drug use activitiesto avoid AIDS. ....... 0 1 2 3 4  [eg
d. You are going to change your

sex activitiesto avoid AIDS. ............... 0 1 2 3 4 (69
e. You aready know what you must do

to reduce your AIDSrisks. .....cccccueenee. 0 1 2 3 4 (7

End of This Interview--Thanks!
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H-COM

TO BE COMPLETED BY PROJECT STAFF: [312,11ID
1. Did client relapse during the past 6 months? ...........ccccecveennee. 0=No 1=Yes 7=Unknown  [11]
*IF“YES’, ASK:
a. How long has client been using alcohol and/or other drugs: ..........ccceeeveeveeennne L L] p2ag
# DAYS
b. Was abstinence renewed by the end of this reporting period? .........cccccveevieeiesceesesnene L] [15]
0=No 1=Yes* 7=Unknown 8=N/A (didn’t use alcohol/other drug)
2. Who initiated the renewed aDSHINENCE?..........oo e ere e sre e || [16]
1. Client (with/without help 3. Other (specify)
and encouragement of others) 7. Unknown
2. Crimina Justice System 8. Not applicable (didn’t use alcohol/other drug)
PART H: INTERVIEWER COMMENTS:
[TO BE COMPLETED AFTER THE INTERVIEW]
6. Understanding of Questions:
1. Length 0o 1
of INnterview:.......ccceeevvevveeeenee. L1 Acceptable.........ccoeevvieveeieeeeee 2
MINUTES GOOd.......occveeere e 3
[17-19] Excallent. ..o 4
2. Place of Interview: [26]
[CIRCLE ANSWER] 7. Ability to Articulate Answers:
- - POON ... 1
Private OffiCe.......cccvvrveviere e 1
Respondent'shome.........cccccveevveevecceesieennene, 2 ACCEPLADIC. oo smnssss s e 2
: (€700 o 3
Parole offiCe......ccouevveie e 3 Excell 2
PAK crescoerosesoeeesseseeeesseereeees e 4 OO covrss v
] 5 g Opennessand Honesty: 21
Treatment 8geNCY ........coovvieinnnnnisinins 6 ' Poor . 1
Other (SPECITY)..cvvveereee e ; ACCEOLADI oo >
[ (€700 o 3
3, Interview Conditions: (S(e'= | = 0| [24;]
[CIRCLE ANSWERS] INONE |SOME |A LOT | 9. Cooperativeness:
a Privacy?....cccoeeviveieneenn, 0 1 2 21 (0010] 1= £ 1Y/ = T 1
b. Physically comfortable?...0 1 2 2 SUSPICIOUS ...ccuveeeereeie e seeesieeeeseeneens 2
C. Interruption(s)?......ccccveeee. 0 1 2 3 [ [0 ] = 3
UnNcommunicCatiVe...........cceevveeereeeene 4
DESCRIBE THE RESPONDENT: [29]
[CIRCLE ANSWERS] 10. Any Signs of Client --
4. Weight: INONE |[SOME |A LOT |
_Iﬁr;lr?m [0 % HONEStY 2. 0 1 2
Aver.....e. ............................................... 3 Drunkmn%’) '''''''''''''' 0 1 2 [31]
Obg ............................................... 4 Drug IntOXIca[I On7 '''''' 0 1 2 [32]
.................................................. |;24] POOI' Concentl’atlon').... 0 1 2 [33]
: : . Depression?................ 0 1 2 3
5. AttentFl)(())r(; rto Interviewer: . Overly anxiouse......... 0 1 2 x5
ACCEPLADIE. ... 2 Thought disorders?....0 1 2
(€700 o 3
Excalent.......ccccvveveecevecie e 4
[25]
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CONSENT FOR URINE SAMPLE

l, , am voluntarily providing aurine sampleto
be tested for the presence of drugsfor usein the study entitled “ Evaluation of the First Choice
Women and Children’s Residential Drug Abuse Treatment Program” conducted by the Institute of
Behavioral Research, Texas Christian University. | understand that the results of this analysis will
be completely confidential and will be reported only in research statistics so that my name cannot
be identified with the results.

Signature of Respondent

Date

Name of Interviewer
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CONSENT FOR HAIR SAMPLE

l, , am voluntarily providing a hair sampleto
be tested for the presence of drugsfor usein the study entitled “ Evaluation of the First Choice
Women and Children’s Residential Drug Abuse Treatment Program” conducted by the Institute of
Behavioral Research, Texas Christian University. | understand that the results of this analysis will
be completely confidential and will be reported only in research statistics so that my name cannot
be identified with the results.

Signature of Respondent

Date

Name of Interviewer
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| acknowledge receipt of $20 for completing the interview.

Signature of Respondent

| acknowledge receipt of $2.50 for my urine sample which will be used solely
for research purposes.

Signature of Respondent

| acknowledge receipt of $2.50 for my hair sample which will be used solely
for research purposes.

Signature of Respondent
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ANSWER CARD A

[0]. NEVER

[1]. RARELY

[2]. SOMETIMES

[3]. OFTEN

[4]. ALWAYS
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[0].
[1].

[2].
13].

[4].
[5].

[6].
[7].
I8].

ANSWER CARD B

Never/Not Used
Only 1-3 times

About 1 time per month
About 2-3 times per month

About 1 time per week
About 2-6 times per week

About 1 time per day
About 2-3 times per day
About 4 or more times per day
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[1].
[2].
[3].
[4].
[5].
[6].
[7].
[8].
[9].

[10].

[11].

[12].

[13].

[14].

[15].

[16].

[17].

[18].

DRUG CARD

Alcohol

Inhalants (glue, spray paint, toluene, liquid paper, etc.)
Marijuana/Hashish

PCP

Other Hallucinogens/LSD/Psychedelics/Mushrooms/Peyote
Crack/Freebase

Cocaine (by itself)

Heroin and Cocaine (mixed together)

Heroin (by itself)

Street Methadone (non-prescription)

Other Opiates/Opium/Morphine/Demerol/Darvon
Methamphetamine/Speed/Ice/Ecstasy

Other Amphetamines/Uppers/Diet Pills

Benzodiazepine

Other Minor Tranquilizers/Xanax/Valium

Barbiturates

Other Sedatives/Hypnotics/Quaaludes

Anything else?
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[1].
[2].
3]

[4].

[5].
[6].
[71.
[8].
[9].
[10].
[11].

[12].

[13].
[14].

[15].

[16].

[17]

CRIME CARD

Public intoxication from drinking alcohol

DWI from drinking alcohol

Use of illegal drugs (possession of drug
paraphernalia, public intoxication)

Sale, distribution, or manufacturing of any drugs
(not counting drug use or possession)

Forgery or fraud (writing bad checks, running con games)

Eencing or buying/receiving stolen property
Gambling, running numbers, or bookmaking

Prostitution or pimping

Burglary or auto theft

Other theft (larceny, shoplifting)
Robbery (armed robbery, mugging)

Violence against other persons (homicide, aggravated
assault, kidnapping, etc.) [Do Not Include “Rape”]

Arson or weapons offenses

Vandalism, vagrancy, loitering

Sex offenses (rape, aggravated sexual assault,
indecent exposure)

Probation/parole violations

Others not listed
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[0].

[1].

2]

3].

[4].

ANSWER CARD E

DISAGREE STRONGLY

DISAGREE SOMEWHAT

NOT SURE

AGREE SOMEWHAT

AGREE STRONGLY
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