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Instructions:  When a participant will not return for an in-person interview, and is not willing/able to complete the whole Form 
90 over the phone, the Form 90-AQ can be completed by telephone.  Note the participant’s gender as there are some drinking 
questions that are specific to men and some that are specific to women. 

Administrative:   What was the mode of data collection (check one)?  □ (1).  In person         □ (2).  Phone 

I.  Drinking 
1.  I’d like to ask you some questions about your drinking during the period from 
 

1a.  / /  
                 mo.                da.                             yr. 
up through yesterday. 
 

1b.  / / . 
                 mo.                da.                             yr. 

1c.  That’s a period of  !!! days. 

2a.  First of all, on how many days during this period did you have at least one drink                      !!! days 
containing alcohol? 

So that means there were [#1c. minus #2a.]  2b. !!! days during this period when you didn’t drink at all.  Is that 
about right? 

3. When was the first day that you had a drink during this period?  / /  
             mo.                da.                             yr. 
 

4. When was your last drink?                                                            / /  
               mo.                da.                             yr. 

5. On those !!!days [#2a] when you did drink, how much did you drink on average?         !!. ! SDU 
[Probe and record as standard drink units.] 
SDU=10 oz beer (1 can); 4 oz wine; 1.2 oz hard liquor 
Notes: 
For Women complete questions 6-7: 

6. And of those !!! days [#2a] when you did drink, on how many days did you have             !!! days        
4 or more drinks? 

7.  When was the first day that you had 4 or more drinks?                / /  
               mo.                da.                             yr. 

For Men complete questions 8-9: 

8.  And of those !!! days [#2a] when you did drink, on how many days did you have             !!! days         
5 or more drinks? 

9.  When was the first day that you had 5 or more drinks?                / /  
               mo.                da.                             yr. 
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HEALTH CARE 
 
�Now I�d like to ask you a few questions about your use of various health care services during the period mentioned in 
Question 1.  Please refer to a calendar to help you remember.  For the following questions, please exclude visits made 
for COMBINE.� 
 
10.  During this period have you spent the night in a hospital in order to receive care for yourself? 

!Yes      !No   [If NO, skip to question 11] 

a) How many nights did you stay in the hospital?       !!!nights 

b) Of those nights, how many were alcohol, drug abuse, or mental health related?   !!!nights 
 
 
11.  During this period have you made a visit to the emergency room or urgent care treatment facility for health 
treatment? 

!Yes      !No  [If NO, skip to question 12] 
 

a) How many visits did you make?      !!!visits 

b) Of these visits, how many were alcohol, drug abuse, or mental health related?  !!!visits 
 
 
12.  Excluding visits you’ve already told me about, have you visited any other health care professionals to receive 
outpatient treatment or counseling during this period?  Do not include: medical care given while receiving institutional 
treatment (hospitalization, inpatient detoxification, or incarcerated days), dental visits, eye care, chiropractic treatment, 
acupuncture, homeopathy, physical or occupational therapy. 

!Yes      !No  [If NO, skip to the end] 

a) How many visits did you make?      !!!visits 

b) Of these visits, how many were alcohol, drug abuse or mental health related?   !!!visits 


	SDU=10 oz beer (1 can); 4 oz wine; 1.2 oz hard liquor

