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Substance Use Survey, Revised (SUS–R)

Substance Use Survey, Revised (SUS–R)

The SUS–R assesses youth’s report of their substance use for alcohol, tobacco, and other drugs. The first set of questions measure a youth’s alcohol use, including history and frequency of drinking behaviors, and cigarette use. The next set of questions focuses on the youth’s illegal substance use. Youth are asked whether they ever used the substance, how old they were when they first tried the substance, how long it has been since they last used the substance, and frequency of use during the past 30 days. The remaining questions assess youth’s use of prescription drugs without a physician’s prescription and abuse of nonprescription or over-the-counter drugs. Conventional assessments of reliability and validity are not appropriate for the SUS–R.

SUBSTANCE USE SURVEY, REVISED (SUS–R)
SSRDATE (Today’s date)
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Month
Day
Year
CHILDID (National evaluation ID)

TIMEFRAM (Assessment period)
1 = Intake

2 = 6 months


3 = 12 months


4 = 18 months


5 = 24 months

SSRINTV (Who administered interview)
1 = Person providing services to child

2 = Data collector

SSRMETH (Method of administering interview)
1 = In person, hard copy


2 = Telephone, hard copy


3 = In person, computer assisted


4 = Telephone, computer assisted

SSRLANG (Language version of interview)
1 = English

2 = Spanish


3 = Other

This set of questions deals with the use of alcohol, cigarettes, and other drugs. The information respondents provide about their use of these substances is very important to the success of this study. We recognize that this information is personal. Please remember that the answers you give will be kept private [insert local confidentiality rules here] and will never be linked to your name.
Let’s talk about alcoholic beverages first. By an alcoholic beverage, we mean a can or bottle of beer, a glass of wine, a wine cooler, a shot of liquor, or a mixed drink. We are not talking about little sips you may have taken from another person’s beverage or wine you may have drunk in a religious ceremony.
	1.
	Have you ever had an alcoholic beverage?

1 = No [GO TO QUESTION #2]
2 = Yes

	
	1a.
How old were you when you had your first alcoholic beverage? Please do not include any times when you only had a sip or two from a drink.

_____ age

	
	1b.
Have you ever been drunk?

1 = No [GO TO QUESTION #1d]
2 = Yes

	
	1c.
How old were you when you first got drunk?

_____ age

	
	1d.
How long has it been since you last drank an alcoholic beverage?

_____ days/weeks/months [IF MORE THAN 6 MONTHS, GO TO QUESTION #2]

(circle one)


[CARD]   [TIMELINE]

	
	1e.
In the past 6 months, how often did you drink an alcoholic beverage?

1 = Not at all [GO TO QUESTION #2]
2 = Less than once per month

3 = 1–3 times per month (for example, every other weekend)
4 = 1–2 times per week (for example, every weekend)
5 = 3–6 times per week

6 = Daily

	
	1f.
During the past 30 days, that is, since [fill in date], on how many days did you drink one or more alcoholic beverages?

_____ day(s) [IF 0, GO TO QUESTION #2]

	
	1g.
During the past 30 days, that is, since [fill in date], on how many days did you have 5 or more drinks on the same occasion? By “occasion,” we mean at the same time or within a couple hours of each other.

_____ day(s)

	2.
	Have you ever smoked cigarettes?
1 = No [GO TO QUESTION #3]
2 = Yes

	
	2a.
How old were you when you first smoked part or all of a cigarette?
_____ age

	
	2b.
In the past 6 months, have you smoked part or all of a cigarette?

1 = No [GO TO QUESTION #3]
2 = Yes

	
	2c.
During the past 30 days, that is, since [fill in date], on how many days did you smoke part or all of a cigarette?

_____ day(s) [IF 0, GO TO QUESTION #3]

	
	2d.
On the days you smoked cigarettes during the past 30 days, how many cigarettes did you usually smoke per day?

_____ number

	3.
	Have you ever used chewing tobacco or snuff (sometimes called dip)?
1 = No [GO TO QUESTION #4]
2 = Yes

	
	3a.
How old were you when you first used chewing tobacco or snuff?
_____ age

	
	3b.
In the past 6 months, have you used chewing tobacco or snuff?

1 = No [GO TO QUESTION #4]
2 = Yes

	
	3c.
In the past 30 days, on how many days did you use chewing tobacco or snuff?

_____ day(s)

	4.
	Have you ever, even once, used marijuana or hashish? Marijuana is also called “pot” or “weed.” Hashish is also called “hash.”
1 = No [GO TO QUESTION #5]
2 = Yes

	
	4a.
How old were you when you first used marijuana or hashish?
_____ age

	
	4b.
In the past 6 months, have you used marijuana or hashish?

1 = No [GO TO QUESTION #5]
2 = Yes

	
	4c.
In the past 30 days, on how many days did you use marijuana or hashish?

_____ day(s)


Now I’m going to ask you some questions about drugs you may have used. For each drug I say, please tell me if you’ve ever used it, even if you only used it one time.

[NOTE TO INTERVIEWER: For each drug or drug class listed in the table, ask (a). For those that the youth has used, ask (b) and (c). If they have used the drug in the past 30 days, ask (d).]

	Substance
	a.

Have you ever, even once, used [drug name]?
	b.

How old were you when you first used [drug name]?
	c.

In the past 6 months, have you used [drug name]?
	d.

In the past 30 days, on how many days did you use [drug name]?

	
	
	No
	Yes
	#
	No
	Yes
	#

	5.
	Cocaine, including all the different forms of cocaine sometimes called coke, crack, or rock
	1
	2
	
	1
	2
	

	6.
	Hallucinogens (These drugs often cause people to see or experience things that are not real. Ex., LSD, mescaline, peyote, (shrooms,( or psilocybin)
	1
	2
	
	1
	2
	

	7.
	PCP
	1
	2
	
	1
	2
	

	8.
	Ketamine, or Special K
	1
	2
	
	1
	2
	

	9.
	MDMA, often called “Ecstasy” or “X”
	1
	2
	
	1
	2
	

	10.
	GHB
	1
	2
	
	1
	2
	

	11.
	Inhalants
	1
	2
	
	1
	2
	

	12.
	Heroin
	1
	2
	
	1
	2
	

	13.
	Methamphetamine, crystal, ice, glass, or other form of methedrine
	1
	2
	
	1
	2
	

	For these next drugs, please tell me if you’ve ever used them without a doctor’s prescription or if you used more than was prescribed for you.

	
	13a.
Amphetamines or stimulants (Also called “uppers.” Ex., Benzedrine, Biphetamine, Fastin, or Phentermine)
	1
	2
	
	1
	2
	

	14.
	Pain killers (Ex., Oxycontin, Darvocet, Tylenol with codeine, Percodan, Tylox, Percocet, or Vicodin)
	1
	2
	
	1
	2
	

	15.
	Ritalin, Adderall, or Desoxyn
	1
	2
	
	1
	2
	

	16.
	Tranquilizers or anti-anxiety drugs (Ex., Valium, Xanax or Atarax)
	1
	2
	
	1
	2
	

	17.
	Barbiturates or sedatives (Also called “downers.” Ex., Seconol or Nembutal)
	1
	2
	
	1
	2
	

	18.
	Have you ever used nonprescription/over-the-counter drugs for the feeling they cause or taken more than is recommended? (Ex., diet pills, pep pills like No-Doz, and cold or cough medicine that says DM or Tuss on the bottle)
	1
	2
	
	1
	2
	

	19.
	Have you used any other drugs?
	1
	2
	
	1
	2
	

	
	19a.
If yes, what drugs have you used?

________________________

________________________

________________________
	1
	2
	
	1
	2
	


	20.
	Have you ever gone to a group meeting or self-help group because of your drinking, smoking, or drug use?
1 = No [END OF QUESTIONNAIRE]
2 = Yes

	
	20a.
Have you gone to a group meeting or self-help group in the past 6 months?
1 = No

2 = Yes


	SUS–R
CARD


1 = Not at all
2 = Less than once per month
3 = 1–3 times per month (for example, every other weekend)
4 = 1–2 times per week (for example, every weekend)
5 = 3–6 times per week
6 = Daily

DRUG IDENTIFICATION LIST

NOTE TO INTERVIEWER: For your purposes only, here are some additional formal and slang names for the drugs you ask youth about in the Substance Use Survey. Before beginning to administer this questionnaire, please identify local names for the drugs and use these local names in addition to, or instead of, the names provided here. Useful Web sites for helping to expand the list provided below include
http://www.whitehousedrugpolicy.gov/streetterms/

http://www.erowid.org/psychoactives/slang/slang3.shtml
http://www.cox-internet.com/dabster/slang.htm
Marijuana
Marijuana, hashish, weed, pot or dope, hash oil, grass, blunts

Cocaine
Powder, Crack, Free Base, Coca paste, rock

Heroin
Hallucinogens
LSD (also called ‘acid’), PCP (also called ‘angel dust’ or phencyclidine), Peyote, Mescaline, Psilocybin

ADVANCE \d4Ecstasy (MDMA)
E, X, XTC

Inhalants
Amyl nitrite, ‘poppers,’ ‘rush,’ correction fluid, degreaser, cleaning fluid, gasoline, lighter fluid, glue, shoe polish, toluene, Halothane, ether, other anesthetics, lacquer thinner, other paint solvents, lighter gases (such as butane or propane), nitrous oxide, ‘whippets,’ spray paints, other aerosol sprays

Pain relievers
Darvocet, Darvon, Tylenol with codeine, Percocet, Percodan, Tylox, Vicodin, Lortab, Lorcet, Codeine, Demerol, Dilaudid, Fioricet, Fiorinal, Hydrocodone, Methadone, Morphine, Oxycontin, Phenaphen with Codeine, Propoxyphene, Stadol, Talacen, Talwin, Talwin NX, Tramadol, Ultram

Tranquilizers
Klonopin, Clonazepam, Xanax, Alprazolam, Ativan, Lorazepam, Valium, Diazepam, Atarax, BuSpar, Equanil, Flexeril, Librium, Limbitrol, Meprobamate, Miltown, Rohypnol, Serax, Soma, Tranxene, Vistaril

Prescription stimulants
Desoxyn, Methedrine, Prescription diet pills (such as Amphetamines, Benzedrine, Biphetamine, Fastin, or Phentermine), Ritalin, Methylphenidate, Cylert, Dexedrine, Dextroamphetamine, Didrex, Eskatrol, Ionamin, Mazanor, Obedrin - L.A., Plegine, Preludin, Sanorex, Tenuate

Nonprescription stimulants
Uppers, ups, speed, bennies, dexies, pep pills, diet pills, Methamphetamine, meth or crystal meth

Ketamine
Special K, Cat Valium, Vitamin K, Kit kat

Sedatives or barbiturates
(downs, downers, goofballs, yellows, reds, blues, rainbows or sleeping pills) Methaqualone, Sopor, Quaalude, Barbiturates (such as Nembutal, Pentobarbital, Seconal, Secobarbital, or Butalbital), Restoril, Temazepam, Amytal, Butisol, Chloral Hydrate, Dalmane, Halcion, Phenobarbital, Placidyl, Tuinal, Luminal, Debutal

Nonprescription drugs
Prolamine, Wake, Caffedrine, imitation speed, look-alikes, Dextromethorphan, or DXM (says DM or Tuss on the bottle)

Steroids
Gamma hydroxybutyrate
GHB, Georgia Home Boy, Grievous bodily harm







