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HIPC Substance Use Questionnaire
Please complete the survey below.

Thank you!

Was data on substance use collected from the study Yes
participant? No

Section 1: History of Tobacco Use
1. Have you ever smoked? No (skip to next section)

Yes

2. Do you currently smoke? No, former smoker
Yes

3. On average, how many packs of cigarettes do you
smoke per day? If a former smoker, how many packs of __________________________________
cigarettes did you smoke per day?

4. For how many years have you smoked in total?
__________________________________

5. What is your lifetime tobacco exposure (pack
years)? Assume that one pack is 20 cigarettes. __________________________________
*Note: this will be directly calculated in REDCap
during data entry

Section 2: Recreational Drug Use
In the past 6 months, have you used any of the following substances?

1. Alcohol (Malt Liquor, Beer, Vodka, etc.) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

2. Marijuana (Weed, Pot, Grass, Gas, 420, Kush, Purp, Yes
Blunt) No

Not specified
Unknown
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If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

3. Cocaine (Coke, Snow, Freebase, White Girl, Bump) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

4. Crack (Rock) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

5. Ecstasy (Molly, MDMA, E, X, Beans) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

6. Methamphetamines (Meth, Crystal, Crank, Tina) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day
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7. Hallucinogens (PCP, LSD, Acid, Mushrooms) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

8. Heroin (Smack, Junk, Black Tar, China White) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

9. GHB (G) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

10. Opiates or Painkillers (Oxy, Percocet, Vicodin) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

11. Prescription Uppers (Adderall, Ritalin, Dexedrine) Yes
No
Not specified
Unknown
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If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

12. Prescription Downers (Ativan, Valium, Xanax, Yes
Ambien) No

Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

13. Aspirin (Excedrin) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

14. Sizzurp (Syrup) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

15. Synthetic Pot (Potpourri, Spice) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day
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16. Spray Inhalants Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

17. Poppers (Rush, Head Cleaner) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

18. Ketamine (Special K) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day

19. Speedballs (Heroin and Cocaine together) Yes
No
Not specified
Unknown

If yes, with what frequency? Less than once a month
Once a month
More than once a month
Once a week
More than once a week
Once a day
More than once a day
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