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The ACT Project       ACT No.:  ___ ___ ___ ___ ___ ___ 
Alcohol Drinking Questions for New Recruitment 
University of Washington      Char ID: ___ ___ ___ 
June 15, 2004        Date:  ___ ___/___ ___/___ ___ 
         Visit NO.:  ___ ___ 
         TYPE: BIENNIAL – 2 
         Interviewer: ___ ___ ___ 

 
ALCOHOL DRINKING 

 

 No Yes Unknown 
1. Have you consumed alcoholic beverages in the past year?  
      (If the person drinks less than 1 drink per month code as “no.”) 
       If YES, skip to question 3. 

 
0 

 
1 

 
9 

2. If you have not consumed any alcoholic beverages in the past year, did you 
drink them regularly (daily, weekly, or monthly) in the past?   

      (If the person drinks less than 1 drink per month code as “no.”)       
      If NO, stop here. 

 
0 

 
1 

 
9 

 

3. If YES, for 1 or 2, please complete the following table. 
*(Code as decimal if less than 1 drink per month.) 
Do you 
 Drink: 

No 
      

Yes Times  
Per Month 

When you drink, how much  
do you drink each time? 

Age 
started 

Age stopped if you no 
longer drink this beverage. 

Wine 
 

0 1  
___ ___ ___ 

Glasses (4 oz): 
___ ___ ___ 

 
___ ___ ___ 

 
___ ___ ___ 

Beer 
 

0 1  
___ ___ ___ 

Cans (12 oz): 
___ ___ ___ 

 
___ ___ ___ 

 
___ ___ ___ 

Liquor 
 

0 1  
___ ___ ___ 

Shots (1 ½ oz): 
___ ___ ___ 

 
___ ___ ___ 

 
___ ___ ___ 

 
 
 

4. Think of the time during your life when you drank 
the following alcohol beverages most frequently or 
heavily.   (If  0, 1, or 9, end here) 

  

Never drank frequently or 
heavily 

0 
 

 
 
 
       Then ask,  
“At that time.” 

Same as above 1 
Drank more than above 2 
Don’t know/Refused 9 

* (Code as decimal if less than 1 drink per month.) 
Did you 
 Drink: 
 

No 
      

Yes Times  
Per Month 

 

When you did drink, how much 
did you drink each time? 
 

Age 
started 

Age stopped if you no 
longer drink this beverage. 
 

23  EOTH 
 
 
 
24 PASTEOH 

25 WINE 
 
38 BEER 
 
 
51 LIQ 

PERMOW 
26    27  28 

PERMOB 
 39   40   41 

PERMOL 
52    53   54 

AMTW 
  29  30   31 

AMTB 
  42   43   44 

AMTL 
  55   56   57 

AGESTW 
32   33  34 

AGESTB 
45   46   47 

AGESTL 
58  59    60 

AGESPW 
   35   36    37 

AGESPB 
    48   49  50 

AGESPL 
  61     62    63 

64  TIME 
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Wine 
 

0 1  
___ ___ ___ 

Glasses (4 oz): 
___ ___ ___ 

 
___ ___ ___ 

 
___ ___ ___ 

Beer 
 

0 1  
___ ___ ___ 

Cans (12 oz): 
___ ___ ___ 

 
___ ___ ___ 

 
___ ___ ___ 

Liquor 
 

0 1  
___ ___ ___ 

Shots (1 ½ oz): 
___ ___ ___ 

 
___ ___ ___ 

 
___ ___ ___ 

 
5.  Why did you stop drinking? 
 

Ill health 1 
Physician’s advice 2 
Knowledge of harmful effect 3 
Loss of desire to drink 4 
Economic reasons 5 
Other 6 
Unknown 9 

 
*If the participants drinks 6 beers a month and 1 glass of wine every other month, code “6” beers/month and 
“0.5” wine/month.  For any type of alcohol, if a person drinks something 6 times per year, then you should code 
it as “0.5” times per month.  But if they drink this particular type of alcohol less than 6 times per years, code as 
“0.” 

104   STOPETOH 

65 PWINE 
 
 
78 PBEER 
 
 
91 PLIQ 

PPERMOW 
 66    67   68 

PPERMOB 
  79   80   81 

PPERMOL 
  92   93   94 

PAMTW 
  69  70    71 

PAMTB 
  82   83   84 

PAMTL 
  95  96    97 

PAGESTW 
 72   73   74 

PAGESTB 
 85   86   87 

PAGESTL 
 98  99   100 

   PAGESPW 
    75   76   77 

   PAGESPB 
    88   89   90 

  PAGESPL 
   101 102 103 


