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Introduction
This questionnaire is in three parts.  Firstly I will ask you some questions about alcohol and BZP party pill use.  Then you will put on the headphones and answer the rest of the questions about alcohol and drug use directly into the computer.  I will show you how to use the computer when we get to that section.  When you have finished you will be able to seal the second section of the questionnaire so that I can’t read your answers.  Then for the third and final part of the questionnaire, I will ask you some general questions about yourself.

Remember that you don’t have to answer a question if you don’t want to. 

Before we begin, I need to enter your gender so that I only ask questions applicable to you.


D1.  Initial demographics

D1.01  Are you male or female?

1 Male

2 Female



99
Refused

Module A: Alcohol use 

(Computer–Assisted Personal Interview)

In response to the rest of my questions you only have to read out the numbers that correspond to the responses you select from the showcards.

We will start with questions on alcohol use. These questions will be more detailed than the later ones on drug use. 


A1. General Alcohol Use

A1.01  Have you had an alcoholic drink in the last 12 months? 

1 Yes 
[Go to A1.03]

5 No

98 Don’t know

99 Refused

A1.02  In your entire life, have you had at least one alcoholic drink, not counting small tastes or sips? 

1
Yes

5
No 
[Go to B1.01]

98
Don’t know

99
Refused

A1.03  How old were you the first time you had an alcoholic drink, not counting small tastes or sips? 

Age:  

 in years  

98
Don’t know

99
Refused

[If answered No to A1.01, go to A1.07]

These next sets of questions are about your drinking alcohol over the last 12 months. If you have temporarily changed your drinking for reasons such as pregnancy or sickness, tell us about your drinking before this temporary change. 

A1.04  Looking at Showcard A1.04, in the last 12 months, how often did you have an alcoholic drink of any kind? Select only one response.
Showcard A1.04
1 Daily 




2 About 5 - 6 times a week



3 About 3 - 4 times a week



4 Twice a week

5 Once a week





6 Two to three times a month



7 Once a month





8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months

10 1 or 2 times in the last 12 months

98
Don’t know

99
I don’t want to answer

A1.05  Looking at Showcard A1.05, in the last 12 months which of these types of alcoholic drinks have you had? Select all that apply.
Showcard A1.05
1
Beer, low alcohol beer or home brew beer

2
Wine

3
Spirits, liqueurs or mixed cocktails

4
Sherry, port or vermouth

5
Cider

6
RTDs such as alcoholic sodas or pre-mixed drinks that come mainly in bottles or cans

7
Any other type of alcoholic drink (please specify)

98
Don’t know

99
I don’t want to answer

A1.06  Looking at Showcard A1.06, during the last 12 months, about how often did you drink enough to feel intoxicated or drunk, that is, when you felt light headed, your thoughts were slowed down, your speech was slurred, you felt unsteady on your feet, or you had blurred vision?

Showcard A1.06

1 Daily 

2 About 5 - 6 times a week

3 About 3 - 4 times a week

4 Twice a week

5 Once a week

6 Two to three times a month

7 Once a month

8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months

10 1 or 2 times in the last 12 months

15
Never in the last 12 months

98 
Don’t know

99
I don’t want to answer

[If answered 1–10 for A1.06, go to A1.08]

A1.07  Have you ever been drunk?

1
Yes

5
No  
[Go to A2.01]

98 
Don’t know

99
Refused

A1.08  You said earlier you had your first alcoholic drink when you were [insert age] years old. How old were you the first time you got drunk?

Age:  

 in years  

98
Don’t know

99
Refused

A2.  Typical Drinking Occasion


[If answered No to A1.01, go to A3.01]

A2.01  Looking at Showcard A2.01, during the last 12 months, did you drink alcohol at any of the following places, select all that apply. 

Showcard A2.01
1 At your home

2 At someone else's home

3 At pubs or hotels

4 At nightclubs or bars

5 At restaurants or cafes

6 At sports clubs or events

7 At groups, workplaces or meetings 

8 At theatres or movies

9 At school, university or polytechnic

10 In private motor vehicles  

11 On a marae

12 At outdoor public places such as beaches, streets or parks 

13 At special events like festivals, music events or dance parties

14 Other please specify 


98
Don’t know

99
I don’t want to answer

[Repeat questions A2.02–A2.05 for each location selected in A2.01]

A2.02  Looking at Showcard A2.02, in the last 12 months, how often did you drink alcohol at each of the locations? 
Showcard A2.02
1 Daily 




2 About 5 - 6 times a week



3 About 3 - 4 times a week



4 Twice a week

5 Once a week





6 Two to three times a month



7 Once a month


8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months

10 1 or 2 times in the last 12 months

15 Never in the last 12 months




98
Don’t know

99
Refused

A2.03  I would now like you to think of one drinking occasion that would be most typical of your drinking at [insert location from A2.01]. Looking at Showcard A2.03, what would you usually be drinking on this typical occasion at [insert location from A2.01]? Select all that apply. 

Showcard A2.03
1
Beer (high strength 5.5% or greater) 




2
Beer (ordinary strength) 


3
Beer (low-alcohol)




4
Home brew beer




5
Wine





6
Sparkling wine



7
Wine (low strength)




8
Cocktail shot





9
Liqueur shot




10
Sherry, Port, Vermouth



11
Cider





12
Wine cooler




13
Spirits (23% - 50% alcohol)

14 Spirits (42% alcohol)

15
Spirits (50% alcohol or greater)

16
RTDs/Alco-pops (5–6% Alcohol) 

17
RTDs/Alco-pops (8% Alcohol)

18
Other please specify 


98
Don’t know

99
I don’t want to answer

A2.04  What was the size of the typical bottle, can or glass of [insert drink type from A2.03] that you would drink on this typical occasion. How many of these would you have on this typical occasion? Select all that apply. 
[NOTE: Showcard A2.04 has photographs of glass sizes with alcohol content per level of liquid.  For each glass size of different types of alcohol, record the number of units.]

Number of units: 


98 Don’t know

99 Refused

[See Appendix for Showcard A2.04]

A3. Risky drinking 

(drinking more than 6 (for males) / 4 (for females) drinks) 
[For males, the following questions refer to ‘6’ drinks, and for females, ‘4’ drinks]

The next few questions are about times when you drank more than [6 / 4] alcoholic drinks on one occasion or in a single day. 

By one drink I NOW mean one standard drink, which is 12.5mls or 10 grams of pure alcohol. One drink is one can or stubbie of beer, half a large bottle of beer, one small glass of wine or one double nip of spirits. Showcard A3.01 can help you calculate the number of standard drinks.

A3.01  Have you ever had more than [6 / 4] drinks on one occasion? 

1 Yes

5 No  
[Go to A4.01] 

98
Don’t know

99
Refused

A3.02  You said earlier that you had your first alcoholic drink when you were [insert age from A1.03] years old. How old were you the first time you had more than [6 / 4] drinks on one occasion?

Age:  

 in years  

98
Don’t know

99
Refused

[If answered No to A1.01, go to B1.01]

A3.03  Looking at Showcard A3.03, how often in the last 12 months have you had more than [6 / 4] drinks on one occasion? 
Showcard A3.03
1 Daily 




2 About 5 - 6 times a week



3 About 3 - 4 times a week



4 Twice a week

5 Once a week





6 Two to three times a month



7 Once a month





8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months



10 1 or 2 times in the last 12 months



15 Never in the last 12 months

98
Don’t know

99
I don’t want to answer

A3.04  During the last 12 months, on those occasions when you drank more than [6 / 4] drinks, where did you drink? Select as many as apply. 

Showcard A3.04
1
At your home

2
At someone else's home

3
At pubs, hotels, 

4
At nightclubs, bars,

5
At restaurants, cafes, 

6
At sports clubs or events

7
At clubs, groups or meetings 

8
At theatres or movies

9
At workplaces or schools

10
In private motor vehicles  

11
On a Marae

12
At outdoor public places such as beaches, streets or parks 

13
At special events like festivals, music events or dance parties

14
Other please specify
98
Don’t know

99
I don’t want to answer


A4.  Maximum drinking occasion

The next few questions are the occasion in the last 12 months when you drank the largest number of alcoholic drinks on one occasion or in a single day. 

By one drink I still mean one standard drink, which is 12.5mls or 10 grams of pure alcohol. One drink is one can or stubbie of beer, half a large bottle of beer, one small glass of wine or one double nip of spirits. 

A4.01  What is the largest number of drinks you can recall having on one occasion during the last 12 months? 


Number of standard drinks: 


98
Don’t know

99
Refused

A4.02  Looking at the Showcard A4.02, about how often during the last 12 months did you drink [insert number of drinks from A4.01] drinks on one occasion? 

Showcard A4.02


1
Daily 





2
About 5 - 6 times a week



3 
About 3 - 4 times a week


4 
Twice a week




5 
Once a week





6 
Two to three times a month



7 
Once a month





8 
Once every 6 weeks in the last 12 months

9 
3 to 6 times in the last 12 months

10 
1 or 2 times in the last 12 months

98
Don’t know

99
I don’t want to answer

Module B: BZP party pills 

(Computer–Assisted Personal Interview)

The next set of questions is about the use of BZP party pills.  By BZP party pills I mean pills that contain benzylpiperazine (BZP) as the main ingredient.  Some examples of BZP party pill brands are listed on Showcard B1.01. 

[See Appendix for Showcard B1.01]


B1.  General BZP party pills use

B1.01  Have you ever tried BZP party pills?  

  1
 
Yes

  5
 
No 
[Go to C1.01]

98
Don’t know

99
Refused

B1.02  How old were you when you first used BZP party pills? 

Age:  

 in years  

98
Don’t know

99
Refused

B1.03  Have you used BZP party pills in the last 12 months? 

1     
Yes 

  
5

No  
[Go to C1.01]

98
Don’t know

99
Refused

B2. Frequency and location of use


B2.01  Looking at Showcard B2.01, how many times in the last 12 months have you used BZP party pills? 
Showcard B2.01

1
Daily 




2
About 5 - 6 times a week



3
About 3 - 4 times a week



4
Twice a week

5
Once a week





6
Two to three times a month



7
Once a month





8
Once every 6 weeks in the last 12 months

9
3 to 6 times in the last 12 months

10
1 or 2 times in the last 12 months

98

Don’t know

99

I don’t want to answer

B2.02  Looking at Showcard B2.02, in the last 12 months, where have you used BZP party pills? 
Showcard B2.02
1
At your home

2
At someone else's home

3
At pubs, hotels

4
At nightclubs, bars

5
At restaurants, cafes

6
At sports clubs or events

7
At groups, workplaces or meetings 

8
At theatres or movies

9
At school, university or polytechnic

10
In private motor vehicles  

11
On the Marae

12
At outdoor public places such as beaches, streets or parks 

13
At special events like festivals, music events or dance parties

14
Other please specify

98
Don’t know

99
Refused

B3.  Typical use occasion


I would now like you to think of one occasion that would be most typical of your use of BZP party pills in the last 12 months. By typical occasion I mean the most common sort of occasion when you use BZP party pills.
B3.01  Looking at Showcard B3.01, How many BZP party pills of each brand would you take on this typical occasion?

Brand of BZP party pills  
Number of pills used


1

2

3

89
Other not listed

90
Don’t know

91
I don’t want to answer

[See Appendix for Showcard B3.01]


B4. Largest use occasion

B4.01  Thinking now about the occasion in the last 12 months when you took the largest number of BZP party pills and still looking at Showcard B3.01, how many did you take of each brand?

Brand of BZP party pills  
Number of pills used


1

2

3

89
Other not listed

90
Don’t know

91
I don’t want to answer

[See Appendix for Showcard B3.01]

Module C: Sensitive questions
(Audio Computer–Assisted Self-Interviewing)


C1.  Sensitive alcohol questions

[If answered No to A1.01 and Yes to A1.02, go to C1.06. If answered No to A1.02, go to C2.01]

C1.01  In the last 12 months how often did you drive a car or another motor vehicle such as a motorcycle or boat when you felt under the influence of alcohol? 
1 Daily 




2 About 5–6 times a week



3 About 3–4 times a week



4 Twice a week

5 Once a week





6 Two to three times a month



7 Once a month





8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months



10 1 or 2 times in the last 12 months



15
Never in the last 12 months

98
Don’t know

99
Refused

C1.02  In the last 12 months how often did you operate machinery when you felt under the influence of alcohol? 

1 Daily 




2 About 5 - 6 times a week



3 About 3 - 4 times a week



4 Twice a week

5 Once a week





6 Two to three times a month



7 Once a month





8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months



10 1 or 2 times in the last 12 months



15
Never in the last 12 months

98
Don’t know

99
Refused

C1.03  In the last 12 months how often did you work when you felt under the influence of alcohol? 

1 Daily 




2 About 5 - 6 times a week



3 About 3 - 4 times a week



4 Twice a week

5 Once a week





6 Two to three times a month



7 Once a month





8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months



10 1 or 2 times in the last 12 months



15
Never in the last 12 months


98
Don’t know

99
Refused

C1.04  In the last 12 months, have you used any of the following together with alcohol, on at least one occasion? 
1 Tobacco

2 BZP party pills

3 Anti-depressants

4 Pain killers

5 Sedatives (including sleeping pills)

6 Cannabis 

7 Ecstasy

8 Amphetamine/Methamphetamine
9 Heroin

10 Cocaine/Crack

11 Other drug

12 None of the above

98
Don’t know

99
Refused

C1.05  In the last 12 months, how many days, if any, were you away from work or school because of your drinking?

Number of days: ​



15
15–19

16
20+

17
None

98
Don’t know

99
Refused

The next few questions ask about experiences you may have had as a result of drinking alcohol.

C1.06  Was there ever a time that you felt your alcohol use had a harmful effect on your friendships or social life?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
Refused

C1.07  Was there ever a time that you felt your alcohol use had a harmful effect on your home life?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
Refused

C1.08  Was there ever a time that you felt your alcohol use had a harmful effect on your work, studies, or employment opportunities?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
Refused

C1.09  Was there ever a time that you felt your alcohol use had a harmful effect on your financial position?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
Refused

C1.10  Was there ever a time that you had legal problems because of your alcohol use?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
Refused

C1.11  Was there ever a time that you had difficulty learning things because of your alcohol use? 

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
Refused

C1.12  Have you ever had any of these health problems due to alcohol use: headaches, nausea, vomiting, trouble sleeping (insomnia), fatigue?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
Refused

C1.13  Have you ever had any of these health problems due to alcohol use: rapid heart rate (palpitations), increased blood pressure, tremor of the hands?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
Refused

C1.14  Have you ever been diagnosed by a doctor with any of these health problems due to alcohol use:  heart disease, liver damage, mouth, throat or stomach cancer?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
Refused

C1.15  Have you ever had any injuries due to your alcohol use?  

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
Refused

C1.16  Have you ever had any of these other health problems due to your alcohol use: depression, anxiety, mood swings? 

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
Refused

C1.17  When you have an alcoholic drink, how often do you count the number of drinks you have?
1 Always

2 Most of the time

3 Sometimes

4 Rarely

5 Never

98
Don’t know

99
Refused

C1.18  When you have an alcoholic drink, how often do you deliberately alternate between alcoholic and non-alcoholic drinks?

1 Always

2 Most of the time

3 Sometimes

4 Rarely

5 Never

98
Don’t know

99
Refused

C1.19  When you have an alcoholic drink, how often do you make a point of eating while consuming alcohol?

1 Always

2 Most of the time

3 Sometimes

4 Rarely

5 Never

98
Don’t know

99
Refused

C1.20  When you have an alcoholic drink, how often do you quench your thirst by having a non-alcoholic drink before having alcohol?

1 Always

2 Most of the time

3 Sometimes

4 Rarely

5 Never

98
Don’t know

99
Refused

C1.21  When you have an alcoholic drink, how often do you only drink low-alcohol drinks?

1 Always

2 Most of the time

3 Sometimes

4 Rarely

5 Never

98
Don’t know

99
Refused

C1.22  When you have an alcoholic drink, how often do you limit the number of drinks you have in an evening (e.g. when driving)?
1 Always

2 Most of the time

3 Sometimes

4 Rarely

5 Never

98
Don’t know

99
Refused

C1.23  How often do you refuse an alcoholic drink you are offered because you really don’t want it?
1 Always

2 Most of the time

3 Sometimes

4 Rarely

5 Never

98
Don’t know

99
Refused

C1.24  Have you ever received help to reduce your level of alcohol use? 

1
Yes

5
No
[Go to C1.27]

98
Don’t know

99
Refused

C1.25  Was this in the last 12 months?

1
Yes

5
No

98
Don’t know

99
Refused

C1.26  Where did you go to receive help?

1 General practitioner (GP) or family doctor 

2 Drug and alcohol counsellor 

3 Detoxification program 

4 Narcotics Anonymous or other support group

5 Psychiatrist or psychologist

6 Mental health service

7 Māori or Pacific health service

8 Emergency department at a public hospital 

9 Natural or alternative therapist

10 Family member

11 Friend

12 Other

98
Don’t know

99
Refused

C1.27  Have you ever wanted help to reduce your level of alcohol use, but did not get it? 

1
Yes

5
No
[Go to C1.30]

98
Don’t know

99
Refused

C1.28  Was this in the last 12 months?
1
Yes

5
No

98
Don’t know

99
Refused

C1.29  What were your reasons for not getting help?

1 Social pressure to keep using alcohol 

2 Fear of what might happen once contact made with the service

3 Fear of losing friends 

4 Fear of the law or police

5 Didn't know where to go 

6 No local service available 

7 Service costs too much 

8 Service not appropriate for my type of use

9
Had no transport to get there 

10
Lack of childcare

11
Couldn’t get an appointment soon enough/ at a suitable time

12
Couldn’t get in touch with the doctor / service

13 Couldn’t spare the time 

14
Didn’t want to make a fuss 

15
Other 

98
Don’t know

99
Refused

C1.30  Has a relative or friend, or a doctor or other health worker, been concerned about your drinking or suggested you cut down?

1
Yes, during the last year

2
Yes, but not in the last year

5
No 

98
Don’t know

99
Refused

C2.  Sensitive BZP party pill questions


[If answered No to B1.01, go to C3.01; if did not answer Yes to B1.03, go to C2.06]

C2.01  In the last 12 months how often did you drive a car or another motor vehicle such as a motorcycle or boat when you felt under the influence of BZP party pills? 
1
Daily

2
About 5 - 6 times a week

3
About 3 - 4 times a week

4
Twice a week

5
Once a week

6
Two to three times a month

7
Once a month

8
Once every 6 weeks in the last 12 months

9
3 to 6 times in the last 12 months

10
1 or 2 times in the last 12 months

15
Never in the last 12 months

98
Don’t know

99
I don’t want to answer

C2.02  In the last 12 months how often did you operate machinery when you felt under the influence of BZP party pills? 

1
Daily

2
About 5 - 6 times a week

3
About 3 - 4 times a week

4
Twice a week

5
Once a week

6
Two to three times a month

7
Once a month

8
Once every 6 weeks in the last 12 months

9
3 to 6 times in the last 12 months

10
1 or 2 times in the last 12 months

15
Never in the last 12 months

98
Don’t know

99
I don’t want to answer

C2.03  In the last 12 months how often did you work when you felt under the influence of BZP party pills? 

1
Daily

2
About 5 - 6 times a week

3
About 3 - 4 times a week

4
Twice a week

5
Once a week

6
Two to three times a month

7
Once a month

8
Once every 6 weeks in the last 12 months

9
3 to 6 times in the last 12 months

10
1 or 2 times in the last 12 months

15
Never in the last 12 months

98
Don’t know

99
I don’t want to answer

C2.04  In the last 12 months, have you used any of the following together with BZP party pills, on at least one occasion? 
1 Tobacco

2 Alcohol

3 Cannabis

4 Amphetamine / Methamphetamine
5 Anti-depressants

6 Pain killers

7 Sedatives 

8 Ecstasy

9 Heroin

10 Cocaine / Crack

11 Other drug

12 None of the above

98
Don’t know

99
I don’t want to answer

C2.05  In the last 12 months, how many days, if any, were you away from work or school because of your use of BZP party pills?

Number of days: ​



15
15–19

16
20+

17
None

98
Don’t know

99
I don’t want to answer
The next few questions ask about experiences you may have had as a result of using BZP party pills.

C2.06  Was there ever a time that you felt your use of BZP party pills use had a harmful effect on your friendships or social life?

1 Yes, during the last 12 months

2 Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C2.07  Was there ever a time that you felt your use of BZP party pills use had a harmful effect on your home life?

1 Yes, during the last 12 months

2 Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C2.08  Was there ever a time that you felt your use of BZP party pills use had a harmful effect on your work, studies, or employment opportunities?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C2.09  Was there ever a time that you felt your use of BZP party pills use had a harmful effect on your financial position?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C2.10  Was there ever a time that you had legal problems because of your use of BZP party pills use?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C2.11  Was there ever a time that you had difficulty learning things because of your use of BZP party pills use? 

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C2.12  Have you ever had any of these health problems due to using BZP party pills:  nausea, vomiting, high blood pressure, trouble sleeping (insomnia), muscle spasm?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C2.13  Have you ever had any of these health problems due to using BZP party pills: seizure, blackout, fit or convulsion?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C2.14  Have you ever had any injuries due to using BZP party pills use?  

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C2.15  Have you ever had any of these other health problems due to using BZP party pills: anxiety, hallucinations, agitation?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C2.16  Have you ever received help to reduce your level of BZP party pills use? 

1
Yes

5
No 
[Go to C2.19]

98
Don’t know

99
I don’t want to answer

C2.17  Was this in the last 12 months?

1
Yes

5
No 

98
Don’t know

99
I don’t want to answer

C2.18  Where did you go to receive help?  Select all that apply.

1 General practitioner (GP) or family doctor 

2 Drug and alcohol counsellor 

3 Detoxification program 

4 Narcotics Anonymous or other support group

5 Psychiatrist or psychologist

6 Mental health service

7 Māori or Pacific health service

8 Emergency department at a public hospital 

9 Natural or alternative therapist

10 Family member

11 Friend

12 Other

98
Don’t know

99
Refused I don’t want to answer

C2.19  Have you ever wanted help to reduce your level of BZP party pills use, but did not get it? 

1
Yes 

5
No 
[Go to C2.22]

98
Don’t know

99
I don’t want to answer

C2.20  Was this in the last 12 months?
1
Yes 

5
No

98
Don’t know

99
I don’t want to answer

C2.21  What were your reasons for not getting help?  Select all that apply.

1
Social pressure to keep using BZP party pills 

2
Fear of what might happen once contact made with the service

3
Fear of losing friends 

4
Fear of the law or police

5
Didn't know where to go 

6
No local service available 

7
Service costs too much 

8
Service not appropriate for my type of use

9
Had no transport to get there 

10
Lack of childcare

11
Couldn’t get an appointment soon enough/ at a suitable time

12
Couldn’t get in touch with the doctor / service

13
Couldn’t spare the time 

14
Didn’t want to make a fuss 

15
Other 

98
Don’t know

99
I don’t want to answer

C2.22  Has a relative or friend, or a doctor or other health worker, been concerned about your drinking or suggested you cut down?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No 

98
Don’t know

99
I don’t want to answer

C3.  Cannabis Module

The next questions are about the use of cannabis.  By cannabis I mean all types of marijuana, pot, grass, weed, hash and hash oil. 

C3.01  Have you ever tried cannabis?

1
Yes

5
No 
[Go to C4.01]

98
Don’t know

99 
I don’t want to answer

C3.02  How old were you when you first used cannabis? 

Age:  

 in years  

98
Don’t know

99
Refused

C3.03  Have you used cannabis in the last 12 months? 


1
Yes 

5 No 
[Go to C3.11]

98
Don’t know

99 
I don’t want to answer

C3.04  In the last 12 months, how many times have you used cannabis? 
1 Daily 




2 About 5 - 6 times a week



3 About 3 - 4 times a week



4 Twice a week

5 Once a week





6 Two to three times a month



7 Once a month





8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months

10 1 or 2 times in the last 12 months


11 Never in the last 12 months


98


Don’t know

99 


I don’t want to answer

C3.05  Thinking about the last 12 months, where did you use cannabis? 
1
At your home

2
At someone else's home

3
At pubs, hotels

4
At nightclubs, bars

5
At restaurants, cafes

6
At sports clubs or events

7
At groups, workplaces or meetings 

8
At theatres or movies

9
At school, university or polytechnic

10
In private motor vehicles

11
At the Marae

12
At outdoor public places such as beaches, streets or parks 

13
At special events like festivals, music events or dance parties

14

Other 

98
Don’t know

99
Refused 

C3.06  In the last 12 months how often did you drive a car or another motor vehicle such as a motorcycle or boat when you felt under the influence of cannabis? 
1 Daily

2 About 5 - 6 times a week

3 About 3 - 4 times a week

4 Twice a week

5 Once a week

6 Two to three times a month

7 Once a month

8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months

10 1 or 2 times in the last 12 months

15
Never in the last 12 months

98
Don’t know

99
Refused 

C3.07  In the last 12 months how often did you operate machinery when you felt under the influence of cannabis? 

1 Daily

2 About 5 - 6 times a week

3 About 3 - 4 times a week

4 Twice a week

5 Once a week

6 Two to three times a month

7 Once a month

8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months

10 1 or 2 times in the last 12 months

15
Never in the last 12 months

98
Don’t know

99
Refused 

C3.08  In the last 12 months how often did you work when you felt under the influence of cannabis? 

1 Daily

2 About 5 - 6 times a week

3 About 3 - 4 times a week

4 Twice a week

5 Once a week

6 Two to three times a month

7 Once a month

8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months

10 1 or 2 times in the last 12 months

15
Never in the last 12 months

98
Don’t know

99
Refused 

C3.09  In the last 12 months, have you used any of the following together with cannabis, on at least one occasion? 
1 Tobacco

2 Alcohol

3 BZP party pills

4 Amphetamine/Methamphetamine
5 Anti-depressants

6 Pain killers

7 Sedatives (including sleeping pills)


8 Ecstasy

9 Heroin

10 Cocaine/Crack

11 Other

12 None of the above

98
Don’t know

99
I don’t want to answer 

C3.10  In the last 12 months, how many days, if any, were you away from work or school because of your cannabis use?

Number of days: ​



15
15–19

16
20+

17
None

98
Don’t know

99
I don’t want to answer
C3.11  Was there ever a time that you felt your cannabis use had a harmful effect on your friendships or social life?

1 Yes, during the last 12 months

2 Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C3.12  Was there ever a time that you felt your cannabis use had a harmful effect on your home life?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C3.13  Was there ever a time that you felt your cannabis use had a harmful effect on your work, studies, or employment opportunities?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C3.14  Was there ever a time that you felt your cannabis use had a harmful effect on your financial position?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C3.15  Was there ever a time that you had legal problems because of cannabis use?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C3.16  Was there ever a time that you had difficulty learning things because of your cannabis use? 

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C3.17  Have you ever had any of these health problems due to your cannabis use:  cough, chest complaints, loss of energy?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C3.18  Have you ever had any injuries due to your cannabis use?  

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C3.19  Have you ever had any of these other health problems due to your cannabis use: paranoia, confusion, disorientation, memory loss?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C3.20  Have you ever received help to reduce your level of cannabis use? 

1
Yes

5
No

[Go to C3.23]

98
Don’t know

99
I don’t want to answer

C3.21  Was this in the last 12 months?

1
Yes

5
No

98
Don’t know

99
I don’t want to answer

C3.22  Where did you go to receive help? Select all that apply.

1 General practitioner (GP) or family doctor 

2 Drug and alcohol counsellor 

3 Detoxification program 

4 Narcotics Anonymous or other support group

5 Psychiatrist or psychologist

6 Mental health service

7 Māori or Pacific health service

8 Emergency department at a public hospital 

9 Natural or alternative therapist

10 Family member

11 Friend

12 Other

98
Don’t know

99
I don’t want to answer

C3.23  Have you ever wanted help to reduce your level of cannabis use but did not get it? 

1
Yes

5
No
[Go to C3.26]

98
Don’t know

99
I don’t want to answer

C3.24  Was this in the last 12 months?
1
Yes

5
No

98
Don’t know

99
I don’t want to answer

C3.25  What were your reasons for not getting help? Select all that apply.  

1 Social pressure to keep using cannabis 

2 Fear of what might happen once contact made with the service

3 Fear of losing friends 

4 Fear of the law or police

5 Didn't know where to go 

6 No local service available 

7 Service costs too much 

8 Service not appropriate for my type of use

9 Had no transport to get there 

10 Lack of childcare

11 Couldn’t get an appointment soon enough/ at a suitable time

12 Couldn’t get in touch with the doctor / service

13 Couldn’t spare the time 

14 Didn’t want to make a fuss 

15 Other

98
Don’t know

99
I don’t want to answer

C3.26  Has a relative or friend, or a doctor or other health worker, been concerned about your cannabis use or suggested you cut down?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C4.  Amphetamine Use Module


The next questions are about the use of amphetamines for recreational purposes.  Amphetamines are usually known by street names such as ‘P’, Meth, Ice and Speed.  

By amphetamines I mean any type of drug that contains amphetamine as an ingredient, including ‘pure’ methamphetamine, crystal methamphetamine, duramine (diet pills containing amphetamines) and dexamphetamine (Dexedrine, Dextrostat).  This does not include ecstasy.  

C4.01   Have you ever tried amphetamines for recreational purposes? 

1
Yes

5
No
[Go to C5.01]

98
Don’t know

99
I don’t want to answer

C4.02  How old were you when you first used amphetamines? 

Age:  

 in years  

98
Don’t know

99
Refused

C4.03  In the last 12 months have you used any amphetamines? 

1
Yes

5
No
[Go to C4.11]

98
Don’t know

99
I don’t want to answer

C4.04  Which types of amphetamines have you used in the last 12 months for recreational purposes? Select all that apply.
1
‘P’ (Pure)



2
‘Ice’ (Crystal meth)



3
Speed (Amphetamine sulphate)

4
Other, including duramine (diet pills containing amphetamines) and dexamphetamine (Dexedrine, Dextrostat) 


98
Don’t know


99
I don’t want to answer

[Repeat question C4.05 for each amphetamine type selected in C4.04: ‘P’, ‘Ice’, ‘Speed’, ‘other amphetamines not listed earlier’]

C4.05  How many times in the last 12 months have you used [insert answer from C4.04]?  

1 Daily 

2 About 5 - 6 times a week

3 About 3 - 4 times a week

4 Twice a week

5 Once a week

6 Two to three times a month

7 Once a month

8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months

10 1 or 2 times in the last 12 months

11 Never in the last 12 months

98
Don’t know

99
I don’t want to answer

C4.06  Thinking about the last 12 months, where did you use any type of amphetamines? Select all that apply. 
1
At your home

2
At someone else's home

3
At pubs, hotels

4
At nightclubs, bars

5
At restaurants, cafes

6
At sports clubs or events

7
At groups, workplaces or meetings 

8
At theatres or movies

9
At school, university or polytechnic

10
In private motor vehicles  

11
At the Marae

12
At outdoor public places such as beaches, streets or parks 

13
At special events like festivals, music events or dance parties

14
Other 

98
Don’t know

99
Refused

C4.07  In the last 12 months how often did you drive a car or another motor vehicle such as a motorcycle or boat when you felt under the influence of amphetamines? 
1 Daily

2 About 5 - 6 times a week

3 About 3 - 4 times a week

4 Twice a week

5 Once a week

6 Two to three times a month

7 Once a month

8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months

10 1 or 2 times in the last 12 months

15
Never in the last 12 months

98
Don’t know

99
I don’t want to answer

C4.08  In the last 12 months how often did you operate machinery when you felt under the influence of amphetamines? 

1 Daily

2 About 5 - 6 times a week

3 About 3 - 4 times a week

4 Twice a week

5 Once a week

6 Two to three times a month

7 Once a month

8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months

10 1 or 2 times in the last 12 months

15
Never in the last 12 months

98
Don’t know

99
I don’t want to answer

C4.09  In the last 12 months how often did you do work when you felt under the influence of amphetamines? 

1 Daily

2 About 5 - 6 times a week

3 About 3 - 4 times a week

4 Twice a week

5 Once a week

6 Two to three times a month

7 Once a month

8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months

10 1 or 2 times in the last 12 months

15
Never in the last 12 months

98
Don’t know

99
I don’t want to answer

C4.10  In the last 12 months, how many days, if any, were you away from work or school because of your amphetamine use?

Number of days: ​



15
15–19

16
20+

17
None

98
Don’t know

99
I don’t want to answer
The next few questions ask about experiences you may have had as a result of using amphetamines.

C4.11  Was there ever a time that you felt your amphetamine use had a harmful effect on your friendships or social life?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C4.12  Was there ever a time that you felt your amphetamine use had a harmful effect on your home life?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C4.13  Was there ever a time that you felt your amphetamine use had a harmful effect on your work, studies, or employment opportunities?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C4.14  Was there ever a time that you felt your amphetamine use had a harmful effect on your financial position?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C4.15  Was there ever a time that you had legal problems because of your amphetamine use?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C4.16  Was there ever a time that you had difficulty learning things because of your amphetamine use? 

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C4.17  Have you ever had any of these health problems due to amphetamine use: headaches, sore jaw, dehydration, insomnia, irregular breathing, loss of energy? 

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C4.18  Have you ever had any of these health problems due to your amphetamine use: very rapid or irregular heartbeat, fits or convulsions? 

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C4.19  Have you ever had any injuries due to your amphetamine use?  

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C4.20  Have you ever had any of these other health problems due to your amphetamine use: depression, anxiety, obsessive or repetitive behaviour, aggression, paranoia, psychotic episodes?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C4.21  Have you ever received help to reduce your level of amphetamine use? 

1
Yes

5
No
[Go to C4.24]

98
Don’t know

99
I don’t want to answer

C4.22  Was this in the last 12 months?

1
Yes

5
No

98
Don’t know

99
I don’t want to answer

C4.23  Where did you go to receive help? Select all that apply.

1 General practitioner (GP) or family doctor 

2 Drug and alcohol counsellor 

3 Detoxification program 

4 Narcotics Anonymous or other support group

5 Psychiatrist or psychologist

6 Mental health service

7 Māori or Pacific health service

8 Emergency department at a public hospital 

9 Natural or alternative therapist

10 Family member

11 Friend

12 Other

98
Don’t know

99
I don’t want to answer

C4.24 Have you ever wanted help to reduce your level of amphetamine use but did not get it? 

1

Yes 

5

No 
[Go to C4.27]

98
Don’t know

99
I don’t want to answer

C4.25  Was this in the last 12 months?
1
Yes

5
No 

98
Don’t know

99
I don’t want to answer

C4.26  What were your reasons for not getting help? Select all that apply.  

1 Social pressure to keep using cannabis 

2 Fear of what might happen once contact made with the service

3 Fear of losing friends 

4 Fear of the law or police

5 Didn't know where to go 

6 No local service available 

7 Service costs too much 

8 Service not appropriate for my type of use

9 Had no transport to get there 

10 Lack of childcare

11 Couldn’t get an appointment soon enough/ at a suitable time

12 Couldn’t get in touch with the doctor / service

13 Couldn’t spare the time 

14 Didn’t want to make a fuss 

15 Other 

98
Don’t know

99
I don’t want to answer

C4.27 Has a relative or friend, or a doctor or other health worker, been concerned about your amphetamine use or suggested you cut down?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C5.  Other Drugs Module


The next questions are about the use of any other drugs that we have not mentioned yet, for recreational purposes.  This includes prescription medicines if used for recreation purposes. 

C5.01  Have you ever tried any other drugs, for recreational purposes? Please select the boxes next to those drugs you have ever tried.

1 Cocaine or Crack

2 Prescription stimulants (e.g. Ritalin, Adderal, Modafinal)
3 Ecstasy

4 LSD / DMT / Synthetic Hallucinogens (e.g. Acid, Trips)

5 Naturally Occurring Hallucinogens (e.g. Blue meanies, Gold tops, Mushies,
 Magic mushrooms, Datura, Angel’s trumpet, Cactus, Morning glory, Peyote) 
6 Ketamine: K, Special K, Vitamin K, KitKat, Ket

7 Sedatives: Barbies, Barbs, Downers, Reds, Purple hearts

8 Prescription sedatives (e.g. Valium, Benzodiazepines, Zopiclone / Zolipdem)
9 GHB (e.g. Fantasy, Grievous bodily harm-GBH, Liquid E, Liquid X)

10 Kava

11 Opiates (e.g. Heroin, MST, Misties, Opium, Poppies, Poppy seeds, Homebake, DHC, Linctus G)


12 Prescription painkillers (e.g. Codeine, Morphine, Methadone, Pethidine)
13 Nitrous oxide: NOS, Laughing gas, whippits
14 Inhalants: Amyl nitrate, Butyl nitrate, Rush, Rush amines
15 Solvents: Aerosols, Glue, Petrol, Butane, Paint thinners, Paint, Methylated spirits

16 Steroids (e.g. Roids, Juice, Gear)
17 Any other type of drug for recreational purposes

18 No, none of the above 
[Go to C6.01]

98 I don’t know

99 I don’t want to answer

[Repeat set of questions C5.02–C5.04 for each drug selected in C5.01]

C5.02
How old were you the first time you used [insert name of drug from C5.01]?
Age:  

 in years  

98
Don’t know

99
Refused

C5.03
In the last 12 months, have you used [insert name of drug from C5.01]? 
1
Yes

5
No


98
Don’t know

99
I don’t want to answer

C5.04  How many times in the last 12 months have you used [insert name of drug from C5.01]? 
1 Daily

2 About 5 - 6 times a week

3 About 3 - 4 times a week

4 Twice a week

5 Once a week

6 Two to three times a month

7 Once a month

8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months

10 1 or 2 times in the last 12 months

15
Never in the last 12 months

98
Don’t know

99
I don’t want to answer 

[If answered No to C5.03 for all drugs, go to C5.09]

C5.05  Thinking about the last 12 months, where did you use these drugs? 

1
At your home

2
At someone else's home

3
At pubs, hotels

4
At nightclubs, bars

5
At restaurants, cafes

6
At sports clubs or events

7
At groups, workplaces or meetings 

8
At theatres or movies

9
At school, university or polytechnic

10
In private motor vehicles  

11
At the Marae

12
At outdoor public places such as beaches, streets or parks 

13
At special events like festivals, music events or dance parties

14
Other please specify 

98
Don’t know


99
Refused 

C5.06  In the last 12 months how often did you drive a car or another motor vehicle such as a motorcycle or boat when you felt under the influence of drugs?  This does not include being under the influence of BZP party pills, cannabis or amphetamines use, which we have already asked questions about.  
1 Daily

2 About 5 - 6 times a week

3 About 3 - 4 times a week

4 Twice a week

5 Once a week

6 Two to three times a month

7 Once a month

8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months 

10 1 or 2 times in the last 12 months

15
Never in the last 12 months

98
Don’t know

99
I don’t want to answer

C5.07  In the last 12 months how often did you operate machinery when you felt under the influence of drugs?  This does not include being under the influence of BZP party pills, cannabis or amphetamines use, which we have already asked questions about.  

1 Daily

2 About 5 - 6 times a week

3 About 3 - 4 times a week

4 Twice a week

5 Once a week

6 Two to three times a month

7 Once a month

8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months 

10 1 or 2 times in the last 12 months

15
Never in the last 12 months

98
Don’t know

99
I don’t want to answer

C5.08  In the last 12 months how often did you work when you felt under the influence of drugs? This does not include being under the influence of BZP party pills, cannabis or amphetamines use, which we have already asked questions about.  
1 Daily

2 About 5 - 6 times a week

3 About 3 - 4 times a week

4 Twice a week

5 Once a week

6 Two to three times a month

7 Once a month

8 Once every 6 weeks in the last 12 months

9 3 to 6 times in the last 12 months 

10 1 or 2 times in the last 12 months

15
Never in the last 12 months

98
Don’t know

99
I don’t want to answer

C5.12  In the last 12 months, how many days, if any, were you away from work or school because of your drug use? This does not include missing work or school as a result of BZP party pills, cannabis or amphetamines use, which we have already asked questions about.
Number of days: ​



15
15–19

16
20+

17
None

98
Don’t know

99
I don’t want to answer
The next few questions ask about experiences you may have had as a result of using drugs.  This does not include experiences as a result of BZP party pills, cannabis or amphetamines use, which we have already asked questions about.

C5.09  Was there ever a time that you felt your drug use had a harmful effect on your friendships or social life?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C5.10  Was there ever a time that you felt your drug use had a harmful effect on your home life?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C5.11  Was there ever a time that you felt your drug use had a harmful effect on your work, studies, or employment opportunities?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C5.13  Was there ever a time that you felt your drug use had a harmful effect on your financial position?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C5.14  Was there ever a time that you had legal problems because of your drug use?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C5.15  Was there ever a time that you had difficulty learning things because of your drug use? 

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C5.16  Have you ever had any of these health problems due to your drug use: headaches, nausea, vomiting, sore jaw, dehydration, insomnia, irregular breathing, loss of energy? 

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C5.17  Have you ever had any of these health problems due to your drug use: very rapid or irregular heartbeat, fits or convulsions, or doctor-diagnosed damage to your heart, kidneys or liver? 

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C5.18  Have you ever had any injuries due to your drug use?  This includes injuries due to the way you took the drug, for example, burns, inflammations or skin infections.

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C5.19  Have you ever had any of these other health problems due to your drug use: depression, anxiety, obsessive or repetitive behaviour, mood swings, aggression, paranoia, psychotic episodes, flashbacks?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C5.20  Have you ever received help to reduce your level of drug use?  This does not include help for BZP party pills, cannabis or amphetamines use, which we have already asked questions about.  
1
Yes

5
No


[Go to C5.23]

98
Don’t know

99
I don’t want to answer

C5.21  Was this in the last 12 months?

1
Yes

5
No

98
Don’t know

99
I don’t want to answer

C5.22  Where did you go to receive help? Select all that apply.

1 General practitioner (GP) or family doctor 

2 Drug and alcohol counsellor 

3 Detoxification program 

4 Narcotics Anonymous or other support group

5 Psychiatrist or psychologist

6 Mental health service

7 Māori or Pacific health service

8 Emergency department at a public hospital 

9 Natural or alternative therapist

10 Family member

11 Friend

12 Other

98 Don’t know

99 I don’t want to answer

C5.23  Have you ever wanted help to reduce your level of drug use but did not get it?  This does not include wanting help for BZP party pills, cannabis or amphetamines use, which we have already asked questions about.  
1
Yes

5
No


[Go to C5.27]

98
Don’t know

99
I don’t want to answer

C5.24  Was this in the last 12 months?
1
Yes

5
No

98
Don’t know

99
I don’t want to answer

C5.25  What were your reasons for not getting help? Select all that apply. 

1 Social pressure to keep using drugs

2 Fear of what might happen once contact made with the service

3 Fear of losing friends 

4 Fear of the law or police

5 Didn't know where to go 

6 No local service available 

7 Service costs too much 

8 Service not appropriate for my type of use

9 Had no transport to get there 

10 Lack of childcare

11 Couldn’t get an appointment soon enough/ at a suitable time

12 Couldn’t get in touch with the doctor / service

13 Couldn’t spare the time 

14 Didn’t want to make a fuss 

15 Other

98 Don’t know

99 I don’t want to answer

C5.26  Has a relative or friend, or a doctor or other health worker, been concerned about your drug use or suggested you cut down?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C6.  Needle use 

The next set of questions is about using needles to inject drugs for recreational purposes in the last 12 months.

C6.01  Have you ever injected any drugs that were not medically prescribed for you?  This includes being injected by someone else.

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No




[Go to C7.01]

98
Don’t know

99
I don’t want to answer 

C6.02  How often have you injected drugs that were not medically prescribed for you?  This includes being injected by someone else.

1
More than once a day in the last 12 months

2 Daily in the last 12 months

3 Weekly in the last 12 months

4 Monthly in the last 12 months

5 Every 2 - 3 months in the last 12 months

6 Other 

98 Don’t know

99 I don’t want to answer

C6.03  How old were you when you first were injected with drugs for recreational purposes?

Age:  

 in years  

98
Don’t know

99
Refused

C6.04   Have you ever used a needle and syringe exchange programme? 
1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C6.05  Have you ever used a needle or other injecting equipment after someone else had already used it?

1
Yes, and I bleached and/or rinsed it first

2
Yes, but I did not bleach or rinse it first

5
No

98
Don’t know

99
I don’t want to answer

C7.  Harm caused by other people’s alcohol and drug use

Now we want to ask you some questions about the effect of other people drinking alcohol.

C7.01  Was there ever a time that you felt someone else’s alcohol use had a harmful effect on your friendships or social life?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C7.02  Was there ever a time that you felt someone else’s alcohol use had a harmful effect on your home life?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C7.03  Was there ever a time that you felt someone else’s alcohol use had a harmful effect on your financial position?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C7.04  Have you ever been involved in a motor vehicle accident that involved someone else’s drinking? You could have been a driver or a passenger.
1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
I don’t want to answer

C7.05  Have you ever been involved in some other type of accident that caused injury or major damage that involved someone else’s drinking?

1
Yes, during the last 12 months

2
Yes, but not in the last 12 months

5
No

98
Don’t know

99
Refused

Now some questions about physical and sexual assault. We want to find out if other people's alcohol or drug use has affected your safety. 

Remember everything you type is strictly confidential and you don’t have to answer any question if you don't want to. 

C7.06  In the last 12 months has anyone actually or threatened to assault you either physically or sexually while they were under the influence of alcohol and / or drugs? 

1
Yes

5
No
[Go to C8.01]

98
Don’t know

99
I don’t want to answer

C7.07  The following list describes different types of physical or sexual assault. Select all that apply.

1
Actual force or violence

2
Threat of force or violence

3
Deliberately damaged something belonging to you

4
Threat to damage something belonging to you

5
Forced you to have sexual intercourse

6
Attempted to force you to have sexual intercourse

7
Touched you sexually in a way that you didn’t want 

98
Don’t know

99
I don’t want to answer
C7.08  Which of the following alcohol and / or drugs was the person(s) affected by, when they physically assaulted you? Select all that apply.

1 Alcohol

2 BZP party pills

3 Cannabis

4 Amphetamines

5 Another drug

6 Not sure what they were using

99
I don’t want to answer
C7.09
Was the person who did it male or female? If you have been assaulted by both males and females please choose that option.

1 Male

2 Female

3 Male and female

98 Don’t know

99 I don’t want to answer

C7.10  What was their relationship to you at the time it happened? Select all that apply.

1 Current spouse or partner, including boyfriend or girlfriend

2 Previous spouse or partner, including previous boyfriend or girlfriend

3 Parent or Parent's partner / boyfriend / girlfriend 

4 Sibling or step-sibling

5 Son or daughter including in-law

6 Other family members, or other people living in the house

7 Work colleague, workmate, or fellow student

8 Employer

9 Neighbour or acquaintance

10 Paid caregiver

11 Drug dealer or drug customer

12 Bar tender, doorman, or bouncer

13 Someone you did not know (a stranger)

14 Other

98 Don’t know

99 I don’t want to answer

C7.11  Did the assault result in any of the following? Select all that apply.

1 Medical attention

2 Hospitalisation at least over night

3 Police involvement

4 No, none of these

98 Don’t know

99 I don’t want to answer

C7.12
Had you yourself had any alcohol or drugs just before any incident that took pace in the last 12 months? Select all that apply. 

1 No – I had not had any alcohol or drugs

2 Alcohol

3 BZP / Party Pills

4 Cannabis

5 Amphetamines

6 Another drug

7 Can’t remember

98 Don’t know

99 I don’t want to answer

C8.  Sensitive Demographics


The last few questions in this self-complete section are some general questions about you.  

C8.01  What is your date of birth? 








  dd/mm/yyyy

98 Don’t know

99 I don’t want to answer

[If did not answer C8.01 as Don’t know or I don’t want to answer, go to C8.03]

C8.02  What is your age? 

Age:  

 in years  

98
Don’t know

99
I don’t want to answer

C8.03  What is the total income that you yourself got from all sources, before tax or anything was taken out of it, in the last 12 months?


1
Less than $5,000

2
$5,001 - $10,000

3
$10,001 - $15,000

4
$15,001 - $20,000

5
$20,001 - $25,000

6
$25,001 - $30,000

7
$30,001 - $40,000

8
$40,001 - $50,000

9
$50,001 - $60,000

10
$60,001 - $70,000

11
$70,001 - $80,000

12
$80,001 - $100,000

13
$100,001 - $120,000

14
$120,001 - $150,000

15
$150,001 or more

98

Don’t know

99

Refused

C8.04  What is the total income that your household got from all sources, before tax or anything was taken out of it, in the last 12 months?


1
Less than $5,000

2
$5,001 - $10,000

3
$10,001 - $15,000

4
$15,001 - $20,000

5
$20,001 - $25,000

6
$25,001 - $30,000

7
$30,001 - $40,000

8
$40,001 - $50,000

9
$50,001 - $60,000

10
$60,001 - $70,000

11
$70,001 - $80,000

12
$80,001 - $100,000

13
$100,001 - $120,000

14
$120,001 - $150,000

15
$150,001 or more

98
Don’t know

99
Refused 


C9.  Pregnancy/Breastfeeding

[If male, go to end of the module]  

Now some questions relating to pregnancy.

C9.01 In the last 3 years were you pregnant at any time?

1 Yes 

5 No  
98 Don’t know

99 I don’t want to answer 

C9.02 In the last 3 years were you breastfeeding at any time?

1 Yes

5
No

98
Don’t know

98 I don’t want to answer

[If answered No to both C9.01 and C9.02, go to end of the module]

C9.03  Are you currently ….?

1 Pregnant and breast-feeding

2 Pregnant only

3 Breastfeeding only

4 Neither pregnant nor breast-feeding

98 Don’t know

99 I don’t want to answer

[If did not answer Yes to C9.01, go to 9.08]

C9.04  At any time when you were pregnant in the last 3 years, did you use any of the following, even once? Select all that apply.

1 Alcohol

2 BZP party pills

3 Cannabis

4 Amphetamines

5 Any other drug for recreational purposes

6 None of the above

98 Don’t know

99 I don’t want to answer

C9.05  When you were pregnant in the last 3 years, in general did you drink more, less or the same amount of alcohol compared to when you were not pregnant or breastfeeding? Please note: ‘Less’ includes stopping drinking while pregnant.

1 More

2 Less

3 Same amount

4 None, after finding out I was pregnant

5 Don’t drink alcohol

98
Don’t know

99 I don’t want to answer

C9.06  When you were pregnant in the last 3 years did anyone advise you not to drink alcohol?

1 Yes

5 No  
[Go to C9.08]

98 Don’t know

99 I don’t want to answer

C9.07  Who advised you not to drink alcohol? Select all that apply.

1 Spouse or partner

2 Parents

3 Other relative

4 Friend 

5 General practitioner or family doctor (GP)

6 Nurse 

7 Midwife

8 Other person

98 Don’t know

99 I don’t want to answer

[If did not answer Yes to C9.02, go to end of module]

C9.08  At any time when you were breastfeeding in the last 3 years, did you use any of the following, even once? Select all that apply.

1 Alcohol

2 BZP party pills

3 Cannabis

4 Amphetamines

5 Any other drug for recreational purposes

6 None of the above

98 Don’t know

99 I don’t want to answer

C9.09  When you were breastfeeding in the last 3 years, in general did you drink more, less or the same amount of alcohol compared to when you were not pregnant or breastfeeding? Please note: ‘Less’ includes stopping drinking while breastfeeding.

1 More

2 Less

3 Same amount

4 Don’t drink alcohol

98 Don’t know

99 I don’t want to answer

C9.10  When you were breastfeeding in the last 3 years did anyone advise you not to drink alcohol?

1 Yes

5 No  
[Go to D2.01]

98 Don’t know

99 I don’t want to answer

C9.11  Who advised you not to drink alcohol? Select all that apply.

1 Spouse or partner

2 Parents

3 Other relative

4 Friend 

5 General practitioner or family doctor (GP)

6 Nurse 

7 Midwife

8 Other person

98 Don’t know

99 I don’t want to answer
END OF SENSITIVE QUESTIONS MODULE

PRESS HERE
[Rollover button to seal section]

TO SEAL YOUR ANSWERS

Module D: Demographic questions
(Computer–Assisted Personal Interview)

We have nearly finished the questionnaire.  The answers to these final few questions help us to check that we have selected a representative sample of New Zealanders to participate in this survey, and sometimes these things can affect our health.


D2.  Tobacco use

Firstly two questions about smoking.

D2.01  Have you ever smoked a total of more than 100 cigarettes in your whole life?

1
Yes

5
No
[Go to D3.01]

98
Don’t know

99
I don’t want to answer

D2.02  Looking at Showcard D2.02, how often do you now smoke? 


Showcard D2.02

1
You don’t smoke now

2
At least once a day

3
At least once a week

4
At least once a month

5
Less often than once a month

98
Don’t know

99
Refused


D3.  Ethnicity

D3.01
Looking at Showcard D3.01, which ethnic group or groups do you belong to? Select all that apply.

Showcard D3.01

1
New Zealand European

2
Māori

3
Samoan

4
Cook Island Mäori

5
Tongan

6
Niuean

7
Chinese

8
Indian

77
Other, such as Dutch, Japanese, please specify

98
Don’t know

99
Refused

D3.02 
Which country were you born in? [One answer only]
1
New Zealand 
[Go to D3.04]

2
Australia

3
England

4
Scotland

5
China (People’s Republic of)

6
South Africa

7
Samoa

8
Cook Islands

77
Other please specify

98
Don’t know

99
Refused

D3.03 
In what year did you arrive to live in New Zealand? [Record 4 digit year]

98
I don’t know

99
I don’t want to answer

D3.04 
In which languages could you have a conversation about a lot of everyday things? Select all that apply. 

Showcard D3.05
1
English

2
Mäori

3
Samoan

4
NZ sign language

77
Other language please specify

98
Don’t know

99
Refused

D4.  Education


Now some questions about your education.

D4.01 Looking at Showcard D4.01, what is your highest secondary school qualification?  [One answer only]

Showcard D4.01
1
None

2
NZ School Certificate in one or more subjects or National Certificate Level 1 or NCEA Level 1

3
NZ Sixth Form Certificate in one or more subjects or National Certificate Level 2 or NZ UE before 1986 in one or more subjects or NCEA Level 2

4
NZ Higher School Certificate or Higher Leaving Certificate or University Entrance

5
Bursary/Scholarship or National Certificate Level 3 or NCEA Level 3 or NZ Scholarship Level 4

6
Other secondary school qualification gained in NZ, please specify

7
Other secondary school qualification gained overseas

98
Don’t know

99
Refused

D4.02 
Apart from secondary school qualifications, do you have another completed qualification?  Please do not count incomplete qualifications or qualifications that take less than 3 months of full-time study to get.  Please tell us your highest qualifications, shown on Showcard D4.02. [One answer only]
Showcard D4.02

1
No qualification beyond secondary school


2
Bachelors degree, for example, BA, BSc

3
Bachelors degree with honours

4
Masters degree, for example, MA, MSc

5
PhD

6
Diploma (not post-graduate)

7
Diploma – Postgraduate

8
Trade or technical certificate which took more than 3 months full-time study

9
Professional qualification, for example, ACA, teachers, nurses

77
Other, please specify

98
Don’t know

99
Refused


D5.  Income support and employment

The next few questions ask about your employment and sources of income.

D5.01 Looking at Showcard D5.01, in the last 12 months, have you received any of these types of income support? Select all that apply. 

[Probe “Any other?” until no other type of income support mentioned]

Showcard D5.01

1
NZ Superannuation

2
Working for Families (Family Support, In Work Payment, Family Tax Credit)

3
Unemployment benefit

4
Domestic purposes benefit

5
Sickness benefit

6
Invalid’s benefit

7
Student allowance

8
Disability allowance

9
ACC (as income support, not reimbursement for health services)

10
Other government benefits (independent youth benefit, war pension, etc)

11
None of the above

98
Don’t know

99
Refused

D5.02  In the past 12 months, have you been out of paid work at any time for more than one month?  Please do not include time out of paid work which was from your own choice, such as being a homemaker, caregiver, or full-time student. 

1
Yes

5
No

98
Don’t know/unsure

99
Refused

D5.03 Which of the statements on Showcard D5.03 best describes your current work situation. Select only one option. 

Showcard D5.03

1
Working in full or part-time paid employment

2
Not in paid work, and looking for a job

3
Not in paid work, and not looking for a job (for any reason, such as being retired, a homemaker, caregiver, or full-time student) 

77
Other, please specify

98
Don’t know

99
Refused

[If did not answer Working in full or part-time paid employment to D5.03, go to D5.05]

D5.04  How many hours a week do you usually work? 


Number of hours: 


98
Don’t know

99
Refused

D5.05  Looking at Showcard D5.05, in the last 4 weeks, which of these have you done, without pay? Select all that apply.

Showcard D5.05

1
Household work, cooking, repairs, gardening, etc, for my own household

2
Looked after a child who is a member of my household

3
Looked after a member of my household who is ill or has a disability

4
Looked after a child (who does NOT live in my household)

5
Helped someone who is ill or has a disability (who does NOT live in my household)

6
Other voluntary work for or through any organisation, group or marae

7
Studied for 20 hours or more per week at school or any other place

8
Studied for less than 20 hours per week at school or any other place 

9
None of these

98
Don’t know

99
I don’t’ want to answer

E.  Re-contact Questions 

E1.01  Is there a landline phone that we could call you on if there are any queries about the answers you have given in this survey, or if my Supervisor would like to check with you that you were happy with the way this interview was conducted? [Circle one]

1
Yes 

5
No

E1.02 Do you have a cellphone number we could reach you on? Select one. 

1
Yes


5
No




E1.03  Would you be happy to be contacted again within the next 2 years about the possibility of answering other health questions of importance to the Ministry of Health?  Saying yes to this question won’t commit you; it just means we can contact you to ask.  

1
Yes, you can contact me again and ask if I want to help with another survey

5
No, don’t contact me again to help with another survey

98
Don’t know

99
Refused

On behalf of the Ministry of Health, thank you once again for talking with me today.  I would like to reassure you that your answers remain confidential to the Ministry of Health.  As I said, my name is XX and I’m from CBG Health Research.

[Hand over Thank You card]

Showcard  A1.04
1. Daily 




2. About 5 - 6 times a week



3. About 3 - 4 times a week



4. Twice a week

5. Once a week





6. Two to three times a month



7. Once a month





8. Once every 6 weeks in the last 12 months

9. 3 to 6 times in the last 12 months

10. 1 or 2 times in the last 12 months

11. Don’t know

12. I don’t want to answer

Showcard A1.05
1. Beer, low alcohol beer or home brew beer

2. Wine

3. Spirits, liqueurs or mixed cocktails

4. Sherry, port or vermouth

5. Cider

6. RTDs such as alcoholic sodas or pre-mixed drinks that come mainly in 
bottles or cans

7. Any other type of alcoholic drink (please specify)

8. Don’t know

9. I don’t want to answer

Showcard A1.06


1. Daily 




2. About 5 - 6 times a week



3. About 3 - 4 times a week



4. Twice a week

5. Once a week





6. Two to three times a month



7. Once a month





8. Once every 6 weeks in the last 12 months

9. 3 to 6 times in the last 12 months

10. 1 or 2 times in the last 12 months

11. Never in the last 12 months

12. Don’t know

13. I don’t want to answer
Showcard A2.01

1. At your home

2. At someone else's home

3. At pubs or hotels

4. At nightclubs or bars

5. At restaurants or cafes

6. At sports clubs or events

7. At groups, workplaces or meetings 

8. At theatres or movies

9. At school, university or polytechnic

10. In private motor vehicles  

11. On a marae

12. At outdoor public places such as beaches, streets or parks 

13. At special events like festivals, music events or dance parties

14. Other please specify

15. Don’t know

16. I don’t want to answer

Showcard  A2.02

1. Daily 




2. About 5 - 6 times a week



3. About 3 - 4 times a week



4. Twice a week

5. Once a week





6. Two to three times a month



7. Once a month


8. Once every 6 weeks in the last 12 months

9. 3 to 6 times in the last 12 months

10. 1 or 2 times in the last 12 months

11. Never in the last 12 months




 Showcard A2.03
1. Beer (high strength 5.5% or greater) 




2. Beer (ordinary strength) 


3. Beer (low-alcohol)




4. Home brew beer




5. Wine





6. Sparkling wine



7. Wine (low strength)




8. Cocktail shot





9. Liqueur shot




10. Sherry, Port, Vermouth



11. Cider





12. Wine cooler





13. Spirits (23% - 50%Alcohol)

14. Spirits (42% Alcohol)

15. Spirits (50% Alcohol or greater)

16. RTDs/Alco-pops (5-6% Alcohol) 

17. RTDs/Alco-pops (8% Alcohol)

18. Other (please specify)
19. Don’t know
20. I don’t want to answer

Wine

	
	W1
	W2
	W3
	W4
	W5
	W6
	W7
	W8
	W9
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	100ml
	140ml
	180ml
	170ml
	750ml
	750ml
	750ml
	2 litres
	3 litres

	
	Small glass of wine
	Medium glass of wine
	Large glass of wine
	Standard glass sparkling wine
	Bottle of sparkling wine
	Bottle of white wine
	Bottle of red wine
	Cask wine
	Cask wine



Port, Sherry, Cocktails and Spirits

	
	S1
	S2
	S3
	S4
	S5
	S6
	S7
	S8
	S9
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	60ml
	30ml
	
	
	375ml
	500ml
	700ml
	1000ml
	1125ml

	
	Port / Sherry 18% alcohol
	Spirits, 40% alcohol
	CS single
	CS double
	Spirits, 37.5% alcohol
	Spirits, 37.5% alcohol
	Spirits, 40% alcohol
	Spirits, 47% alcohol
	Spirits, 45% alcohol


RTD, Ready to drink (pre-mixed spirits)

	
	R1
	R2
	R3
	R4
	R5
	R6
	R7
	R8
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	275ml
	330ml
	440ml
	440ml
	440 ml
	275ml
	330ml
	330ml

	
	5% alcohol
	5-6% alcohol
	5% alcohol
	6% alcohol
	8% alcohol
	5% alcohol
	5-6% alcohol
	6% alcohol


Beer – cans / bottles, more choices on next card


	
	B1
	B2
	B3
	B4
	B5
	B6
	B7
	B8
	B9
	B10
	B11
	B12
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	330ml
	330ml
	330ml
	440ml
	440ml
	440ml
	500ml
	330ml
	330ml
	330ml
	750ml
	750ml

	
	Light 
beer
	Regular beer
	High strength beer
	Light
 beer
	Regular beer
	High strength beer
	Extra strong beer
	Light beer
	Regular beer
	High strength beer
	Regular 
beer
	Extra strong beer


Beer continued – glasses, handles, jugs and flagons
	
	B13
	B14
	B15
	B16
	B17
	B18
	B19
	B20
	B21
	B22
	B23
	B24
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	285ml
	285ml
	285ml
	570ml
	570 ml
	570ml
	1000ml
	1000ml
	1000ml
	2000ml
	2000ml
	2000ml

	
	Light beer
	Regular beer
	High strength beer
	Light beer
	Regular beer
	High strength beer
	Light
 beer
	Regular beer
	High strength beer
	Light 
beer
	Regular 
beer
	High 
strength 
beer


Wine

	
	W1
	W2
	W3
	W4
	W5
	W6
	W7
	W8
	W9
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	100ml
	140ml
	180ml
	170ml
	750ml
	750ml
	750ml
	2 litres
	3 litres

	
	Small glass of wine
	Medium glass of wine
	Large glass of wine
	Standard glass sparkling wine
	Bottle of sparkling wine
	Bottle of white wine
	Bottle of red wine
	Cask wine
	Cask wine

	Standard drinks
	1
	1.3
	1.7
	1.6
	7
	7.7
	8.3
	20
	30

	Female 4 or more standard drinks
	4+
	3+
	2 ½ glasses
	2 ½ +
	½ Bottle +
	½ Bottle +
	½ Bottle +
	4+ small glasses
	4+ small glasses

	Male 6 or more  standard drinks
	6+
	5
	3 ¾ glasses
	3 ¾ +
	1  Bottle
	¾ + Bottle
	¾ Bottle
	6 + small glasses
	6 + small glasses



Port, Sherry, Cocktails and Spirits

	
	S1
	S2
	S3
	S4
	S5
	S6
	S7
	S8
	S9
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	60ml
	30ml
	
	
	375ml
	500ml
	700ml
	1000ml
	1125ml

	
	Port / Sherry 18% alcohol
	Spirits, 40% alcohol
	Cocktail Shot single
	Cocktail Shot  double
	Spirits, 37.5% alcohol
	Spirits, 37.5% alcohol
	Spirits, 40% alcohol
	Spirits, 47% alcohol
	Spirits, 45% alcohol

	Standard drinks
	0.9
	1
	1
	2
	11
	15
	22
	37
	40

	Female 4 or more standard drinks
	5
	4+
	4
	2
	1/3  +
	1/3  
	1/5  
	1/8
	1/10 Bottle

	Male 6 or more  standard drinks
	7
	6+
	6
	3
	½ +
	½  
	¼ +
	1/6  
	1/6 


RTD, Ready to drink (pre-mixed spirits)

	
	R1
	R2
	R3
	R4
	R5
	R6
	R7
	R8
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	275ml
	330ml
	440ml
	440ml
	440 ml
	275ml
	330ml
	330ml

	
	5% alcohol
	5-6% alcohol
	5% alcohol
	6% alcohol
	8% alcohol
	5% alcohol
	5-6% alcohol
	6% alcohol

	Standard drinks
	1.1
	1.3
	1.7
	2.1
	2.8
	1.1
	1.3
	1.5

	Female 4 or more standard drinks
	4 +
	3 +
	2 ½ +
	2 +
	1 ½ +
	4 + bottles
	3+ bottles
	2+ bottles

	Male 6 or more  standard drinks
	5 + 
	5 +
	3 ½ +
	3 +
	2+
	6 + bottles
	5 + bottles
	4+ bottles


Beer – cans / bottles, more choices on next card

	
	B1
	B2
	B3
	B4
	B5
	B6
	B7
	B8
	B9
	B10
	B11
	B12
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	330ml
	330ml
	330ml
	440ml
	440ml
	440ml
	500ml
	330ml
	330ml
	330ml
	750ml
	750ml

	
	Light 
beer
	Regular beer
	High strength beer
	Light
 beer
	Regular beer
	High strength beer
	Extra strong beer
	Light beer
	Regular beer
	High strength beer
	Regular 
beer
	Extra strong beer

	Standard drinks
	0.7
	1
	1.4
	0.8
	1.3
	1.9
	3.5
	0.7
	1
	1.5
	2.4
	5

	Female 4 or more standard drinks
	6+
	4+
	3 -
	5+
	3+
	2+
	1+
	6+
	4+
	3+
	1 ¾ +
	¾ +

	Male 6 or more  standard drinks
	9+
	6+
	4+
	8
	5
	3+
	2+
	9+
	6+
	4+
	2 ¾ +
	1 ¼ +


Beer continued – glasses and jugs

	
	B13
	B14
	B15
	B16
	B17
	B18
	B19
	B20
	B21
	B22
	B23
	B24
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	285ml
	285ml
	285ml
	570ml
	570 ml
	570ml
	1000ml
	1000ml
	1000ml
	2000ml
	2000ml
	2000ml

	
	Light beer
	Regular beer
	High strength beer
	Light beer
	Regular beer
	High strength beer
	Light
 beer
	Regular beer
	High strength beer
	Light 
beer
	Regular 
beer
	High strength beer

	Standard drinks
	0.6
	0.9
	1.2
	1.1
	1.8
	2.4
	2
	3.1
	4.3
	4
	6.3
	8.7

	Female 4 or more standard drinks
	7+
	5+
	4+
	4+
	2 1/3  +
	1 ¾ +
	2 jugs +
	1½  jugs +
	1 jug +
	1+
	2/3 +
	½ +

	Male 6 or more  standard drinks
	10+
	7+
	5+
	6+
	3 1/3 +
	2 ½ +
	3 jugs+
	2 jugs +
	1 ½ jugs +
	1 ½ +
	1 +
	¾ +


 Showcard A3.03

1. Daily 




2. About 5 - 6 times a week



3. About 3 - 4 times a week



4. Twice a week

5. Once a week





6. Two to three times a month



7. Once a month





8. Once every 6 weeks in the last 12 months

9. 3 to 6 times in the last 12 months



10. 1 or 2 times in the last 12 months



11. Never in the last 12 months

12. Don’t know

13. I don’t want to answer

Showcard A3.04

1. At your home

2. At someone else's home

3. At pubs, hotels, 

4. At nightclubs, bars,

5. At restaurants, cafes, 

6. At sports clubs or events

7. At clubs, groups or meetings 

8. At theatres or movies

9. At workplaces or schools

10. In private motor vehicles  

11. On a marae

12. At outdoor public places such as beaches, streets or parks 

13. At special events like festivals, music events or dance parties

14. Other please specify

15. Don’t know

16. I don’t want to answer

Showcard  A4.02


1. Daily 





2. About 5 - 6 times a week



3. About 3 - 4 times a week


4. Twice a week




5. Once a week





6. Two to three times a month



7. Once a month





8. Once every 6 weeks in the last 12 months

9. 3 to 6 times in the last 12 months

10. 1 or 2 times in the last 12 months

11. Don’t know

12. I don’t want to answer

Showcard B1.01  Examples of BZP party pills
	Starts with
	Name

	A
	1 A2, 2 Amp, 3 Altitude Ultra Premium, 4 Aquarius

	B
	5 Big Grin, 6 Black pepper extract, 7 Blizzard, 8 Blast, 9 Bolts, 10 Bliss

	C
	11 Cosmic bliss, 12 C2 Crystal, 13 C4, 14 Charge, 15 Cosmic jet, 16 Chanel, 17 Charge herbal, 18 Crown

	D
	19 Divine, 20 Double T

	E
	21 ESP, 22 Exodus - the journey, 23 Euphoria, 24 Extra sensory pill 

	F
	25 Frenzy

	G
	26 Good stuff, 27 Groove, 28 Green fly, 29 Grunter, 30 Grin, 31 Guerrilla mini

	H
	32 Herbal E, 33 Herbal speed, 34 Herbal ecstasy, 35 Herbal X, 36 Herbal high, 37 Hummer

	I
	38 Ice Diamonds

	J
	39 Jet, 40 Jax, 41 Jet pills, 42 Jaxx, 43 Jump

	K
	44 Kandi, 45 Kandis, 46 Kiniside

	L
	47 Legal E, 48 Legal X

	M
	49 Move, 50 MPH, 51 MPH 750, 52 Mr Grin, 53 Mashed

	N
	54 Nemesis, 55 Nemi

	P
	56 Pulse, 57 Purple hooters, 58 Purple tart, 59 Purple dome, 60 Purple passion, 61 Purple frenzy, 62 Purple pills

	Q
	63 Question mark 

	R
	64 Rapture gold, 65 Red Hearts, 66 Rapture

	S
	67 Shotgun, 68 Sweet tarts, 69 Smiley, 70 Synthetic black pepper extract, 71 Scarfies, 72 Smurfs

	T
	73 The good stuff, 74 Triple crown, 75 The Grunter, 76 Triple stacked crown, 77 Torque, 78 Twisted

	U
	79 Up

	V
	80 Viper, 81 Voyager 

	W
	82 Wannabe, 83 White butterfly, 84 Whizzers

	X
	85 X, 86 Extreme, 87 Xtreme

	Z
	88 Zoom

	
	89 Other not listed

	
	90 Don’t know

	
	91 I don’t want to answer


Showcard B2.01 

1. Daily 

2. About 5 - 6 times a week

3. About 3 - 4 times a week

4. Twice a week

5. Once a week

6. Two to three times a month

7. Once a month

8. Once very 6 weeks in the last 12 months

9. 3 to 6 times in the last 12 months

10. 2 times in the last 12 months

11. Once in the last 12 months (skip to B4.01 Largest Use)

12. Don’t Know

13. I don’t want to answer
Showcard B2.02
1. At your home

2. At someone else's home

3. At pubs, hotels

4. At nightclubs, bars

5. At restaurants, cafes

6. At sports clubs or events

7. At clubs, groups or meetings 

8. At theatres or movies

9. At workplaces or schools

10. In private motor vehicles  

11. On a Marae

12. At outdoor public places such as beaches, streets or parks 

13. At special events like festivals, music events or dance parties

14. Other please specify

15. Don’t know

16. I don’t want to answer

Showcard B3.01 – please read the number before the party pill
	Starts with
	Name

	A
	1 A2, 2 Amp, 3 Altitude Ultra Premium, 4 Aquarius

	B
	5 Big Grin, 6 Black pepper extract, 7 Blizzard, 8 Blast, 9 Bolts, 10 Bliss

	C
	11 Cosmic bliss, 12 C2 Crystal, 13 C4, 14 Charge, 15 Cosmic jet, 16 Chanel, 17 Charge herbal, 18 Crown

	D
	19 Divine, 20 Double T

	E
	21 ESP, 22 Exodus - the journey, 23 Euphoria, 24 Extra sensory pill 

	F
	25 Frenzy

	G
	26 Good stuff, 27 Groove, 28 Green fly, 29 Grunter, 30 Grin, 31 Guerrilla mini

	H
	32 Herbal E, 33 Herbal speed, 34 Herbal ecstasy, 35 Herbal X, 36 Herbal high, 37 Hummer

	I
	38 Ice Diamonds

	J
	39 Jet, 40 Jax, 41 Jet pills, 42 Jaxx, 43 Jump

	K
	44 Kandi, 45 Kandis, 46 Kiniside

	L
	47 Legal E, 48 Legal X

	M
	49 Move, 50 MPH, 51 MPH 750, 52 Mr Grin, 53 Mashed

	N
	54 Nemesis, 55 Nemi

	P
	56 Pulse, 57 Purple hooters, 58 Purple tart, 59 Purple dome, 60 Purple passion, 61 Purple frenzy, 62 Purple pills

	Q
	63 Question mark 

	R
	64 Rapture gold, 65 Red Hearts, 66 Rapture

	S
	67 Shotgun, 68 Sweet tarts, 69 Smiley, 70 Synthetic black pepper extract, 71 Scarfies, 72 Smurfs

	T
	73 The good stuff, 74 Triple crown, 75 The Grunter, 76 Triple stacked crown, 77 Torque, 78 Twisted

	U
	79 Up

	V
	80 Viper, 81 Voyager 

	W
	82 Wannabe, 83 White butterfly, 84 Whizzers

	X
	85 X, 86 Extreme, 87 Xtreme

	Z
	88 Zoom

	
	89 Other not listed

	
	90 Don’t know

	
	91 I don’t want to answer


Showcard D2.02

1. You don’t smoke now
2. At least once a day
3. At least once a week
4. At least once a month
5. Less often than once a month

6. Don’t know
7. I don’t want to answer
Showcard D3.01

1. New Zealand European

2. Māori

3. Samoan

4. Cook Island Māori

5. Tongan

6. Niuean

7. Chinese

8. Indian
9. Other, such as Dutch, Japanese, Tokelauan, please specify

10. Don’t know
11. I don’t want to answer
Showcard D3.02
1. New Zealand

2. Australia

3. England

4. Scotland

5. China (People’s Republic of)

6. South Africa

7. Samoa

8. Cook Islands
9. Other please specify 

10. Don’t know

11. I don’t want to answer
Showcard D3.04
1. English

2. Māori 
3. Samoan

4. NZ sign language

5. Other language please specify

6. Don’t know

7. I don’t want to answer

Showcard D4.01

1. None

2. NZ School Certificate in one or more subjects or National Certificate 
Level 1 or NCEA Level 1

3. NZ Sixth Form Certificate in one or more subjects or National Certificate 
Level 2 or NZ UE before 1986 in 
one or more subjects or NCEA 
Level 2

4. NZ Higher School Certificate or Higher Leaving Certificate or NZ 
University Entrance

5. Bursary/Scholarship or National Certificate Level 3 or NCEA Level 3 or 
NZ Scholarship Level 4

6. Other secondary school qualification gained in NZ, please specify 

7. Other secondary school qualification gained overseas

8. Don’t know
9. I don’t want to answer
Showcard  D4.02
1. No qualification beyond secondary school


2. Bachelors degree, for example, BA, BSc

3. Bachelors degree with honours

4. Masters degree, for example, MA, MSc

5. PhD

6. Diploma (not post-graduate)

7. Diploma – Postgraduate

8. Trade or technical certificate which took more than 3 months full time 
study

9. Professional qualification, for example, ACA, teachers, nurses
10. Other, please specify.

11. Don’t know

12. I don’t want to answer

Showcard D5.01
1. NZ Superannuation

2. Working for Families (Family Support, In Work Payment, Family Tax 

Credit)

3. Unemployment benefit

4. Domestic purposes benefit

5. Sickness benefit

6. Invalid’s benefit

7. Student allowance

8. Disability allowance

9. ACC (as income support, NOT reimbursement for health services)

10. Other government benefits (independent youth benefit, war pension, 

etc)

11. None of the above

12. Don’t know
13. I don’t want to answer
Showcard D5.03
	1. Working in full or part-time paid employment

	2. Not in paid work, and looking for a job

	3. Not in paid work, and not looking for a job (for any reason, such as retired, a homemaker, caregiver, or full-time student)

	4. Other, please specify

	5. Don’t know


Showcard D5.05
1.
Household work, cooking, repairs, gardening, etc, for my own 




household

2.
Looked after a child who is a member of my household

3.
Looked after a member of my household who is ill or has a disability

4.
Looked after a child (who does NOT live in my household)

5.
Helped someone who is ill or has a disability (who does NOT live in my 


household)

6.
Other voluntary work for or through any organisation, group or marae

7.
Studied for 20 hours or more per week at school or any other place

8.
Studied for less than 20 hours per week at school or any other place 

9.
None of these

10. 
Don’t know

11. 
I don’t want to answer
Showcard 2.04 2.04





Showcard 2.04 








Showcard 2.04








Showcard 2.04








Showcard 2.04








Showcard 3.01





Showcard 3.01





Showcard 3.01





Showcard 3.01








Showcard 3.01 
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