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I. SURVEY ON DRUG USE BY JUVENILE OFFENDERS 
 
1. INTRODUCTION 
 
CICAD’S Inter-American Observatory on Drugs (OID) has established an epidemiological 
research network to help the member states produce up-to-date, reliable, and comparable 
information and data on the demand and supply of psychoactive substances. It seeks to 
provide a comprehensive perspective of the phenomenon and the impact of drugs in the 
Americas, and support the development of policies to cope with the drug problem. 
 
The OID works with National Drug Observatories (NDO) of the National Drug Agencies 
through the Inter-American Uniform Drug Use Data System (SIDUC) and the Uniform 
Drug Supply Control Statistical System (CICDAT). Both systems support the Multilateral 
Evaluation Mechanism (MEM). SIDUC develops, records, gathers, stores, and organizes 
data on drug demand, while CICDAT does the same with respect to drug supply. The 
MEM evaluates the governments’ response to the data provided. Each of these observation 
and response systems uses specific methodologies to make consistent and compatible 
recommendations. 
 
Consequently, an NDO’s purpose is to: 
 

- Gather existing data concerning drugs 
- Generate new information 
- Organize and analyze the available data, and 
- Disseminate the information appropriately. 

 
Inter-American Uniform Drug Use Data System of CICAD - SIDUC 
 
SIDUC is a methodology that examines the demand for drugs in order to collect data, 
build explanatory concepts, and offer a response to the psychoactive substances use 
problem. It has the following objectives:  
 

1. To obtain cross-cutting information that reflects some characteristics of drug users in 
specific groups  

 
The problem here is how to get data with a known and acceptable margin of error on the 
characteristics of a group in one country, with the same characteristics measured in 
another country. The techniques involved in solving this sort of problem will permit 
drawing inferences about a population of which only a part is studied.  
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2. To obtain longitudinal data to show the changes in the characteristics of users in these same 
groups over time. 

 
If in addition to the cross-cutting, contemporaneous perspective there is to be a 
longitudinal or diachronic perspective (the behavior of a variable over time) so a country 
can compare measurements of the same variable through time, it must be done with the 
same instrument applied to the same population. That is the only way to establish the 
trend.1  
Repetition of a measurement to make comparisons requires a specific methodology.  
 

3. Building explanatory models 
 
Building explanatory models is the process that seeks to identify the mechanism that 
generates the data collected by the observation instruments. It is the progressive 
construction of the causal structure of the phenomenon, a map that can point up the points 
where minimal energy could produce the most important systemic changes.  
 
To achieve its objectives, the OID has developed a set of standardized indicators that 
permit observing specific characteristics of drug demand and supply. By focusing on 
drugs as a system of intertwined interactions, these indicators were established to provide 
information on the general behavior of the system. The methodology is actually analytical, 
because it measures certain system characteristics separately. It is therefore necessary to 
make an effort to bring together those characteristics in the interactions, where they 
change and link drug supply and demand. For example, SIDUC may record an increase in 
the prevalence of cocaine use and ask if that is due to a change in the national use pattern. 
But CICDAT could report that interdiction actions of cocaine base paste have increased, 
removing the drugs from the market and forcing users to turn to cocaine. For now, 
integration of the indicators for drug supply and demand remains a challenge for the OID 
and the NDOs. 
 
2. THE SURVEY’S PURPOSE 
 
Surveys on drug use by juvenile offenders serve a dual purpose: first, they indicate the link 
between crime and drugs in this specific population, and second, they indicate the demands 
and needs for treatment and rehabilitation in this population. Surveys on the drug/crime 
relationship are in response to concern over the increase in juvenile delinquency and the 
frequency with which minors are involved in drug-related crimes, including their 
involvement with drug use and trafficking networks.  
                                                
1 “Trend” means the behavior of a variable over time. This behavior may show different patterns: stability, 
growth, decline, cyclical, brusque changes, irregularity, etc. The study of these behaviors is complex, and the 
more measurements over time, the more reliable will be the conclusions. 
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The drug/crime relationship is quite visible and self-evident: the prevalence of drug use 
among juvenile offenders is several times higher than that in the comparable population 
(student population of the same age, for example). Moreover, a progression of problematic 
drug use occurs more frequently among juvenile offenders. Many more direct associations, 
such as crimes committed under the influence of drugs, crimes committed to obtain drugs, or 
crimes in the context of operations of the illicit drug markets, complete a picture of very close 
associations between drugs and crime. Of course, the surveys’ conclusions are shakier and 
less clear for defining the precise association and establishing a causal relationship between 
the two. In any case, this incidence of drug abuse in the crime phenomenon has made it more 
urgent to implement policies that give priority to the addictive behavior rather than the crime 
of the juvenile offender population.  
 
Studies on treatment and rehabilitation needs are based on the presumption that crime can be 
curtailed by timely and appropriate interventions in the abuse of alcohol/drugs, especially by 
minors/adolescents because greater effectiveness can be expected from early detection of cases 
that have not reached critical stages. These surveys generally focus on crime only from a 
prison perspective: they observe a population that has used drugs for a long time and has 
clearly been neglected in terms of treatment and rehabilitation. Taken together, these surveys 
can offer important motivation for designing new intervention strategies for the criminal 
population with a core focus on solving the difficult problem posed by the link between crime 
and drugs. Furthermore, early intervention in the drug/crime relationship can interrupt a 
progression of crime, often right when it starts to become a criminal “career,” and can 
strongly inhibit the youth from committing crime as adults, which is always more serious and 
systematic. The potential preventive impact of effective and well-designed interventions in 
the juvenile offender population is very considerable.  
 
3. OBJECTIVES 
This research is part of the program of periodic surveys described in the introduction for 
the implementation of a Uniform Drug Use Data System in the OAS member countries. 

It seeks to know the magnitude and characteristics of the consumption of licit and illicit 
drugs in each country, with the following specific objectives: 
 

1. Estimate the prevalence of use of alcohol and illicit drugs by juvenile offenders. 
2. Establish the level of complexity of drug use through estimates of abuse and 

dependence. 
3. Estimate the seriousness of drug use through analysis of the progressions, early 

use, and use of multiple substances.  
4. Establish the association between crime and the use of alcohol/drugs by juvenile 

offenders and construct a model to define cause and effect.  
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5. Identify this population’s treatment needs and willingness to undergo 
rehabilitation. 

 
 
II. PRINCIPAL DIMENSIONS 
 
2.1. PREVALENCE, PROGRESSIONS, AND DRUG ABUSE 
 
Analysis of prevalence seeks reliable detection of a given population’s exposure to drugs: it 
usually distinguishes between lifetime prevalence (experimentation), prevalence in the past 
year (recent use), and prevalence in the past month (current use), which are the basic 
reference marks. Study of exposure to drug use also involves measurement of problem use 
regarding frequency and quantity: the frequency measurements are the customary ones for 
measuring abuse, such as the number of days in the past 30 days that an individual has used a 
given substance. Quantity indicators are estimated as average use of a specific substance in a 
given period of time: they are used more often for daily prevalence, such as how many 
cigarettes are normally smoked in a day. The principal indicator of problem use is 
dependence (intimately connected with frequency), which uses the conventional description 
to detect tolerance syndromes (needing more of the drug to produce the same effect, or the 
same quantity is less effective), privation syndrome (the appearance of specific disorders 
when use is discontinued), and compulsive use of a given substance (continued use even 
though it brings evident physical, psychological, or social problems). Analysis of prevalence 
also considers the severity of use, which is obtained from information about social disorders 
associated with drug use (law breaking, dropping out of school, unemployment, family 
dysfunction, and behavioral disorders) and indicates the social harm caused by use of 
psychoactive substances.  
 
Reference points for analysis of consumption progressions and patterns are problems of first 
use, continuation, escalation, and ceasing. For first use, the attention is on precocity, which 
has proven to be a factor predictive of long and problematic progressions of drug use. In 
continuation and escalation, we examine the transition from one drug to another, based on the 
model known as “gateways,” which detects typical patterns of escalation that usually depend 
on the precocity and intensity of use of the previous drug.2 Analysis of factors associated 
specifically with escalation (which sometimes differ from the factors for first use) and 
consideration of atypical progressions and use of multiple drugs is extremely important for 
prevention and rehabilitation, especially in critical populations where the emphasis is on 
reducing escalation rather than inducing abstinence. Progression analysis also looks at cases 
of cessation and even abstinence, especially in critical populations, under the resilience 

                                                
2 Analysis of consumption paths is found mainly in D. Kandel, Stages and pathways of drug involvement: 
examining the gateway hypothesis, Cambridge University Press, 2002. 
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models developed by social psychology, which observe the conditions and factors that 
account for abstinence in populations with many risk factors (for example, what makes a 
juvenile offender, who has everything going against him or her, not become involved with 
drugs?). Studying the resilience phenomenon yields extremely useful information for 
observing specific protection factors in critical populations that often differ from those of the 
average populations.  
 
Latin American juvenile offenders often have unusually high rates of use and abuse of drugs, 
signs of significant dependence, particularly on cocaine base paste and cocaine, great 
precocity, starting early to use alcohol, marijuana, inhalants, and other first drugs, and 
moving on rapidly to drugs such as cocaine and cocaine base paste, which addict them.  
 
2.2.  DRUG-CRIME RELATIONSHIP 
 
The relationship between drugs and crime requires special attention, taking as a base the 
results of academic research on the subject. The research recognizes three types of association 
between alcohol/drugs and crime: psychopharmacological, economic-compulsive, and 
systemic.3 The first case includes crimes committed under the influence of alcohol/drugs or 
resulting from the use of specific substances that stimulate excitability, irrationality, or violent 
behavior by the aggressor. Many studies show a very high percentage of crimes are 
committed under the influence of alcohol/drugs: the most precise studies, based on drug tests 
of recent detainees, generally find very high levels (and can be used as benchmarks for the 
data that come from the questionnaires). Determining cause and effect in this association is 
more difficult and shaky. Research has shown that no drug alone causes aggression, but 
under certain conditions it can expand or enable the facilitators of behavior and situational 
factors that lead to aggression. The closest and most visible relationship is between alcohol 
and violent crimes, but there is also plenty of evidence against cocaine/crack (including the 
Latin American cocaine base paste) and amphetamines. The opiates group and marijuana 
have no proven connection, and heroin and tranquilizers can actually inhibit aggressive 
behavior.  
 
Inquiring about the association between drugs and crime through questionnaires poses some 
problems and special opportunities. Information on the use of alcohol/drugs should include 
the time and duration of exposure to drugs at the time the crime was committed: generally 
respondents are asked about the time the crime was committed, but they could also be asked 
about use of psychoactive substances on the day they committed the crime. The 
questionnaires usually include a hypothetical question about the causal relationship between 
                                                
3 For the association between drugs and crime see especially Goldstein, P. J. “The drugs/violence nexos: a 
tripartite conceptual framework”, Journal of Drug Issues, vol. 15, 1985; Delbert, E. et al., Explaining Delinquency 
and Drug Use, Beverly Hills, Sage, 1985; Bean, P., Drugs and crime, William Publishing, Devon, 2002. Also 
“Drugs in Focus,” Note of the European Monitoring Center for Drugs and Drug Addiction, EMCDDA, 2007(2).  
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the drug and the crime: Would you have committed the crime if you had not been under the 
influence of a given psychoactive substance? This hypothetical question can also address the 
degree of violence applied in the crime committed: Would you have acted with such violence 
if you had not been under the influence of a given psychoactive substance? There are other 
problems in getting a clear understanding of this relationship: multiple use of alcohol/drugs is 
very common among aggressors, and it is especially difficult to isolate the effect of a specific 
drug. Also, the dose or quantity of drugs used produces widely variable effects on different 
individuals, so quantity is not usually used as a reliable measurement.  
 
The group of psychopharmacological effects also includes crimes committed when the victim 
is under the influence of a given psychoactive substance: the victim’s incapacity may 
constitute an opportunity and motive for committing a crime that would not have been 
committed otherwise. Here too a hypothetical question is needed to clarify the nature of this 
association: Would you have committed the crime if the victim had not been under the 
influence of a given psychoactive substance?  
 
The economic-compulsive connection includes crimes committed in order to obtain money (or 
drugs) to support drug use. These crimes are common among individuals reporting abuse of 
or dependence on drugs, and some form of compulsive use of drugs (although there is 
research that shows that even for heroin the demand is not totally inelastic: when prices rise, 
consumption decreases). Crime to purchase drugs may be overstated, because it can be used 
as an excuse and perhaps a mitigating circumstance for many criminal activities. For this 
reason, the economic link between alcohol/drugs and crime must be clarified by 
supplementary evidence of abuse and/or dependence: only individuals who report abusive 
use of substances can be involved in crimes for the purchase of drugs. Crimes in this category 
are more plausible in context of abusive use combined with financial hardship: many studies 
show that the amount of alcohol/drugs used calls for budgets that are difficult to justify by 
legal activities.  
 
The systemic connection refers to crimes committed within the functioning of networks for 
the production and distribution of drugs: generally involving struggles of producers, 
intermediaries, and consumers to achieve market advantages. Organizational crimes, mainly 
fights for control of territory among traffickers or between traffickers and police, differ from 
transactional crimes, which include robbery and pilfering of drugs. There are also fights to 
maintain financial discipline, such as aggression against debtors. Police corruption stemming 
from these operations is another aspect of drug-related crime, as are direct violations of drug 
laws, including infractions for drug use, possession, cultivation, production, importation, or 
trafficking, and secondary crimes such as money laundering. The questionnaires permit 
reporting episodes that are not covered by the legal system, especially commitments for 
carrying and trafficking in drugs.  
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2.3.  TREATMENT AND REHABILITATION 
 
These studies must gather specific information on assistance and care progressions, and 
treatment demands and needs of this population. Some criteria for evaluation of treatment 
received must be taken into account: many minors have been institutionalized and receive 
uneven quality of medical and psychological care. Academic research has shown that 
successful treatment programs have three characteristics: they are aimed at dynamic and 
specific problems (such as drug use that immediately precedes criminal behavior and is 
something that can be changed, unlike more remote antecedents not so easily changed, such 
as home structure), they involve frequent and long-term contacts with specialized personnel 
in rehabilitation, and they offer effective alternatives for employment or returning to school 
(socio-labor reentry).4 Many of the problems in care and rehabilitation, however, involve the 
willingness to receive help rather than the coverage and quality of the programs. This 
willingness depends largely on the individual’s perception of risk with respect to drug use: 
the evidence shows that in critical populations risk perception, especially regarding 
marijuana, is extremely low, although not nonexistent (e.g., there is a high percentage of 
persons recognizing risk from using cocaine base paste). There is also data showing that risk 
perception and disposal to accept rehabilitation increase in the incarcerated population, 
although it is probable that this activity may be opportunistic, especially when prison or legal 
benefits are linked to treatment and rehabilitation. The same rehabilitation programs in closed 
environments are more effective than those offered in a free environment, although they 
require a great deal of supervision in the transition from one to the other.  
 
 

                                                
4 L. W. Sherman, D. Farrington, B. C. Welsh & D. L. MacKenzie, Evidence-Based Crime Prevention, revised 
edition, Routledge: London and New York, 2006. 
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III.  IMPLEMENTATION 
 

Table 1: Implementation of the survey’s principal dimensions  

Dimension Indicators 

Consumption of drugs and 
alcohol 

Prevalence in life, year, and current month (alcohol and illicit drugs)  
Age at first use (alcohol and drugs of greatest use  
Signs of abuse and dependence (alcohol and illicit drugs) 
Progressions of use: 10, 12, 14, and 16 years (alcohol and illicit drugs) 
Prevalence on date of crime (alcohol and drugs of greatest use) 
Prevalence in month before the crime (alcohol and illicit drugs) 
Frequency of use in month before the crime 
Alcohol and drugs of greatest use: number of days on which used  
Dependence in month before the crime (marijuana and cocaine/ cocaine base 
paste) 
Privation syndrome, tolerance, and compulsive use  

Dimension Indicators 

Criminal behavior Criminal record 
Crimes committed sometime in life 
Last crime for which respondent entered the system or current crime  
Crimes against property, violent crimes, drug-related crimes  
Age at starting each type of crime  
Crime progression 
Number of contacts with police, courts, and juvenile detention centers  
Drug-crime relationship 
Committed a crime under the influence of alcohol and illicit drugs 
(psychopharmacological connection) 
Committed a crime to get drugs (economic-compulsive connection) 
Crimes directly linked to use, possession, and trafficking (systemic connection) 

Dimension Indicators 

Treatment Participation in treatment for drugs or alcohol sometime in life 
Type of treatment, opinion of quality 
Effects of the treatment, opinion of results or impact 
Willingness to undergo rehabilitation 
Perception of risk of alcohol/drugs 
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1. General Information: QUESTIONS FOR REGISTRATION 
 
Data on the drug/crime relationship must be sorted by age and sex. It is to be expected that 
this association increases with age and is more prevalent in men than women. In some 
countries there may be important regional variations, so that the region and/or city should be 
indicated in the survey. The education level should be noted in terms of highest grade 
completed, in order to identify cases that reflect school dropouts (and to establish the needs 
for reentry in school.  
 
2. Module 1: PRINCIPAL ASSOCIATED FACTORS, MAGNITUDE OF USE, ABUSE, 
AND DEPENDENCE FOR ALCOHOL AND ILLICIT DRUGS 
 
PERCEPTION OF RISK FROM DRUG USE AND AVAILABILITY  
Considers the offenders’ perception of risk from the regular use of alcohol, marijuana, cocaine 
base paste, cocaine, and other drugs.  
 
Drug availability is recorded from questions on perception about the ease of access to drugs 
and whether the respondent has received direct offers to try or buy drugs recently (past year) 
or currently (past month).  
 

 
 
MAGNITUDE OF DRUG USE 
 
Prevalence surveys generally start with lifetime prevalence, which is the question least likely 
to be rejected and most likely to elicit truthful responses: all studies show that the reliability of 
statements of drug use decrease as they become more recent (less admission of use in past day 
than in past month, in past month than in past year, and so forth) and that greater sigma is 
attached to less frequently used drugs (it is easier to admit the use of alcohol than illicit drugs, 
and within the drugs, the use of marijuana before cocaine base paste). Tobacco is not 
considered a core question in these surveys, but they may inquire about its use and abuse. 
With respect to alcohol, although some parents make their children try it this should not be 
included. Some mixtures of drugs that are typical among the criminal population should be 
considered, e.g., mixtures of cocaine base paste with marijuana (which have local names such 
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as “snow” or “Martian” in Chile). These mixtures are classified according to the more 
dangerous drug. The survey may also include certain specific drugs of the criminal element 
such as flunitrazepam (chicota) in the case of Chile. Heroin should be considered in countries 
where its use has been detected in sufficient quantity to appear in surveys.  
 
To record prevalence in past month and past year the suggested format may be used. It is also 
possible to ask the questions directly: “Have you tried any of these drugs in the past 30 days?” 
and “Have you tried any of these drugs in the past 12 months?”). It is best to postpone the 
questions about current and recent use until the end of the questionnaire, because they 
involve admission of use of drugs that entail serious penalties or punishments in prison 
environments. The information on use progressions can use a simple format that follows the 
use of the principal drugs by ages: inhalants are typically the starting drug at very early age; 
cocaine or cocaine base paste comes at a later age, after alcohol and marijuana.  
 
Module 1 contains the following questions: 
 
PREVALENCE OF USE OF DRUGS AT SOME TIME IN LIFE 
Considers whether at some time in their lives the individuals have tried the specified drugs: 
alcohol, marijuana, cocaine, cocaine base paste, and inhalants (or volatile solvents). Local 
names for certain mixtures of drugs typically used by the offender population should be 
included. Other drugs, such as crack, heroin, ecstasy, and hallucinogens, should only be 
included when there is presumption of significant use.  
 
AGE AT FIRST USE OF DRUGS 
Uses a simple statement in numbers of the age at which the mentioned substances were first 
used. For alcohol, the custom of parents making their children try it is expressly excluded. 
Age at first use is obtained only for drugs that respondents have said they used at some time 
in their lives.  
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PROGRESSIONS OF DRUG USE 

Asks if the individual ever used the drugs indicated at the specified age. It is used as a 
criterion for validation of the statements on use and age at first use.  

 
 
PREVALENCE OF USE IN PAST YEAR AND PAST MONTH 
Asks if the individual has tried the indicated drugs in the past month, past year, and 
sometime in life taking as a reference point the time of the interview. Past month prevalence is 
obtained directly from response 1 (during the past 30 days), past year prevalence is derived 
by adding 1 and 2, and lifetime prevalence is the sum of 1, 2, and 3. This lifetime prevalence 
should coincide with the answer to question 1. This question is best used toward the end of 
the questionnaire: admissions of current drug use can be more sensitive for persons in prison 
or court custody.  
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3. Module 2: THE RELATIONSHIP BETWEEN ALCOHOL/DRUGS AND 
CRIME 
 
Determination of the multiple connections between alcohol/drugs and crime requires precise 
identification of the latest crime. In cases where the offenders are accused of more than one 
crime (the crime incident involves two or more offenses, such as auto theft to carry out a 
robbery) both can be noted and/or the most serious offense can be chosen to simplify the 
analysis. The classification of crimes must retain the distinction between crimes against 
property (larceny and burglary, including burglary with forced entry) and crimes against 
persons (including armed robbery, sexual assault, and homicide). Drug crimes should be 
considered separately, especially possession, trafficking, and sale of drugs). Identification of 
specific connections between crime and drugs is done in the order indicated: the respondent 
committed the crime to get or buy drugs (economic-compulsive, see specifications below), 
and committed the crime under the influence of some drug, with possibility of multiple 
response for specific drugs (alcohol, marijuana, cocaine, and cocaine base paste) and the 
corresponding hypothetical question: “Would you have done it if you had not been under 
that influence?” The hypothetical question about the extent of violence used in the crime 
(“Would you have used the same force if you had not been under the influence of alcohol or 
some illicit drug?”) has not been included, but it could provide supplementary evidence for 
classification of psychopharmacological crimes. This section also includes the perception of 
the victim’s state with the respective hypothetical question: “Would you have committed the 
crime if the victim had not been under the influence of alcohol/drugs?” The systemic 
connection is addressed with a direct and general question about infractions of the respective 
country’s drug laws in the context of the crime.  
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Module 2 contains the following questions: 
 
CRIMINAL ACTIVITY AT SOME TIME IN LIFE 
Requests identification of crimes committed at some time in life, information that is needed to 
determine the adolescents’ progression in crime. It is necessary to distinguish clearly between 
crimes against property (larceny, burglary, burglary with forced entry, and auto theft) and 
crimes against persons (including armed robbery, homicide, attempted homicide, and sexual 
assault). Violations of the drug law should be noted separately. In countries where use of 
illicit drugs is criminalized, there should be a specific category (“drug use”).  
 
AGE WHEN FIRST CRIME COMMITTED 
Uses a simple statement in numbers of the age at which the respondent started the stated 
crimes, which will be compared later with the age at first use of alcohol and drugs.  
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CRIME PROGRESSION AND RECIDIVISM 

Considers the frequency of the juvenile offenders’ contacts with the police and judicial 
system in order to determine the seriousness of the crime progression and recidivism. 

LATEST CRIME  

Asks what is the latest crime or the one for which the individual is being or has been arrested, 
tried, or convicted. The crime must be correctly identified. If there is more than one, the most 
serious one can be chosen (reporting more than one crime per person is not recommended, 
because it complicates application of the questionnaire). As in question 5, it is important to 
distinguish clearly between crimes against property, crimes against persons, and specific 
violations of the drug law.  
 

COMMISSION OF THE LATEST CRIME TO OBTAIN DRUGS 
Asks whether the crime indicated above was committed in order to obtain drugs of any type.  
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COMMISSION OF THE LATEST CRIME UNDER THE INFLUENCE OF ALCOHOL, 
MARIJUANA, COCAINE, OR COCAINE BASE PASTE 
Asks whether the crime indicated above was committed under the influence of marijuana, 
cocaine base paste, cocaine, or alcohol. If the response is affirmative, the respective 
hypothetical question is asked: “Would you have done it if you had not been under 
influence?” The distinction between alcohol and drugs, and between different drugs, is 
important because it makes it possible to calculate specific ratios of criminal association for 
each substance. Multiple responses are permitted, which indicate the respondent was under 
the influence of more than one substance simultaneously.  
 
COMMISSION OF THE LATEST CRIME WITH VICTIM UNDER THE INFLUENCE OF 
ALCOHOL AND/OR DRUGS 
Asks whether the victim of the crime indicated above was under the influence of a drug, and 
if so the corresponding hypothetical question is asked. Allowance should be made for the 
possibility that the stated crime was victimless. The response “does not know” should be 
interpreted as “no”: in both cases, the crime cannot be attributed to the victim’s state. In this 
case, it is hard to expect a reasonably certain distinction between alcohol and drugs.  
 
COMMISSION OF THE LATEST CRIME IN DRUG-TRAFFICKING OPERATIONS 
Asks if the context of the indicated crime was linked to drug trafficking and sale operations.  
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4. Module 3: ALCOHOL/DRUG ABUSE/DEPENDENCE ASSOCIATED WITH THE 
CRIME 
 
Relevant data on use and abuse of drugs for determining the crime/drug connection should be 
for the date and month prior to commission of the latest crime for which the offender was 
detained and/or tried or convicted, as applicable. In many countries minors cannot be tried or 
sentenced, so it is enough to refer to the latest crime for which they were detained and taken 
into custody by the corresponding agency, although in other countries minors can be 
convicted of crimes. In any case, the respondents should be told that the questions do not 
imply admission of guilt. They must be reminded that the reference point is not the latest 
detention, but the last crime of which they were accused, however long may be the interval 
between that crime and their detention, trial, or conviction. Juvenile offenders do not have 
significant memory problems, so this poses fewer problems than with the adult population. 
Data on drug use on the day the crime was committed helps to validate the responses with 
respect to whether the individual was acting under the influence of alcohol/drugs.  
 
Data on use and abuse of drugs in the month before the crime was committed are significant 
for validating the economic-compulsive connection between crime and drugs. Crimes 
committed to procure drugs are much more credible for those who have reported abusive 
behavior with regard to alcohol and illicit drugs. Data on physiological dependence serve the 
same purpose, but also provide indicative information about the offender population’s needs 
for treatment and rehabilitation.  
 
Module 3 contains the following questions: 
 
PREVALENCE ON THE DAY THE CRIME WAS COMMITTED 
Considers usage on the day the abovementioned crime was committed. It differentiates 
between alcohol, marijuana, cocaine, cocaine base paste, and inhalants. It validates the 
response about commission of the crime under the influence of some drug: it is not possible to 
state being under the influence of a drug that was not used on the date the crime was 
committed. Some studies consider that this statement of use on the day the crime was 
committed is enough to impute commission of the crime under the influence of a drug 
(although the respondent has not reported that was the case). Other studies check the quantity 
of the drug used on that day, but the effects of the quantity can vary considerably.  
 
PREVALENCE IN MONTH PRIOR TO LATEST CRIME 
Considers reported usage in the 30 days before the indicated crime was committed. It is 
necessary to distinguish between prevalence in the past month, or current prevalence, and 
prevalence in the month before the crime was committed.  
 
ABUSE OF DRUGS IN MONTH PRIOR TO LATEST CRIME 
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Asks the frequency of drug use in the month before commission of the crime, indicating the 
number of days with the conventional range of 1 to 30 for those who say they have used a 
given psychoactive substance. This data measures previous drug abuse, which makes it 
possible to validate those who say they committed the crime in order to procure drugs. A 
conventional abuse measurement is 20 days or more in the past month for alcohol and 
marijuana, and 10 days or more in the past month for cocaine, cocaine base paste, and 
inhalants. 
 

P15. ¿Cuántos días de ese mes 
consumió (…)?

(Anotar número de días de 1 a 30, 
“casi todos los días=30”)

P14. Un mes antes de que sucediera 
¿consumió alguna de estas cosas?

(Encuestador: cuando responde “Sí”, 
realizar pregunta siguiente)

Siempre pensando en ese último delito por el cual lo han detenido, procesado o condenado:

P13. El día que sucedió, ¿había 
probado alguna de estas cosas?

(Encuestador: cuando responde 
“Sí”, realizar preguntas)

1. Alcohol 

2. Marihuana

3. Cocaína

4. Pasta base

5. Inhalables como neoprén, tolueno, éter, 
acetona, pinturas, bencina, parafina, solución

Sí No

Sí No

Sí No

Sí No

Sí No

Sí No

Sí No

Sí No

Sí No

Sí No

 
 
MARIJUANA DEPENDENCE PRIOR TO LATEST CRIME 
Provides data needed to estimate marijuana users’ dependence before commission of the 
crime. It is essential to put this question in the period before the indicated crime, not the 
present. The estimate of dependence uses a standardized scale that measures the withdrawal 
or abstinence syndrome (indicators 1 and 2), the tolerance syndrome (indicators 3 and 4), and 
the compulsive-use syndrome (indicators 5, 6, 7, 8, 9, and 10). Physiological dependence must 
have one response in each of these syndromes. There are studies, however, that measure 
simple dependence with mention of three or more of these symptoms, whatever they may be. 
For juveniles, it is not customary to report alcohol dependence. Like the data on drug abuse, 
this measure of dependence serves to check those who committed the crime in order to get 
drugs.  
 
DEPENDENCE ON THE USE OF COCAINE AND COCAINE BASE PASTE 
Provides data needed to measure dependence on cocaine and/or cocaine base paste before the 
crime was committed. Distinction between the two substances unnecessarily complicates the 
question.  
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5. Module 4: TREATMENT AND REHABILITATION 
 
This module’s purpose is to report coverage and quality of care received by juvenile offender 
drug users. The quality indicators are the existence of formal rehabilitation programs staffed 
by specialists, the frequency of contact with supervisors, and the availability of high school 
equivalency or vocational training programs. Indicators of impact or effectiveness are data on 
abstinence or reduction in use and reports of absenteeism, drop out, and recidivism in the 
programs attended. Finally, there is an assessment of the risk perception and willingness to 
receive help or assistance as indicators of the rehabilitation potential among the juvenile 
offender population: risk perception makes it possible to gauge a willingness for therapy that 
is generally very high (and which for the same reason is obtained in a graduated response that 
must be interpreted carefully).  
 
Module 4 has the following questions: 
 
TREATMENT HISTORY FOR USE OF ALCOHOL AND DRUGS 
Asks simply if the individual has ever been in a treatment and/or rehabilitation program for 
alcohol and illicit drugs. This question is used to estimate current total coverage of treatment 
for juvenile offenders, using as a basis for the calculation those identified as dependent (Q 16-
17) and/or drug abusers (Q 15) at the time they committed the crime.  
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QUALITY OF TREATMENT RECEIVED 
Asks about specific characteristics of the treatment received: program quality is measured by 
indicators 1 (residential programs for a significant period), 2 (availability of specialists such as 
doctors and/or psychologists), 3 (frequent contact with tutors or monitors), and 4 (existence of 
some program for vocational training or education). Program quality can be rated on a scale 
of 1 (low quality) to 4 (high quality) according to the number of indicators met: programs with 
a “0” should be considered totally irrelevant and lumped together with the cases of persons 
without treatment programs. 
 

1. ¿Estuvo (o está) interno en un centro de rehabilitación por algún tiempo?

2. ¿Había (o hay) médicos, psicólogos u otros especialistas a  cargo del programa?

3.  ¿Tenía o tiene contacto frecuente con supervisores, tutores o encargados (digamos una vez a la 
semana o más seguido)?

4. ¿El programa tenía (o tiene) talleres o cursos de capacitación laboral o de nivelación educacional?

NoSí

NoSí

NoSí

P19. Pensado en el  último tratamiento que tuvo o en el que tiene ahora

NoSí

 
EFFECTIVENESS OF TREATMENT RECEIVED 
Asks about specific characteristics of the effectiveness of the treatment received. The first three 
are impact indicators: stopped using, cut down on use, or did not go back to consuming as 
much as previously. The last two are process indicators: frequent absenteeism and dropping 
out. Both types of indicators should be considered and reported separately.  
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WILLINGNESS TO RECEIVE TREATMENT 
Asks about the offenders’ willingness to receive or participate in a treatment program, 
including an inpatient one.  

  
IV.  PRESENTATION AND ANALYSIS OF RESULTS 

 
PREVALENCE 
Prevalence data are presented in the conventional format: lifetime prevalence (has tried the 
indicated substance sometime in life), past year prevalence (has tried it in the past 12 months), 
and past month prevalence, which is divided into: current month prevalence (has tried it in 
the past 30 days) and prevalence in the month before commission of the crime. Current month 
prevalence should be affected by the offender’s arrest, indictment, and prosecution, and 
should therefore reflect reporting of fewer instances. Prevalence in the month prior to 
commission of the crime can serve as indicators of weaknesses in the monitoring and 
discipline of the juvenile protection services, especially in the closed systems. However, this 
information calls for additional clarification to be sure the minors have not entered the system 
less than 30 days earlier, which can be checked by noting the question on how long they have 
been in the inpatient centers.  
 
ABUSE AND DEPENDENCE 
The reference for measuring abuse of alcohol and drugs is prevalence in the month prior to 
the crime for which the offender was arrested, indicted, or prosecuted. One measure of abuse 
is its frequency in the past month. Many studies consider abuse to be daily prevalence of a 
substance (conventionally presumed to be 20 or more days in the past month), which is 
generally used for readily accessible drugs such as tobacco, alcohol, and marijuana. A more 
restrictive criterion is used for drugs that are less accessible and have higher risk, such as 
cocaine or cocaine base paste: 10 or more days in the past month as a measure of abuse 
frequency of use.  
 
Dependence measurements are based on two sets of data: a) physiological dependence 
requires at least one mention in each of the three syndromes mentioned: withdrawal, 
tolerance, and compulsive use, and b) simple dependence, with the mention of at least three 
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of any of these systems. There should always be a high correlation between abuse and 
dependence, although there may be cases of high-frequency use that have not yet led to signs 
of dependence.  
 
PRECOCITY AND MULTIPLE USE 
It is also possible to estimate the seriousness of drug use by juvenile offenders with data on 
precocity and use of multiple substances. The usual precocity measure in the general 
population is the percentage that start use before the age of 15. For the offender population, 
however, this figure may not indicate precocious use of substances, so a more restrictive 
definition is recommended, such as starting use before the age of 12. It is also possible to use 
average age at first use to compare the precocity of different groups, although attention must 
always be paid to the size of the averages’ standard deviation, to clarify possible exceptional 
cases outside the standard that distort the average (such as statements that use began at the 
age of 6). Presentation of the data on use of multiple substances poses no special problems: 
cocaine/cocaine base paste should be considered a single drug and their simultaneous use 
does not represent multiple use. There should also be high correlation between use of 
cocaine/cocaine base paste and multiple use, as is the case with high risk drugs that are 
juxtaposed and do not replace drugs of less risk. The association between drugs and alcohol 
may be less than that of the average adolescent population, however: there is some evidence 
that the offender population uses illicit drugs more than alcohol.  
 
THE RELATIONSHIP BETWEEN DRUGS AND CRIME 
The association between crime and drug use can be measured more precisely in the 
framework of model to attribute cause and effect. A causal relationship between drugs and 
crime can be presumed in three situations:  
 
a) When the crime committed is a violation of the drug law and/or was reported to have been 
done in the context of the drug market;  
 b) When the respondent says the crime of any sort was committed in order to buy or obtain 
drugs and there is supplementary evidence that the offender has a background of drug abuse 
and/or dependence; and  
c) When the respondent says the crime was committed under the influence of some drug, and 
that the crime would not have been committed if he or she had not been under the influence 
of that drug.  
 
It should be noted that this model does not consider crimes committed against a victim under 
the influence of alcohol/drugs to be drug-related crimes: this association is still in an 
experimental observation state. The first situation (systemic crime) is measured directly. In the 
second case (economic-compulsive crime) and third case (psychopharmacological crime) an 
attributable fraction is calculated. The attributable fraction of the economic-compulsive crime 
is the proportion of offenders who say they committed the crime to get drugs and report 
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abuse and/or dependence with respect to some drug. The attributable fraction of the 
psychopharmacological crime is the percentage that says it was under the influence of some 
drug and responded positively to the hypothetical question: “Would you have committed the 
crime if you had not been under the influence of that drug?” These attributable fractions can 
vary depending on the type of crime (crime against property or crime against persons), and 
the type of drug involved (marijuana and cocaine/cocaine base paste), so that various 
causality models can be obtained.  
 
Various studies have calculated these attributable fractions: for crimes to obtain drugs there 
are rates of about 70% (the percentage of those who abuse or are dependent on drugs), while 
for psychopharmacological crimes there are rates 60% (the percentage of those who would not 
have committed them if they had not been under the influence of alcohol/drugs). Of course, 
these numbers are only a reference point, and the attributable fractions may vary depending 
on the specific social contexts. The studies also tend to report higher factions in 
cocaine/cocaine base paste users than in marijuana users, and in crimes against persons than 
in crimes against property, although the magnitude of these differences is not always 
statistically significant.  
 
Accumulation of the three causes must be done carefully: they cannot be added because a 
single crime may be simultaneously related to more than one cause. For example, the crime 
may have been committed under the influence of a drug and in order to obtain drugs at the 
same time, or it could be a drug crime committed in the marketing struggles between 
traffickers in order to obtain drugs for use. Alcohol appears only as a psychopharmacological 
cause of the crime: crimes are committed more frequently under the influence of alcohol than 
illicit drugs, so the distinction should be made with specific measurement of the influence of 
alcohol in causing the crime.  
 

Model for attributing causality between alcohol/drugs and crime 

 All crimes Crimes against 
property 

Crime against 
persons 

A. Crime against the drug law and/or 
within the drug market % % % 

Committed latest crime to buy or obtain 
drugs  

% % % 

(Attributable fraction)  (%) (%) (%) 
B. Committed latest crime to buy or obtain 
drugs % % % 

Committed the crime under the influence of 
a drug 

% % % 

(Attributable fraction) (%) (%) (%) 
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C1. Committed the crime under the 
influence of a drug 

% % % 

Committed the crime under the influence of 
alcohol 

% % % 

(Attributable fraction) (%) (%) (%) 
C2. Committed the crime under the 
influence of alcohol 

% % % 

 
Drug-related crimes (A,B,C1) 
 

% % % 

 
Alcohol-related crimes s (A, B, C1, C2) 

% % % 

 
WHERE: 
 
A = Crimes against the drug law (Q8.7, states that the latest crime was “trafficking or selling drugs”) and/or crimes in the drug 
market (Q12, states that the latest crime involved struggles or fights between traffickers or between traffickers and the police). 
 
B = Committed latest crime to buy or obtain drugs (Q9) X (attributable fraction) % that report abuse (Q15) and/or simple 
dependence (Q16-Q17) among those who committed the crime to buy or obtain drugs.  
 
C1 = Committed latest crime under the influence of some drug (Q10.2, Q10.3, and Q10.4) X (attributable fraction) Would not have 
done it if not under the influence of some drug (Q10.2.1, Q10.3.1, and Q10.4.1) among those who acted under the influence of 
some drug.  
 
C2 = Committed latest crime under the influence of alcohol (Q10.5)) X (attributable fraction) Would not have done it if not under 
the influence of alcohol (Q10.5.1) among those who acted under the influence of alcohol, 
 

THE RELATIONSHIP BETWEEN CRIME AND DRUGS: RECIDIVISM 

In these studies it is important to measure specifically the relationship between drugs and the 
seriousness of criminal progression. The principal evidence of severity is recidivism, which 
can be obtained from the number of times the juvenile has been in court and been given 
precautionary measures. Other evidence of recidivism is the respondents who have listed 
more than one type of crime when reporting their lifetime criminal history. Prevalence of 
drug use and drug/crime connection estimated with the model presented above should be 
specifically noted for this group of juvenile recidivists.  
 
THE RELATIONSHIP BETWEEN CRIME AND DRUGS: INITIATION 
The study’s data enable comparison of the age respondents began to use drugs and the age 
they began criminal activity. The latter is generally the age at first crime (the lowest age 
reported for various types of crimes). The age they began drug use is obtained from the 
question that asks about “the age you tried it for the first time,” by type of drug. The 
comparison can be presented in graphs, as shown below. Above the diagonal are the cases 
where they committed crimes after they began using drugs, and below the diagonal are the 
cases where they committed crimes before they began using drugs The examples show that 
the marijuana distribution is more balanced between those two groups, whereas for 
cocaine/cocaine base clearly more start to commit crimes before they start using the substance.  
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[Age started crime; age started marijuana  Age started crime; age started cocaine] 
 
TREATMENT AND REHABILITATION 
Dependence data must be used to estimate treatment needs: dependence estimates represent 
the minimum threshold of the need for rehabilitation. Abuse data can also be used to expand 
the scope of rehabilitation and set the threshold as the offender population reporting abuse of 
drugs when they entered the system of custody and protection. However, the potential for 
effective rehabilitation is the drug addict population that expresses willingness to receive help 
and assistance and/or perceives the high risk of substance use; this group should receive 
priority institutional attention.  
 
There are three measurements to evaluate the offender population’s treatment experience: 
coverage (the proportion of the offender population that says it has participated or is 
participating in a treatment and rehabilitation program), quality (the proportion that says it 
has participated in a program with minimum conditions for effectiveness: inpatient programs, 
programs that have specialists, frequent contact with supervisors or directors, and academic 
or vocational training), and focus (coverage of the population that abuses and/or is dependent 
on drugs). With these three indicators it is possible to identify the deficits and needs for 
improvement for rehabilitation of this high-risk population. 
 
Effectiveness of the treatment programs can be evaluated with self-reported data on processes 
(frequent absenteeism and/or premature dropping out of the program) and impact (cutting 
back on consumption or abstinence during rehabilitation and/or after the rehabilitation 
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period). The offenders’ perception of the effectiveness of these programs tends to be very low, 
but that is usually linked to the quality reported in the previous paragraph.  
 
 
V.  METHODOLOGICAL OBSERVATIONS 
 
THE QUESTIONNAIRE 
 
The questionnaire can be constructed for use in face-to-face interviews or by self-application. 
The face-to-face interview is recommended for the offender population, where it is common 
to find special problems in the responses. This could complicate comparison with self-applied 
questionnaires used in the student population, although there are indications that there are 
fewer problems with the statements on drug use by juvenile offenders than there are with 
those of the average student population. The questionnaire should contain questions 
regarding prevalence that are comparable to those used in the student population: the 
differences are often quite considerable between the school population and the offender 
population, and they help to measure the special features of these abnormal populations.  
 
Application of the questionnaire poses some special problems in this case. It is possible to find 
many cases of respondents with severe cognitive or emotional damage, for whom the 
interview must be conducted very carefully. For offenders in a closed environment, usually 
the population that has suffered the most harm, it is essential to use professionally qualified 
interviewers (psychologists, therapists, sociologists, anthropologists, or social workers). The 
questionnaire assumes the respondent’s involvement in a crime, and this may generate some 
reluctance to respond. In countries where minors cannot be convicted of crimes this effect is 
attenuated because there are no legal consequences from admitting the crime. In cases where 
there is criminal liability, such as the adult population, it is recommended to use only the 
population for whom final judgments have been rendered (when the legal effects of 
confession of the crime are no longer a factor). With statements about drug use the contrary 
situation may occur: the accusation of responsibility is softer for drug use than for commission 
of a crime, so that admission of drug use can serve as a justification or excuse for the criminal 
behavior. A willingness to self-report drug use and connect drugs with the crime (especially 
in the economic-compulsive mode) can produce risks of overstatement and calls for attention 
to the quality and consistency of the responses. Use of a fictitious drug to detect 
overstatement problems in self-applied questionnaires in the student population could also be 
explored in this case.  
 
THE SAMPLE 
 
The survey’s universe should be all juvenile offenders participating in outpatient programs 
(in a free environment) or incarcerated (in a confined environment) during the application of 
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the survey. This universe can be limited to the adolescent population according to a 
characteristic age range, such as 14-17 years. It is extremely important not to confuse juvenile 
offenders with minors under precautionary measures for protection of their rights, who are 
also part of the juvenile custody system: only the juvenile offender population should be 
included.  
 
This offender population is assigned to care centers that can be very dissimilar in number and 
makeup. Some are residential centers that house only inpatient population, others are care 
centers that monitor, supervise, and offer assistance to offenders who can move in a free 
environment. There may also be centers with mixed regimes or centers that serve both types 
of population at the same time. The sampling strategy consists of random selection of a certain 
number of juvenile offenders. This can be done directly in those cases where there is a 
national list of offenders, or indirectly by choosing centers and individuals within them, 
according to standard procedures for random selection.  
 
The survey should preferably be national in scope and consider all offenders and/or centers in 
the country. Generally there are few of these care/detention centers and most of them are 
located in urban areas where access is relatively easy. In countries with a more extensive and 
dispersed network of centers, the sample can be limited geographically if operational or 
budgetary problems so dictate, considering only offenders located in urban areas or large 
cities, for example.  
 
The individuals should be selected from a list of all adolescents identified as offenders in the 
country (in the case of random simple samples) or in one or another center (in the case of a 
sample by stages). This list is normally accessible, complete, and relatively current given the 
requirements for control of these offenders. If there is national list, the random selection is 
done one time only with any standard procedure for systematic sorting. In cases where the 
selection is done within each center, with lists provided for the purpose, the number of 
individuals selected should be proportional to the center’s size. In some cases it might be 
advisable to include a disproportionate number of different segments of the offender 
population, especially when the number of adolescents incarcerated is very small or when the 
female population is very small. Generally, there are evident disproportions between the 
outpatient (free environment) population and residential (closed environment) population, 
and between male and female offenders. There are many more outpatient and male offenders 
than residential and female offenders. In such cases, it is best to stack the sample in favor of 
the residential and female population, in order to obtain samples of satisfactory size from 
these segments. The effective sample, therefore, will not be self-weighted and care should be 
taken to calculate the expansion factors correctly to re-establish the real weight of these 
segments in the total population. It should be noted that the behaviors of these different 
segments are often quite different. The prevalence of use of alcohol and illicit drugs by 
incarcerated juvenile offenders can be twice as high as for those in a free environment.  
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In cases where it is necessary to select centers, this should be done from a list of all 
detention/care centers in the country. It is understandable to exclude centers located in 
regions or cities that are difficult to reach. It is important to be sure that the probability of 
selection of a given detention/care center is proportionate to its size. All centers should not be 
regarded as equal entities. The selection procedure should be repeated in the centers selected 
as indicated in the preceding paragraphs.  
 
PROCEDURES FOR RELIABILITY AND VALIDATION 

Response rates for surveys of this type are generally high. In a closed environment response 
rates of greater than 80% can be expected, while for open environment ones they should be 
around 70% (it should be noted that the interviews in the open environment are done right in 
the detention/care center, where the minor is frequently expected to appear, not in the homes). 
There should be a complete record of the rates and reasons for failure to respond, and it 
cannot be presumed that this rate is randomly distributed. Any indication of systematic 
skewing must be examined and reported. In face-to-face interviews, the questionnaires are 
expected to be completed with no major problems. Questionnaires that do not identify a crime 
must be eliminated, along with those that fail to answer more than 20% of the questions.  
 
The data entry phase runs from the review of the interviews done to the coding and checking 
of the consistency of the responses. The processing can be done with a suitable program such 
as CsPro (Census and Survey Processing System), which verifies the correct entry of the data and 
the consistency of the filters and skips. In addition to the check for the general consistency of 
the data collected, it is advisable to run a specific procedure for validation and determination 
of prevalence in drug use and the stated crimes. Each of the drugs reported can be verified (in 
in specific cases challenged) in accordance with the interviewee’s answers in three areas: 1) 
statement of use, 2) age at first use, and 3) current prevalence. The logic of the procedure is 
that if an interviewee reports using some drug, that information should be reflected in the rest 
of the questions asked about the same drug. If the interviewee does not report age at first use, 
the earliest points in the question on escalation will be used as a proxy, and consistency will 
be compared between the stated age, age at first use, and current prevalence. A similar 
procedure can be used in the statement on crimes or legal violations.  
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VI. STANDARDIZED QUESTIONNAIRE  
 

GENERAL INFORMATION 
 

1. COUNTRY 
 
  

2. REGION 
 
  

3. DISTRICT 
 
  

4. NAME OF CENTER 
 
  

5. CITY/LOCALITY 
 
  

6. QUESTIONNAIRE NUMBER 
 
 

 
  

 
7. Sex of interviewee 
 

 1. Male 
 2. Female  

8. Age in years       
 

 Years 
 

                                              
9. Status of offender 
 

 1. Free environment 
 2. Closed environment 
 0. Other status 

  

10. What is the final year of schooling you 
completed? 

 1. First grade 
 2. Second grade 
 3. Third grade 
 4. Fourth grade 
 5. Fifth grade 
 6. Sixth grade 
 7. First of secondary (seventh basic) 
 8. Second of secondary (eighth basic) 
 9. Third of secondary (first middle) 
 10. Fourth of secondary (second middle) 
 11. Fifth of secondary (third middle) 
 12. Sixth of secondary (fourth middle) 
 99. No schooling  

 
11. Do you belong to any of these native or 
indigenous peoples? 
 

 1.Alacalufes 
 2.Atacameños 
 3.Aymara 
 4.Colla 
 5.Mapuche 
 6.Quechua/Quichua 
 0. Does not belong  

12. With which religion or creed do you identify 
yourself? 
 

 1.Catholic 
 2.Protestant 
 3.Islamic/Muslim 
 4.Jewish 
 5.Agnostic 
 6. Atheist, no religion 
 0. Does not know/Does not answer  
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Module 1: PRINCIPAL ASSOCIATED FACTORS, MAGNITUDE OF USE, ABUSE, AND 
DEPENDENCE FOR ALCOHOL AND ILLICIT DRUGS  
 
RISK PERCEPTION 
 

13. What risk do you think a person runs by doing the following things?  
MARK AN “X” FOR YOUR ANSWER ON EACH LINE. 

 1. 
No risk 

2. 
Slight risk 

3.   
Moderate 

risk 

4.  
Great risk 

5.  
I don’t 

know the 
risk 

1. Smoke cigarettes frequently 
 

     

2. Get drunk with alcoholic beverages 
 

     

3. Take medication without a doctor’s 
prescription frequently 

     

4. Inhale glue, paint, shellac, deodorants, 
gasoline, or similar things sometime  

 

     

5. Inhale glue, paint, shellac, deodorants, 
gasoline, or similar things frequently 

 

     

6. Smoke marijuana sometime 
 

     

7. Smoke marijuana frequently 
 

     

8. Smoke cocaine base paste, bazuco, or crack 
sometime 

 

     

9. Smoke cocaine base paste, , bazuco, or 
crack frequently 

 

     

10. Sniff cocaine sometime      
11. Sniff cocaine frequently      
12. Inhale Popper sometime      
13. Inhale Popper frequently      
14. Use Ecstasy sometime      
15. Use Ecstasy frequently 
 

     

 
 
ACCESS TO ILLICIT DRUGS AND SUPPLY 
 
14. How easy or hard would it be for you to get some of the 

following drugs? 
      (Mark an “X” for your answer for each drug) 

It would 
be easy 
for me 

It would 
be hard 
for me 

I couldn’t 
get it 

I don’t 
know if 
it’s easy 
or hard 

1. Marijuana     
2. Cocaine     
3. Cocaine base paste, base, or bazuco     
4. Ecstasy     
5. LSD     
6. Heroin     
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15. When was the last time you were given 
the opportunity to buy or try these drugs? 
 (Mark an “X” for your answer for each drug) 
 

In the past 30 
days 

More than a 
month ago, but 

less than a 
year ago  

More than a 
year ago 

I never had the 
opportunity 

 

1. Marijuana     
2. Cocaine     
3. Cocaine base paste, base, or bazuco     
4. Ecstasy     
5. LSD     
6. Heroin     
 
 
TOBACCO/ CIGARETTES (OPTIONAL) 
 
16a. Have you smoked cigarettes sometime in your 
life? 

 1.Yes 
 2.No 
 3.Doesn’t know/doesn’t 

(skip to #17) 

16b. How old were you when you smoked cigarettes 
for the first time?                              

 Years  
  

16c. When was the first time you smoked cigarettes? 
 

 1. In the past 30 days 
 2. More than 1 month ago, but less than 1 year 
 3. More than 1 year ago 
 4. Doesn’t know/doesn’t answer 

  

16d. Have you smoked cigarettes in the past 12 
months? 
 

 1.Yes 
 2.No 
 3.Doesn’t know/doesn’t 

answer 
(skip to #17) 

 
16e. Have you smoked cigarettes in the past 30 

days? 

 1.Yes 
 2.No 
 3.Doesn’t know/doesn’t 

answer 
(skip to #17) 

 

16f. Approximately how many cigarettes have you 
smoked per day in the past 30 days? 

Number of cigarettes per day 

 1. 1 to 5         
 2. 6 to 10 
 3. 11 to 20      
 4. More than 20 
 5. Doesn’t know/doesn’t answer 

  
16g. And how many days did you smoke cigarettes in 
the past 30 days?  

 
 Number of days 

 0.Doesn’t know/doesn’t answer 
  

16h. For how many years have you smoked 
cigarettes every day?                              

 Number of years 
  

16i. Have you smoked at least 100 cigarettes in your 
life?  

  1.Yes 
 2. No 
 0.Doesn’t know/doesn’t answer  
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ALCOHOL 
 
17a. Have you drunk alcoholic beverages sometime 
in your life? (Includes wine, beer, or hard liquor such 
as pisco, rum, vodka, etc.) 

 1.Yes 
 2.No 
 3.Doesn’t know/doesn’t 

answer 
(skip to #33) 

 

17b. How old were you when you drank alcoholic 
beverages for the first time?  
(Not including if your parents gave you a drink to try a taste 
sometime) 
 

 Years  
  

17c. When was the first time you drank alcoholic 
beverages? 
 

 1. In the past 30 days 
 2. More than 1 month ago, but less than 1 year 
 2. More than 1 year ago 
 4. Doesn’t know/doesn’t answer 

  

17d. Have you drunk alcoholic beverages in the past 
12 months? 
 

 1.Yes 
 2.No 
 3.Doesn’t know/doesn’t 

answer 
(skip to #33) 

 

17e. Have you drunk alcoholic beverages in the past 
30 days? 
 

 1.Yes 
 2.No 
 3.Doesn’t know/doesn’t 

answer 
(skip to #33) 

 

17f. Thinking only about the past 30 days, how many 
days have you drunk some type of alcohol in the past 
30 days?   
                              

 Number of days 
  

 
AUDIT QUESTIONNAIRE ON ALCOHOL USE 
 
THINK ABOUT THE PAST 12 MONTHS 
 
18. How often do you drink some alcoholic beverage? 0 

Never 
1 

Once a 
month 
or less  

 

  2 
2 to 4 
times a 
month 

3 
2 to 3 
times a 
week 

4 
4 or 
more 

times a 
week 

19. How many drinks do you usually drink on a typical 
day of alcohol use? USE SCALE BELOW TO ESTIMATE 
THE NUMBER OF DRINKS. 
 

0 
0-2 

1 
3-4 

  2 
5-6 

3 
7-8 

4 
9 or 
more 

 
1 drink 1½ drinks 6 drinks 18 drinks 

½ liter of beer A bottle of wine (750 
cc.) 

A bottle of liquor 
 (750 cc.) 

3 drinks 8 drinks  

-A bottle or individual can of 
beer (333 cc.) 
-A glass of wine (140 cc.). 
-A drink of liquor (40 cc.) (pisco, 
rum, vodka, whisky) straight or 
mixed 

A liter of beer A box of wine  
(1 liter) 

 

 
20. How often do you drink 6 or more drinks on a single 
occasion?  

0 
Never 

1 
Less 
than 

once a 
month 

  2 
Once a 
month 

3 
Once a 
week 

4 
Daily or 
almost 
daily 

21. In the past 12 months, how often have you not been 
able to stop drinking once you started?  

0 
Never 

1 
Less 
than 

once a 
month 

  2 
Once a 
month 

3 
Once a 
week 

4 
Daily or 
almost 
daily 



 

INTER-AMERICAN UNIFORM DRUG USE DATA 
SYSTEM – SIDUC 
OAS/CICAD/OID 

 

PROTOCOL – Survey of Juvenile Offenders                         Revised-July-2011                  Page  34 

 

 
22. In the past 12 months, how often did your alcohol 
use affect the performance of your regular activities?  

0 
Never 

1 
Less 
than 

once a 
month 

  2 
Once a 
month 

3 
Once a 
week 

4 
Daily or 
almost 
daily 

23. In the past 12 months, how often have you needed 
to drink in the morning to recover from having drunk a 
lot the day before?  

0 
Never 

1 
Less 
than 

once a 
month 

  2 
Once a 
month 

3 
Once a 
week 

4 
Daily or 
almost 
daily 

24. In the past 12 months, how often have you had 
regrets or guilt feelings after drinking?  

0 
Never 

1 
Less 
than 

once a 
month 

  2 
Once a 
month 

3 
Once a 
week 

4 
Daily or 
almost 
daily 

25. In the past 12 months, how often were you unable 
to recall what happened the night before because you 
had been drinking?  

0 
Never 

1 
Less 
than 

once a 
month 

  2 
Once a 
month 

3 
Once a 
week 

4 
Daily or 
almost 
daily 

26. Have you or another person been physically injured 
because you were drinking alcohol? 

0 
No 

  2 
Yes, but 
not in 

the past 
year 

 4 
Yes, in 
the past 

year 
 

27. Has any family member, friend, doctor, or other 
health professional expressed concern about the way 
you drink alcoholic beverages or suggested to you that 
you stop drinking?  

0 
No 

  2 
Yes, but 
not in 

the past 
year 

 4 
Yes, in 
the past 

year 
 

 
 
DSM-IV QUESTIONNAIRE TO MEASURE ABUSE 
 
THINK ABOUT THE PAST 12 MONTHS 1.Yes 2.No 0.Nk/Na 
28. Have you had any serious problem at home, at work, or where you study because of 
alcohol? Such as neglect of children, absences from work or classes, poor work or school 
performance, or being fired.  

   

29. Has drinking alcohol endangered your physical integrity? Such as coming close to crashing 
a car or having some other accident.  

   

30. Have you done anything under the effect of alcohol that could have caused you problems 
with the police or the law? Such as driving vehicles in that state, doing graffiti, destroying 
public equipment, bothering neighbors, robbery or something similar.  

   

31. Have you had any problem with the family or friends because of alcohol? Such as their 
displeasure or a serious argument because of your drinking. 

   

32. Have you been involved in any fight or blows or have you injured anybody under the 
influence of alcohol? 
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33. Have you used any of these substances sometime in your life? 
        
      MARK AN “X” IN THE ANSWER FOR EACH OF THE SUBSTANCES  

 NO YES 

 
34. How old were you 

when you tried it for 
the first time? 

a. Tranquilizers without medical prescription such as Alprazolam, 
Diazepam (Valium), Flunitrazepam (Rohypnol), Clordiazepoxide 
(Librium) or similar. 

 

               
 Years 

  

b. Amphetamine-type stimulants without medical prescription such 
as Methylphenidate (Ritalin), Phenmetrazine (Preludin or 
Adepsina), Amphetamines (Adderall), Dextroamphetamine 
(Dexedrine, DextroStat), Pemoline (Cylert) or similar. 

 

  
 Years 

  

c. Analgesics such as Codeine, Hydrocodone, Vicodin, Methadone, 
Morphine, Pethidine, Tramal or similar. 

 

  
 Years 

  

d. Inhalants such as glue, paint, shellac, deodorants, gasoline, 
benzine, toluene, or similar things. 

   Years 
  

e. Marijuana 
 

   Years 
  

f. Hashish 
 

   Years 
  

g. Cocaine    Years 
  

h. Cocaine base paste/bazuco 
 

   Years 
  

i. Crack  
 

   Years 
  

j. Heroin  
 

   Years 
  

k. Poppers (nitrites) such as Rush, Jolt, Locker Room, Leather Man, 
etc.  

   Years 
  

l. Relevon     Years 
  

m. Hallucinogens such as LSD, PCP, Peyote or Mescaline and 
Psilocybin 

   Years 
  

n. MDMA (Ecstasy, Adam, X-TC)  
 

   Years 
  

o. Amphetamines and/or Methamphetamines (Ice, Pepas, Crystal, 
Pasties, Meth, Speed) 

   Years 
  

p. GHB (G, Blue Nitro, Cherry Meth, Poor man’s heroin, Liquid 
ecstasy) 

   Years 
  

q. Ketamine (K or K special, Vitamin K)  
 

  Years 
  

r. Other drugs: specify 
 

   Years 
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INJECTED DRUGS 
 

35. Sometime in your life have you injected yourself 
with any of the following substances?  
 

 0. I never injected myself (skip to #37a) 

 1. Alcohol           

 2. Cocaine 

 3. Amphetamines/Methamphetamines 

 4. Heroin 

 5. Morphine, Pethidine or similar 

 6. Other drugs: specify….. 
 

 

36. And what was the last time you injected 
yourself with any of the following substances? 
 

  In the 
past 30 

days 

More than 
1 month 
ago, but 

less than 1 
year 

Hace 
más 

de un 
año 

 1. Alcohol              
 2. Cocaine    
 3. Amphetamines 

/Methamphetamines 
   

 4. Heroin    
 5. Morphine, Pethidine or 

similar 
   

 6. Other drugs: 
specify…. 
 

   

 
 

INHALANTS. Consider substances such as glue, paint, shellac, deodorant, ether, toluene, gasoline/benzine, 
paraffin or similar things. 

 
37a. When was the first time you tried inhalants?  

 0. I’ve never used inhalants (Skip to #38a) 
 1. In the past 30 days            
 2. More than 1 month ago, but less than 1 year                          
 3. More than 1 year ago  

37b. Have you used inhalants sometime in the past 
12 months? 

 1.Yes 
 2.No        (Skip to #38a) 

  

37c. How often have you used inhalants? 

 1. Just once 
 2. Some times in the past 12 months       
 3. Some times per month                          
 4. Some times per week 
 5. Daily  

37d.  Have you used inhalants sometime in the past 
30 days? 

 1.Yes 
 2.No     (Skip to #38a)  

37e. And those times you used inhalants in the past 30 
days to get drugged, what type of substance did you 
use? (Mark all that apply) 

 1. Glue 
 2. Paint 
 3. Deodorant                        
 4. Toluene 
 5. Gasoline/Benzine or Paraffin 
 6.Ether or Acetone 
 7.Lighter fluid 
 8.Poppers  
 9.Otrer  

Which?...................... 
  

37f. And those times you used inhalants in the past 
30 days, where did you get them? (Mark all that 
apply) 

 1. In the supermarket/pharmacies 
 2. In hardware stores/Gasoline stations 
 3. In the shop in my neighborhood                       
 4. At home 
 5. At school 
 6. At work 
 7. From friends 
 8. From someone who is not a friend 
 9. In this center for juvenile offenders  
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MARIHUANA 
 

 
CAST QUESTIONNAIRE (Measures problematic use of marijuana with social and health consequences for the user and 
others) 
 
39g. In the PAST 12 MONTHS how often have the 
following things happened to you?  
 

Never Rarely Sometimes Quite 
often 

Very 
often 

a) Have you smoked marijuana before midday?      
b) Have you smoked marijuana alone?      
c) Have you had memory problems when smoking 
marijuana? 

     

d) Have your friends or someone in your family 
encouraged you to reduce using marijuana? 

     

e) Have you tried unsuccessfully to cut down on using 
marijuana? 

     

f) Have you had problems because of your marijuana 
use? (a fight, accident, poor grades, etc.) 

     

 
 
 
 
 

38a. When was the first time you tried marijuana? 

 0. I’ve never used marijuana (Skip to #55a) 
 1. In the past 30 days            
 2. More than 1 month ago, but less than 1 year                          
 3. More than 1 year ago  

38b.  Have you used marijuana sometime in the 
past 12 months? 

 1.Yes 
 2.No        (Skip to #55a) 

  

38c. How often have you used marijuana? 

 1. Just once 
 2. Some times in the past 12 months       
 3. Some times per month                          
 4. Some times per week 
 5. Daily  

38d. Have you used marijuana sometime in the 
past 30 days? 

 1.Yes 
 2.No     (Skip to #55a)  

38e. Thinking only about the past 30 days, how many 
days have you used marijuana in the past 30 days? 
 

 Number of days (from 
0 to 30) 
  

38f. How many marijuana cigarettes/joints/reefers 
do you smoke per month? 

 Number of  
cigarettes/joints/reefers 
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ICD-10 QUESTIONNAIRE TO MEASURE DEPENDENCE  
 
 
THINK ABOUT THE PAST 12 MONTHS 1.Yes 2.No 0.Nk/Na 
40. Did you use marijuana to eliminate problems like these or to avoid them?  *USE LIST 
BELOW TO HELP YOU 

   

41. And have you had these problems when you quit or cut back use of marijuana? * USE 
LIST BELOW TO HELP YOU 

   

42. Have you felt such a strong urge to use marijuana that you couldn’t resist it or think about 
anything else?  

   

43. Have you noticed that you have to use more marijuana than before to get the same 
effect?  

   

44. Have you noticed that the same amount of marijuana has less effect on you than it did 
before?  

   

45. Have you used marijuana although you intended not to?    
46. Have you ended up using larger quantities of marijuana than you intended?    
47. Have you stopped doing or quit social, work, or recreation activities because of marijuana 
use? 

   

48 Have you spent more time than before on getting and using marijuana, or more time 
recovering from its effects? 

   

49. Have you kept on using marijuana even though it causes you physical, emotional, or 
mental problems?  

   

 
*LIST 
-Anxiety, nervousness, irritability  -Stress or depression -Nausea, vomiting 
-Concentration problems -Shaking  -Seeing, hearing, or feeling nonexistent things  
-Fatigue, sleepiness, weakness -Heart palpitation  -Problems sleeping 
 
 
DSM-IV QUESTIONNAIRE TO MEASURE ABUSE 
 
THINK ABOUT THE PAST 12 MONTHS 1.Yes 2.No 0.Nk/Na 
50. Have you had any serious problem at home, at work, or where you study because of 
marijuana? Such as neglect of children, absences from work or classes, poor work or school 
performance, or being fired. 

   

51. Has using marijuana endangered your physical integrity? Such as coming close to crashing a 
car or having some other accident. 

   

52. Have you done anything under the effect of marijuana that could have caused you problems 
with the police or the law? Such as driving vehicles in that state, doing graffiti, destroying public 
equipment, bothering neighbors, robbery or something similar. 

   

53. Have you had any problem with the family or friends because of marijuana? Such as their 
displeasure or a serious argument because of it. 

   

54. Have you been involved in any fight or blows or have you injured anybody under the 
influence of marijuana? 
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COCAINE 
 

 
 
ICD-10 QUESTIONNAIRE TO MEASURE DEPENDENCE 
 
THINK ABOUT THE PAST 12 MONTHS 1.Yes 2.No 0.Nk/Na 
56. Did you use cocaine to eliminate problems like these or to avoid them?  *USE LIST 
BELOW TO HELP YOU 

   

57. And have you had these problems when you quit or cut back use of cocaine? * USE LIST 
BELOW TO HELP YOU 

   

58. Have you felt such a strong urge to use cocaine that you couldn’t resist it or think about 
anything else? 

   

59. Have you noticed that you have to use more cocaine than before to get the same effect?    
60. Have you noticed that the same amount of cocaine has less effect on you than it did 
before? 

   

61. Have you used cocaine although you intended not to?    
62. Have you ended up using larger quantities of cocaine than you intended?    
63. Have you stopped doing or quit social, work, or recreation activities because of cocaine 
use? 

   

64 Have you spent more time than before on getting and using cocaine, or more time 
recovering from its effects? 

   

65. Have you kept on using cocaine even though it causes you physical, emotional, or mental 
problems? 

   

 
*LIST 
-Anxiety, nervousness, irritability  -Stress or depression -Nausea, vomiting 
-Concentration problems -Shaking  -Seeing, hearing, or feeling nonexistent things  
-Fatigue, sleepiness, weakness -Heart palpitation  -Problems sleeping 

55a.  When was the first time you tried cocaine? 

 0.  I’ve never used cocaine (Skip to #71a) 
 1. In the past 30 days            
 2. More than 1 month ago, but less than 1 year            
 3. More than 1 year ago  

55b.  Have you used cocaine sometime in the past 
12 months ? 

 1.Yes 
 2.No        (Skip to #71a) 

  

55c.  How often have you used cocaine? 

 1. Just once 
 2. Some times in the past 12 months       
 3. Some times per month                          
 4. Some times per week 
 5. Daily  

55d. Have you used cocaine sometime in the past 
30 days? 

 1.Yes 
 2.No     (Skip to #71a)  

55e.  Thinking only about the past 30 days, how many 
days have you used cocaine in the past 30 days? 

 Number of days (from 
0 to 30)  

55f. How many grams of cocaine do you use per 
month? 

 Number of grams 
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DSM-IV QUESTIONNAIRE TO MEASURE ABUSE 
 
THINK ABOUT THE PAST 12 MONTHS 1.Yes 2.No 0.Nk/Na 
66. Have you had any serious problem at home, at work, or where you study because of 
cocaine? Such as neglect of children, absences from work or classes, poor work or school 
performance, or being fired. 

   

67. Has using cocaine endangered your physical integrity? Such as coming close to crashing a 
car or having some other accident. 

   

68. Have you done anything under the effect of cocaine that could have caused you problems 
with the police or the law? Such as driving vehicles in that state, doing graffiti, destroying 
public equipment, bothering neighbors, robbery or something similar. 

   

69. Have you had any problem with the family or friends because of cocaine? Such as their 
displeasure or a serious argument because of it. 

   

70. Have you been involved in any fight or blows or have you injured anybody under the 
influence of cocaine? 

   

 
 
 
COCAINE BASE PASTE 
 

 
 
 
 
 
 

71a. When was the first time you tried cocaine base 
paste/bazuco? 

 0. I’ve never used base paste (Skip to #87a) 
 1. In the past 30 days            
 2. More than 1 month ago, but less than 1 year                          
 3. More than 1 year ago  

71b. Have you used Cocaine base paste/bazuco 
sometime in the past 12 months? 

 1.Yes 
 2.No        (Skip to #87a) 

  

71c. How often have you used cocaine base 
paste/bazuco? 

 1. Just once 
 2. Some times in the past 12 months       
 3. Some times per month                          
 4. Some times per week 
 5. Daily  

71d. Have you used cocaine base paste/bazuco 
sometime in the past 30 days? 

 1.Yes 
 2.No   (Skip to #87a)    

71e. Thinking only about the past 30 days, how many 
days have you used cocaine base paste/bazuco in the 
past 30 days? 
 

 Number of days (from 
0 to 30)   

71f How many rolling papers of cocaine base 
paste/bazuco  do you use per month? 

 Number of rolling 
papers 
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ICD-10 QUESTIONNAIRE TO MEASURE DEPENDENCE 
  
 
THINK ABOUT THE PAST 12 MONTHS 1.Yes 2.No 0.Nk/Na 
72. Did you use cocaine base paste to eliminate problems like these or to avoid them?  
*USE LIST BELOW TO HELP YOU 

   

73. And have you had these problems when you quit or cut back use of cocaine base paste?  
* USE LIST BELOW TO HELP YOU 

   

74. Have you felt such a strong urge to use cocaine base paste that you couldn’t resist it or 
think about anything else? 

   

75. Have you noticed that you have to use more cocaine base paste than before to get the 
same effect? 

   

76. Have you noticed that the same amount of cocaine base paste has less effect on you than 
it did before? 

   

77. Have you used cocaine base paste although you intended not to?    
78 Have you ended up using larger quantities of cocaine base paste than you intended?    
79. Have you stopped doing or quit social, work, or recreation activities because of cocaine 
base paste use? 

   

80. Have you spent more time than before on getting and using cocaine base paste, or more 
time recovering from its effects? 

   

81. Have you kept on using cocaine base paste even though it causes you physical, emotional, 
or mental problems? 

   

 
*LIST 
-Anxiety, nervousness, irritability  -Stress or depression -Nausea, vomiting 
-Concentration problems -Shaking  -Seeing, hearing, or feeling nonexistent things  
-Fatigue, sleepiness, weakness -Heart palpitation  -Problems sleeping 
 
 
DSM-IV QUESTIONNAIRE TO MEASURE ABUSE 
 
THINK ABOUT THE PAST 12 MONTHS 1.Yes 2.No 0.Nk/Na 
82. Have you had any serious problem at home, at work, or where you study because of 
cocaine base paste? Such as neglect of children, absences from work or classes, poor work or 
school performance, or being fired. 

   

83. Has using cocaine base paste endangered your physical integrity? Such as coming close to 
crashing a car or having some other accident. 

   

84. Have you done anything under the effect of cocaine base paste that could have caused you 
problems with the police or the law? Such as driving vehicles in that state, doing graffiti, 
destroying public equipment, bothering neighbors, robbery or something similar. 

   

85. Have you had any problem with the family or friends because of cocaine base paste? Such 
as their displeasure or a serious argument because of it. 

   

86. Have you been involved in any fight or blows or have you injured anybody under the 
influence of cocaine base paste? 
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MDMA - ECSTASY 
 

 
OTHER SYNTHETIC DRUGS 
 

 
HERE A COUNTRY MAY ADD OTHER DRUGS TO MEASURE THEIR MAGNITUDE AND FREQUENCY OF USE  
 

 
 
 

87a.  When was the first time you tried Ecstasy? 

 0.  I’ve never used Ecstasy (Skip to #88) 
 1. In the past 30 days            
 2. More than 1 month ago, but less than 1 year                          
 3. More than 1 year ago  

87b. Have you used Ecstasy sometime in the past 
12 months? 

 1.Yes 
 2.No       (Skip to #88) 

  

87c.  How often have you used Ecstasy? 

 1. Just once 
 2. Some times in the past 12 months       
 3. Some times per month                          
 4. Some times per week 
 5. Daily  

87d. Have you used Ecstasy sometime in the past 
30 days? 

 1.Yes 
 2.No     (Skip to #88)  

87e. Thinking only about the past 30 days, how many 
days have you used Ecstasy in the past 30 days? 
 

 Number of days (from 
0 to 30)   

87f. How many tablets of Ecstasy do you usually 
take in one night?  

 Number of tablets 
  

88. Which of the following substances do you recognize 
as synthetic drugs? 
Mark all that apply 
 

 1. Ecstasy 
 2. Amphetamines or their derivatives  
 3. LSD 
 4. PCP 
 5. Methamphetamines 
 6. GHB 
 7. Doesn’t know/doesn’t answer  

89. Has anyone you know used any of these 
drugs?  
Mark all that apply 
 

 1.Ecstasy 
 2.  Amphetamines or their derivatives 
 3. LSD 
 4. PCP 
 5. Methamphetamines 
 6. GHB 
 7.  Doesn’t know/doesn’t answer 

 
 

90a.  When was the first time you tried XXX? 

 0. I’ve never used XXX (Skip to #91) 
 1. In the past 30 days            
 2. More than 1 month ago, but less than 1 year                          
 3. More than 1 year ago  

90b. Have you used XXX  sometime in the 
past 12 months? 

 1.Yes 
 2.No        (Skip to #91) 

  

90c.  How often have you used XXX? 

 1. Just once 
 2. Some times in the past 12 months       
 3. Some times per month                          
 4. Some times per week 
 5. Daily  

90d. Have you used XXX sometime in the 
past 30 days? 

 1.Yes 
 2.No       
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Interviewer: Ask everybody. 
91. What things did you use at the age of 10? (Read the alternatives and mark all that apply)  
And at the age of 12?  And at the age of 14?  And at the age of 16? 
 a) 10 years        b) 12 years        c) 14 years        d) 16 years 
  Yes  No   Yes  No   Yes  No   Yes  No 
1.Marijuana                    
2.Cocaine                    
3.Base paste                    
4.Inhalants                    

 
Module 2: RELATIONSHIP BETWEEN ALCOHOL/DRUGS AND CRIME 

 
92. Have you ever in your life done any of the following things, even though you 

were not arrested or tried for doing it? (Read each situation) 
        
Interviewer: immediately ask Q91 when the response is “Yes” to Q90 

 NO YES 

 
93. How old were you 

the first time you did 
it? 

1. Commit a theft or rob a person or place without having to use force 
(such a robbing a store or supermarket, stealing a bicycle, etc.) 

               
 Years 

  
2. Use force to enter a place (house or store) to steal something   

 Years 
  

3. Steal a car   
 Years 

  
4. Assault or rob a person with violence or intimidation    Years 

  
5. Sexually assault a person (such as raping someone)    Years 

  
6. Kill or assassinate a person    Years 

  
7. Traffic in or sell drugs    Years 

  

 

 

 
 

94. How many times have you been detained by police, 
not counting identity checks or detention for 
rebelliousness? 
 

 Number of times 
  

95. How many times have you been charged 
and/or tried by a court for on charges of breaking 
the law?  

 Number of times 
  

96. How many times have you been sent by a court to a 
juvenile center, regardless of its degree of restriction? 
 

 Number of times 
  

97. How many times have you been sent by a 
court to a juvenile center with confinement? 

 Number of times   

98. How much time have you been in custody in a juvenile center? 
 

 Years 
 

 Months  Days  Not applicable  
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99. What was the last crime for which you were arrested, tried, or convicted?  
Interviewer: Await spontaneous response and classify it. If there is more than one crime, record the most 
serious one. (Clarify that you are asking about the last crime for which the respondent was arrested, tried, or convicted, 
not necessarily the last crime committed.)        
   
1. Commit a theft or rob a person or place without having to use force (such a robbing a store or 
supermarket, stealing a bicycle, etc.) 

 

2. Use force to enter a place (house or store) to steal something  
3. Steal a car  
4. Assault or rob a person with violence or intimidation  
5. Sexually assault a person (such as raping someone)  
6. Kill or assassinate a person  
7. Traffic in or sell drugs  
8. Other (Specify: ………………………………………………..)  

 
 

Interviewer: If respondent does not report any crime, insist that his or her statement in this study will not have 
any legal consequences. If respondent refuses to answer again, leave blank and skip to the next question. 
  
Talking about that last crime for which you were arrested, tried, or convicted…  
 No Sí  No Sí 
100. Did you do it to buy or obtain drugs?    

 
101. Were you drugged with marijuana?     101.1 Would you have done it if you had 

not been drugged with marijuana? 
  

102. Were you drugged with cocaine?      102.1 Would you have done it if you had 
not been drugged with cocaine? 

  

103. Were you drugged with cocaine base paste?     103.1 Would you have done it if you had 
not been drugged with base paste? 

  

104. Were you under the influence of alcohol?     104.1 Would you have done it if you had 
not been under the influence of alcohol? 

  

105. Can you tell me if the victim was under  
the influence of alcohol or drugs? 

  

There was no victim  
Doesn’t know/doesn’t answer  

  

  105.1 Would you have done it if the 
victim had not been under the  
influence of alcohol or drugs?  
 

  

106. Could you tell me if this crime for which you were 
arrested, tried, or convicted was related to battles or 
fights between drug traffickers, or between drug 
traffickers and police?  
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Module 3: ALCOHOL/DRUGS ABUSE/DEPENDENCE ASSOCIATED WITH THE CRIME 

 

 
Interviewer: Ask the following questions only if respondent reports using marijuana, cocaine, or cocaine base 
paste in the past year (questions 38b, 55b, and 71b). Ask first about marijuana, then about cocaine and/or 
cocaine base paste. Replace (drugs) with the applicable drug. 

 
ONE MONTH BEFORE THAT LAST CRIME FOR WHICH YOU WERE 
ARRESTED, TRIED, OR CONVICTED…  

110. 
MARIJUANA 

111. 
COCAINE/COCAINE 

BASE PASTE 
 1.Yes 2.No 1.Yes 2.No 
a) Did you use (drugs) to eliminate problems like these or to avoid them?  
*USE LIST BELOW TO HELP YOU 

    

b) And have you had these problems when you quit or cut back use of 
(drugs)? * USE LIST BELOW TO HELP YOU 

    

c) Have you felt such a strong urge to use (drugs) that you couldn’t resist it 
or think about anything else? 

    

d) Have you noticed that you have to use more (drugs) than before to get 
the same effect? 

    

e) Have you noticed that the same amount of (drugs) has less effect on you 
than it did before? 

    

f) Have you used (drugs) although you intended not to?     
g) Have you ended up using larger quantities of (drugs) than you intended?     
h) Have you stopped doing or quit social, work, or recreation activities 
because of (drugs) use? 

    

i) Have you spent more time than before on getting and using (drugs), or 
more time recovering from its effects? 

    

j) Have you kept on using (drugs) even though it causes you physical, 
emotional, or mental problems? 

    

 
    *LIST 

-Anxiety, nervousness, irritability  -Stress or depression -Nausea, vomiting 
-Concentration problems -Shaking  -Seeing, hearing, or feeling nonexistent things  
-Fatigue, sleepiness, weakness -Heart palpitation  -Problems sleeping 

 

Continuing to think  about that last crime for which you were arrested, tried, or convicted : 

107. On the day it happened, had you used any of 
these things? 
 

 Yes No 
1. Alcohol   
2. Marijuana   
3. Cocaine   
4. Cocaine base paste   
5. Inhalants    

108. In the month before it happened, had you 
used any of these things? 
 

 Yes No 
1. Alcohol   
2. Marijuana   
3. Cocaine   
4. Cocaine base paste   
5. Inhalants    

 109. How many days in that month did you use it?  
Note the number of days from 1 to 30  
(Almost every day = 30) 
 

 Number 
of days 

1. Alcohol  
2. Marijuana  
3. Cocaine  
4. Cocaine base paste  
5. Inhalants   
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Module 4: TREATMENT AND REHABILITATION 
 

 
 

112. Have you received some type of 
treatment to stop using alcohol or drugs 
sometime in your life? 
 

1. Yes, sometime, but not currently   
2. Yes, currently  
3. No, I’ve never been in treatment   

113. Thinking about the last treatment you had or the one you 
are having now,  

 Yes No 
1. Were you (or are you) an inpatient in a 
treatment center for some time? 

  

2. Were there (or are there) doctors, 
psychologists, or other specialists running 
the program?  

  

3. Did you have (or do you have) frequent 
contact with supervisors, tutors, or 
directors? (say once a week or more often)  

  

4. Did the program (or does it) have 
workshops or courses for vocational training 
or high school equivalency?  

  

 
114.  Thinking about the last treatment you had or the one you are having now, 

 Yes No 
1. Did you stop using alcohol or drugs for at least one month because of the treatment you 
received (or are receiving)?  

  

2. Did you cut down on the amount of alcohol or drugs you were using  because of the 
treatment you received (or are receiving) 

  

3. During the treatment have you frequently missed (or did you frequently miss) some of the 
program’s consultations, meetings, or activities? 

  

4. Did you stop or quit the treatment before it was finished?   
5. After completing the treatment did you resume using as much alcohol or drugs as before?    

115. Would you like to get professional help to reduce 
or quit your use of alcohol or drugs? 
 

1. Yes, definitely  
2. Yes, probably  
3. No   

116. Would you be willing to be an inpatient for a 
while to get professional help?  
 

1. Yes, definitely  
2. Yes, probably  
3. No   


