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I. STUDY ON DRUG USE AMONG STUDENTS IN HIGHER 

LEVEL INSTITUTIONS 
 

1. INTRODUCTION  
 

The Inter-American Observatory on Drugs (OID) of the Inter-American Drug Abuse 

Control Commission (CICAD) has developed an epidemiological research network to 

assist Member States in generating objective, reliable and comparable data on the 

demand and supply of psychoactive substances (PAS). Thus providing a global 

perspective of the phenomenon and of the impact of drugs in the Americas, as well as 

supporting drug policy formulation. 

 

The OID works with the National Drug Commissions’ (NDC) National Observatories 

on Drugs (NOD) through the Inter-American Drug Use Data System (SIDUC) and the 

Uniform Drug Supply Control Statistical System (CICDAT). Both systems support the 

Multilateral Evaluation Mechanism (MEM). SIDUC generates, records, collects, stores 

and organizes drug demand information, while the CICDAT does so with respect to 

drug supply. The MEM, in turn, assesses a government’s response level based on the 

information provided. Each of these observation and response systems operate 

according to specific methodologies in order to enable coherent and consistent 

observations. 

 

Consequently, the purpose of a NOD is to: 

 

- Collect existing drug-related data  

- Generate new information  

- Organize and analyze available information  

- Disseminate information in an suitable manner 

 

CICAD’s Inter-American Drug Use Data System - SIDUC 

 

SIDUC is a system that considers the demand for drugs in order to gather data, 

construct explanatory concepts, and generate responses to the problem of psychoactive 

substance (PAS) use with the aim of: 

 

1. Obtaining cross-sectional information reflecting certain traits among drug users in 

specific groups  

 

The problem that arises here is how to compare information describing the traits of a 

group in one country, with a known and acceptable margin of error, with the same 

traits measured in another country. The techniques involved in solving this type of 

problem mirror those that allow for extrapolations to be made to a population whereby 

only a representative sample is studied. 
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2. Obtaining longitudinal information describing the evolution of consumer traits in these 

same groups over time 

 

If a country wishes to add a longitudinal or diachronic perspective (the behavior of a 

variable over time) to a transversal or synchronic perspective, that is to say, if a country 

wishes to compare the measurements over time of the same variable, one would have 

to measure it using the same instrument applied to the same population. Only then 

will the trend become apparent.1 The repetition of a measurement with a view to 

obtaining comparisons involves a specific type of methodology. 

 

3. Constructing explanatory models  

 

The construction of explanatory models is a process that seeks to identify the 

mechanism that generates the data collected through observation instruments. It is the 

gradual construction of the causal structure of the phenomenon, a map, a 

representation that should indicate the points during which a minimum amount of 

energy can evoke major changes in the system. 

 

To achieve its objectives, the OID has created a set of standardized indicators for 

observing certain features related to drug demand and supply. From an approach 

whereby drug use is considered a system of inter-related interactions, these indicators 

are defined in order to provide information on the overall behavior of the system. In 

fact, the methodology is analytical in the sense that certain features of the system are 

measured separately. It is necessary, therefore, to make an effort to unite these features 

within the interactions, whereby drug supply evolves and interweaves with drug 

demand. For example, SIDUC can register an increase in the prevalence of cocaine use 

and consider whether the data is due to a change in the pattern of national 

consumption. While CICDAT could report that the interdiction actions relating to 

cocaine base paste have been greater, causing a reduction in the market and therefore 

forcing its users to turn to cocaine use. For now, the integration of indicators of drug 

demand and supply remains a challenge for the OID and the OND. 

 

2. OBJECTIVES  
 

This research forms part of the regular survey program described in the introductory 

section on the implementation of a Uniform Information System on Drug Use in OAS 

Member States. 

It seeks to demonstrate the magnitude and characteristics of licit and illicit drug use in 

each State with the following objectives:  

                                                 
1. The term “trend” refers to the behavior over time of the value of the variable. This behavior can present 

different patterns: stability, growth, decrease, cyclical, sudden changes, irregularity, etc. The study of 

these behaviors is complex. The greater the number of measurements across time, the more reliable the 

conclusions. 
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Overall Objective  

Guide, promote, design and implement a university-based policy aimed at preventing 

the use of PAS among students in higher level institutions in coordination with the 

National Drug Councils, higher level institutions and their national representative. 

 

The failure of drug prevention programs aimed at higher level institutions constitutes a 

weakness in the demand reduction strategy, since a large portion of the population is 

inadequately covered by the national demand reduction policy. It is important, therefore, 

to gain insight into the reality of this population and provide information so that policies 

can be adapted in line with the problem at hand. Thus, research into the reality of PAS 

use among students in higher level institutions will provide authorities with a key tool to 

help guide them in the creation of policies in an appropriate manner. 

 

Specific Objective 1 

Develop a cooperative agreement between the National Drug Council, higher level institutions 

and their national representatives with a view to designing, implementing and executing an on-

going research program into PAS consumption 

 

It is necessary to form a general cooperative framework involving the university 

stakeholders in order to have an operational agreement in place to develop studies on 

the indicator, which need the support of the university actors (national representative, 

authorities, professors and students) at several different stages. For example, human 

science faculties should provide support in all aspects relating to the content of the 

survey, while those involved in applied sciences can provide computing data. It is also 

important to consider the sustainability of the process and its ownership on behalf of the 

educational system to repeat the study. 

 

Specific Objective 2 

Design a research methodology and conduct studies to determine the prevalence of PAS use, 

the main characteristics of the patterns of use, the explanatory factors and the consumption trends 

among students in higher level institutions 

  

The Observatory on Drugs does not yet have sufficient information pertaining to this 

important group, which is why the proposal has been made to fill this gap through the 

methodology that has been taking form over the past several years aimed at other target 

groups. Consequently, it is necessary to apply SIDUC’s standardized methodology for 

an adequate description of the prevalence of PAS use among students in higher level 

institutions along with its main trends. In parallel, the identification of its causal 

structure should progress in order to support prevention programs in this area and 

assess its impact. Finally, the importance of tendencies is contemplated and the need to 

repeat the measurements in order to determine the behavior of the variables of use 

among this population.  
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Specific Objective 3 

Evaluate the impact of prevention policies designed and implemented by higher level 

institutions 

 

The research is not “living” per se: it is a strategy with several objectives. Current 

prevention models have difficulties in being effective (the adaptation of the means to 

meet the objectives), effectiveness (the comparative effectiveness of various 

interventions) and efficiency (the cost/benefit of the interventions). The data obtained 

from the measurements should provide for a set of discriminant variables on the states of 

abstinence and use in order to guide a “reengineering” of intervention models from a 

prevention-based perspective. Moreover, the possibility of building a tendency provides 

an estimate of the impact achieved through such interventions. 

  

Specific Objective 4 

Establish strategic partnerships for the inclusion of drug-related content in order to establish 

cooperative systems and share study costs  

 

Students in higher level institutions are at the intersection of several inter-related 

problems that – in many cases – exacerbate one another. For example, associating the 

onset of sexual activity among this population is generally accepted, whereby before 

settling on a permanent partner one often experiences multiple casual or temporary 

partners, as well as uses psychoactive substances. The risks related to both dynamics can 

be devastating, such as the structuring of an addictive lifestyle, unwanted pregnancy, or 

sexually transmitted diseases, including HIV, and even end up reinforcing each other. 
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II.  LEVEL OF REPRESENTATIVENESS, SAMPLING AND 

PROCEDURES FOR SELECTING RESPONDENTS 

 

2.1. Study population 
 

The theoretical population is the set of elements to which one extrapolates the results 

while the study population represents the set of elements accessible to study, in other 

words, students who are in higher level institutes. The terms normally used by SIDUC, 

such as "higher level institutions” and "universities" do not have the same meaning, 

given that the former is more generic in nature and has less qualifications than the 

latter. 

 

The International Standard Classification of Education (ISCED 1997), designed by the 

United Nations Educational, Scientific and Cultural Organisation (UNESCO), was 

approved by the UNESCO General Conference at its 29th session in November 1997 

and prepared by a Task Force established by the Director-General. It is the result of 

extensive consultations with representatives at the international level. The 1997 ISCED 

defines the levels of education as follows: 

 

Table 1: Levels of education according to UNESCO 

Name of the Level  Code 

Pre-primary education 0 

Primary education. First stage of basic education.  1 

Lower secondary education. Second stage of basic education           2 

(Upper) secondary education 3 

Post-secondary non tertiary education 4 

First stage of tertiary education (not leading directly to an advanced research 

qualification) 

         5 

Second stage of tertiary education (leading to an advanced research 

qualification) 

         6 

According to the analysis presented below, the study population should be defined at 

levels 5 and 6 according to the 1997 ISCED criteria (see Annex 1). 

 

Moreover, according to the information provided by the Map of Higher Education in 

Latin America and the Caribbean (MESALC), C. Curti, 2005, undertaken by the 

International Institute for Higher Education in Latin America and the Caribbean 

(IESALC-UNESCO), within the framework of the Program entitled "Observatory for 

Higher Education in Latin America and the Caribbean"; higher education is divided 

into 2 main groups: 

 

a. University system of higher education. 

b. Non-university system of higher education.  
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The non-university system of higher education varies greatly from country to country. 

For example, professional and technical careers may be offered, but academic degrees 

may not be granted or certain university-status academic careers may not be taught. In 

general, the content of the programs offered by these institutions is practical in nature 

with the aim of imparting the necessary knowledge in order to study for a particular 

profession or trade with a minimum duration of two years and an average of three. 

The higher level technical and technological institutes represent vocational training 

centers due to their operational level that focuses on technological research and its 

implications for community development. The scope includes technical, technological, 

humanities and other post high-school specializations. It consists of colleges, technical 

schools, institutes, higher level educational institutions and teacher training institutes. 

 

Currently, the increase in university enrolment in Latin America since the 1970s has 

created a growth in the student population in higher level institutions and a 

multiplication of educational centres in many countries throughout the continent. For 

example, according to MESALC, the university system of higher education in Ecuador "has 

28 universities publicly financed by the State, 9 private universities co-financed by the 

State, and 28 self-financed universities. As for the non-university system of higher 

education, there are 138 public institutions financed by the State, 16 private universities 

co-financed by the State and 183 self-financed private universities." According to the 

same source, in 2005 in El Salvador there were "26 universities (1 public and 25 private) 

offering academic careers in multidisciplinary studies in the sciences, arts and skills, 7 

specialized institutes (1 public and 6 private) dedicated to training professionals in 

science, technology or arts and 9 technologic institutes (5 public and 4 private) 

dedicated to training technicians and technologists in different fields of science, arts 

and humanities. In Argentina, the higher level university system consists of 38 national 

universities, 41 private universities, 6 state university institutes, 13 private university 

institutes and 1 provincial university. Both the public and private sectors are 

heterogeneous in terms of size and age of the institutions, the relative importance of 

the functions of the teaching staff, research and extension, development at the post-

graduate level, prestige and quality of their activities. In the non-university system of 

higher education, there are 610 teacher training state institutes and 494 private ones. This 

information corresponds to the year 2003. There are 404 state-level institutes dedicated 

to professional technical training and 702 private ones." 

 

Thus, when compared to universities and polytechnic schools, there is a much larger 

amount of technical and technological institutes. Generally, technological institutes 

offer professional training almost equivalent to that of universities and polytechnic 

institutes, which is 3 to 4 years; while technical institutes offer shorter training periods 

of 1, 2 or 3 years following high school. The situation in each country can vary, but 

based on research, the pattern remains the same. Consequently, it is recommended to 

limit the study population to private and public universities and polytechnic schools, 

as well as consider technical and technological institutes at a later stage of 
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development of the indicator of measurement. 

 

This information illustrates the level of complexity typical of the study population and 

demonstrates the reason why a study on the use of PAS carried out in only one center 

cannot provide adequate representation at the national level. 

 

In the universities and polytechnic schools, students are classified according to the 

following variables: 

 

Table 2: Distribution of Students in Higher Level Institutes  

Students enrolled by:  

Type of Institution Public and private.  

Area of study Engineering and Technology, Education and 

Humanities, Social Sciences, Administration and 

Law, Health Sciences, Natural and Exact Sciences, 

Agriculture and others. 

Type of study  Attendance, semi-attendance and distance 

learning. 

Level of study Pre-university, technical training, third (tertiary) 

level and fourth level. 

 

Moreover, certain variables present significant subdivisions, such as the variable “area 

of study”:  

 

Table 3: Categories for “area of study”  

AREA UNITS 

 

 

HUMANITIES 

(HUM) 

Communication and Arts 

Faculties of Arquitecture and Urbanism  

Faculties of Law 

Faculties of Economy, Administration and Accounting 

Faculties of Education 

Faculties of Philosophy, Arts and Human Sciences  

Others 

 

 

EXACT SCIENCES 

(EXAC) 

Polytechnic Schools  

Agronomic and Geophysical Institutes  

Institutes of Physics  

Institutes of Geoscience 

Institutes of Chemistry  

Institutes of Mathematics and Statistics  

Others 

 

 

Schools of Physical Education  

Schools of Nursing 
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BIOLOGICAL 

(BIO) 

Faculties of Pharmaceutical Sciences  

Faculties of Medicine  

Faculties of Veterinary and Zootechnical Medicine  

Faculties of Orthodontics  

Faculties of Public Health 

Institute of Biology  

Institute of Psychology  

Others  

 

With respect to higher education statistics, SIDUC aims to create a methodology to 

assess the importance of PAS use within a certain population and construct a trend 

over time as opposed to only measuring certain variables at a single point in time and 

in only a single academic center. Therefore, it is important to define the 

representativeness being sought by these measurements versus the persistently limited 

availability of resources. 

 

2.2. Formulation of a prevention policy for students in higher level institutions 

 

A survey can be internally or externally applied to a group. In the first instance, a 

stakeholder, such as a National Drug Council, constitutes a working group responsible 

for collecting information on a particular group. In the second instance, the collection 

itself takes place, with some technical assistance in undertaking the task. In other 

words, it measures itself, thus forgoing its role as the object of measurement in order to 

actively contribute to producing it (the measurement). 

 

Clearly, the best way to protect the attainment of information representative of the 

population of students in higher level institutions within the usual limits of existing 

budgetary resources is to ensure that the same academic center is responsible for the 

measurement. This policy is even more feasible when applied to students in higher 

level institutions, given that their training and interests present diverse skills that 

should be integrated into the process: students of psychology, anthropology, sociology 

and medicine may be interested in health-related issues and PAS consumption; while 

computer science students may be interested in helping to create various tools, such as 

survey automation; while finally, mathematics students can help to analyze data. 

 

Nevertheless, one can consider working with certain academic institutions, on an 

individual or separate basis; or with those institutions included in the sample and that 

accept participating in the process; or from a standpoint, which brings the majority of 

these institutions together. 

 

Given that one or a few academic institutions, irrespective of how important they may 

be numerically, will not be sufficient to ensure the desired statistical representativeness 

for this population. It is therefore necessary to formulate a national policy in this area 

to obtain the cooperation of a respectable number of institutions, the appropriation of 

Comment [AC1]: In my opinion, the Spanish 
version reference to EES (higher education statistics) 

here doesn’t make sense. I think there was a mistake, 
and the Spanish version was supposed to refer to 

ENS (students in higher level institutions).  

Comment [AC2]: Same comment as AC1. 

Comment [AC3]: Same comment as AC1. 
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methodological tools necessary to achieve reliable measurements, as well as the 

institutionalization of the system. 

 

Thus, it is desirable to build a network of strategic partners to support a National 

Prevention Program for PAS Consumption among Students in Higher Level 

Institutions in which the carrying out of prevalence studies constitutes an essential 

component. The National Drug Council should lead this mobilization process.  

 

The main strategic activities are listed below. 

 

2.3. Elaboration of Draft Project. 

 

The NOD elaborates the research project and the National Drug Council approves it. 

The project should describe the following: 

 

- Objectives and main technical aspects of the Project. 

- Ethical issues for the handling of information. 

- Institutional responsibilities of those involved in its implementation. 

- Definition of CICAD’s role. 

 

2.3.1. Adaptation of the project in collaboration with the academic center’s 

authorities. 

 

- A series of meetings are held with the national coordinating authorities 

to explain the project to them and seek their approval in order to 

position the overall project within the framework of higher education 

policies. 

- Individual or group meetings take place with the rectors with a view to 

increasing awareness about the project and reaching agreements with 

each institute. 

 

2.3.2. Elaboration of an agreement with the higher level institutions. 

 

- An agreement is reached with the interested institutes to develop the 

study.  

- Responsibilities of the stakeholders involved in the agreement are 

defined. 

- An inter-institutional technical committee is established to pilot the 

project. 

- Budgetary aspects are examined. 

  

2.3.3. Identification and prioritization of strategic actions to be carried out, 

and within these, the national study of students in higher level institutions. 

 

Comment [AC4]: Same coment as in AC1. 

Comment [AC5]: See comment AC1. 
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- Strategic actions of the project are identified. 

- A timetable is established. 

- Responsibilities of those involved are distributed. 

 

2.3.4. Presentation of the methodology for the study to be undertaken and 

distribution of the responsibilities for its implementation with a view to ownership 

by the institute. 

 

- A methodology for the study on PAS consumption in higher level 

institutions is elaborated in collaboration with the NOD and OID, the 

technical committee follows the guidelines of the present procedural 

manual. 

- The university actors become involved in project implementation, in 

particular the engineering students in order to provide data support, as 

well as human sciences students who can assist in the remaining aspects 

of the study. 

- Academic recognition systems are examined for participation in the 

study. 

- The study plan is approved by the authorities. 

 

2.3.5. Use of data from the study to design prevention programs. 

 

- Once the fieldwork is undertaken, the data analyzed and the report 

drafted, the results of the study are presented to the authorities, 

students and other stakeholders. 

- A prevention project for higher level institutions is elaborated in 

collaboration with the university actors, the NOD, the National Drug 

Council with the support of the OID, and CICAD’s Demand Reduction 

Program. 

- The project is approved and financial sources necessary to carry out the 

project are identified. 

- The project is implemented and repetition of the study is included in the 

monitoring and evaluation strategy. 

 

Thus, the project meets the Overall Objective to which the present study contributes, 

namely, to promote and guide university policy in preventing the use of PAS and meet 

the Specific Objectives outlined above. 

 

2.4. National higher education statistics  

 

According to the aforementioned citation, IESALC- UNESCO, 2005, all Latin American 

and Caribbean States have national systems responsible for higher education statistics. 

These systems have defined methodologies, gather information, perform analyses of 

consistency and coherence, and analyze and disseminate information. While the offices 
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responsible for such work depend on various public - and sometimes private - 

institutions, the information available allows for the creation of the sample framework 

of schools nationwide. 

 

- Number and list of higher level institutions according to its public or private 

orientation and to its geographical location in the case of a national study. 

- Total enrolment by geographical area, by type of institution (e.g. private), by 

year, age, gender, by area of study, by study modality and by level of study. 

- New enrolment. 

 

The gathering of information is repeated between every year and every three years. 

However, in cases in which the necessary information is unavailable for sample design, 

the information must be individually obtained in each of the institutions according to 

the following scheme. 

Table 4: Variables for sample design  

 STUDY MODALITY  

Attendance  Semi-attendance or distance 

learning 

LEVEL OR YEAR OF STUDY  

AREA OF 

STUDY  

 1 2 3 4 1 2 3 4 

Engineering/ 

Technology 

Public   

Private 

Education/ 

Humanities  

Public   

Private 

Social 

Sciences/ 

Administrative 

Public   

Private 

Sciences  

Health  

Public   

Private 

Sciences 

Natural/ 

Exact 

Public   

Private 

Sciences 

Agriculture  

Public   

Private 

Others Public   

Private 

 

Comment [AC6]: The spanish version reads: 
“particular o privada”, but it english we only use the 

term “private”. Perhaps the writer meant to write 

“publico o privado” in which case the word public 
would have to be added. 
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2.5. Definition of level of representativeness  

 

The degree of representativeness of the sample should aim to provide drug prevention 

programs with a mapping of the distribution of use according to the variable 

placements of the students. This information is important when defining prevention 

interventions. Being aware that at certain levels or areas of study (faculties) use is more 

or less intense, allows prevention work to use the focus criteria, in other words, 

prioritize and focus its resources, which are always scarce, in the areas at highest risk. 

 

According to the principles of SIDUC and taking into account the complexity of the 

study population, the levels of representativeness are defined as follows: 

 

1. Capital of country  

2. Area of study: Humanities, Exact and Biological  

3. Level (or year) of study 

 

2.6. Types of samples  

 

For logistical reasons, the first step in developing a study of higher education statistics 

must be conducted among the student population in the country's capital, which 

represents the "lowest common" denominator in the extrapolation of the sample 

population with which to compare measurements obtained internally, as well as with 

those from other countries. 

 

It is advisable to choose students from universities and polytechnic schools in the 

country to make up the sample population and to eliminate the technical and 

technological institutes in the country’s capital as these are extremely heterogeneous 

and do not all have a comparable level to that of the universities and polytechnic 

schools, and their classification may ultimately vary from country to country. 

 

2.6.1. Description of a sample framework  

 

The university population can be considered an inhomogeneous one, especially when 

it comes to variables that can describe this population in some way or another and that 

are of interest in the creation of a suitable sample design that truly represents this 

population. Therefore, it is necessary to take into account all the possible variations 

involved. However, the description of some of these variables may be appropriate in a 

study whereby a first approximation to this population is intended. 

 

One such variable is age. Attaining an estimate of the average interval in which a 

student attends university is not that difficult, since it is only necessary to take into 

account a few considerations. The age of initiation (ideal) into university life is 17 or 

18. However, as is the case in some countries, many young people perform compulsory 

military service after high school, while still others begin university or higher 
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education at the age of 18 or 19. In any case, it is also true that to a lesser extent and for 

different reasons, some individuals initiate university later in life. 

 

The age of completion of academic studies is much more heterogeneous yet. While it is 

true that the 'ideal' age of graduation from university may be 22, 23 or 24 years 

(depending on the academic career), it is equally true that there are factors that could 

interfere in this age range. For example, in a career with a credit-based approval 

system2, the ages of the students in a classroom are extremely heterogeneous, given 

that it is typical to find students of all ages taking the same courses. On the other hand, 

in a course-based approval system, the ages are more homogeneous, but this also 

depends on the academic career. For instance, in careers in which students are given 

the opportunity to work, students of all ages can be found. Not to mention the option 

of distance learning or university careers taught in the evening for people who work 

and can only attend university classes following their work day.  

 

In the case of gender, there is not always an approximate figure that accounts for the 

proportion of men and women in the university-based population, both nationally and 

locally (in a particular city). In any case, it is a variable that is not highly homogeneous, 

since there are careers that are traditionally preferred by men and others, by women. 

However, an adequate sample would account for the proportion of men and women in 

the university-based population, both locally and nationally. 

 

Another variable that is necessary to describe is the type of institution, according to its 

status. In general, there are two major groups, public and private. Among the private 

institutions, one finds those that are self-financed and co-financed. On the other hand, 

and taking into account another perspective, private universities may also be secular or 

religious. This distinction should be taken into account when creating an appropriate 

sample design as there may be substantial differences between individuals in these 

categories. 

 

2.6.2. Sample design  

 

In order to develop an appropriate sample design, one must closely link it to the 

objectives of the study, especially to the expected representativeness, and to the 

expected scope of the research, either locally or nationally, and above all, the available 

budget must be taken into account. 

For a study of this type, a sampling in phases may be the most appropriate, given the 

characteristics of the sampling population. The main advantage of this type of 

sampling is that it significantly reduces the cost of data collection in the field and the 

sampling error is quite low with no additional costs for expanding the sample size.  

                                                 
2. In a credit-based approval system it is not necessary to take courses pertaining to the same career, in fact the 

"courses" are only for reference and necessary for finishing an academic career. A student must attain, in the amount 

of time that he/she deems appropriate, a total number of credits (number of hours per week of classes), taking a 

minimum and maximum of credits during each semester. 
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Another important consideration would be to work on a stratified sample framework. 

The sampling of strata (stratified sampling) has several advantages, both technical and 

financial.3 First, it can be applied to populations that are not completely homogeneous, 

as it allows for the grouping of individuals with similar traits to allow for a more 

homogeneous sub-population than that of the total population. Second, this 

homogenization of the population produces a smaller estimate error, given that - in 

each stratum - units are selected that actually represent themselves, thus allowing for 

estimates to be made of the population parameters for model subgroups. 

 

In each stratum, a simple random sampling of individuals is conducted to obtain the 

final sample. However, the nature of the sample framework allows for the grouping of 

individuals, such that so that the individuals with more similar characteristics are 

grouped together. This allows for the systematic selection of the sample, rather than a 

simple random selection. The advantage of the systematic selection is that apart from 

being random, it reduces the sampling error, compared with a sample chosen based on 

simple random sampling. 

 

With the above considerations in mind, the chosen sample design would consist of two 

phases with a systematic selection of a stratified sample framework. 

 

2.6.3. The problem of phases  

 

The number of phases to consider in the sample design depends largely on the research 

budget: the greater the number of sample phases, the lower the cost, since at each 

phase a number of individuals are chosen that is less than the number than would have 

been chosen if conducted among the entire population in only one phase. Thus, one 

might choose universities as the sample unit during the first phase; careers as the 

sample unit during the second phase; and so on, until finally, individuals are chosen as 

the sample unit of the last phase, with the consideration that each phase should ensure 

homogeneity of the units. However, this has its disadvantages, because to choose the 

next phase, all the units of one particular phase should be included in all the units of 

the previous phase, in such a way that if the units in the second phase are careers, all 

the universities must offer the same careers, which is not the case.  

 

Taking into account these considerations, it is advisable to select up to two phases 

whereby the sample units of the first phase would be the universities and polytechnics 

and the sample units of the second, would be the individuals, thus ensuring 

homogeneity of the units during each phase. 

 

The probability of inclusion of individuals at each phase of the sample is governed by 

the number of individuals in the phase that is being sampled, that is to say, the sample 

                                                 
3. Strata are groups that are comprised based on all the observations of all the possible groups of individuals with 

known characteristics. 
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is self-adjusted by the size of each population. To ensure that a smaller population does 

not lose representativeness compared to a larger one, stratified sampling should be 

used and, so as to avoid losing representativeness in each stratum, one should use the 

expansion factors. 

 

2.6.4. Stratification problems  

 

Working on a stratified sample framework improves the representativeness of the 

sample, since it allows for the selection of specific units of research analysis. An 

important criterion for selecting strata is the level of representativeness. This is highly 

advantageous in a nation-wide study, given that if one wants to represent a specific 

region and city, the strata would therefore be the desired domain of representativeness 

under research. 

 

For a locally-based study, in a specific city, this criterion is not entirely appropriate and 

therefore, other stratification criterion must be considered. In the Survey on Drug Use 

among High School Students, conducted in Quito in 2002, the type of high school was 

used as a criterion for stratification according to the school’s orientation (privately-

based secular and privately-based religious). Similar criterion could be considered for 

the present study, for instance, the strata may divide the private and state (or national) 

universities, which on the one hand would avoid “large” national universities 

competing against “small” private universities and thus excluding them from the 

sample, resulting in the consequent loss of representativeness of this group of students. 

Another valid criterion could be the size of the university, for which one could define 

three groups of universities: small, medium and large, depending on the number of 

students in each.  

 

2.6.5. Calculation of the sample size  

 

To calculate the sample size of the chosen sample design, it is necessary to take into 

account a few considerations. On the one hand, the level of validity should be raised to 

approximately 95%. Subsequently, one must choose the sampling error. It is necessary 

to fix a small sampling error to ensure more accurate population estimates. To this end, 

one can apply the same criteria used in studies of this kind, such as the surveys of high 

school students, as well as household surveys. Therefore, the recommended sampling 

error would be 0.015. 

  

The equation for calculating an initial sample size is as follows: 

 

  

2

0 1 









d

z
PPn  

 

Where P is the proportion of consumers that supposedly exist in the population and 

which is necessary to estimate in some way, whether according to the empirical criteria 



 

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

 

PROTOCOL – Students in Higher Level Institutions                Revised -July-2011                  Page 18 

 

of the researcher or to the data obtained in previous or related studies. In this respect, 

the results obtained in the household or related studies for a population range of 

between 18 to 25 years could provide an initial estimate of this value. On the one hand, 

one could take the criteria used in surveys of students in middle school, whereby this 

value would be set at 0.1. On the other, z is a value that corresponds to the chosen level 

of validity, in this case it would be 1.95, while d is the chosen sampling error, in this 

case it would be 0.015. Finally,   is a correction factor of the chosen sampling design, 

which is usually set at 2. 

 

With this in mind, a first estimate of the sample size for a study conducted in the city of 

Quito would therefore be: 

 

074,30 n  

 

At this value, an adjustment must be made for the finite population, according to the 

following equation: 

N

n

n
n

0

0

1

  

 

Where n is the final sample size representing the total number of students. 

Once the operation is carried out, the sample size from each stratum is calculated 

according to the chosen stratification criteria.  

 

2.6.6. Selection of respondents  

 

For the selection of students in the sample, it is necessary to have the list of students 

from each university ranked according to stratification criteria in such a way that a 

systematic selection of individuals can be made that will form part of the sample. This 

is done for each sample phase. 
 

2.6.7. Defining the procedure for the selection of respondents  

 

In essence, the questionnaire should be administered on a specific website, which the 

student can access, respond to in private (home, internet café, etc.), and return via the 

same medium so that it may be automatically processed in a central database. 

 

Stage 1: Sampling frame and calculation of sample size  

 

Among the agreements signed between the Drug Observatory and the institutions, the 

first step consists in using the records kept by the academic institute of students who 

have enrolled that year. These records allow one to design the sample framework of 

the study population, that is to say, the list of the variables making it up. 
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The variables to take into consideration in these records are:  

 

- Name  

- Gender  

- Age  

- Academic institute  

- Faculty  

- Study semester  

- Postal address  

- E-mail address 

- Telephone number  

 

Stage 2: Sampling methods  

 

At this stage, the list of randomly selected students is finalized, which forms the basis 

for the study sample, each with its own identification data. It is necessary therefore to 

define the most appropriate method for administering the questionnaire to the selected 

students. 

 

Stage 3: Conducting the survey  

Result: Procedure on how to conduct the survey. 

 

Different strategies can be used to conduct the survey: 

 

a. Conduct the survey during course enrolment or registration  

b. Conduct the survey in the classroom  

c. Administer the survey via post  

d. Administer the survey via website or portal  

e. Conduct the survey “in the hallways” 

 

The advantages and disadvantages related to each procedure is examined in detail 

below with the objective of selecting one that allows for the construction of a sample 

with the highest level of representativeness, and with the lowest levels of bias and 

distortion. 
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Table 5: Conducting the survey during enrolment  

 Advantages  Disadvantages  

C
o

n
d

u
ct

in
g

 t
h

e 
su

rv
ey

 d
u

ri
n

g
 e

n
ro

lm
en

t.
 

 The survey is conducted as 

part of the administrative routine 

of the institution whereby the 

student receives the questionnaire 

when he/she goes to the 

administration department to 

comply with the formalities of 

enrolment. 

 Administrative personnel 

are trained. There is no need for a 

specific team to carry out field 

work. 

 Anonymity is secured by 

having the student fill out the 

questionnaire in a separate area. 

 There is no list of enrolled 

students as not all of all those who 

attended the first semester will 

enroll again the second year 

(drop-outs). Nor is it known who 

will enroll for the first time. 

Consequently, in institutions with 

low enrolment rates, all students 

should be selected, while in those 

with a high level of enrolment, 

one out of every x students should 

be selected. 

 When a student can enroll 

online with credit cards or 

through the bank, a random 

sample cannot be designed, since 

many students will not be present 

during the in situ registration.  

 Conducting the survey 

depends on how long the 

enrollment period lasts. 

 The procedure may 

generate resistance. 
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Table 6: Conducting the survey in the classroom  

 

 Advantages  Disadvantages 

C
o

n
d

u
ct

in
g

 t
h

e 
su

rv
ey

 i
n

 t
h

e 
cl

as
sr

o
o

m
. 

 Conducting the survey is 

inexpensive and fast given that a 

substantial group of respondents 

are reached during one single 

event. 

 

 The educational process is 

interrupted and different obstacles 

may arise. 

 The physical characteristics 

of the classroom do not provide 

all the necessary conditions to 

ensure anonymity. 

 The classroom population 

is often heterogeneous due to a 

variation in sizes and mixture of 

students from different faculties, 

academic careers, credit systems 

and study semesters. 

 Students who attend school 

on a part-time basis or are 

distance learners will not easily 

enter into the sample. 

 There is no assurance that 

the sample will be probabilistic or 

representative. 
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Table 7: Conducting the survey in the hallways 

 

 

Advantages  Disadvantages 

C
o

n
d

u
ct

in
g

 t
h

e 
su

rv
ey

 i
n

 t
h

e 
“h

al
lw

ay
s”

. 

Of all the modalities, this is the one 

with the least amount of 

advantages.  

 

Using a quota criterion, one can 

partially secure a probabilistic and 

representative sample. However 

the search for students is tedious. 

 If the respondent is 

selected based on convenience, the 

sample will not be probabilistic or 

representative. 

 If the survey is conducted 

according to defined quotas from a 

probabilistic sample, the process 

may take longer. 

 It takes a whole team to 

carry out the field work and the 

surveys, which are self-

administered or filled out in the 

presence of the interviewer. Thus 

decreasing the student's 

confidence in anonymity. 

 Distance learners and part-

time students are not included in 

the sample. 
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Table 8: Administering the survey via post. 

 

 

Advantages  Disadvantages 

A
d

m
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te
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n

g
 t

h
e 

su
rv
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 v

ia
 p

o
st

. 

 This modality ensures a 

random and representative 

sample of the data. 

 This procedure ensures 

strict confidentiality as the 

envelope that is returned by the 

student by post or by depositing it 

in a specific location at the 

academic institute does not 

contain any personal data. 

 There is no time pressure to 

respond. 

 Postal costs are lower than 

the costs of a field-based team. 

 To deal with the non-

response rate, one needs only to 

adjust the calculation of the 

sample size. 

 To overcome the need for 

automated reminders, the sample 

size can be increased to 

compensate for non-responses in 

the same process. 

 Distance learners and part-

time students are easily included 

in the sample. 

 It is necessary to carry out a 

dissemination and motivation 

campaign at the academic centers 

prior to the survey, which has a 

price tag attached to it. 

 It is possible that a portion 

of students may not return the 

survey, because they want to 

avoid finding a post office. 

 The postal system is slow 

and can be erratic. 

 There is no way of 

knowing the response rate of this 

procedure modality. Therefore, it 

is necessary to implement a strict 

system of follow-up via telephone 

and/or e-mail with the students 

selected as part of the automated 

reminder.  

 Students who do not 

respond to the questionnaire 

cannot be identified nor personally 

motivated to participate in the 

survey as compared to more 

classical procedures. 

 Finally, one cannot expect 

students to take the time to go to 

the post office to return the 

questionnaire and will therefore 

have to supply drop-off boxes in 

certain parts of the institution. 

 

 



 

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

 

PROTOCOL – Students in Higher Level Institutions                Revised -July-2011                  Page 24 

 

Table 9: Administering the survey via a privately hosted website or portal. 

 

Advantages  Disadvantages  

A
d

m
in
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n

g
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h
e 
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v
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p
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. 

 This modality ensures a 

random and representative 

sample of the data. 

 There is no time pressure to 

respond. 

 Students who for some 

reason do not have access to 

internet, may acquire the 

questionnaire at the reception 

desk at the academic institute and 

deposit it in the drop-off box or 

return the completed 

questionnaire via e-mail. 

 The costs of conducting this 

type of survey are low, given that 

there is no need for a field-based 

team or incurring the costs of 

returning the questionnaire via 

post. 

 To deal with the non-

response rate, one needs only to 

adjust the calculation of the 

sample size. 

 The process can be 

computerized by directing the 

responses to a database for 

automatic recording, which 

represents a time-saving element 

in the digitization phase, but not 

in data quality control.  

 The institute can take 

ownership over the process and 

repeat it periodically at a low cost. 

 Distance learners and part-

time students are easily included 

in the sample. 

 

 It is necessary to carry out a 

dissemination and motivation 

campaign at the academic centers 

prior to the survey, which has a 

price tag attached to it. 

 The imaginary face of the 

internet can generate resistance 

and make students doubt the 

anonymity of the process hence 

reducing the response rate. 

 There is no way of 

knowing the response rate using 

this modality. Therefore, it is 

necessary to implement a strict 

system of follow-up via telephone 

and/or e-mail with the selected 

students. 

 Prior to formalizing the 

procedure, it is necessary to 

undertake a pilot study.  
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In conclusion, all the previously described modalities for conducting the survey have 

advantages and disadvantages. However, the main criteria for selecting the most 

appropriate procedure must be to achieve a truly probabilistic and representative 

sample. Procedures, even those that are more economical, may not ensure compliance 

with this criterion and will therefore invalidate the entire process. Consequently, a 

methodology for conducting the survey via internet should be selected as it represents 

the most appropriate resource for meeting the criteria stated above. 

 

However, and due to the absence of background information in the field from 

countries in the region, a pilot project should be developed using both methods, post 

and internet, to determine the scope and limitations of each of these respective 

methodologies and develop a definitive version of the methodological manual with a 

view to conducting studies on drug use among students in higher level institutions. 

 

The main stages of conducting a survey via internet are described below. 

 

Stage 3.0: Approval of the questionnaire by the university stakeholders and 

incorporation of their information needs  

Results: Approved questionnaire and incorporation of the information requirements of 

the stakeholders 

 

It is important to submit the questionnaire to the stakeholders for their approval, 

because it implies a general mechanism for ownership by the academic institutes 

themselves. Moreover, the methodology incorporates a number of modules to meet the 

information needs of the university stakeholders. A consultation process for defining 

these modules should be undertaken. 

 

Stage 3.1: Uploading of the questionnaire on a specific website  

Result: Questionnaire and instructions uploaded on a specific website 

 

A link should be made on the main page of the academic institution, which redirects 

the user to the following pages: 

 

Page 1 of the site: Presentation of the survey 

 

-      The survey and its objectives are presented, along with the responsible persons, 

the description of the methodology and the use of information. 

-       It is indicated that a telephone and/or postal contact will be established to 

determine whether or not the student responded to the survey. 

-       The conditions of confidentiality are clearly spelled out and an explanation as to 

why the questionnaire cannot be linked to the respondent is given. 

-       The names are provided of the persons responsible for the survey with whom 

the student can contact to discuss any concerns. 

-       A tutorial is included explaining how to respond to the questionnaire. 
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Page 2 of the site: Survey. 

The questionnaire is uploaded here so that the student may respond to the questions. 

 

-       The responses are recorded directly from these pages using the keyboard or 

mouse. 

-       The system cannot skip questions, since the option “Do not know (DNK)/No 

answer (NA)” is available where appropriate. Nor does it allow, in questions in 

which only one answer is permitted, to provide more than one answer, a 

message appears in such cases. 

-       The responses from the previous page are recorded upon accessing the next 

page. 

-       The responses enter automatically into a database upon completion of the 

questionnaire. 

-  Certain questions allows for access to “help balloons”, for example, in defining 

certain terms. 

 

Page 3 of the site: Finalization of the process 

 

-       The last page contains explicit approval by the student attesting to the 

voluntary submission of the information provided in the questionnaire with a 

view to meeting the study objectives and under the expressed conditions of 

confidentiality. 

-       The student is thanked for his/her collaboration.  

-       A small directory of institutions working in the field is provided.  

-       It is stated that once the survey is complete, the results will be displayed 

publicly. 

 

Stage 3.2: Random student selection  

Result: A constructed sample  

 

According to the sample design and calculation of sample size, one proceeds to 

randomly select students according to the institution’s enrolment records. In addition 

to the name, the student's home address, phone number and email address must be 

included. 

 

Stage 3.3: Awareness-raising and advocacy campaign  

Results: Students informed of the survey to be conducted  

 

Once the questionnaire is uploaded to a specific website, an awareness-raising and 

advocacy campaign must be developed in the selected institutions to encourage 

students to participate in the survey. In general, it is assumed that the element of 

surprise in conducting a survey leads to improvements in the quality of information. 

However, on the other hand, it has not been demonstrated that its absence significantly 

distorts it. Depending on the strategy adopted, one seeks to create an environment of 
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work and collaboration on issues of importance to students. One must avoid 

presenting it as a study on drug use. Its objectives will be packaged within the 

framework of "student welfare and health issues." The presence of NDO and CICAD 

should be viewed with caution, given that it could generate a number of unfavorable 

projections related to the process. However, these entities may present the 

implementation of numerous previous studies, all to be framed within the ethical 

norms related to the issue. The presence of the university itself, the National Council of 

Universities, the Faculty of Medicine and/or the Faculty of Psychology and even the 

Ministry of Public Health or student organisations as sponsors of the process, can build 

trust and acceptance in the process. 

 

Stage 3.4: Previous contact with selected students by telephone and/or mail  

Result: Students who are informed, motivated and agree to participate in the study 

 

The aim of this stage is to have the selected students agree to participate in the sample. 

 

The implementation phase of the survey begins by making personal contact with the 

selected students to inform them that they have been randomly selected to participate 

in the survey and to seek their approval in responding to the questionnaire. In case of 

refusal, the student will be replaced. 

 

This initial contact is very important and could be applied via mail. However, it is 

recommended to do so via phone as this medium allows for greater flexibility to 

inform, explain, negotiate and respond to the concerns of students. According to a pre-

established guide, a dialogue will evolve which will explain the following: 

 

-       Survey objectives.  

-       Who will conduct the survey. 

-       How the student was selected.  

-       The importance of their participation. 

-       The procedures in place to ensure anonymity, in particular those guaranteeing 

that no particular student name can be linked to the questionnaire. 

-       Reminder and follow-up systems. 

-       The use of information. 
 

Confidentiality is particularly important and therefore, it must be clearly 

communicated to the student how the survey aims to collect information and why this 

methodology protects the identity of the respondent. 

 

Once the goals and methodology of implementation on how to conduct the survey is 

explained, the student will be asked to participate in the survey. If he/she accepts, the 

interviewer will inquire as to the student’s resources, in particular whether or not 

he/she has access to internet. In the event that the student has no access, the 

interviewer will negotiate the use of the postal system with the student. In the latter 

case, there are three possibilities: 
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a. The student states that he/she wishes to receive the questionnaire via post and 

return it via post as well to the address provided. 

b. The student states that he/she wishes to receive the questionnaire as an 

attachment to a message sent to his/her personal email and to return it via email 

to the email address provided. 

c. The student states that he/she prefers receiving the questionnaire at the 

reception desk at the academic institution and will then deposit it in a drop-off 

box when completed. 

 

In each of these cases, the research team will maintain an accurate record of the choices 

made by each of the students in the sample. 

 

Table 10: Flowchart  

Contact with the selected 

student, explanation and 

agreement 

  

 

Accepts  

Accepts to respond to the 

questionnaire via internet. 

Internet application. 

Accepts to respond to the 

questionnaire via letter or 

email attachment. 

Manage the questionnaire 

via mail or drop-off box. 

 

Does not accept  

 

Application of a specific 

module to understand the 

reason for rejection. 

Replace the student. 

 

 

At this point, one considers the importance of internet access among students at 

universities throughout the continent. In fact, in some cases, this coverage may not be 

as high as in other countries or present variations depending on the selected 

institutions. To prevent a student who is motivated to respond to the survey yet who is 

unable to do so simply because he/she does not have internet access or to avoid cases 

in which there are doubts as to survey anonymity, the methodology provides a 

conventional alternative that consists in managing the sending and receiving of the 

questionnaire by mail or having the student pick it up at the reception desk and 

deposit it in a drop-off box. In the first instance, one must explain the use of the 

anonymous envelope system, since the respondent will receive an envelope containing 

a second envelope; the latter envelope will have the address already written on it, but 

with no personally identifiable information. 
 

During the initial telephone conversation, the interviewer explains to the student that 

the survey must be completed with a specific time period and indicates that the time to 

respond to the questionnaire is two weeks, via website or mail. The interviewer 
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explains that following the two-week period, the student will be called to find out 

whether or not he/she responded to the survey.  

 

The interviewer keeps a record of all cases under his/her responsibility, according to 

the quota determined by the sample, as well as a monitoring card. 

 

The purpose of this phase is to determine whether the selected student wishes to 

participate in the study. When he/she accepts to participate in the questionnaire, the 

interviewer will have to determine whether or not the respondent will: 

 

a. Connect to the website where the questionnaire can be found. 

b. Receive the questionnaire at home and then deposit the completed 

questionnaire at the indicated location at the academic institution where he/she 

studies or in the drop-off box. In the former case, the postal address must be 

updated and certified post will be used. 

c. Receive the questionnaire as an attached document in a message sent to his/her 

personal email and re-send it upon completion. 

 

Upon receiving a positive response, the application process advances to the next stage. 

Nevertheless, if the student declines, he/she will be replaced and the interviewer will 

personally contact new selected students and repeat the aforementioned procedure. 

 

Stage 4: Receiving the questionnaires and controlling the response rate 

Result: The obtained response rate. 

 

The conditions of anonymity dictated by the methodology preclude the nominal 

identification of students who completed the questionnaire, since it contains no 

personal data on the website or on the envelopes. Therefore, one cannot identify, or 

make personal contact with students who failed to respond to the survey. One can only 

work with overall response rates, over-sampling and the reminder system. The aim of 

this phase is to obtain a non-response rate not exceeding that of 50%, which is added to 

the sample to achieve the size that was calculated. 

 

Consequently, the only possible control system is to call all selected students again to 

ask them individually if they responded to the questionnaire, which may give rise to 

the following cases: 

 

a. The student has already answered. 

b. The student has not yet responded, but indicates that he/she will complete the 

questionnaire.  

c. The student has not yet responded due to some problems arising with the 

webpage.  

d. The student indicates that he/she does not want to respond and will therefore 

be replaced. 
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The main stages of the process can be represented as follows: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Stage 5: Elaboration of the database and information analysis  

Result: Description of the morphology in use and of some of its explanatory variables. 

 

Once the information is obtained, the database is elaborated whereby multiple 

processes of descriptive and explanatory analyses are developed and the report on the 

survey is prepared. 

 

Stage 6: Dissemination and political advocacy  

Result: Stakeholders mobilized based on information submitted. 

  

In addition to its scientific nature and contribution to prevention, research results 

should be used to mobilize stakeholders on the issue, in particular when the issue is 

worsening. The research report is only one aspect of that process. But more 

importantly is the need to develop and establish a series of actions aimed at mobilizing 

diverse stakeholders about what the main objective is, namely the design and 

implementation of programs and projects within this population. 

 

Stage 7: Planning new measurements  

Result: Defined and agreed timetable. 
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STAGE 1 

Student records 
Nominal sample extraction  

Contact with selected students = Refusal to 

participate and replacement 
Acceptance to participate 

 

STAGE 2 
Questionnaire administered via internet or post 

Questionnaire completed = End of survey Reminder 
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After having analyzed the problems that arose, a schedule for repeat measurement is 

established in collaboration with the stakeholders. This seeks to institutionalize the 

methodology, create a culture of dialogue using this medium, and collect longitudinal 

data for the creation of indicators. 
 

 

III. AGREEMENTS AND CONVENTIONS WITH HIGHER 

LEVEL INSTITUTIONS 
 
Creating a model agreement between the National Observatories on Drugs and Higher 

Level Institutions. 

 

The overall objective seeks to obtain a series of measurements on drug consumption 

among students in higher level institutions and certain associated variables. Therefore, 

an inter-institutional alliance is needed to ensure the permanence of the process in time 

and the quality of the information obtained. This empowerment strategy involves the 

creation of agreements and conventions between the national coordinating authority of 

higher level institutions, institutional authorities, the National Drug Council and other 

stakeholders (associations of professors, students, etc.). 

 

The overall aims of the convention are related to different topics: 

 

a. Designing a prevention policy for higher education students. 

b. Supporting the carrying out of prevalence studies as a tool to guide prevention 

policies aimed at higher education students, and creating conditions for their 

sustainability and empowerment on the part of the actors of the academic 

institutions with a view to institutionalizing the process and ensuring its 

sustainability. 

c. Providing facilities and technical support during certain stages of the research 

process, integrating certain faculties and/or students into the process with the 

possibility of academic recognition. The aspects in which the institutions can 

provide technical support are those associated with the human sciences, 

research and statistics. 

d. Stimulating the carrying out of other studies on the drug problem. 

e. Disseminating the study results, generating awareness among the institutional 

actors and creating programs that allow for interventions in the problems 

encountered. 

f. Seeking strategic partnerships with other oganizations interested in some of the 

student-related problems (e.g. UNAIDS). 

 

 

IV. QUESTIONNAIRE SPECIFICATIONS  
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This standardized questionnaire seeks to balance the section on descriptive variables 

with those that refer to the explanatory variables. A balance should exist between the 

need for information related to the study, or to the knowledge base, and an acceptable 

questionnaire size for the respondent. Moreover, the respondent should not be 

overwhelmed with an excessive number of descriptive variables, which often run the 

risk of not being interpreted. 

 

On the other hand, the study is designed so that the university stakeholders 

(authorities, teaching staff and students) have their own designated sections, which 

should be included in the balance between the sections dedicated to explanatory 

variables and those dedicated to descriptive variables. 

 

Finally, since each country - according to its interests and needs - will add new 

variables to the standardized section from the OID, one is presented with yet another 

motive for building a standardized section in a balanced manner. 

 

Table 11: Questionnaire sections and responsibility for its elaboration  

SECTIONS OF THE QUESTIONNAIRE  RESPONSIBLE  

1. Standardized descriptive variables of OID OID - CICAD 

2. Specific descriptive variables of the country  NOD 

3. Standardized explanatory variables OID - CICAD 

4. Specific explanatory variables in the country  NOD 

5. Section available to university actors  Higher Education Centers  

 

In the section available to the stakeholders, the participation of the same students is of 

high priority and, in this regard, it seeks to build a participatory process whereby 

students investigate themselves in order to generate proposals. 

 

4.1. Definition of descriptive and explanatory dimensions of the study  

  

The study's descriptive dimensions represent the variables to be explained (or 

dependent variables), while the explanatory variables (or independent variables) 

represent the hypothesis raised by the study, in other words, the predictors of 

consumption (or of abstinence). The explanatory variables seek to differentiate 

abstainers from consumers in the final analysis. 

 

Repetitive measurements of the descriptive variables of use allows for a trend showing 

the phenomenon over a specific period of time. It also allows for comparisons to be 

made between different countries, provided certain methodological parameters are 

maintained. 

 

The descriptive variables constitute the minimum common denominator of the study, 
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that is to say, variables will be measured in a standardized manner by the different 

studies to be conducted among this population in the same country or in different 

countries. The explanatory variables represent the hypothesis of each study and may 

vary from country to country or within the same country, and between different 

measurements. When a hypothesis is considered valid, an element of risk or protective 

factor is identified (or one of its elements), information can be transferred to the area of 

prevention for designing programs and identifying a variable towards which an 

intervention should be directed. 
 

4.1.1. Descriptive variables  

 

The work undertaken by CICAD and the National Observatories on Drugs on the 

questionnaires has allowed for significant advances in the precision, standardization 

and comparison of information. However, some final comments should be made. 

 

Currently, the descriptive variables of use are being standardized for 16 products, 

including sedatives, stimulants and other drugs, as well as tobacco and alcohol. 

 

Researched psychoactive substances  

There are different international classifications of psychoactive substances, such as: 

Table 12: Example of PAS classification (1): NIDA (National Institute on Drug Abuse) 

Depressants  Stimulants  

- Cannabis (Marihuana and Hashish), 

Sedatives (Valium, Ativan, 

Rohypnol, Lexotan, Rivotril, etc.). 

- Alcohol. 

- Natural Opium (heroine). Synthetic 

and analogue opium (Codeine, 

Nubain, Darvon, etc.). 

- Barbiturates (Pentobarbital, 

Secobarbital, etc.). 

- Inhalants (paint thinner, gasoline, 

etc.). 

- Cocaine (cocaine, crack). 

- Natural hallucinogens (mushrooms, 

peyote, etc.). 

- Synthetic and analogue hallucinogens 

(LSD, PCP, etc.).  

- Amphetamines and analogues 

(Ritalin, Ionamin, etc.).  

- Methamphetamines and analogues 

(crystal, ice). 

 

Table 13: Example of PAS classification (2): CEDRO 

Stimulants  Depressants  Hallucinogens 

Psychadelic drugs  

Cocaine  

Base 

Crack 

PCP 

Amphetamines  

Opiates (heroine, 

morphine, codeine, 

methadone, etc.) 

Alcohol 

Inhalants 

Hallucinogens  

LSD 

Mescaline 

Ayahuasca, San Pedro, 

Cactus 
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Xanthines 

Nicotine 

Designer drugs 

(Amphetamines, 

hallucinogens, ecstasy, 

MDA, etc.) 

Major sedatives 

(barbiturates) 

Minor sedatives 

(sedatives) 

Hashish  

Cannabis 

Ecstasy  

MDA 

Other classifications introduce a new category entitled "mixed", which includes 

products that produce effects of 2 or more of the other categories (Nuevo Rumbo or New 

Directions). 

 

Finally, it should be noted that there are additional specific classifications, for example, 

Karina Malpica’s proposed "las drogas tal cual” or “drugs as such” [http://www.mind-

surf.net/drogas]. 

 

Table 14: Example of PAS classification (3) 

 

- Anesthesia medication (nitrous oxide, ether and cloroform, phencyclidine and 

ketamine). 

- Designer drugs and smartdrugs: MDA (lovepill, hug-drug, etc.), MDMA (ecstasy), 

MDEA and MBDB (Adam and Eve, X files), GHB (Liquid X, liquid ecstasy), DOM 

and DOB (Serenity, Tranquility and Peace) and smartdrugs. 

- Pychiatric medication  

- Drugs that do not appear to be drugs (sugar, etc.) 

- Socially-accepted drugs 

- Hemp 

- Opium and opiates 

- Stimulant amines: amphetamines, methamphetamines and derivates  

- Inhalants 

- Solanum plants (Belladona, Bryony, mandrake, Toloache, Floripondio) 

- Visionary plants (Peyote, San Pedro, mushrooms, Amanita, LSD, DMT, 

Ayahuasca, etc.). 

 

  

While these classifications vary in many ways, they do succeed in drawing attention to 

the existence of a substantial number of PAS, more so than those examined by SIDUC. 

It also demonstrates the importance of the category "other drugs" used in current 

questionnaires, since - in the case of drug use - it represents the space in which the 

drugs that are not included by name in a standardized list should appear. Clearly, the 

inclusion of these drugs would imply an exaggeratedly long questionnaire and, for the 

reasons stated, the procedure - to be specified later in the current text -should be used.  

 

This need increases given that the students in higher level institutions, unlike 

adolescents immersed in the intermediate or secondary cycle of their education, have 

greater autonomy in their life and possible contact with a larger number of drugs. 

Comment [AC8]: See AC1, 
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Lifetime prevalence and age of first use  

 

One of the main pieces of data sought is an estimate of the number of present users, 

defined as "current" according to a determined period of use. The value of the variable 

"current users" (prevalence, a variable of levels) at time k depends on the number of 

users that existed at time j plus the difference in the flow of input and output, that is to 

say, people which came into use (incidence) minus those who stopped using during 

period jk (former users). For example, if by "current users" one refers to those persons 

who have been using drugs this year, those beginning to use drugs during the year and 

those who did not previously use drugs represent new users, while those who used 

drugs more than a year ago and who have not used drugs during the past year 

represent former users: Consk = Consj (NConsjk - ExConsjk, Consi) 

 

 

 

 

Use is normally measured through the concept of prevalence, however in the SIDUC 

system, the attainment of information for lifetime prevalence is established as follows 

(including information on the age of first use in this stage of the questionnaire):  

 

Table 15: Format for lifetime prevalence and age of first use  

Have you ever used any of these substances?        

 

 

How old were you 

when you tried it 

for the first time? 

 2. No 1. Yes 

Psychoactive substance 1                …………. years old 

 

Psychoactive substance 2 

               

 …………. years old 

 

Incidence  

 

In the SIDUC formats, “incidence” in relation to last year is calculated based on the 

following question: 

 

When was the first time you tried substance X? 

 

1. During the last 30 days  

2. More than a month ago, but less than a year 

3. More than a year ago 

 

Based on the response to this question, the following calculation is performed after 

application of the expansive factors: 

 

Ex consumidoresNuevos consumidores

Consumidores

actuales

Comment [AC9]:  
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Incidence (year) = 
)3(

)21(





n
 x 100, whereby n is the total number of expected cases in the 

population. 

 

Age of onset, prevalence during past 12 months, prevalence during past 30 days and 

frequency of use during past 12 months. 

 

In addition to lifetime prevalence and age of first use, the current questionnaire does 

not inquire as to the use of all drugs, but rather only as to the drugs that are most 

frequently used as follows: 

 

Table 16: Current format used for the age of onset, prevalence and frequency of use  

 

Thus: 

 

- Information is available on the value of lifetime prevalence over the last year and 

the last 30 days. 

- Information is available on the age of first use in quantitative terms (years) and on 

the time interval (more than one year, more than one month, but less than one year, 

last 30 days), which provides more accurate information on use that lasts for more 

than one year. 

- The frequency of use during the last 12 months is available, yet no information is 

a. When was the first time you tried PAS 

1? 

 

0. DNK, NA 

1. During the last 30 days  

2. More than a month ago, but less than a 

year ago  

3. More than a year ago 

99. N/A 

 

b. Have you used PAS 1 in the last 12 

months? 

 

0. NA  

1. Yes   

2. No    (go to …) 

99.  N/A 

 

c. How often have you used PAS 1 in the 

last 12 months? 

 

0. NA  

1. Once only  

2. A few times during the last 12 months  

3. Sometimes monthly  

4. Sometimes weekly  

5. Daily  

99. N/A 

 

d. Have you consumed PAS 1 in the last 

30 days? 

 

0. NA 

1. Yes  

2. No 

99. N/A 
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provided on the variable of use covering a longer period of time. It provides 

sufficient information for the purpose at hand.  

- With the age of first use – use over the last 12 months and/or use during the last 30 

days - one can make an estimate regarding the interval of use, but only in an 

approximate way, given that the age of first use is measured in years (e.g. use 

during the last 12 months). A more precise measurement is not provided. 

- A calculation can be performed of the incidence of drug use, that is to say the 

number of persons who initiated drug use during the previous period under 

consideration.  

Table 17: Risk assessment  

 

RISK CATEGTORIES  

 

When was the first time you tried? 

 

 

How often? 

 

More than a year 

ago 

More than a 

month ago, but 

less than a year  

 

Within the last 30 

days 

1. Once only 1 1 ? 

2. A few times during the 

last 12 months 

2 1 N/A  

3. Sometimes monthly  3 2 2 

4. Sometimes weekly  4 3 3 

5. Daily  

 

5 4 4 

 

- A consumer who begins using drugs in the last 30 days is not easy to classify, given 

that he/she could correspond to an isolated phenomenon or to the initiation of a 

deeper relationship with the drug. 

- The initiation of use over a month ago, but less than a year, covers an important 

time range. If this use would have occurred close to a month ago, the ambiguity 

previously mentioned would persist, yet if it had occurred closer to a year ago, 

he/she would be closer to an addictive user. The variable age of first use in this case 

would not allow for disambiguity. 

 

Additional information  

 

In other cases, additional information can be obtained according to the type of PAS 

used, such as unitary cost by dose, number of doses consumed per month, total 

amount spent on the drug, manner in which the stimulants and sedatives were 

obtained, etc. 

 

Generally, a distinction must be made between certain types of behavior and addiction. 

Using drugs is a behavior that may have different meanings, while addictive behavior 

implies a specific internal structure on the part of the user. Using drugs does not 
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necessarily have a predictive addictive value. What is of interest in the area of 

prevention is not only avoiding first contact with the psychoactive substance, but 

rather avoiding repeating the experience and, moreover, avoiding it from turning into 

an object of desire capable of transforming the user. 

  

The descriptive dimensions of the study relate to a set of variables that most accurately 

describes the morphology of PAS use. In fact, if one wishes to develop certain 

statistical procedures to be able to accept or reject hypotheses related to drug use, the 

variables used in this description must have certain characteristics that would allow 

one to achieve that purpose. However, information provided separately - according to 

the traditional prevalence variables - have limitations when performing analyses of sets 

of variables. It is important, therefore, to elaborate descriptive variables of 

consumption in such a manner that its integration would place the subject at a level of 

consumption that establishes categories of individuals that support the statistical 

analyzes that are performed. In general, nominal variables, such as “Abstinence – Use” 

are used and the subjects are linked to one or more of these categories. In this case, 

lifetime prevalence of drug consumption of any drug is used. However, this procedure 

is limited as there are different subjects within each of these categories. There are 

subjects that are more or less abstinent than others and users that are more involved in 

consumption than others. However, an ordinal variable has yet to be developed that 

differentiates between abstinent subjects and those that are truly abstinent from others 

who for some reason are at risk of becoming users and, within this category, subjects 

with low, medium and high levels of consumption. With respect to the development of 

an interval variable, SIDUC does not yet have a proposed methodology. 

 

The traditional epidemiological concept of prevalence presents certain ambiguities that 

make it difficult to use it to determine the severity of drug use. For example, a student 

who used a drug once in the last month is also recorded in the lifetime prevalence and 

in the prevalence of the last year, the same as a person that had consumed all year 

round. To overcome this problem, other types of questions are usually added: Have you 

used the drug more than a month ago, but less than a year ago? With this formulation, the 

level of uncertainty is reduced since last year is divided into consumption during the 

last month - consumption during eleven months of the year. However, the intervals 

that are considered continue to be unequal.  

 

Moreover, the concept of prevalence becomes particularly inaccurate when trying to 

describe use of over a year. For example, a person who has been using a drug for a year 

and a month is not differentiated - according to the organisation of the questions – 

from a person who has been using a drug for the past five years: both are placed in the 

same category "At one point in your life ". A person who has used drugs in the last 5 

years for a period of a few months, but who would never do it again, would enter into 

the lifetime prevalence and could be classified as a user, when – because of the time 

that has passed since he/she has last used drugs - should not be considered as such. 

The subjects who appear in the prevalence of the last month also present uncertainties, 
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since it is not known if they are subjects that will end their consumption at this point or 

on the contrary, if their consumption will continue to grow.  

 

Finally, the frequency of use also causes problems with this type of formulation. The 

"Have you used"? or "Have you ever used"? does not provide virtually any information 

on the frequency of use. However this feature is essential in determining the 

importance of the relationship with the psychoactive substance in a given subject. 

 

In summary, the following should be indicated. Use in a study of this type is described 

by a fragmented set of sub-variables, one per drug, to which other subsets have to be 

added to describe other important aspects, such as age of onset, frequency of use, 

periods of abstinence, availability, etc. The logic of prevalence here results in a great 

deal of disperse information and the statistical test of the hypotheses is lost within the 

multiplicity of the drugs. 

  

In fact, the current SIDUC questionnaires usually consider, in addition to cigarettes, 

alcohol, sedatives and stimulants, a set of 13 other psychoactive substances: Marijuana, 

Hashish, Cocaine base paste, Cocaine (hydrochloride), Hallucinogens, Native drugs, 

Inhalant or Solvent Substances, Heroin, Opium, Morphine, Crystals, Crack, Synthetic 

Drugs, among others). Moreover, some of these - in turn - join with other products, for 

example the "native drug" refers to San Pedro, mushrooms, ayahuasca, datura, guanto, 

etc., while "synthetic drugs" (and Smartdrugs), GHB or the erroneously coined "liquid 

ecstasy", ketamine, amphetamines and methamphetamine ("speed"), MDA, MDMA 

("ecstasy"), MDEA, etc. 4 Thus, to obtain information on the prevalence and patterns of 

consumption for each and every one of these drugs lead to the development of an 

extensive questionnaire that would leave virtually no room for research into other 

variables, in particular those relating to the explanation of use. In this case, the study 

would become solely descriptive and unable to support the identification of the causal 

structure of consumption for prevention purposes, for example, the so-called risk and 

protective factors). In this case, these variables should only be analyzed for drugs of 

"greater use" (marijuana, cocaine and cocaine base paste mainly) and create additional 

groups made up of drugs of "minor use", whereby only the lifetime prevalence would 

be examined. This formula partially overcomes the aforementioned problem, but 

blinds the research in its ability to detect the appearance of new drugs in national 

consumption patterns. Furthermore, addiction can also occur in drugs of "low or 

reduced use." 

 

Consequently, a procedure is needed to create a dependent variable that merges all the 

information obtained on the drugs and their consumption patterns in a simpler 

fashion, and allows for the synthesis of multiple configurations present among users. 

                                                 
4. Designer drugs may be generically classified according to three types: a) agents designed to imitate the effects of 

opiates (China white, Tango and Cash, Goodfella, New Heroin); b) agents designed to substitute cocaine (Crystal 

caine, Coco snow, Synth coke); and c) substances that can be considered originals given the novelty of its effects 

(Love pill, Ecstasy, Venus, X Files, STP, etc.).     
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The most effective method is to construct a variable according to an ordinal scale and, 

the ideal, to a numerical scale, in other words, an addiction scale. 

 

According to the accumulated experience, the standardized section of SIDUC must 

take into account the following variables to describe the morphology of consumption. 

 

A. Indicators of use 

 

1. Lifetime prevalence, yearly prevalence, and prevalence of drug use during the last 

month according to substance. 

 

Prevalence allows one to determine the presence of use during the last month, the last 

year and the last 12 months and use of over a year ago. 

 

- Licit PAS: cigarettes, alcohol, sedatives and stimulants. 

- Illicit PAS: marijuana, cocaine, base paste, inhalants5, MDMA, etc.  

 

1.1 Drugs  

 

Currently, SIDUC investigates the consumption of sedatives and stimulants in an 

ambiguous manner, because it does not allow for a clear differentiation between 

whether the use of these substances is aimed at modifying a psychological or 

psychiatric condition, whatever the mode of purchase may be, with or without a 

prescription, or whether it is aimed at generating psychotropic sensations. Therefore, 

in the questionnaire targeting students in higher level institutions, it is important to 

differentiate between these configurations by asking more specific questions than those 

used to refer to whether a medical prescription was used or not.  

 

1.2 Alcohol  

 

Given the importance of alcohol consumption in the population, the frequency of loss 

of control over this substance is of particular interest. Its indicator is "drunkenness", 

that is to say, excessive use. However, the definition of "excessive" can be relatively 

objective to an outside observer, but not from the point of view of the subject him-

/herself who may not feel the loss of control as a symptom of an alcoholic excess. 

 

1.3 “Other drugs” 

 

The category “other drugs” is important because it can provide information on the 

appearance of new drugs in national consumption patterns. But the category “other 

drugs” also generates a multitude of individual responses that - at the time of 

processing - should be analyzed on an individual basis. One cannot directly use this 

                                                 
5. Inhalants (glues, paint thinners, aerosols, gasoline, etc.) are over-the-counter products and, therefore, cannot be 

considered “illicit”.  

Comment [AC10]: See comment AC1. 
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ratio to combine it with those used to refer to clearly defined substances, such as 

marijuana, cocaine, etc., given that the analyzed responses often enter into the category 

of substances that cannot be qualified as psychoactive. Furthermore, when referring to 

"other drugs", some respondents simply answer this question with a “yes”, without 

specifying what substance he/she is actually referring to. For this reason, the current 

format should be changed, which, when considering this category in the same way as 

those related to traditional drugs, analyzes the prevalence, age of onset, frequency of 

use, etc. In the standardized section, the name of the substance should be obtained and 

only lifetime prevalence should be considered. 

  

2. Any drug 

 

The variable “any drug” is of clear interest, because it is inclusive. It does not describe 

use product by product, but rather divides the respondents into 2 groups: the first 

refers to those who never consumed any drug, the abstainers; while the second refers 

to those who used drugs, whatever the drug may have been, and regardless of the 

number of products consumed. In lifetime prevalence, the last year, the last month, etc. 

are calculated. 

 

Its calculation follows the steps below.  

 

a. The prevalences are classified as 0 = has not consumed, and 1 = has consumed. 

b. A new variable “any drug” is constructed = Drug 1 + Drug 2 + Drug 3. 

c. The distribution of “any drug” presents the ranges 0, 1, 2 and 3. 

d. The variable 0 is reclassified as 0 = has not consumed and 1, 2 and 3 = has consumed. 

 

Thus, the distribution of the prevalence of “any drug” (step d) and the distribution of 

the number of drugs consumed (step c.) is obtained. 

Table 18: Means of calculating the variable “any drug” 

 Drug 1 Drug 2 Drug 3 Total Any  

Type 1 1 1 1 3 1 

Type 2.1  1 1 0 2 1 

Type 2.2 1 0 1 2 1 

Type 2.3  0 1 1 2 1 

Type 1.1 1 0 0 1 1 

Type 1.2 0 1 0 1 1 

Type 1.3 0 0 1 1 1 

Abstinence  0 0 0 0 0 

 

The Table shows the procedure for its calculation. For example, if the questionnaire 

were to analyze three drugs, the subjects would be distributed among those who 

consumed 3, 2 and 1 single product, and those who did not consume any of these 

drugs. As the number of drugs consumed is not important for the variable “any drug”, 
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the subjects who consumed 3, 2 and 1 drugs are classified as “1” and those who did not 

consume any drugs are classified as “0”. 

 

In order to standardize this variable, it is important to define the drugs that enter into 

the calculation, because when considering different groups of substances, the 

calculations will vary from country to country. 

 

1. Drugs entering into the calculation of “any drug” 

Drugs that enter into the calculation of “any drug” are: 1. Inhalants, 2. Marijuana, 3. 

Cocaine Base Paste, 4. Cocaine, 5. Ecstasy, 6. Hallucinogens, 7. Crack, 8. Opium, 9. 

Morphine, 10. Heroin, 11. Hashish and 12. Plant-based drugs. 

 

2. Substances not entering into the calculation of “any drug”  

Drugs that do not enter into the calculation of “any drug” are: tobacco, alcohol, 

sedatives, stimulants, as well as the category “other drugs”. The estimate is distorted 

due to the fact that these drugs sometimes contain products that are not psychoactive 

substances. 

  

3. Age of first and last use for each of the substances considered. 

 

These variables allow for the calculation of the duration of use based on the difference 

between age of first use and the age of last use. In general, one can assume that the 

greater the length of use, the greater the addiction. But if the age of first use is farther 

in the past, the more one can assume that the subject is an “ex-consumer”, that is to 

say, a subject that no longer displays the characteristics of a user. The problem related 

to these variables is the ability of the subject to remember.  

 

4. Frequency of use  

 

The frequency of use is another variable that can provide insightful information about 

the depth and strength of the relationship with the psychoactive substance. But when 

the time during which the subject has been consuming the substance is important (for 

several months or years), it is difficult to quantify the frequency of use: 6 months ago, 

the subject does not remember how many times he/she consumed such and such a 

substance during, say, a week. Therefore, it is preferable to inquire as to the average 

frequency of use in terms of "several times a day," “several times a month ", etc.  
 

5. Multi-use  

 

In certain cases, the use of multiple substances with a high level of frequency of 

consumption is used as an indicator of addiction, but not in all cases. Many consumers 

use a single psychoactive substance, with which he/she develops an intense 

relationship. Moreover, the subject can begin his/her relationship with drugs with a 

particular product, then move to another and finally, simply choose a third definitive 

substance. Therefore, the fact that a subject may use multiple substances is not always 
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an accurate indicator in characterizing the importance of addiction in a subject. 

 

6. Periods of abstinence  

 

The periods during which there is an interruption in the use, frequency and duration of 

use, indicate the presence of a conflict between use and abstinence on the part of the 

subject, which could indicate a subject's reaction to abstinence. 

 

7. Type of substance used  

 

The distinction between "hard" and "soft" drugs is no longer valid in light of clinical 

experience, whereby one now speaks of "hard" and "soft" users. The strength of the 

relationship with the psychoactive substance is built both in the subject and in the 

characteristics of the substance, since there are cases of severe addiction with products 

classified as "soft". Moreover, this type of classification is usually present in countries 

where there is a high rate of opiate use and where cannabinoids are usually contrasted 

with opiates. But in countries in which consumption of the latter is unimportant, the 

opposite becomes meaningless. 

 

8. Most consumed drug and drug of choice 

 

In general terms, the most consumed drug is the drug of choice.  

 

B. Constructing an addiction scale  

 

Therefore, a need exists to overcome the limits of current measurements and construct 

a more discriminant variable than that which is traditionally used based on the unique 

lifetime prevalence of any type of drug. Two variables can be considered essential in 

consumption: the duration of use and the frequency of use during a certain period. 

 

Addiction =  (Duration of use of drug1 * Frequency of use of drug1) +  

  (Duration of use of drug2 * Frequency of use of drug2) +  

  (Duration of use of drug3 * Frequency of use of drug3) + … 

  

The unit of measurement of the variable "duration of use" is a time interval, for 

example months or years, and the "frequency of use", the number of uses per time 

interval. 6 Thus, the unit of expression (Duration of use of drug1 * Frequency of use of 

drug1) is: number of uses of drug1. The duration of use and its frequency allows for 

the classification of subjects with respect to the drug consumed.  

Table 19 

 Low frequency  High frequency  

                                                 
6. This solution presents nonetheless a limitation with respect to the capacity of the subject to remember his/her 

initiation into the use of certain drugs, especially those which were used years ago. 



 

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

 

PROTOCOL – Students in Higher Level Institutions                Revised -July-2011                  Page 44 

 

Short duration  Group 1 Group 2.2 

Significant duration  Group 2.1 Group 3 

 

Group 1 (experimenter) is a group consisting of subjects who consumed a few times 

("Once" and "A few times during the past 12 months") for a short period of time. Group 

3 (compulsive) connects consumers who used drugs over a significant period of time 

(more than 1 year) with a significant frequency ("sometimes monthly," "Sometimes 

weekly" and "Daily"). Groups 2.1 and 2.2 are made up of intermediate students who 

used drugs with a low frequency for a significant period of time (regular) or with a high 

frequency for a short period of time (sporadic). 
 

Thus, the addiction scale created from these two variables, each with two values, 

allows one to cluster the users into three or four groups, which are sorted according to 

the importance of their relationship with the drug, although there remains a pending 

difficulty for groups 2.1 and 2.2. These occupy an intermediate position between 

Groups 1 and 2, but it is difficult to separate them in terms of severity in relation to the 

psychotropic drug. For this reason, they should be treated as globally identical and the 

hypothesis should be verified through suitable analyses with the information in the 

database. 

 

Therefore, the format of the descriptive variables takes on three main forms. 

 

a. Lifetime prevalence, from the past year, and from the past month for 

each one of the analyzed substances. 

 

It has to do with the traditional variables used by epidemiology and that allows for 

“use” to be grouped into the categories "once in a lifetime", "once in the past year" and 

"one time during the last month" for each substance considered in the questionnaire. 

 

b. Lifetime prevalence, from the past year, and from the past month for the 

variable “any drug”. 

 

The prevalence of use of “any drug” is obtained by clustering the subjects who 

consumed at least one of the substances analyzed in the questionnaire. Additionally, 

one obtains the sample distribution for the number of drugs consumed and can classify 

the subjects in the sample according to this variable. 

 

Table 20 

Drug Subject 1 Subject 2 Subject 3 Subject 4 

Drug 1 0 0 0 1 

Drug 2 0 0 1 1 

Drug 3 0 1 1 1 

 Abstinent Consumer Consumer  Consumer 
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Number of 

drugs consumed  

 

0 

 

1 

 

2 

 

3 

 

c. Addiction scale  

 

Additionally, you can build an addiction scale from variables that estimate the 

compulsive behavior of use, increased frequency of use, the use of consumption as a 

means of regulating problems or psychological problems, reaction to abstinence, 

tolerance and the undesirable effects of use. But, in order to avoid applying this group 

of questions to each of the substances listed in the questionnaire and to avoid limiting 

the number of drugs analyzed in this scale (marijuana, cocaine, cocaine base paste, 

heroin and ecstasy), the questions related to the preferred drug must be limited, since, 

in most cases, this substance will also be the most frequently consumed. It should 

finally be noted that in the studies that have been undertaken, the majority of 

consumers are mono-consumers. 

 

To measure the problematic use of drugs, such as marijuana, cocaine and cocaine base 

paste, questionnaires are used containing clinical criteria for measuring dependence 

deriving from the ICD-10 and the questionnaire containing clinical criteria for 

measuring abuse deriving from the DSM-IV. In both cases and based on the 

understanding that the survey situation does not correspond in the least to a situation 

that allows for the creation of a clinically-based diagnosis, these questions allow for an 

approximation concerning the appearance of signs of problematic drug use. 

 

With regard to alcohol use, in addition to the indicator on the number of excesses 

during the previous month, a questionnaire is also used to measure signs of abuse 

and/or dependency, such as AUDIT, ICD-10 or DSM-IV. 

 

i. Dynamics of PAS consumption  

 

Important information related to the evolution of consumption based on year of study 

and faculty. 

 

 Year 1 Year 2  Yeary  

Faculty 1     

Faculty 2     

     

Facultyx      

 

In relation to the year of study, this information will show whether or not consumption 

began during university or whether it existed beforehand. In the latter case, this data 

will provide an assessment of the importance of prevention work during high school. 

In addition, this type of information allows one to observe the evolution of 
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consumption between academic years, to see if drug use ceased upon finishing the 

academic year or whether it significantly increased. 

 

4.2. Elaboration of basic questionnaire and additional modules  

 

The questionnaire represents that which the object of study allows you to see. Each 

question provides a certain degree of detail concerning its complexity and 

multidimensionality. It does not constitute an objective description of the 

phenomenon, as the manner in which this object looks at addiction depends on how it 

is represented in the mindset of the researcher. Since SIDUC seeks to measure levels 

and trends, its standardized methodology needs to comprise both descriptive and 

explanatory dimensions. These variables represent the common denominator of all 

studies conducted under this system, including those aimed at students in higher level 

institutions. 

 

However, the studies conducted in each country must be flexible in their description, 

so that the descriptive section can be adapted to the characteristics of consumption 

patterns existing in a particular country . With respect to the explanatory section, 

specific hypotheses must be explored. The questionnaire for students in higher level 

institutions follows this methodology, yet accepts additional changes, that is to say, 

the inclusion of new variables without modifying those that constitute the common 

denominator. This ability to explore new variables not included in the initial structure 

provides SIDUC’s methodology with characteristics of rigidity and flexibility at the 

same time.  

 

The basic questionnaire of the study targeting students in higher level institutions, in 

other words, the dimensions and variables that make up the standardized segment, is 

described below and includes 2 main sections: 

 

 

a. A standardized descriptive dimension  

b. A standardized explanatory dimension 

 

2.1 Standardized descriptive dimension  

 

Conducting a study on students in higher level institutions should provide information 

on major problems that exist in this population and at this stage of the subject's life. 

The drug is one of them, but not the only one. Moreover, it is considered that the 

possibility of conducting quantitative studies of this population represents an 

opportunity to be seized, allowing for a more open approach than that generally used. 

This consideration is not only due to a need for cost-benefit, but mainly to the fact that 

the subject’s problems are often systemically interconnected. The descriptive 

dimension corresponds to the symptoms, effects or dependent variables, while the 

explanatory dimension corresponds to the structure, in other words, a more profound 

Comment [AC11]: See comment AC1. 

Comment [AC12]: The Spanish version refers to 
“spaces”, but i infer that the writer is referring to 
respective countries. 

Comment [AC13]: See comment AC1. 

Comment [AC14]: See comment AC1. 

Comment [AC15]: See comment AC1. 
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mechanism. The relationship between these two dimensions is complex, a mixture of 

linearity, circularity, nonlinearity and skips, and the causality that operates, which is 

deterministic and in many instances, chaotic, that is to say, with no proportionality 

between cause and effect. Thus, the subject expresses a mixture of order and disorder, 

stability and instability, and much of what he/she does is an attempt to control or 

restore balance at some of life’s breaking points. The breakdown of the balance 

originates in parts of the mental tissue where significant amounts of energy are 

accumulated. The use of a drug, as well as an encounter with a casual partner, may 

have a discharge function, but may also generate new tensions and in turn increase the 

initial problems. 

 

The first objective of a study of this nature is to achieve an accurate description of the 

positioning of the subject in relation to certain key dimensions of his/her development. 

The following are considered: 

 

- Sociodemographic information  

- The educational process and the structuring of a professional identity. 

- The building of a social network. 

- Risk behaviors. 

- The relationship with the immediate family. 

- The search for a partner and his/her sexual life. 
 

These variables are explored in the following sections of the questionnaire. 

 

1. Basic sociodemographic information  

 

This section compiles basic information that allows for the description of the 

distribution of PAS consumption according to sex, age, academic institution, faculty, 

course, marital status and other variables of interest. The information obtained can 

help prevention programs to strategically prioritize certain aspects of intervention to 

the extent permitted by the sampling design of the study. 

 

2. The educational process and the structuring of a professional identity  

 

The educational process is one of the main processes in which the young person is 

immersed at this stage of his/her life. It constitutes an element of frustration or 

satisfaction depending on how it unfolds. The general hypothesis raised in this 

dimension is that a higher level of success in school constitutes a protective factor 

against PAS consumption. 

 

2.1 Levels of satisfaction with the educational process  

2.2 Expectations about the future  

2.3 Opinion on the part of the university student concerning the country 

situation and his/her future prospects  

 

Comment [AC16]: These dimensions are not 
listed in order below. 
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3. Risk behaviors related to sexuality  

 

There are issues that should be mainstreamed and addressed from a modern, systemic 

and synergistic perspective within agreements between strategic allies. 
 

This section will explore two themes, the first relates to PAS and the second, with 

sexual life, within which HIV/AIDS is included. Drugs and HIV represent the most 

serious problems that a young person confronts today, along with others, such as 

depression, suicide and violence. 

 

In Latin America, more than 1.8 million people have HIV and an estimated 0.4% of 

women and 0.6% of men aged 15 to 24 were living with HIV at the end of 2005 

(UNAIDS, 2004 and 2005 Report). It is an epidemic in Bahamas, Haiti and Trinidad and 

Tobago with prevalence rates above 3%, reaching 5.6% in Haiti. In South America 

Brazil is the country with the greatest amount of people living with HIV/AIDS in the 

region, although with a prevalence below 1%. Three Andean countries, Bolivia, 

Ecuador and Peru have relatively small rates, although they have rapid growth and 

concentration among certain population groups (gays and other men who have sex 

with men, sex workers, etc.). The epidemic affects young people, in particular young 

men of working age. For example, in Ecuador, 24.6% of HIV/AIDS cases notified by the 

Ministry of Public Health in 2005 corresponds to people between ages 15 and 24. The 

main means of spreading the infection in these countries is sexual. However, there is 

also a direct relationship between infection and injecting drug use, although the latter 

is low in the Andean region, and while the relationship with PAS consumption is 

indirect, there is still frequent associations between alcohol and other drug use and 

sexual disinhibition (parties, clubs, "Orgi-piñatas", sex workers, etc.), especially in the 

development stage of students in higher education. For example, young people 

represent a significant proportion of clients of cabarets and brothels where the mixture 

of alcohol and sex is the rule. Female university students engaging in sex work has also 

been seen. Overall, the prevalence of condom use is low in the Latin American 

population and even more so among the young. Among them, students in higher level 

institutions experience a new feeling of freedom, a factor that increases unsafe sexual 

practices and risk of infection, along with others, such as sexuality characterized by 

multiple partners, infidelity, transnational sex and sometimes a back and forth between 

heterosexuality, homosexuality and bisexuality. Finally, it should be noted that this 

stage is also characterized by the search for a partner and the emotions encountered 

throughout this search, whereby vacillations between pleasure and happiness are 

elements that can transport the subject between risk and protection with respect to PAS 

use.  The frequency of alcoholic crises in response to a painful sentimental loss is well 

known. 

 

Consequently, the descriptive part will examine the following aspects. 

 

3.1 Masculinity and femininity 

 

Comment [AC17]: See comment AC1. 
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The imbalance in gender relations are spaces that generate risk patterns regarding 

sexually transmitted infections (STIs). For example, behavior related to hegemonic 

masculinity, the male has casual partners at the same time, and even has relations with 

sex workers and maintains a stable relationship with a girlfriend, poses a risk of 

infection, both for men and for women. The standardized descriptive section proposes 

a reduced number of variables to examine these gender relations. 

 

3.2 Sexual behaviors 

 

Sexual behaviors, especially in terms of orientation, number of partners and condom 

use, present different levels of risk of STIs. Moreover, due to the fact that these types of 

behavior and their associated problems produce a series of conditions within which 

psychoactive substances can be introduced. The disappointments experienced in 

traditional heterosexuality, when a partner feels abandoned by the other, can become 

an impetus towards consumption. Even more so when a student experiences internal 

conflicts between their biological sex, a different psychosexual orientation and 

discriminatory attitudes. The standardized descriptive section therefore proposes to 

examine these variables and verify some hypotheses of association with PAS use, as 

the latter may be the origin of sexual risk behaviors or derive from them.  

 

4. Risk behaviors with respect to PAS  

 

PAS consumption is a risk behavior for several reasons. It constitutes a danger to the 

body and failed control over the subject's psychological conflicts that may rapidly 

worsen the problem and add new complications. Besides interfering with a series of 

necessary social processes, especially with the educational process itself, its association 

with traffic accidents is clear. 

 

4.1 Risk perception of using psychoactive substances 

4.2 Availability of PAS  

4.3 Last offer of PAS  

4.4 Personal use of psychoactive substances  

4.5 Other risk factors  

4.6 Exposure to prevention programs  

 

4.2.2 Standardized explanatory dimension  

 

The explanation of the use of PAS is a difficult chapter for the social sciences and 

Observatories on Drugs, even more so for a research process that uses a quantitative 

methodology due to:  

 

- The nature of the phenomena involved and the knowledge one has about them. 

- The awareness that an individual may have about the processes taking place in 

their internal space. 
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- The observation settings that require a quantitative method, particularly in the 

non-adaptability of the method to the specificities of the subject. 

 

The difficulty to standardize a set of explanatory variables also originates in the 

presence of several explanatory models of PAS addiction. None of these models has 

been fully validated to date, so there are significant conceptual and theoretical 

discrepancies between professionals. The variety of models of prevention and 

treatment that exist at the time also lends credence to this difficulty. 

 

For this reason, its organisation should be left largely to the country itself. In addition, 

this phase should focus on fulfilling the needs of the scientific methodology that, 

permanently poses, verifies, discards, and formulates new hypotheses from study to 

study.  

 

But research should occupy a privileged place in the generation of knowledge. 

SIDUC’s system seeks not only to verify certain hypotheses, but also to produce new 

knowledge in order to support prevention programs in the construction of effective 

intervention models. 

 

Part of a general hypothesis according to which sporadic use is generated from a 

personal desire of the young person to have new experiences, while regular 

consumption or addiction is generated from the suffering of the subject within certain 

types of personality structures. In this case, the repetition of the experience of 

consumption is determined by the conflict experienced by the subject. This dynamic 

becomes more difficult to describe from a quantitative methodology, since it 

encompasses: 

 

1. Personal conflict. 

2. Interpersonal family conflict. 

3. Sexual conflict in partner relations or in procreation. 

4. Social conflict. 

 

Within these dynamic forces, drugs are sought because they produce effects that 

manipulate internal imbalances, acting as a primitive pharmacy. 

 

4.3. Definition of the format of standardized dependent variables  

 

The format of standardized dependent variables relating to the use of PAS does not 

differ considerably from the format used for studies of high school students or of 

home-based studies. Moreover, within the logic of standardization, it is not advisable 

to modify the manner in which information is obtained on the prevalence of use. When 

information is considered irrelevant (e.g. associations between different substances, 

places of consumption, third party users, etc.), then new variables are simply added to 

those already present. 
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The PAS analyzed in the standardized methodology refer to psychotropic medication 

(sedatives and stimulants), to licit drugs (tobacco and alcohol), and to illicit drugs with 

12 substances. Similarly, other substances can be analyzed according to the specific 

situation of each substance for which, at least, the prevalence rates outlined in the 

protocols of the Inter-American Observatory on Drugs will be analyzed. 

 

However, as previously indicated, the most important point in analyzing causalities 

relates to the construction of a variable capable of integrating a large proportion of the 

information obtained in the dependent variables in the development of an addiction 

scale. 

 

4.4. Definition of explanatory variables and others of interest 

 

The explanation is the "manifestation or revelation of the cause or motive of 

something" (DRAE). However, it is difficult to define at what point a phenomenon is 

explained, given that the correct prediction of future behavior does not necessarily 

constitute an explanation. The explanation of a phenomenon, such as use, based on a 

quantitative method presents challenges and, in this field, the term explanation refers 

to the ability to present the selected variables to differentiate drug users from 

abstainers. 

 

As previously mentioned, the standardization of the explanatory variables is difficult, 

because it depends on the theoretical models of each researcher. Due to the fact that 

researchers come in all shapes and sizes, it would not be desirable to establish in too 

strict a fashion a set of explanatory variables, such as what SIDUC did with the 

descriptive variables, as this section is the place where one builds and tests the 

hypothesis that the researcher formulates concerning the causes of use. From study to 

study, these hypotheses will necessarily change as some are discarded and new ones 

are developed. In this regard, studies should not be considered as an occurrence, but 

rather as a process aimed at identifying a sufficient set of variables for the causal 

structure of consumption in order to provide a solid discriminant model. 

 

Chopra considers the addict as a “seeker, albeit a misguided one”, as a “person in 

quest for pleasure, perhaps even a kind of transcendent experience, but the addict is 

looking in all the wrong places … At least initially, the addict hopes to experience 

something wonderful, something that transcends an unsatisfactory or even intolerable 

everyday reality”7. In a first stage, the formula provides an overview of the dynamics 

of addiction. But in a second stage, it is necessary to identify that which produces the 

dissatisfaction or intolerability in the subject's life. And finally, that which (before the 

dissatisfaction set in) steers certain individuals toward psychoactive substance use. The 

psychoactive substance is a shortcut that ends up enclosing the subject in a closed 

algorithm, a punctual attraction. When asked: Where is the dreamer? One usually 

responds: In bed. Few respond that it depends on the dream. The explanation of the 

                                                 
7. Overcoming Addictions, Deepak Chopra, 1997. 
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consumer must take into consideration the dream that subject is living in. If the 

psychoactive substance is the dreamer, the dream is the displeasure, the dysphoria. 

 

- The level of acceptance of PAS in settings in which the subject carries out 

important interactions (drug use in academic spaces, in a group, or in the 

immediately family), as well as availability. 

- Representations of drugs that the subject may have (representations of 

pleasure, transgression and mystery). 

- The level of satisfaction and sense of accomplishment with the subject’s 

academic life. 

- The level of satisfaction and sense of accomplishment with the subject’s 

sentimental life. 

- The level of satisfaction and sense of accomplishment with the subject’s social 

life.  

 

4.5. Definition of the variables of coverage of prevention programs  

 

In order to qualify a PAS prevention program, the following criteria are taken into 

consideration: 

 

a. Coverage refers to the number of persons reached. It is the relationship 

between the number of persons exposed to a prevention activity/program and 

the setting being analyzed. 

b. Exposure describes the intensity with which people in the target group 

interacted with this prevention activity/program, that is to say, a single event or 

an event that forms part of a process. 

c. Content refers to the area in which the activity/program aims to intervene, 

whether it be information, education (decision-making, clarification of values, 

establishment of goals, life skills, coping skills, etc.) or whether it aims at 

resolving conflicts (stress management, self-esteem, support, etc.). 

d. Impact refers to the amount of change in the target population. 

 

Furthermore, the questionnaire will analyze the presence, importance and 

characteristics of prevention programs at the primary and secondary school levels in 

order to discern its link to PAS use in higher education. The general hypothesis is that 

the greater the extent of exposure to prevention programs at middle school, the less 

students will use PAS at higher level institutes. It will also examine the importance and 

characteristics of prevention programs in higher level institutes. 

 

4.6. Instrument content 

 

The questionnaire is made up of the following sections. 

 

A. General information  Comment [AC18]: These points don’t match the 
order found below in the questionnaire.  
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B. Studies  

C. Political Opinion  

D. Aspects of student life  

E. Health8  

F. Family 

G. Use of psychoactive substances  

H. Exposure to prevention programs  

I. Space available to students  

J. Space available to authorities and professors  

 

These sections and the variables that make them up constitute the standardized part of 

the instrument for students in higher level institutions. However, each Drug 

Observatory can (and should) add variables to each of these sections that they deem fit 

according to the hypothesis that is formulated on drug use with a view to supporting 

demand reduction programs. 

 

The proposed questionnaire can be considered a balanced questionnaire, which allows 

each country to add the variables it deems appropriate. 

 

                                                 
8. Refer to Annex 1. The DASS-21 Scale is included: Depression Anxiety Stress Scales, Lovibond and Lovibond´s, 

1995, Manual for the Depression Anxiety Stress Scales (2nd. Ed.). Sydney: Psychology Foundation. This Scale 

measures 3 axes of depression, anxiety and stress.    
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V. STANDARDIZED QUESTIONNAIRE FOR STUDENTS IN 

HIGHER LEVEL INSTITUTIONS  
 

Dear Student, 

 

Thank you for participating in the "epidemiological survey on public health and 

associated factors among university students". This investigation forms part of an 

OAS-led research project whose purpose it is to obtain reliable information to guide 

future student welfare policies in participating universities. 

 

The project is carried out in different universities in Latin America and 

implemented based on random sampling process, firstly, of universities and then of 

students. You have been one of the students selected through this process. Participant 

information is protected in compliance with the guidelines of bioethics and statistical 

secrecy.  

 

Your responses are voluntary, individual, completely anonymous and 

confidential, hence the maximum cooperation and accuracy is requested. Moreover, 

the on-line responses of each student will automatically be sent to a database that 

resides on an OAS server, further ensuring the confidentiality of the information 

provided. Your responses, together with those of other selected students, will be used 

for statistical purposes only, and therefore individual participants will not be able to be 

identified. 

 

As a gesture of appreciation for your participation in this study, you will enter 

into a draw for XX personal computers (laptops) in each one of the participating 

countries. The draw will take place only among those students who complete the 

questionnaire in full. 

 

We would like to stress that your opinion is very important for this research, 

and would therefore like to thank you once again for your voluntary participation. 

 

I agree to voluntarily participate in this study, will respond truthfully to the 

following questionnaire, and understand that my responses will be completely 

confidential. 

 

Click here to begin the questionnaire. 
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Section A: GENERAL INFORMATION  

1. Sex 

 

1. Male 2. Female  

2. How old are you? 

 

……………years old  

3. How would you qualify your 

financial situation? 

1. Very good   

2. Good 

3. Fair  

4. Poor 

5. Very poor  

4. What is your current marital 

status/partner situation? 

1. Single, I don’t live with my partner  

2. Single, I live with my partner  

3. Married, common law, with a partner 

4. Separated, divorced, do not live with a 

partner  

5. Separated, divorced, live with partner  

6. Widower, no partner   

7. Widower, have a partner 

0. NA  

5. How many children do you have? 

0. I do not have children (Skip to p.7) 

I have …… chid(ren)  

6. Was(were) your child(ren) planned? 

1. Yes, all  2. Yes, some   

3. None  

7. Do you work and study at the 

same time? 

 

1. Yes   

2. No (Skip to p.9) 

8. Approximately how many hours a 

week do you work? 

 

I work ………… hours per week. 

 

9. What are your living arrangements while you are studying? 

1. I live in residence at the University or University Campus  

2. I live outside of University residence with roommates/friends 

3. I live alone and outside of University residence 

4. I live with my parents  

5. I live at home with a relative  

6. I live with my partner  

7. Other situation  

10. How do you support yourself during your studies? 

 1. My parents 

pay 

2. The State 

pays 

3. I work to 

sustain myself  

4. I am on 

scholarship  

9.1 Accommodations     

9.2 Meals      

9.3 Monthly dues      

9.4 Books      
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11. Is it easy or difficult to pay for your 

studies? 

1. Very difficult  

2. Difficult  
3. Easy  
4. Very easy  

12. What is your average monthly 
family income?  
Write it down in exact numbers in national 
currency, excluding cents. 

 

……………(national currency) 

 

Module II: STUDIES  
 

13. During your academic life, how 
many years did you repeat in 

primary school? 

 
0. None 
1. I repeated ……… years in primary school  

14. During your academic life, how many 

years did you repeat in high school? 

 

0. None 
1. I repeated ……… years in high school 

15. Did you have academic problems in 

high school? 

 

1. Never or rarely 

2. Several times  
3. Frequently  

16. Did you have disciplinary problems in 

high school? 

 

1. Never or rarely 

2. Several times  
3. Frequently  

17. How many times were you 

suspended from high school? 

 
1. Never  

2. …………… time(s) 

 

18. How would you rate your memories 

of high school? 

 
1. Fondly  

2. With some unpleasant moments  

3. With several unpleasant moments  
4. With many unpleasant moments  

19. How old were you when you 
graduated from your baccalaureate / 

high school / secondary education? 

 

…………… years old 
 

20. How many times have you changed 

universities? 

 
0. None (Skip to question 20) 

1. ……………… time(s) 

21. Why did you change universities? 

1. I did not like what I was studying  

2. I could not pay  
3. I moved to a different city 

4. Other 

22. How satisfied are you with what you 

are studying? 

1. Very satisfied  
2. Satisfied 

3. Moderately satisfied 

4. Not satisfied  
5. DNK 

23. Have you had to repeat one or more 

semesters at university? 

 
1. Never   

2. One semester    

3. Two semesters  
4. Three or more semesters  

24. How would you rate your academic 

experience to date? 

 
1. I have had no problems  

2. I have had various problems  
3. I have had many problems  

 

25. Have you ever thought about 26. Do you think you are going to easily 
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dropping your current studies? 

 

1. Never  
2. Once  

3. Several times  

finish your studies and graduate? 

 

1. I will do so easily  

2. I will do so, but with certain difficulties 
3. I will do so, but with many difficulties 
4. I do not think I will graduate  

27. How do you feel about your future professional life? 

 
1. Very optimistic  

2. Optimistic 

3. Pessimistic 
4. Very pessimistic  
5. I am unsure  

28. How difficult do you think it will be 
to find job security in your 

specialized field of study? 

 

1. Very easy   
2. Easy  

3. Difficult   
4. Very difficult  

0. DNK  

29. What are your salary expectations? 

 
1. Very good  

2. Good  

3. Normal  
4. Poor  

5. DNK  

  

 

 

Module III: ASPECTS OF STUDENT LIFE  
 

 

30. In this section, some aspects of student life at university or 

at the academic institution where you currently study will 
be examined. 

 

29.1 Are you satisfied with student life in general at university? 1. A little  

2. Moderately  
3. Very much so  

29.2 Are you satisfied with the overall academic training of your 

professors? 

1. A little  

2. Moderately  
3. Very much so 

29.3 Do any of your teachers have such weak teaching skills that they 

make it difficult to understand the course material? 

1. None 

2. Some  
3. Several  

 
29.4 Have you avoided certain classes due to a difficult professor? 

1. Never  
2. Sometimes  

3. Several times  

 
29.5 Do you feel motivated by the professors in the courses that they 

teach? 

1. A little  
2. Moderately  

3. Very much so 

 
29.6 Do you feel overwhelmed with your course schedule? 

1. Rarely 
2. Sometimes  

3. A lot of the time 
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29.7 Do you feel overwhelmed with your workload? 

1. Rarely 

2. Sometimes  

3. A lot of the time 

29.8 Do you feel physically or psychologically drained because of your 

studies? 

1. Rarely 

2. Sometimes  
3. A lot of the time 

 

29.9 Do you have idle periods between classes (empty hours)? 

1. A few 

2. Some  
3. A lot  

29.10 Are there rooms or designated areas where students can rest? 1. None 

2. Some  
3. Several  

29.11 Are you satisfied with the installations for the wellbeing of the 

student (bathrooms, hygiene, cafeteria, green areas, etc.) at the 
academic institute where you study? 

1. A little  

2. Moderately  
3. Very much so 

29.12 How would you rate the teaching materials, computers, books, 

magazines, etc. that your academic institute makes available for your 
studies? 

1. Insufficient 

2. Sufficient  
3. Complete 

29.12. Have you ever felt rejected or excluded by another students due 

to any of your physical features? 

1. Never  

2. Sometimes  
3. Several times 

29.14 Have you ever felt rejected or excluded by other students due to 
your academic specialization? 

1. Never  
2. Sometimes  
3. Several times 

29.15 Do you feel that student associations represent you as a student 
at your current academic institute? 

1. A little  
2. Moderately  

3. Very much so 

29.16 Have you felt sexually discriminated against by another student? 1. Several times 
2. Sometimes  

3. Never 

29.17 How would you rate the work undertaken by the Department for 
Student Wellbeing at the academic institute where you study?  

1. No such 
department exists  

2. Poor  
3. Fair 

4. Good 

5. DNK  

 

29.18 Are you satisfied with the work undertaken by the university 
authorities? 

1. A little  

2. Moderately  
3. Very much so 

 

 
Module IV: HEALTH  
 

31. Zung Self-rating Anxiety Scale  

 

Rarely  Sometimes  Often  Never  

 

30.1 I feel more nervous and anxious than usual. 1 2 3 4 

30.2 I feel afraid for no reason at all   1 2 3 4 

30.3 I get upset easily or feel panicky  1 2 3 4 
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30.4 I feel like I’m falling apart and going to pieces  1 2 3 4 

30.5 I feel that everything is all right and that nothing 

bad will happen  

4 3 2 1 

30.6 My arms and legs shake and tremble     1 2 3 4 

30.7 I am bothered by headaches, neck and back 

pains. 

1 2 3 4 

30.8 I feel weak and get tired easily 1 2 3 4 

30.9 I feel calm and can sit still easily  4 3 2 1 

30.10 I can feel my heart beating quickly  1 2 3 4 

30.11 I am bothered by dizzy spells 1 2 3 4 

30.12 I have fainting spells or feel like it 1 2 3 4 

30.13 I can breathe in and out easily 4 3 2 1 

30.14 S I get feelings of numbness and tingling in my 

fingers, toes 

1 2 3 4 

30.15 I am bothered by stomach aches or indigestion 1 2 3 4 

30.16 I have to empty my bladder often 1 2 3 4 

30.17 My hands are usually warm and dry 4 3 2 1 

30.18 My face gets hot and blushes 1 2 3 4 

30.19  I fall asleep easily and get a good night’s rest 4 3 2 1 

30.20 I have nightmares 1 2 3 4 

 

32. Zung Self-rating Depression 

Scale  

Never or 
only rarely  

 
 

Some 
of the 
time 

Good part of 
the time 

Most of the time 
or always 

31.1 I feel downhearted and blue 1 2 3 4 

31.2 Morning is when I feel the best  4 3 2 1 

31.3 I have crying spells or feel like it 1 2 3 4 

31.4 I have trouble sleeping at night  1 2 3 4 

31.5 I eat as much as I used to  4 3 2 1 

31.6 I still enjoy sex  4 3 2 1 

31.7 I notice that I am losing weight  1 2 3 4 

31.8 I have trouble with constipation 1 2 3 4 

31.9 My heart beats faster than usual  1 2 3 4 

31.10 I get tired for no reason  1 2 3 4 

31.11My mind is as clear as it used to 
be  

4 3 2 1 

31.12 I find it easy to do the things I 

used to  

4 3 2 1 

31.13 I am restless and can’t keep still  1 2 3 4 

31.14 I feel hopeful about the future 4 3 2 1 

31.15 I am more irritable than usual  1 2 3 4 

31.16 I find it easy to make decisions  4 3 2 1 

31.17. I feel that I am useful and 4 3 2 1 
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needed  

31.18 My life is pretty full  4 3 2 1 

31.19 I feel that others would be better 
off if I were dead 

1 2 3 4 

31.20 I still enjoy the things I used to 4 3 2 1 

 

 
To respond to the following questions take into consideration that: 
“Permanent” partner refers to a person with whom there is a STABLE 
RELATIONSHIP, while “casual” partner refers to relationships with a person with 
whom there was a specific or limited encounter. 

 

33. Have you had sexual relations in the 
last year? 

(Please respond to all questions) 

34. How often did you use or do you 
use condoms in this/these sexual 

encounter(s)? 
1. Never  

2. Sometimes  

3. Frequently  
4. Always  

32.1 With a permanent partner of the 

opposite sex? 
 

1. Yes  2. No (Skip to question 32.3) 

32.2               1       2       3       4 

32.3 With a casual partner of the opposite sex? 
1. Yes  2. No (Skip to question 32.5) 

32.4               1       2       3       4 

32.5 With prostitutes of the opposite sex? 
 

1. Yes  2. No (Skip to question 32.7) 

32.6               1       2       3       4 

32.7 With a permanent partner of the same 
sex? 

 
1. Yes  2. No (Skip to question 32.9) 

32.8               1       2       3       4 

32.9 With a casual partner(s) of the same sex? 

 
1. Yes  2. No (Skip to question 32.11) 

32.10             1       2       3       4 

 

32.11 With prostitutes of the same sex?  
 

1. Yes  2. No (Skip to question 32.34) 

32.12             1       2       3       4 

  

35. Have you received information on sexually transmitted diseases or HIV/AIDS at 

the University where you study? 

 

1. Never    2. Once  3. Several times  

 

 
Module V: RELATIONSHIP WITH PARENTS  
 

36.  What is the marital status of your 37. With whom do you live right now? 
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parents? 

 
1. Married  

2. Divorced  
3. Separated  
4. Widow/Widower 

5. Common Law 
6. Single  

0. NA  

1. With my parents  
2. With my mother  

3. With my father  
4. With my mother and step-father  

5. With my father and step-mother  

6. With another relative  
7. I live alone   

8. Other. Specify: ………………………………….. 
……………………………………………………………….. 

38. What is the relationship with your 

mother like right now? 

 

1. Better now than before  

2. Worse now than before  
3. It continues to be good 

4. It continues to be bad   
99. N/A  

39. What is the relationship with your 

father like right now? 

 

1. Better now than before  

2. Worse now than before  
3. It continues to be good 

4. It continues to be bad   
99. N/A 

40. How loved do you feel by your 

father? 

 
1. Not at all  

2. A bit 
3. Somewhat  

4. A lot  

 

41. How loved do you feel by your 

mother? 

 
1. Not at all  

2. A bit 
3. Somewhat  

4. A lot  

 

42. Do you want to take after your 

father? 

 

1. In many ways  
2. In some ways  

3. Not at all  
99. N/A 

43. Do you want to take after your 

mother? 

 

1. In many ways  
2. In some ways  

3. Not at all  
99. N/A 

44. Do you feel like your parents support 

you? 

 
1. In many ways  

2. In some ways  

3. Not at all  
99. N/A  

45. Do you feel like your mother 

supports you? 

 
1. In many ways  

2. In some ways  

3. Not at all  
99. N/A 

 

46. Who makes the important decisions in your family? 

1. Mostly my father  

2. Mostly my mother 
3. Both of my parents  

4. The children  

5. No one  

6. All of us 

7. Another relative  
8. I do  

99. Does not apply  

 

 

47. What is the relationship with your family like? 

 

1. Very much agree  

2. Agree  
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3. Somewhat agree 
4. Disagree 

46.1 I feel very happy with my family  1       2       3       4 

46.2 I participate in making important decisions  1       2       3       4 

46.3 They always listen to me when I have a problem 1       2       3       4 

46.4 I feel ignored 1       2       3       4 

 

 

48. How much do your parents or relatives control 

the following?              

1. A lot 

2. Moderately  
3. A bit  

4. Not at all  

47.1 Your studies  1       2       3       4 

47.2 Your sentimental life  1       2       3       4 

47.3 Your entertainment  1       2       3       4 

47.4 Your friends  1       2       3       4 

47.5 Your opinions  1       2       3       4 

 

 

Module VI: TOBACCO AND ALCOHOL USE  
 

TOBACCO USE (Cigarillos, cigarettes, pipes, cigars and others) 

49. Have you ever smoked cigarettes or 
any other types of tobacco? 

 

Yes                          . No  (Skip to 

question 57) 
NA  

50. How old were you when you tried 
cigarettes or any other type of 

tobacco for the first time?                              

 DNK/NA  

                                      
                                        Years  

51. When was the first time you smoked 

cigarettes or other types of tobacco?  

 
In the last 30 days  
More than a month ago, but less than a 

year  

More than a year ago  
 NA  

52. Have you smoked cigarettes or other 

types of tobacco in the last 12 
months? 

 
. Yes                          . No (Skip to 

question 57) 

. NA  

53. Have you smoked cigarettes or other 

types of tobacco in the last 30 days? 
 

. Yes    

. No (Skip to question 57) 

. NA                         

54. And how many days did you smoke 

cigarettes or other types of tobacco 
in the last 30 days? 

 
Number of days:___________ 

55. Approximately, how many cigarettes 
or other types of tobacco have you 
smoked daily in the last month? 

 

________________________________ 

 

56. Have you ever smoked at least 100 
cigarettes or the equivalent quantity 
of tobacco? 

1 Yes             0 No (Skip to question 21) 
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  DNK/NA 

57. How many years have you smoked daily?  

 
Number of years _____ 

 

 
 
ALCOHOL (alcoholic beverages, such as beer, wine or hard liquor, or 
alcohol consumption through injection) 

58. Have you ever drunk alcohol?  
 

. Yes                           . No (Skip to 
question 70) 

. NA  

59. How old were you when you drank 
alcohol for the first time? 

 
                                           Years  

DKN/NA  

60. When was the first time you drank 
alcohol?  

 
 

year  
 

 

61. Have you drunk alcohol in the last 12 
months? 

 
. Yes                           Skip to 

question 70) 

. NA  

 

 

62. Have you drunk alcohol in the last 30 
days? 

 
. Yes  
. No  (Skip to question 70) 

. NA                       

63. How many days have you drunk 
alcohol in the last 30 days? 

 
Nº of days:___________ 

. NA 

64. On the days that you drank alcohol 

in the last 30 days, how many drinks 

or glasses did you normally drink? 
(consider a drink as: one can or bottle of 

beer, one glass of wine or champagne, 
one drink of alcohol or one mixed drink) 

  
Nº drinks or glasses: _______ 

65. In the last 30 days, how many drinks 

or glasses a day have you drunk? 

(consider a drink as: one can or bottle of 
beer, one glass of wine or champagne, 

one drink of alcohol or one mixed drink) 
 

Nº drinks or glasses: _______ 

 

66. In the last 30 days, how many times 

have you drunk 5 or more alcoholic 

beverages in one day? 
 

                 _________ N° of times  
. NA 

67. In the last 30 days, how many times 

have you been drunk? 

 
                 _________ N° of times 

. NA 

 
 

68. In the last 30 days, what type of alcohol have you drunk and how often?  
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NOTE: Record the frequency for each alcoholic beverage and inquire as to the number of days 
each alcoholic beverage was consumed. 

 

Daily  Weekends 
Some 

weekdays  

Only 

during 
social 

events  

Number of days 

68.1      Beer  1 2 3 4 68.4 _______ 

68.2      Wine  1 2 3 4 68.5 _______ 

68.3      Hard alcohol 

(Whisky Vodka, Rum, 
Tequila, Pisco, etc.) 

1 2 3 4 68.6 _______ 

 

NOTE: EACH COUNTRY SHOULD INDICATE THE HARD ALCOHOL MOST 
CONSUMED  



 

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

 

PROTOCOL – Students in Higher Level Institutions                Revised -July-2011                  Page 65 

 

IF YOU HAVE DRUNK ALCOHOL IN THE LAST 30 DAYS, PLEASE 
RESPOND TO THE FOLLOWING QUESTIONS  
 

69. AUDIT 
 

To answer the following questions, consider how many drinks correspond to the following 
amounts of alcohol: 

 

1 drink  A single bottle or can of beer (333 cc.) 
One glass of wine (140 cc.) 

One shot of alcohol (40 cc.) (rum, vodka, tequila, whisky, pisco, 
aguardiente or fiery water, etc.) alone or mixed  

1 drink and a half Half liter of beer 

3 drinks  One liter of beer 
6 drinks One bottle of wine (750 cc.) 

8 drinks One case of wine (1 liter) 
18 drinks  One bottle of alcohol (750 cc.) 

 

 1 2 3 4 

69.1 How often do you drink 

alcohol? 
 

Never  

 

Once a 

month or 

less  

2 to 4 times 

a month  

2 or 3 

times a 

week 

69.2 How many drinks do you 

usually have on a typical day of 
drinking alcohol? 

0 to 2 

 

3 or 4 

 

5 or 6 

 

 7 to 9 

 

69.3 How often do you drink 6 or 

more drinks at one time? 
 

Never 

 

Less than 

once a 
month 

 

Monthly  Weekly 

69.4 How often, in the last 12 
months, have you not been able 

to stop drinking once you began? 

 

Never 
 

Less than 
once a 

month 

Monthly Weekly 

69.5 How often, in the last 12 

months, has alcohol consumption 
affected the carrying out of 

normal activities? 

Never 

 

Less than 

once a 
month 

Monthly Weekly 

69.6 How often, in the last 12 
months, have you needed to 

drink alcohol in the morning to 

recuperate from having drunk 
heavily the night before? 

Never Less than 
once a 

month 

Monthly Weekly 

69.7 How often, in the last 12 
months, have you had feelings of 

regret or guilt after having 

drunk? 

Never Less than 
once a 

month 

Monthly Weekly 

69.8 How often, in the last 12 

months, were you not able to 

remember what happened the 
night before when you had been 

Never Less than 

once a 

month 

Monthly Weekly  
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drinking? 

69.9 Have you or someone else 

been physically hurt due to your 
consumption of alcohol? 

No  Yes, but not 

in the past 
year. 

 

69.10 Has a relative, friend, 
doctor or other professional 
shown concern about your 

drinking habits or suggested that 
you stop drinking? 

No  Yes, but not 
in the past 
year. 

 

 

 

70. Do you have relatives that frequently get drunk? 

      1. None                2. One    3. Two or more             0. DNK/NA         

71. Do you have friends that frequently get drunk? 

1. None                2. One    3. Two or more             0. DNK/NA         

72. Have you seen students drinking alcohol at your University/academic institute? 

1. Never 2. Sporadically 3. Frequently  

 

73. Do you think getting drunk affects the following behaviors? 

 
72.1 Having sex 

72.2 Having sex without a condom  
72.3 Using drugs 

72.4 Having an accident  

            1. Yes                   2. No     DNK/NA 
                 1                         2            0 

                 1                         2            0 
                 1                         2            0 

                 1                         2            0 

 

Module VII: USE OF PSYCHOACTIVE SUBSTANCES  
 

74. Have you seen students using the following illicit drugs at 

school? 

1. Never                              
2. Sporadically  

3. Frequently  

73.1 Marijuana 1          2          3 

73.2 Cocaine 1          2          3 

73.3 Cocaine base paste  1          2          3 

73.4 Other illegal drugs  1          2          3 
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75. Do you have any relatives who use 

illicit drugs, such as marijuana, 

cocaine or others? 

1. None    
2. One 

3. Two or more 
4. DNK/NA  

76. Do you have friends who use illicit 

drugs, such as marijuana, cocaine or 

others? 

1. Once     
2. A few 

3. Some 
4. Several 

5. DNK/NA  

77. Have you ever had the opportunity to 

try an illicit drug? 

  1. Never    

  2. Once 

  3. Two or more times 
 

78. Have you ever felt curious to try an 

illicit drug? 

 

1. Never            

2. Maybe          
3. Once 

4. Several times 

79. If you had the opportunity, would 

you try an illicit drug? 



1. No                  
2. Maybe         

3. Yes 
4. DNK/NA 

80. Do you think that you will take 

drugs in the near future? 

 

1. No                  
2. Maybe         

3. Yes 
4. DNK/NA 

 

81. In your opinion, what is the risk 

posed to a person who …? 
 

 

No risk 

Slight or 

moderate 
risk 

 

High 
risk 

Do not 

know 
the risk  

80.1 Smoke cigarettes often      

80.2 Consume alcohol frequently      

80.3 Take sedatives or stimulants with a 
medical prescription  

    

80.4 Smoke marijuana one or two times 

 

    

80.5 Smoke marijuana frequently  

 

    

80.6 Try cocaine one or two times 
 

    

80.7 Frequently consume cocaine      

80.8 Try cocaine base paste one or two 
times 

 

    

80.9 Frequently consume cocaine base 
paste  

    

80.10  Try ecstasy one or two times 

 

    

80.11 Frequently consume ecstasy      

 



 

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

 

PROTOCOL – Students in Higher Level Institutions                Revised -July-2011                  Page 68 

 

82. How difficult or easy would it 
be to obtain the following 

drugs? 
It would 

be easy 

 

It would 
be 

difficult 

 

I couldn’t 

get it 

 

I don’t 
know if it 

would be 
easy or 

difficult 

 

81.1  Marijuana 1 2 3 4 

81.2  Cocaine 1 2 3 4 

81.3  Cocaine base paste 1 2 3 4 

81.4  Ecstasy  1 2 3 4 

 

83. Have you ever been offered any type of illicit drug either to try or to buy, 
such as marijuana, cocaine, cocaine base paste or ecstasy? 

           1. Yes                     2. No (Skip to question 84) answer 

 

84. When was the first time you 
were offered one of the 

following drugs either to buy 

or to try? 
  

In the 
last 30 

days 

More than 
a month 

ago, but 

less than 
a year 

More than 
a year 

ago 

I have 
never 

been 

offered 

   83.1 Marijuana  1  2  3   4 

83.2 Cocaine  1  2  3  4 

83.3 Cocaine base paste  1  2  3  4 

83.4 Ecstasy  1  2   3  4  

 
 

SEDATIVES 
 

85. Have you ever tried sedatives (such 

as valium, lexotanil, alplax or others 

that are used to calm nerves or to 
sleep? 

86. How old were you when you tried 

sedatives for the first time? 

 

Yes   
(Skip to question 91) 

 

 
I was ______________ years old 

85a. Were they prescribed to you or did 

you use them in the absence of a 
prescription? 

 
kip 

to question 86)   

The first time, they were prescribed and 
then I used them without a prescription (Skip 

to question 86) 

85b. Who prescribed them? 

 
 

 
Other specialist (Skip to question 91) 

87. When was the first time you tried sedatives without a medical prescription? 
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STIMULANTS (UPPERS) 

 

 

 
 

86a. How old were you when you first tried sedatives without a medical 
prescription? 

 

I was ______________years old 
 

88. Have you used sedatives without a 
medical prescription in the last 12 

months? 

89. Have you used sedatives without a 
medical prescription in the last 30 

days? 

Yes   

2. No  (Skip to question 90) 

 

 

(Skip to question 90) 

    

90. In the last 30 days, how many days 

did you use sedatives without a 
medical prescription?   

 

91. How did you obtain the sedatives 

you used? 
 

__________ days   
 

 
 

90a. How often have you used sedatives? 
 

 

 

92. Have your ever used uppers (such as 

Rivatril, Artane…? 

93. How old were you when you tried 

uppers for the first time? 
 

Yes   
(Skip to question 98) 

 

 
I was ______________years old 

92a. Were they prescribed to you or did 

you use them in the absence of a 
prescription? 

Prescription or medical prescription       
I used them without a prescription (Skip 

to question 86)   

The first time, they were prescribed and 
then I used them without a prescription (Skip 
to question 86) 

92b. Who prescribed them? 

 
General practitioner (Skip to question 98)    

ychiatrist (Skip to question 98)    
Other specialist (Skip to question 98) 

94. When was the first time you tried uppers without a medical prescription? 

In the last 30 days       
More than a month ago, but less than a year   

More than a year ago 
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INHALANTS 
 

 

 

93a. How old were you when you first tried uppers without a medical prescription? 

 
I was ______________years old 

 

95. Have you used uppers without a 
medical prescription in the last 12 

months? 

96. Have you used uppers without a 
medical prescription in the last 30 

days? 

Yes   

(Skip to question 97) 
 

 

(Skip to question 97) 
 

97. In the last 30 days, how many days 

did you use uppers without a 
medical prescription?   

 

98. How did you obtain the uppers you 

used? 
 

__________ days From a doctor       In the street 

At home             From a friend 
At the pharmacy      Other 

 

97a. How often have you used uppers without a medical prescription? 
Occasionally       

Several times a week 

aily  

99. Have you ever tried solvents or 
inhalants? 

100. How old were you when you tried 
solvents or inhalants for the first 

time? 
 

 

(Skip to question 104) 
NA 

 

I was ______________years old 

101. When was the first time you tried 
solvents or inhalants? 

 

 

year                          
 

NK/NA  

102. Have you used solvents or 
inhalants in the last 12 months? 

 

 
(Skip to question 104) 

NA 

103. Have you used solvents or 
inhalants in the last 12 months? 

 
 

 

 
 

NA 

104. Have you used solvents or 
inhalants in the last 30 days? 

 
 

 

NA 
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MARIJUANA  
 

 

 
Respond only if you have used MARIJUANA in the last 12 months 
TO ANSWER THESE QUESTIONS, THINK ABOUT THE PAST 12 MONTHS 

 YES NO 

111. Have you felt such a great desire to use marijuana that you 

just couldn’t resist or think about anything else?              

  

112. Have you used marijuana despite your intention not to do so?       

113. Have you ended up using marijuana in greater quantities than 

you expected to use? 

  

114. Have you used marijuana to avoid the following problems 
(Display flashcard–the card is found at the end of this module, 

but in the system, it will be shown to the interviewer each time 
it is mentioned) or to avoid them from occurring? 

  

115. And have the following problems occurred (show flashcard) 

when you stop using or reduced the use of marijuana? 

  

116. Have you noticed that in order to get the same effect from 

marijuana that you had to use greater quantities than before? 

  

117. Have you noticed that the same amount of marijuana affects 
you less than before?        

  

118. Have you stopped engaging in entertaining activities that you 

used to enjoy, because of your use of marijuana? 

  

119. Do you spend more time than before recuperating from the 

use of marijuana? 

  

120. Have you continued using marijuana despite it causing health,   

105. Have you ever tried marijuana? 106. How old were you when you tried 

marijuana for the first time?  
 

 

(Skip to question 120) 
NA 

 

I was ______________years old 

107. When was the first time you tried 
marijuana? 

 
 

year                          
 

 0. DNK/NA  

108. Have you used marijuana in the 
last 12 months? 

 
 

(Skip to question 120) 

NA 

109. How often have you used 
marijuana in the last 12 months? 

 
 

 
 

 

NA 

110. Have you used marijuana in the 
last 30 days? 

 
 

 
NA 
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physical, emotional or nervous problems? 

 

 
COCAINE  

 

 

 

Respond only if you have used COCAINE in the last 12 months 
TO ANSWER THESE QUESTIONS, THINK ABOUT THE PAST 12 MONTHS 

 YES NO 

127. Have you felt such a great desire to use cocaine that you just 
couldn’t resist or think about anything else?              

  

128. Have you used cocaine despite your intention not to do so?       

129. Have you ended up using cocaine in greater quantities than 
you expected to use? 

  

130. Have you used cocaine to avoid the following problems 

(Display flashcard–the card is found at the end of this module, 
but in the system, it will be shown to the interviewer each time 

it is mentioned) or to avoid them from occurring? 

  

131. And have the following problems occurred (show flashcard) 
when you stop using or reduced the use of cocaine? 

  

132. Have you noticed that in order to get the same effect from 

cocaine that you had to use greater quantities than before? 

  

133. Have you noticed that the same amount of cocaine affects you 

less than before?        

  

134. Have you stopped engaging in entertaining activities that you 
used to enjoy, because of your use of cocaine? 

  

121. Have you ever tried cocaine? 122. How old were you when you tried 

cocaine for the first time? 
 

Yes   
(Skip to question 136) 

NA 

 
I was ______________years old 

123. When was the first time you tried 

cocaine? 

 
In the past 30 days       

More than a month ago, but less than a 
year                          

More than a year ago 
DNK/NA 

124. Have you used cocaine in the last 

12 months? 

 
Yes   

(Skip to question 136) 
NA 

125. How often have you used cocaine 

in the last 12 months? 
Once 

A few times in the last 12 months       

Sometimes monthly  
Sometimes weekly  

Daily  
NA 

126. Have you used cocaine in the last 

30 days? 
 

Yes  

 
. NA 
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135. Do you spend more time than before recuperating from the 

use of cocaine? 

  

136. Have you continued using cocaine despite it causing health, 
physical, emotional or nervous problems? 

  

 
COCAINE BASE PASTE 
 

 

 

Respond only if you have used COCAINE BASE PASTE in the last 12 months 

TO ANSWER THESE QUESTIONS, THINK ABOUT THE PAST 12 MONTHS 

 YES NO 

143. Have you felt such a great desire to use cocaine base paste that you just 

couldn’t resist or think about anything else?  
             

 

  

144. Have you used cocaine base paste se despite your intention not to do 
so?     

  

145. Have you ended up using cocaine base paste in greater quantities than 

you expected to use? 

  

146. Have you used cocaine base paste to avoid the following problems 

(Display flashcard–the card is found at the end of this module, but in the 
system, it will be shown to the interviewer each time it is mentioned) or to 

avoid them from occurring? 

  

147. And have the following problems occurred (show flashcard) when you 
stop using or diminished the use of cocaine base paste? 

  

148. Have you noticed that in order to get the same effect from cocaine base   

137. Have you ever used cocaine base 

paste? 

138. How old were you when you tried 

it for the first time? 

 

 1. Yes   

(Skip to question 152) 
NA 

 

I was ______________years old 

139. When was the first time you tried 
cocaine base paste?  

 

 

year                          
e than a year ago 

NK/NA 

140. Have you used cocaine base 
paste in the last 12 months? 

 

Yes   
(Skip to question 152) 

NA 

141. How often did you use cocaine 
base paste in the last 12 months? 

 
 months  

 

 
 

NA 

142. Have you used cocaine base 
paste in the last 30 days? 

 
Yes  

 

NA 
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paste that you had to use greater quantities than before? 

149. Have you noticed that the same amount of cocaine base paste affects 

you less than before?        

  

150. Have you stopped engaging in entertaining activities that you used to 

enjoy, because of your use of cocaine base paste? 

  

151. Do you spend more time than before recuperating from the use of 
cocaine base paste? 

  

152. Have you continued using cocaine base paste despite it causing health, 

physical, emotional or nervous problems? 

  

 

ECSTASY 

 

 

153. Have you ever tried ecstasy? 154. How old were you when you tried 

ecstasy for the first time? 
 

 1. Yes   
(Skip to question 162) 

NA 

 
I was ______________years old 

155. When was the first time you tried 

ecstasy?  
In the past 30 days       

More than a month ago, but less than a 

year                          
More than a year ago 

DNK/NA  

156. Have you used ecstasy in the last 

12 months? 
 

 1. Yes   

(Skip to question 162) 
NA 

157. How often have you used ecstasy 

in the last 12 months? 

 
 

 
metimes weekly  

 

NA 

158. Have you used ecstasy in the last 

30 days? 

 
 1. Yes  

Skip to question 162) 
NA 

159. In the last 30 days, how many 

days did you use ecstasy? If you are 
unsure, try to make an estimate  

 

Nº of days:  ________ 
 

160. And during the days that you 

used ecstasy in the past 30 days, 
what was the maximum number of 

pills that you took in one day?  

 
Nº of pills: _______ 

 
 

161. Thinking about the times you 

used ecstasy in the past 30 days, did 
you consume an alcoholic beverage 

at the same time you used ecstasy? 
 

 1. Yes  

 
NA  

162. And when you used ecstasy, how 

much did you pay for an ecstasy pill? 
 

Less than 10 dollars 
Between 11 and 20 dollars       

More than 21 dollars        

NA 
 



 

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

 

PROTOCOL – Students in Higher Level Institutions                Revised -July-2011                  Page 75 

 

 

163.  Have you ever used any of these other substances?        

 

164. How old were 

you when you 

tried (…) for the 
first time? 

 NO YES 

163.1 Hashis   164.1   ___________ 

years old  

163.2 Crack   164.2   ___________ 

years old 

163.3 Heroine   164.3   ___________ 
years old 

163.4 Opium    164.4   ___________ 

years old 

163.5 Morphine*   164.5   ___________ 

years old 

163.6 Hallucinogens (such as LSD, Peyote or 
San Pedro) 

  164.6   ___________ 
years old 

163.7 Ketamine   164.7   ___________ 

years old 

163.8 Other drugs:  
Specify:............................. 

 
(Skip to question 170) 

  
164.8   ___________ 

years old 

* Only non-prescription use 
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QUESTIONS 165-168 WILL BE REPEATED FOR EACH SUBSTANCE, WHICH RECEIVED 
A “YES” RESPONSE IN QUESTION 163. (…) WILL BE REPLACED WITH THE 

CORRESPONDING DRUG. 

 
 

169. If you used more than one illicit 

drug, what drug do you prefer? 

 
1. I have never used drugs (Skip to question 

170) 
2. I do not like any of them  

3. I prefer:  

NOTE: A LIST OF DRUGS WILL BE 
SHOWN 

170. If you used more than one illicit 

drug, which drug did you consume 

the most? 

 

1. I have never used drugs 
2. The drug I use the most is: 

NOTE: A LIST OF DRUGS WILL BE 

SHOWN 

 

 

FLASH CARD (Dependency questions) 

 Anxiety, restlessness, irritability  

 Stress or depression 
 Nausea, vomiting  
 Problems concentrating  
 Trembling, shivering  
 Seeing, hearing or feeling things that are not there 
 Fatigue, sleepiness, lacking strength 

 Tachycardia  
 Problems sleeping  

 

165. When was the first time you tried 
(…)? 

 

 
In the past 30 days  

More than a month ago, but less than a year                          
More than a year ago 

DNK/NA 
 

166. Have you used (…) in the last 
12 months? 

 

 1. Yes  
(Skip to question 170) 

 NA  

167. How often have you used (…)? 

Once  

A few times in the past 12 months  
Sometimes monthly  

Sometimes weekly  
Daily  

NA 

168. Have you used (…) in the past 

30 days? 

 

Yes  
 

NA 
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Module VIII: EXPOSURE TO PREVENTION PROGRAMS  
 

 

171. In high school, did you receive 

information, courses or workshops 

on preventing drug use? 

 
1. Yes       
2. No (Skip to question 175) 
3. I do not remember (Skip to question 175) 

172. How often did you receive 

information on drug use in high 

school? 

 
1. Once  
2. A few times 
3. Several times  

4. Often  
99. N/A 

173. How would you rate the 

information that you have received 
on drug use during your high school 

years? 

 

 
1. Very good 

2. Good 
3. Poor  

4. Very poor  

99. N/A 

174. How would you rate the contents 

of the prevention programs on illicit 
drug use during your high school 

years? (Select only one) 

 

1. Interesting  
2. Alarmist, exaggerated  

3. Boring  
4. Inaccurate  

5. Incomplete  

99. N/A  

175. Have you received information, 

courses or workshops on drug use at 
the university where you are 

studying? 

 

1. Yes                           
2. No (Skip to question 179)      

176. How often have you received 

information, courses or workshops 

on drug use? 

 
1. Once  

2. A few times 
3. Several times  

4. Often  

99. N/A  

177. How would you rate the events 

on drug use prevention at 

university? 

 
 
 
1. Very good 

2. Good 
3. Fair  

4. Poor  

99. N/A 
 

178. Which institutions undertook 

events on preventing drug use? 

 

 Yes No 

178.1 Drug Commission    

178.2 Ministry of Public 

Health 

  

178.3 Foundations   

178.4 Student Welfare 

Department at the University  

  

178.5 Student Associations   

178.6 Others   

99. N/A 

179. Do you think the drug problem 
should be addressed at the 

university through systematic or 

permanent events? 

180. Do you think that a specific 
university policy should exist to 

prevent drug use among university 

students? 
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1. Yes                          

2. Maybe 
3. No      

 

 

1. Yes                          

2. Maybe 
3. No      

 

181. Should the issue of alcohol be 

included in this policy? 

 
1. Yes                          

2. Maybe 
3. No      

 

182. Should the topic of sexual and 

reproductive health be included in 

this policy? 
 

1. Yes                          
2. Maybe 

3. No      

 

183. In your opinion, are there other situations that could affect the quality of 

student life, its development or academic studies and that should be included in 

this policy? 
 

……………………………………………………………………………………………………………………………………... 
……………………………………………………………………………………………………………………………………... 

  

 

Module IX: SPACE AVAILABLE TO STUDENTS 

 

Module X: SPACE AVAILABLE TO PROFESSORS AND AUTHORITIES  
 

184. From where do you mainly access 

your email? 

1. From home  
2. University  

3. Internet café, cybercafé, etc. 
4. Public or commercial spaces with WIFI 

5. Friend’s house 

5. From work  
0. I never access email 

185. Do you think there is privacy on 

the Internet? 

 
1. Yes 

2. No 
 

 

I hereby declare that I am submitting the information in a voluntarily manner 

 
  1. Yes      2. No 

 

THANK YOU VERY MUCH FOR YOUR TIME 

Please note that all information you provided is completely confidential and will be 

used solely for scientific research. 

PRESS SEND  
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VI. ELABORATION OF DATABASE 
 

Procedures for data entry and data analysis 

Data is entered into a webpage that can be managed by the SPSS Data Entry Builder 

(including SPSS Data Entry Server) that allows the form to be downloaded by 

respondents in order to complete it, using a network or a web browser. Data is sent to 

the server and automatically managed, collected and added to a single centralized 

SPSS data file, ready for analysis with any of the SPSS analytical tools and other 

software. SPSS presents refined and consistent data using the rules of comparison, 

alarms and data validation. 

 

Moreover the Data Entry Builder provides the design tools necessary to customize the 

questionnaire by adding notes, images and graphics. The work required in building 

data is taken into account when creating the original questionnaire, as well as the 

definition of rules to validate the logic of responses and the accuracy of the data 

entered. In addition, it uses a “wizard” (assistant) to generate rules, improvements in 

quality and precision. It likewise includes rules, such as “skips” and “fills”, to guide 

respondents to the applicable questions depending on the response to previous 

questions. 

 

With Data Entry Enterprise Server refined data are collected and stored in SPSS files 

for Windows (*.sav), including the data dictionary defined for the user. The dictionary 

contains all the configuration information for the SPSS questionnaire, including value 

labels, missing values, etc. Its full integration with SPSS Base and other SPSS analytical 

tools provides the flexibility and power to analyze data in depth. 

 

Thus, one can avoid the stage of double entry (one person at different times or two 

people at the same time) or control procedures, questionnaire by questionnaire in the 

database for a specific percentage thereof, procedures involving specific programs or 

the use of two traditional databases (Excel, Access or Dbase) that subsequently cross-

reference to identify conflicting data. 

 

The use of SPSS Data Entry Builder saves time and resources with respect to the 

elaboration of software for managing the survey’s computing platform and to the 

stages of data entry and elaboration of the database. 

 

In the event that one cannot obtain the Data Entry Builder, other software exists, such 

as the Survey System (Creative Research Systems), Hosted Survey, etc. that also 

manage online surveys. 

 

Moreover, one can consider designing and implementing a web application for 

collecting, storing and analyzing the information obtained based on the questionnaire, 

in coordination with the universities themselves. This task can be assumed by the 

CICAD. 
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VII. IMPLEMENTATION PHASE  
 

In the past decade, the Inter-American Observatory on Drugs (OID) and the National 

Observatories have expanded their technical capacity. The measurement of indicators 

among the population of students in higher level institutions at the national level will 

only be attained following a long-term process, in particular in the area of economic 

resources. Thus, it is necessary to design and execute an implementation phase that 

contemplates a reduced population, one which is integrally linked to the high level 

academic institutions on an individual basis. It is therefore proposed, at this stage, to 

conduct studies in higher level institutions: the sampling frame is thus defined as 

consisting of all students who are studying in a particular institution. The sample must 

be representative of faculty and year of study. 

 

Implementation stages  

 

1. The National Drug Commission will prepare a summary of the objectives and 

methodology of the study for students in higher level institutions and will 

contact the authorities from the higher level institutions in order to generate 

interest and demand. It is recommended that systematic contact is made with 

all higher level academic institutions. 

 

2. It is advisable that the institution become a strategic partner so that it can take 

on some of the study components, providing the institution abides by the 

established methodological criteria to allow for data comparison among 

institutions. For example, the academic institute can mobilize certain professors 

and students in certain faculties to take the survey online, to assist in the 

digitization of surveys, etc. The Observatory of the National Drug 

Commissions, supported by the Inter-American Observatory on Drugs, can be 

responsible for other components, such as the calculation of the sample, 

statistical analysis, preparation of the report, etc. In all cases, negotiations 

should produce a significant level of involvement on the part of institutions, 

since they are the first to benefit from its results. 

 

3. A specific technical committee comprised of actors from the institutions 

(authorities, professors and students) and the National Drug Commission will 

be formed. This committee will design, implement, monitor and evaluate the 

survey activities. 

 

4. It is important to allow each institution the possibility of modifying the 

questionnaire, providing that the PAS-related variables are in no way affected. 

In fact, it is the only module that cannot be modified, except by adding new 

variables. It is perfectly acceptable for an institution to eliminate some of the 

variables related to sexual behavior as there are divergent views on the issue. 
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However, it is necessary to insist on the seriousness of the HIV epidemic and 

raise awareness among the stakeholders as to its presence in all segments of the 

population. As previously mentioned, it is recommended that new variables be 

included according to the interests of the university stakeholders. 

 

5. CICAD’s OID will provide a survey software application for the website of each 

institution through an information platform. This application will be 

sufficiently flexible so that each institution can introduce the modifications it 

deems pertinent in collaboration with the information technology team. 

 

6. The dissemination of information must be incorporated into the policies of the 

academic institutions. Some will want the information to focus on authorities, 

while others will accept greater dissemination, for example, by focusing on 

students in workshops and/or certain types of publications. 

 

7. After obtaining the data, the academic institute will be in a position to decide if 

it considers it appropriate to carry out prevention work among students. In all 

cases, the obtained data will provide a technical assessment of PAS 

consumption patterns, while the analysis will bring to light elements that each 

academic institution can take into consideration to make informed decisions on 

the matter. 

 

8. During the initial negotiations, the Observatory will discuss the estimated date 

in which a publication will be prepared containing the data collected in various 

academic institutions in order to achieve a better understanding of the 

dynamics of PAS consumption among students in higher level institutions 

throughout the country. Moreover, it will explain that in each publication, the 

institutes participating in the study will not be named, unless the academic 

institute explicitly requests it in writing. 

 

Thus, the Observatory will be able to advance one institute at a time in terms of more 

accurately representing the population of students in higher level institutions.  
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VIII. ANNEXES  
 

Depression Anxiety Stress Scale 42 (DASS 42) 

Lovibond & Lovibond (1995). 

 

Psychometric Properties of The Depression Anxiety Stress Scale 42 (DASS). The 

DASS is a 42 item self-report inventory that yields 3 factors: Depression; Anxiety; and 

Stress. This measure proposes that physical anxiety (fear symptomatology) and mental 

stress (nervous tension and nervous energy) factor-out as two distinct domains. This 

screening and outcome measure reflects the past 7 days. Gamma coefficients that 

represent the loading of each scale on the overall factor (total score) are .71 for 

depression, .86 for anxiety, and .88 for stress. One would expect anxiety and stress to 

load higher than depression on the common factor as they are more highly correlated 

and, therefore, dominate the definition of this common factor (Lovibond and 

Lovibond, 1995). Reliability of the three scales is considered adequate and test-retest 

reliability is likewise considered adequate with .71 for depression, .79 for anxiety and 

.81 for stress (Brown et al., 1997). Exploratory and confirmatory factor analyses have 

sustained the proposition of the three factors (p < .05; Brown et al., 1997). The DASS 

anxiety scale correlates .81 with the Beck Anxiety Inventory (BAI), and the DASS 

Depression scale correlates .74 with the Beck Depression Scale (BDI).  

[Above from: Devilly, G.J. (Manuscript in Submission). The Psychological Effects of A 

Lifestyle Management Course on War Veterans and Their Spouses.] 

Key References: 

Lovibond, S.H. & Lovibond, P.F. (1995). Manual for the Depression Anxiety Stress 

Scales (2nd. Ed.). Sydney: Psychology Foundation. 

Lovibond, P.F., and Lovibond, S.H. (1995). The structure of negative emotional states: 

Comparison of the Depression Anxiety Stress Scales (DASS) with the Beck Depression 

and Anxiety Inventories. Behaviour Research and Therapy, 33, 335-343. 

Antony, M.M., Bieling, P.J., Cox, B.J., Enns, M.W. & Swinson, R.P. (1998). Psychometric 

properties of the 42-item and 21-item versions of the Depression Anxiety Stress Scales 

(DASS) in clinical groups and a community sample. Psychological Assessment, 10, 176-

181. 

Brown, T.A., Chorpita, B.F., Korotitsch, W., and Barlow, D.H. (1997). Psychometric 

properties of the Depression Anxiety Stress Scales (DASS) in clinical samples. 

Behaviour Research and Therapy, 35, 79-89. 
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Relevant Links: 

The DASS 42 is also available from the psychology department at the University of 

New South Wales and is available via their web site. This site provides more detailed 

information than here and was constructed by the developer of the scale. This site also 

provides the shorter DASS 21. The DASS manual can also be ordered via the DASS 

website. 

Please read each statement and circle a number 0, 1, 2, or 3 which indicates how much 

the statement applied to you over the past week 

The rating scale is as follows: 

0 Did not apply to me at all 

1 Applied to me to some degree, or some of the time. 

2 Applied to me a considerable degree, or a good part of the time. 

3 Applied to me very much, or most of the time. 

1.    I found myself getting upset by quite trivial 

things 
0 1 2 3 

2.    I was aware of dryness of my mouth 0 1 2 3 

3.    I couldn't seem to experience any positive 

feeling at all 
0 1 2 3 

4.    I experienced breathing difficulty (eg, 

excessively rapid breathing, breathlessness in the 

absence of physical exertion) 

0 1 2 3 

5.    I just couldn't seem to get going 0 1 2 3 

6.    I tended to over-react to situations 0 1 2 3 

7.    I had a feeling of shakiness (eg, legs going to 

give way) 
0 1 2 3 

8.    I found it difficult to relax 0 1 2 3 

9.    I found myself in situations that made me so 

anxious I was most relieved when they ended 
0 1 2 3 

10.  I felt that I had nothing to look forward to 0 1 2 3 

11.  I found myself getting upset rather easily 0 1 2 3 

12.  I felt that I was using a lot of nervous energy 0 1 2 3 

13.  I felt sad and depressed 0 1 2 3 

14.  I found myself getting impatient when I was 0 1 2 3 

http://www.psy.unsw.edu.au/Groups/Dass/
http://www.psy.unsw.edu.au/Users/Plovibond/
http://www.psy.unsw.edu.au/Groups/Dass/order.htm
http://www.psy.unsw.edu.au/Groups/Dass/order.htm
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delayed in any way (eg, lifts, traffic lights, being 

kept waiting) 

15.  I had a feeling of faintness 0 1 2 3 

16.  I felt that I had lost interest in just about 

everything 
0 1 2 3 

17.  I felt I wasn't worth much as a person 0 1 2 3 

18.  I felt that I was rather touchy 0 1 2 3 

19.  I perspired noticeably (eg, hands sweaty) in 

the absence of high temperatures or physical 

exertion 

0 1 2 3 

20.  I felt scared without any good reason 0 1 2 3 

21.  I felt that life wasn't worthwhile 0 1 2 3 

22.  I found it hard to wind down 0 1 2 3 

23.  I had difficulty in swallowing 0 1 2 3 

24.  I couldn't seem to get any enjoyment out of 

the things I did 

0 1 2 3 

25.  I was aware of the action of my heart in the 

absence of physical exertion (eg, sense of heart 

rate increase, heart missing a beat) 

0 1 2 3 

26.  I felt down-hearted and blue 0 1 2 3 

27.  I found that I was very irritable 0 1 2 3 

28.  I felt I was close to panic 0 1 2 3 

29.  I found it hard to calm down after something 

upset me 

0 1 2 3 

30.  I feared that I would be "thrown" by some 

trivial but unfamiliar task 

0 1 2 3 

31.  I was unable to become enthusiastic about 

anything 

0 1 2 3 

32.  I found it difficult to tolerate interruptions to 

what I was doing 

0 1 2 3 

33.  I was in a state of nervous tension 0 1 2 3 

34.  I felt I was pretty worthless 0 1 2 3 

34.  I was intolerant of anything that kept me from 

getting on with what I was doing 

0 1 2 3 

36.  I felt terrified 0 1 2 3 

37.  I could see nothing in the future to be hopeful 

about 

0 1 2 3 

38.  I felt that life was meaningless 0 1 2 3 
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39.  I found myself getting agitated 0 1 2 3 

40.  I was worried about situations in which I 

might panic and make a fool of myself 

0 1 2 3 

41.  I experienced trembling (eg, in the hands) 0 1 2 3 

42.  I found it difficult to work up the initiative to 

do things 

0 1 2 3 

Scoring: Download the DASS 42 PDF file and the Scoring Template PDF file.  

A sum of the scores for each of the seven questions completed by each participant, in 

each of the sub-scales, are then evaluated as per the severity-rating index below.  

  Depression Anxiety Stress 

Normal 0 – 9 0 - 7 0 – 14 

Mild 10 – 13 8 – 9 15 – 18 

Moderate 14 – 20 10 – 14 19 – 25 

Severe 21 – 27 15 – 19 26 – 33 

Extremely Severe 28+ 20+ 34 + 

  Norms:  Normative data are available on a number of samples.  From a sample of 

2914 adults the means (and standard deviations) were 6.34 (6.97), 4.7 (4.91), and 10.11 

(7.91) for the depression, anxiety, and stress scales, respectively.  A clincical sample 

reported means (and standard deviations) of 10.65 (9.3), 10.90 (8.12), and 21.1 (11.15) 

for the three measures.  

 

 

 

http://www.swin.edu.au/victims/resources/assessment/affect/DASS42.pdf
http://www.swin.edu.au/victims/resources/assessment/affect/DASS42-SCORING.pdf

