

Non-prescribed Drug Use Questionnaire CRF Module
Instructions:
[bookmark: _GoBack]Enter information about the use of any of the types of drugs listed below. Include drugs used at any time in life, but do not include any drugs prescribed by a doctor. Examples and common names are given for each class of drug. For each class of drug, list specific drug(s) used. If a class of drug was never used (except if prescribed), then leave years and frequency of use blank and go to the next line in the table.
1 Non-Prescribed Drug Use Table
	Drug Class
	Ever Used?
	Year First Used
	Year Last Used
	Total Years Used
	Frequency of Use
#/d,#/w,#/m,#/y

	Marijuana: hash, THC
List:
	|_| Yes
|_| No
|_| Unknown
	Data to be entered by site
	Data to be entered by site
	#
	/

	Stimulants: cocaine/crack
List:
	|_| Yes
|_| No
|_| Unknown
	Data to be entered by site
	Data to be entered by site
	#
	/

	Stimulants: amphetamine, Benzedrine, Methedrine, Dexadrine, Preludin, Ritalin, uppers, speed
List:
	|_| Yes
|_| No
|_| Unknown
	Data to be entered by site
	Data to be entered by site
	#
	/

	Sedatives/minor tranquilizers/muscle relaxants—benzodiazepines and others: Valium/diazepam, Librium, Halcion, Xanax, Dalmane, Flexeril
List:
	|_| Yes
|_| No
|_| Unknown
	Data to be entered by site
	Data to be entered by site
	#
	/

	Sedatives—barbiturates and others: phenobarbital, Seconol, Nembutol, Doriden, Quaalude, Amytal, Fiorinal, downers
List:
	|_| Yes
|_| No
|_| Unknown
	Data to be entered by site
	Data to be entered by site
	#
	/

	Narcotics: heroin, opium, morphine, methadone, codeine, Darvon, Percodan, Oxycontin, Dilaudid, Demerol/meperidine
List:
	|_| Yes
|_| No
|_| Unknown
	Data to be entered by site
	Data to be entered by site
	#
	/

	Inhalants: glue, toluene, gasoline, aerosols, paint thinner, nitrous oxide, amyl nitrite
List:
	|_| Yes
|_| No
|_| Unknown
	Data to be entered by site
	Data to be entered by site
	#
	/

	Hallucinogens: ecstasy/MDMA, LSD, mescaline/peyote, psilocybin/mushrooms, PCP/phencyclidine/angel dust, MDA/STP/DOM
List:
	|_| Yes
|_| No
|_| Unknown
	Data to be entered by site
	Data to be entered by site
	#
	/

	Others: (non-prescribed, non-over-the-counter)
List:
	|_| Yes
|_| No
|_| Unknown
	Data to be entered by site
	Data to be entered by site
	#
	/
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General Instructions
This CRF contains data that is to be collected when studying non-prescribed drug use.
Important note: None of the data elements included on this CRF Module are classified as Core (i.e., strongly recommended for Huntington’s disease clinical studies to collect if epidemiology/environmental studies are performed). All data elements are classified as supplemental (i.e., non Core) and should only be collected if the research team considers them appropriate for their study. Please see the Data Dictionary for element classifications.
Specific Instructions
Please see the Data Dictionary for definitions for each of the data elements included in this CRF Module.
· Non-prescribed Drug Use Questionnaire - Controlled and psychoactive substances used without physician prescription.
· Total Years Used – Count all years in which some use occurred.
· Frequency of Use - Average or typical frequency during the year of greatest use. List number of uses per day (_/d), week (_/w), month (_/m), or year (_/y), as applicable.
