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Appendix 

Alcohol and drug consumption in Sierra Leone 
SL01 Serial number of questionnaire |__|__|__|__|__|__|__|__| 

SL02 Site Freetown 

Yoni 

Bo 

1 

2 

3 

SL03 Cluster name _______________________ 

SL04 Cluster Number  |__|__|__|__|__| 

SL05 Urban or rural Urban 

Rural 

1 

2 

SL06 Interview date |___|___||_1_|_0_| 2004 

SL07 Start interview |__|__|:|__|__| 

SL08 End interview |__|__|:|__|__| 

SL09 Interviewer number … 

… 

… 

… 

… 

… 

… 

… 

1 

2 

3 

4 

5 

6 

7 

8 

Household roster (List all HH-members) 

SL10 
# of 

person 

Name 

Enter the name starting with the household head. Include all 
that slept here last night or usually live here. By usually we 
mean that the person had stayed in the household for more 
than 3 months, or that the person has joined the household 
more recently with the intent of staying for more than 3 
months 

SL11 

Age  

 
98 DK 

99 NA 

SL12  

Sex 
1 Male 

2 Female 

Selected for interview 

Use the list of random selected 
number to pick one man and 
one woman 15 years or older 

Mark their ID Number here  
(=Serial number + SL10) 
 

1  |__|__| 1 2  

2  |__|__| 1 2  

3  |__|__| 1 2  

4  |__|__| 1 2  

5  |__|__| 1 2  

6  |__|__| 1 2  

7  |__|__| 1 2  

8  |__|__| 1 2  

9  |__|__| 1 2  

10  |__|__| 1 2  

 

 

Individual questionnaire  

SL13 ID-Number from roster  
|__|__|__|__|__|__|__|__|__|  

SL14 Age (from roster) 
|___|___|  

SL15 Sex (from roster) Male 

Female 

1 

2  
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SL16 What is your marital status, are you…? Single, never married 

Married 

Widowed 

Divoreced 

Separated 

DK 

NA 

1 

2 

3 

4 

5 

8 

9  

SL17 Have you ever attended school?  Yes 

No 

DK 

NA 

1 

2 

8 

9 

 

SL18 What is the most advanced level of 

education you have completed? 

Primary school (grade 1-6) 

Junior secondary (grade 1-3) 

Senior secondary (grade 1-3) 

Technical education and vocational training 

University/Institutions 

Others 

DK 

NA  

1 |__| 

2 |__| 

3 |__| 

4 |__| 

5 |__| 

6  

8  

9 

Yes=1, No=2, DK=8, NA=9  SL19 Were you doing 

any of the 

following 

activities last 

month? 

Paid employee (receiving a wage or salary) 

Paid employee in family business 

An employer (with paid workers other than family members) 

Self-employed (or employs only family members) 

Unpaid worker in a family farm or business 

Trainee/ work without pay 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9  

SL20 What was your income 

last month? 

 

In Leone, DK=999 998, NA=999 999 |___|___|___||___|___|___| 
 

SL21 Which ethnic group do you belong to? Fula/Peul 

Kissi 

Koranko 

Krio 

Limba 

Malinké/Mandingo 

Mende 

Sherbro 

Temne 

Other 

DK 

NA 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

98 

99  

SL22 What religious affiliation do you have? Muslim 

 Indigenous 

Christian 

Other 

1 

2 

3 

4  

Yes=1, No=2, DK=8, NA=9 

We feel we are among the well-offs in Sierra 

Leone 1 2 8 9 If 1�SL24 

We are not rich, but we manage to live well 1 2 8 9 If 1�SL24 

We are neither rich nor poor  1 2 8 9 If 1�SL24 

SL23 Consider the total economic 

situation of your household. 

Please tell me if the following 

statements describe your 

situation? We are among the poor in Sierra Leone 1 2 8 9  

SL24 Did you fight during the civil war? If 

yes, with whom? 

Yes, with the Army 

Yes, with RUF 

Yes, with Civil Defence Force 

No 

DK 

NA 

1 

2 

3 

4 

8 

9  

SL25 Have you ever tasted alcohol? Yes 

No 

NA 

1 

2 

9 

If 2� SL63 
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SL26 How old where you the first time you 

ever tasted alcohol? 

DK=98, NA=99 

|___|___| years  

SL27 Where were you offered the alcohol the 

first time you tasted alcohol? 

At home 

At relatives home  

At friend’s home 

In a bar/pub/restaurant 

At my workplace/school 

In bush camp 

In army base 

At a street-corner/gas station etc 

Other____________________ 

Do not remember 

DK 

NA 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

98 

99 

 

SL28 The first time you tasted alcohol, who 

were you together with? 

Mark all that apply 

Older family members 

Family members of same age or younger 

Older friends 

Friends of same age or younger 

Colleguas 

Senior commandors 

Alone 

DK 

NA  

1 

2 

3 

4 

5 

6 

7 

8 

9 

 

SL29 The first time you tasted alcohol, was it 

during an initiation rite, or another 

ceremony? 

Yes, initiation 

Yes, baptisme 

Yes, wedding 

Yes, funeral 

No, other social function 

DK 

NA 

1 

2 

3 

4 

5 

8 

9 

 

SL30 During the last 12 months have you consumed any kind of 

beverage containing alcohol – be it was wine, beer or spirits, 

industrial made or home brew? 

Yes 

No 

DK 

NA 

1 

2 

8 

9 

If 2� SL63 

SL31 When was the last time you consumed 

alcohol?  

Note time since last consumption 

Today = 0 days, NA=99 months 

|__|__| months |__|__| weeks |__|__| days 
 

SL32 Where did you drink alcohol the last 

time? 

At home 

At relatives home  

At friend’s home 

In a bar/pub/restaurant 

At my workplace/school 

In bush camp 

In army base 

At a street-corner/gas station etc 

Other____________________ 

Do not remember 

DK 

NA 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

98 

99  

SL33 Last time you drank alcohol, who 

were you together with? 

Older family members 

Family members of same age or younger 

Older friends 

Friends of same age or younger 

Colleguas 

Senior commandors 

Alone 

DK 

NA 

1 

2 

3 

4 

5 

6 

7 

8 

9  

 

Yes=1, No=2, DK=8, NA=9  
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SL34 What kind of beverage did you drink 

last time? 

Yes=1, No=2, DK=8, NA=9 

 

SL34  Palm wine (without yeast) 

Palm wine in plastic bag  

Spirit from plastic bags (eg. Omoly) 

Spirit from used bottles 

Bottled beer 

Bottled wine 

Bottled spirit 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

SL35 During the last 12 months, how 

often did you usually have any 

kind of beverage containing 

alcohol – whether it was beer, 

wine or spirit? 

Every day or nearly every day  

Three or four times a week  

Once or twice a week 

One to three times a month 

Seven to eleven times in the last 12 months 

Three to six times in the last 12 months 

Twice in the last 12 months 

Once in the last 12 months  

DK 

NA 

1 

2 

3 

4 

5 

6 

7 

8 

98 

99 

 

Thinking back over the last 12 months, about how often did you drink in the following 

circumstances?  

  5-7 

/we 

3-4 

/we 

1-2 

/we 

1-3 

/mo 

7-11 

/yr 

3-6 

/yr 

1-2 

/yr Never

SL36 at a party 8 7 6 5 4 3 2 1 

SL37 at your own home 8 7 6 5 4 3 2 1 

SL38 at a friends home 8 7 6 5 4 3 2 1 

SL39 in a bar/pub/restaurant 8 7 6 5 4 3 2 1 

SL40 at your workplace 8 7 6 5 4 3 2 1 

SL41 at a street-corner, gas-station etc. 8 7 6 5 4 3 2 1 

SL42 in a funeral 8 7 6 5 4 3 2 1 

SL43 in a wedding 8 7 6 5 4 3 2 1 

SL44 in a baptism 8 7 6 5 4 3 2 1 

SL45 in an initiation rite 8 7 6 5 4 3 2 1 

How often in the last 12 months have you had a drink when you were with the following 

persons? Think of all the times that apply for each person. For example, having a drink with your spouse and friends 
should be included under both “with spouse” and “with friends”  

  5-7 

/we 

3-4 

/we 

1-2 

/we 

1-3 

/mo 

7-11 

/yr 

3-6 

/yr 

1-2 

/yr Never

SL46 with spouse 8 7 6 5 4 3 2 1 

SL47 with other family members 8 7 6 5 4 3 2 1 

SL48 with friends 8 7 6 5 4 3 2 1 

SL49 with people known from work/school 8 7 6 5 4 3 2 1 

SL50 alone 8 7 6 5 4 3 2 1 
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How often do you drink during the following time periods?  
Note that Friday evening counts as the “Weekend”. Day is before 5 p.m. Evening is after 5. p.m. 

  5-7  

/we 

3-4  

/we 

1-2  

/we 

1-3  

/mo 

7-11 

/yr 

3-6  

/yr 

1-2  

/yr Never

SL51 During the day on a weekday 8 7 6 5 4 3 2 1 

SL52 During the evening on a weekday 8 7 6 5 4 3 2 1 

SL53 During the day on a weekend 8 7 6 5 4 3 2 1 

SL54 During the evening on a weekend 8 7 6 5 4 3 2 1 

Usually true=1, Sometimes true=2, Never true=3, Not applicable=7 SL55 Drinking affects people in many different 
ways. We would like to learn what 
effects drinking might have for you. 
When you drink, how true would you 
say each of these statements is for you 
– usually true, sometimes true, or never 
true?  
How true is it than when you 

drink… 

you find it easier to be open? 

you feel more relaxed? 

you feel less fright? 

 you feel braver? 

 you feel less inhibited about sex? 

 you feel more vulnerable? 

you become more aggressive toward other people? 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

No=1, Yes, once or twice=2, Yes, three or more times=3, Not applicable=7 SL56 Next are some questions about 
drinking-related experience 
many people have during their 
lifetime 
During the last 12 months, has 
YOUR drinking had a harmful 
effect… 

…on your work, studies or employment opportunities 

…on your housework or chores around the house 

…on your marriage/intimate relationships 

…on the relationship with other family members 

…on your friendship or social life 

…on your physical health 

…on your finances 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

Daily or almost daily=4, Weekly=3, Monthly=2, Yearly=1, Never=0 SL57 How often 

during the 

last 12 

months 

have you… 

…drunk enough to feel effects of the alcohol – e.g. your speech,was slurred or 

you had trouble walking? 

…had a headache or felt nauseated as a result of drinking? 

…taken a drink to get over any bad after-effects of drinking? 

…felt sick or found yourself shaking when you cut down or stopped drinking? 

…found that you were not able to stop drinking once you had started? 

…failed to do what was normally expected from you because of drinking? 

…needed a first drink in the morning to get yourself going after a heavy 

drinking session? 

…had felt guilt or remorse after drinking? 

…been unable to remember what happened the night before because you had 

been drinking? 

 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

 

4 3 2 1 0 

4 3 2 1 0 

 

4 3 2 1 0 

More=1, Equal=2, Less=3, Not applicable=7 SL58 Compared to others do you 

drink less, equal or more than 

your … 

…spouse 

…father 

…mother 

…other relatives 

… friends 

… neighbours 

…colleguas 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

SL59 Would you like to reduce your 

alcohol consumption? 

Yes 

No 

DK 

NA 

1 

2 

8 

9 

 

SL60 How much money did you spend 

on alcohol last month? 
In Leone, DK=999 998, 
NA=999 999 

|___|___|___||___|___|___|  

SL61 Has a relative or friend or a 

doctor ever been concerned 

about your drinking or 

suggested you to cut down? 

Yes, during the last year 

Yes, but not during last year 

Never 

DK 

NA 

1 

2 

3 

8 

9 

If 3 

�SL64 
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No=1, Yes, once or twice=2, Yes, three times or more=3, 

Not Applicable=7, NA=9 
SL62 During the last 12 months, 

have any of the following 

persons attempted to influence 

your drinking so that you 

would drink less or cut down 

drinking? 

Your spouse 

Your children 

Some other member of your family 

Someone at your work/school 

A friend 

A doctor or healthworker 

1 2 3 7 9 

1 2 3 7 9 

1 2 3 7 9 

1 2 3 7 9 

1 2 3 7 9 

1 2 3 7 9 

All 
�SL64  

Yes=1, No=2, DK=8, NA=9 SL63 Which of the 

following would 

describe your 

reasons for not 

drinking?  

I have no interest in drinking 

I have seen bad examples of what alcohol could do 

Drinking is against my religion 

I was brought up not to drink 

Drinking is too expensive 

Drinking is waste of money 

Drinking is bad for my health 

My health is bad and I can’t drink 

I can’t drink because of the medication I am taking 

I am pregnant or trying to get pregnant 

I don’t like the taste of alcohol 

I don’t like the effects of alcohol on me 

I have been hurt by someone else’s drinking 

Drinking would have a bad effect on my activities 

I am afaraid I would have problems with alcohol or 

be an alcoholic if I drank 

No particular reson for not drinking 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

1 2 8 9 

 

1 2 8 9 

1 2 8 9 

 

Yes, during last 12 months=1, Yes, but not during last 12 

months=2, No=3, DK=8, NA=9 
SL64 Have you felt that any of the 

people in the following list ever 

had problems due to their own 

use of alcohol? For instance, 

these could be problems with 

family, health, work, or the 

law or the police? 

spouse 

father 

mother 

own children 

other relatives 

 friends 

 neighbours 

colleguas 

1 2 3 8 9 

1 2 3 8 9 

1 2 3 8 9 

1 2 3 8 9 

1 2 3 8 9 

1 2 3 8 9 

1 2 3 8 9 

1 2 3 8 9 

 

SL65 Have you ever used marijuana? Yes 

No 

DK 

 NA 

1 

2 

8 

9 

If 2� 

SL73 

SL66 How old where you first time you ever tried marijuana? DK=98, NA=99 

|___|___| years 
 

SL67 Where were you offered 

marijuana the first time you 

used it? 

At home 

At relatives home  

At friend’s home 

In a bar/pub/restaurant 

At my workplace/school 

In bush camp 

In army base 

At a street-corner/gas station etc 

Other____________________ 

Do not remember 

DK 

NA 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

98 

99 
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SL68 The first time you used 

marijuana, who were you 

together with? 

Mark all that apply 

Older family members 

Family members of same age or younger 

Older friends 

Friends of same age or younger 

Colleguas 

Senior commandors 

Alone 

DK 

NA  

1 

2 

3 

4 

5 

6 

7 

8 

9 

 

SL69 During the last 12 months have 

you used marijuana? 

Yes 

No 

DK 

NA 

1 

2 

8 

9 

If 2�SL73 

SL70 When was the last time you 

used marijuana?  

Note time since last occasion 

Today = 0 days, NA=99 months 

|__|__| months |__|__| weeks |__|__| days 
 

SL71 Where were you last time you 

used marijuana? 

At home 

At relatives home  

At friend’s home 

In a bar/pub/restaurant 

At my workplace 

In bush camp 

In army base 

Other____________________ 

Do not remember 

DK 

NA 

1 

2 

3 

4 

5 

6 

7 

8 

9 

98 

99 

 

Usually true=1, Sometimes true=2, Never true=3, Not applicable=7 SL72 Taking marijuana affects people in many 
different ways. We would like to learn 
what effects these drugs might have for 
you. When you have taken marijuana, 
how true would you say each of these 
statements is for you – usually true, 
sometimes true, or never true?  
How true is it than when you 

use marijuana 

you find it easier to be open? 

you feel more relaxed? 

you feel less fright? 

 you feel braver? 

 you feel less inhibited about sex? 

 you feel more vulnerable? 

you become more aggressive toward other people? 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

SL73 Have you ever used such kind of drugs as Browne-

Browne (heroin) or white powder (cocaine)? 

Yes 

No 

DK 

 NA 

1 

2 

8 

9 

If 2� 

END 

SL74 How old where you first time you ever tried heroin or 

cocaine? 

DK=98, NA=99 

|___|___| years  

SL75 Where were you offered heroin 

or cocaine the first time you 

used it? 

At home 

At relatives home  

At friend’s home 

In a bar/pub/restaurant 

At my workplace/school 

In bush camp 

In army base 

At a street-corner/gas station etc 

Other____________________ 

Do not remember 

DK 

NA 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

98 

99 
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SL76 The first time you tried heroin 

or cocaine, who were you 

together with? 

Mark all that apply 

Older family members 

Family members of same age or younger 

Older friends 

Friends of same age or younger 

Colleguas 

Senior commandors 

Alone 

DK 

NA  

1 

2 

3 

4 

5 

6 

7 

8 

9 

 

SL77 During the last 12 months have you used heroin or cocaine? Yes 

No 

DK 

NA 

1 

2 

8 

9 

If 2�END 

SL78 When was the last time you 

used heroin or cocaine?  

Note time since last consumption 

Today = 0 days, NA=99 months 

|__|__| months |__|__| weeks |__|__| days 
 

SL79 Where were you last time you 

used heroin or cocaine? 

At home 

At relatives home  

At friend’s home 

In a bar/pub/restaurant 

At my workplace 

In bush camp 

In army base 

At a street-corner/gas station etc 

Other____________________ 

Do not remember 

DK 

NA 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

98 

99 

 

Usually true=1, Sometimes true=2, Never true=3, Not applicable=7 SL80 Taking heroin or cocaine affects people 
in many different ways. We would like to 
learn what effects these drugs might 
have for you. When you have used 
heroin or cocaine, how true would you 
say each of these statements is for you 
– usually true, sometimes true, or never 
true?  
How true is it than when you 

use heroin or cocaine … 

 you find it easier to be open? 

you feel more relaxed? 

you feel less fright? 

 you feel braver? 

 you feel less inhibited about sex? 

 you feel more vulnerable? 

you become more aggressive toward other people? 

 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

1 2 3 7 

 


