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- ..« --PREFACE = . .. . .- .- -
There were several forces leading to the recent concern in the United States about the problems of drug
* abuse. One was the rapid increase in~1jie use of illicit'drugs among youth dpring«the '1?60'& Another was
‘ the rise in the crime rate, particularlyin the’-larger cities, during the same period. A third was the heroin
-addiction epidemic among American soldiers in Vietnam in 1970 and 1971. On June 17, 1971, President
* Richard M. Nixon created a new office in the White House to coordinate 2 ma|or increase in the Federa.
response to these problems. - :
The first priority was to expand treatment programs. Today about 160,000 people are in treatment for *
o drug abuse in over 2,000 treatment programs in every State in the Union.”About half.of these programs are
federally funded. The large majority of these programs were created during the last 3.years of intensified
effort. At the same time, there'was an urgent need to respond to the issue of drug use m Vietnarr) No issue
_was more politicized or confusing.
Now, we have a definitive study of the extent and consequences of that crisis. The study is one of the
proudest achievements of SAODAP. The Office used )ts fiscal and coordinating resources to recruit and
support an outstanding scholar epidemiologist and researcher, Dr. Lee Robins, to assess the basic issues of

-

drug abuse in Vietnam. ; -
This study, The . V/etnam Drug - User Returns, not only puts the problem in Vietnam in clearer -

perspective, but it is also a major new contribution,to the understanding of the natural history of drug
abuse. - . -
< . Dr Lee Robins, to whom’ primary credit for this work should be given, will again study these same
subjects in the fall of 1974— 3 years after they left Vietnam, thus extending the findirigs reported here.
Similar followup studies are now Underwqy of the people who became dependent on drugs in the
héme neighborhoods-; 3 far more common experience. These new studies, together with Dr. Robins’ work,

will give us a much flrmer grasp of the problems of drug dependence and will form the basis for future

poligcy development
. ['] e . .
. . B i Robert L. DuPont, M.D.
' . Director, Special Action Office
’ ) . for Drug Abuse Prevention |

\ ' . /
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HIGHLIGHTS OF RESULTS
Design, Methods, and Validity (Chapters 1-4) : .

Approximately 13,760 Army enlisted men returned to the United States from Vietnam in September
1971. Of these, approximately 1.400 had been found to have urines positive for drugs (narcotlcs
amphetamines, or barbiturates) at time of departure.
From this population of returneeéga simple random sample of 470 was selected as the GEN ERAL
. SAMPl.E. From the sub-population of men with positive urines, a sample gf 495 was selected, the DRUG
.~ POSITIVE sample. - _ : _
Between May and September 1972 (812 months after return) these men were sought forinterview and
a urine sample. In,additio&their military records were abstracted an_d their names sought among Veterans
Administration claim files. ~ .
Interviews were obtained for 95%; urines for 92%; mllna'ruecords for 99%; a VA claums record for
22%. -

*Interviews were obtained for 90% or more for every subgroup defined by race, age, rank, or type of
discharge. The interview covered obsemvations of drug use-in Vietnam, opinions as to how the Army should -
cope with drug use, and personal histories'in 5 time_periods: before service, in service before Vietnam, in

*° Vietnam, in service after Vietnam, and since discharge. Personal history items included-drug and alcohol
use, family problems, marital history, social relationships, school difficulties, job, arrests, depressive
symptoms, psychiatric treatment, and disciplinary action. ,

Validity of the interview was measured against military recordss urinalysis at interview, and VA
records. Examples of levels of validity: admission of heroin use in Vietnam — 97%; detection as drug

- . positive in Vietnam — 86%. :

i Summary of Interim Final Report Y .
The present report continues the analysis_of data from the Interim Final Report.: That 'repc;rt had
. attempted to answer 11 questions. These questions and their answers in brief were as follows:
1. What propartion of those Army enlisted men whose Vietnafn tour of duty ended September 1971

had used illicit drugs in Vietnam? - \ <
Results showed 45% to have used.narcotics, amphetamines, or barbiturates at least once in Vietnam.

Narcotics were used by'43%; amphetamines by 25%; and barbiturates by 23%. . c

‘ ,

'

*The interim Report was hased entirely on precoded interview data for all subjects and on military records o?wlv for men
released from service. The Final Report includes all interview answers, both precoded and,open-ended, and all available
record data. In analyzing the open-ended elaborations of precoded responses, we occasionally felt that the interviewer had
checked the wrong alternative among the available codes for precoded questions. Correcting these intervigwer errors has
led to some small differences in percentages. Where there are discrepancies between the‘Interim R rt and results
reported here. the figures in this report are what we believe to be correct. A

o |

. . vii
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Narcotics were used regularly (more than 10 times total and more than weekly) by 29%, and 20%

reported that they had beeg addicted 10 narcotics in Vietnam. The most common method of administration
was by smoking. Only 8% had injected a narcotic in Vietnam. .
Drug users were dlsproportlonately young, single, Regular Army men from large cities. They tended to

have had less education, more drug experience before Service, more crwlran arrests, and more drscuplmary .

history. in Service than men who did not use drugs in Vletnam
2. How many Army enlisted men were drug positive at DEROS? Estimating on the basns of mtervrew

military records, and report from the Surgeon General, we estimated that 10.5% of all Army enlisted men
returmng from Vietnam to the United States in September 1971 had urines positive for illicitdrugs.  °
3. How dependent on narcotics were men detected as posmve at DEROS? All but 11% of men

B

" detected as drug-positive-had one or more of the following signs of-dependence self- -assessment as addicted, .

regular use of narcotics for more than a month; withdrawal lasting two days or more, two or more of the
classic withdrawal symptoms of chills, tW|tch|ng, stomach cramps and muscle pa{n and preferring i injecting

T oor snuffmg narcotics to smoking them More than three- fourths of the-detected men had three or more of

.

these signs of dependerice. v ) . _
4. What proportrfn of Army enlisted men found positive at DEROS had been introduced to narcotics

before they ever arrivd in Vietnam? About one-fourth (28%) had had some experience with narcotlcs'.

befare V|etnam and that experience was usually occasional use of codeine and codeine cough syrups Only’
7% had ever tried heroin before Vietnam and only 2% had been addicted before Vietnam. “ e

5. What proportion of Army enlisted men who returned to the United States in September 1971 used
‘narcotics in the 8 to 12 months between their return and interview? - In all, 10% used narcotics between
* their return and interview. Only about 1% had b;en readdicted since thelr return. The 10% who had used
narcotics in the States had usually injected heroin, rather than contlnurng the ®ral use of codeine that
typified pre-Vietnam narcotic icuse. . . .

6. Did men who used narcotics after Vietnam continue their use up t9 time of interview? OnI\Z% of
the returnees (8% of men who had beef detected as positive at DEROS) told interviewers the were
caurrently using narcotics. Urine samples collected at mtervuew also were posutlve for morphlne or codeine
for 1% ’ - )

. 7. What other drugs did returnees use after Vietnam? Half the returnees reported use of marijuarfa
since their return, 19% 'reported amphetamine use, and 12% barbBiturate use. Arﬁphetamlnes were detected
- in the urines of 11%; barbiturates in the urines of 2% Users of narcotics tended to use other drugs as weII

and vuce versa. e

8. How many returnees had been treated for drug problems7 Only 5% had- had any:drug treatment
since return, and almost all that treatment had been while still in serfice. Even men detected as drug
. positive at DERQS had been to the VA for trea? tin onfy 4% of cases. .

9. Did low treatment rates result from | treatment opportunities? The deésire for treatment wa
low. Less than 1% said they were interested in treatment at time of |ntemew Even among men who had
been detected as drug positive, only 5% were currently mterested m treatment Very few had sought
treatment unsuccessfully. .

10. Was drug use in Vietnam associated with post: Vietnam problems in readjustment? Men identified

as drug positive in Vletgam had more unemployme?arrests ang dlvorces_after return than other soldiers,
even taking into account their lower education and®more frequent preservuce arrest history. Attempts at

causal analysus weyt made in the interim report. *

. What were fhe predictors pf post-Vietnam narcotics use? DCmographlc characteristics (race, age,
mantal status) did/ not predict ich men detected as drug pOsmve in Vietnam would continue their
" narcotic use afte/ Vietnam. B predictors appeared to be a h|storv of narcotics use before Vietnam,
regular- narcotlm use in Vietnam, and heavy'use of other drugs as well as narc?lcs in Vietnam. When all
three of these conditions applied, 62% used narcotics after return. E

These findings were striking in two. ways: they showed a surprisingly h\%h remnssuon ra;e for heroin
addiction, and they showed that many men<wi8 reported addnct:on in Vietmam had used nar(iotucs
occas:onally thereafter without having become readdicted. The low rate of post-Vietnam readdiction was

‘reflected in a lack of felt need for treatment for drug problems. - .
’ ¥7 ¥ ¥, ' 7
’ .8 Vlll o | 3
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. Y, .. Findings from the Final Report. .

v y

v P
- Portrait of the Vietnam Soldier . (Chapter 5) X .

Vnetnam soldiers did not differ in their c|v|I|an pre- serwce drug experience from a netlonal sample of
young men answenng a questionnaire concerning their drug use in the same year ‘that most ¢f these soldiers
entered services Almost half the soldiers had tried an illicit drug before service, but this was usually
marijuana. 11% had tned a narcotic, but only 1% had used a narcotic more than a ‘few times before service.

—+ °  Drug-experienced men at induction differed from drug-naive men in héving' more delinquency, being
N 'younger, being drunk earlier, more coming from a largé city, more being black, more having a'historr/ of
ver, the

The most common duratlwr the Vietnam toar was one ear. About half th¢’/soldiers experienced
- actual combat : ) :

, barbiturates, and hallucinogens.

Users and non-ygers alrke thought heroin the “‘worst drug available.

.

s Q » ) . .
' y . % - i .o s
Drug Use in Vietiam (Chapter6) «
! Estimated rates of use (at least once) of various types of drugs in Vietnam were: P
N .o. ) » , ‘ "
oy Alcohol . . 92% q . " '
¢~ Marijuana . 69 . ¢ : i
Opium . 38 : g S
. Heroin - . 34 s . . -
Amphetamines . . 25 v ) - ,
Barbiturates - 23 . RS .

’
.
-

Heavy alcohol use in Vietnam was inversely related to narcoUc use. Use of other illicit drugs was
+ positively associated with narcotic use.”
* Use of narcotics typically began early in the tour of duty. GVIore than half of users began within the flrst
two months after arrival in Vietnam. : - L <.
The major reason g|ven for narcotic use was its euphoria- producung effects; other common reasons
included reduction of irritation at Army regulations, homesickness, boredom depression, and insomnia.
Phe cl'ééf bad effects of narcotic use’ reported were harm to health (25% of users); nausea (19%) and
- aggression (13%). However, many men f«ﬂt they had no particular problems as a result of usung narcotics.
Ninety percent of users did not think they had any long-term |ILeffects
The most common method of administration of heroin was by moklng, followed by sniffing, and t
itjection. While injection was rare, its frequency increased wntb’prgwbd-me until 80% of all users #or 9

months or more had injected. o
. Approximately 10.5% of the men were detected as drug posmve at DE ROS.
- By multivariaje analysis, the best pre-service predictors ‘of narcotr@/use |n tnam wer ;5re service

drug use, particularly multiple drug use, heavy drinking (among those wuthout" @nmve pre{service drug .

use), delinquency. truangy, belng under 20 at arrival in Vietnam, and being a first-term’ enkistee {rather than

a draftee). g .
The. best pre-service predictors that the experimental use of narcotlcg would progress to hegvy use were

experience wuth narcotucs or arhphetamines before Vietnam, Armwdrsclpllnary problems prio arrival in
Vietnam, coming front a large city, and being an enlistee ratherthan a draftee, -
The latekin the course of the Vietnam tour the first use of narcotics occurred, the less likely was use to

become heavy/ . ‘ - R

; N - . .
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Discharge and After (Chapters 7- 8)

- not appear te have deterred use.

- .- . 2 3 1
Men who used drugg in Vletnam had an/excess of disciplinary problems while there, with resulting
demotrons and failure-to be promoted )

D/scharge - I L , R o,

At interview 18% were still in service,- 82% d|scharged ‘Those still in included almost all the older,
career soldiets, some first-term enlistees, and no draftees. « *
Ninety-qvo percent of the discharged ‘general sample received an honorable 'discharge, and only 2% got

a gtneral distharge or a d|scharge without honor ‘in- whrch d}ugs were cited as the reason. Since 20%
“.reportdd themselves addicted in Vretnam thrs suggests that many. addicted men were able to function

acceptably as soldrers ' L. " :.
Pg:st V/etnam adjustment -
. .
At follow -up, 10% of the nmun were d|vorced or separated, compared \glth only 3% before service. This -
represented 20% of those whd hed’ ever been married, Among men who had married for the first time after
regurn one-fifth of their marriages had terminated by time of interview. ”
Among men dnscharged 15% had no |ob and were ot in school and an additional 8% had onlf part
time work or school, , . : o
One-fifth of all men had been arrested since return 17 a non-traffic offense. .Drunkenness was the
most common reason for arrest (9%) Drug’an;ests had occurred jor 4%. . }(
°*One:twelfth (8%) had sought psychiatric’ care. Most of ‘this had been from prJvate doctors, with
average time of initiation more than two months after drécharge A s

Serious drinking problems since return were found‘m 8% and a serious depressive episode in 7%.

s .
-~ ’

-Drug Use After.\//‘etnam (Chapter 9) , . . N
In the 8 to 10 months since Vretnam 53% of soldiers had been drrnkmg heavily and 45% had used
maruu of other drugs had reverted to levels close topre~servrce narcotics, 10%; amphetammes
gtes 12%. N -
reas narcotics were used more than amphetamines or barblturates Vietnam, both bejore and
SipH aham amphetamines were the most rcmmonly used of these three drug classes, and narcotics the*
least. : . o '

regular users had increased. In addition, the f narcotic most commonly used shifted from codejne to
heroin, and the method of administration shiftdd from oral use to injection. . Cn .

, Most of the men who had been_hedyy users of narcotics in Vietnam had not used any smce their return.
Theﬁeterrents they cited most frequently were expense, fear of addiction, and fear of arrest. Men highly
dependent on narcotics in Vietnam who said they hag ‘been detected as users at DEROS because they were <
too addrcted to qurt had the highest risk of use and read lctlon after return. But half of these men stopped

Most of the us£ of narcotlcs since Vretna.ﬁgy‘basual, as it whs before Vietnam, but the proportion of

«Efforts to show a beneficial effect of Arm

" DEROS or on continuation of use after Vietnam® were negative. One should be cautious in interpsetirg

these results, however, since it may be that the treated cases were more severe. i

By multivariate analysis, the best predlctors of narcotic use after Vigtnam were: a) in service factors:
injection of narcotics, dependeqce on. narcotlcs‘tmth in thnawd before, the heavy use of barbiturates
in Vietnam, prolonged use of narcotics, use of amphetammes and low rank; b) before service: injection of
narcotics, heavy or muftiple hard drug use, heavy marijuana use, failure to graduate from high school,

-~

~n

\\’

truancy, and bemg younger than average at dlscharge The best predictors of heavy use if any’narcotic was N

a
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used after Vietnam were: injecing drugs before Vietnam, having parent$ who had drinking problems or
arrests, frequent drug use before Vietnam, and dependence on barbiturates before service.

o

The A‘ssocr'atr'on of Drug Use with Post-Viétnam Adjustment (Chapter 10}

Few Vietnam-{12%) or post-Vietnam n'arcoticl: sefs (23%) thought drugs were-causing them problems.

they showedno long-term ill effects. )

Men who continued narcotics use after Vietnam had high rates ofkall post-\Vietnam problems except
alcoholism. Men who Shifted from .narcotics in Vietnam to other dr)gs after Vietnam did not have
significantlf/ more problems than men who gave up drug use entirely, although heavy use of amphetamines
was associated with drinking problems and probab ith excess arrests.

Although amphetammes are reported to predipitate violent*behavior, arrests of amphetamlne users
were no more often for vioience than arrests of narcotic and barbiturate users,

Use of drugs after Vietnam was not quite as strongly associated with post-Vietnam problems as

lcoholism was, but drug use of all kinds did contribute significantly, after controllsng on other factars, and
la(cotlm use had the strongest association of all ﬂhcnt ‘drugs. ,\ .

Shifts /'/Z,,Drug Use over Time (Chapter 11) ,

o

Non-users were more likely to start all.ty’pes of drugs in Vietnam than before or after"’;ervice. an
prevalence of all types‘of drug use was also higher in Vietnam than before or since. The use of narcotjcs was
more affected by Vietnam than was the use of any other drug. |t was the /east commohly used of alLdrug
7 types before and after Vietnam, but was second only to marijuana in Vietnam, - '

Comparing post- and pre-Vietnam period§ there has been a very small decrease in the number of hard
drug users, but a moderaté /ncrease in the number of heavy users and of users of a mix of all three drug
types narcotics, amphetamines, and barblturates ) //

The fact that drug use post-Vietnam was no more common than pre-Vietnam is due in pa ' t0 a

reversion to non-use after use in Vietnam, but also to a balance between-users who began before Yietnam

and stppped on leaving Vietnam and users who began in Vietnam and continued after leaving. Thif balance .
oceurred for all three classes of drugs (Table 11.5). Reversion to non-use played a large rolein exfjlaining the

¢ v -

lack of increase in nargotics use. W wenty-seven percent used narcotlcs only in Vietnam.)
The tr%nsitiongto Vietnam was\arked by a strong tendency to continue whatever drugs had been used

with a strong tendehcy to discontinue narcotics even by men . familiar with them before Vietnam, and a
mild tendency for l‘rcotics users to revert t%amphetamines if they had used them before service.

Men without any drug experience before! Vietnam' who we introduced to narcotics there almost never
(93%.did not) continued them afterward. However, two-thirgs used some drug afterward. Men who were
introduced only to marijuana in Vietnam almost never (86%#id not) used even marijuana aftérward.

K
ReturneesS'Op/'nions about Army and Veterans A inistrationvPolicies (Chaﬁter 12)

A -

‘Almost all Vjetnam veterans favored the urine-tesking program in operatron when they were/there, and
. . about three -quarters® favored two programs instituted) gince their departyre: surpnse urine sweeps and
retention of men for drug treatment beyond the expiratiy of their service obhgatron '
. They ‘differed from ®xisting polccy in supportrng honorable discharges for medic® reasons for
drug using soldiers who perfol‘med poorly . R 4
[They supported sgndmg rfen back to the States for drug treatr‘hent and reassngnment followrng
treatment rather thamrgtum to thetsame unit. . :
~ Vietnam veterans«mrng mea!é for drug problems by the VA should be considered -Q\h‘a,\:_e a
“line-of-dutyy disability ac’comtng to these veterans.
Fe ew ideas for services from the Veterans Administration were-suggested by these men..
: B

.
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titute narcotics for, them. The transition from Vietnam back to the States was associated -
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" National Opinion

CHAPTER.1. R ; .

. . INTRODUCTION - . N

. . ) A

Duting thé summer and fall of 1971, drug use by United States servicemen in Vietnam had, by alt

estimates, reached epidemic proportions. Starting in June 1971, the military-screened urines of servitemen _-, »

fpr drugs just prior to schedutedt departure from-Vietnam. In September 1971; the Department ofDefense "
estimated that 5% of all urines of Army servicemen tested indicated drug use in the period |mmed|ate|y
preceding, despite common knowledge that testing would be done and would result, if positive, ina s|x or
seven day delay ingdeparture from Vietna :

At this ume, treop strength ln)ﬁt)‘ was being reduced rapidly, returning to the United States each
month thousands of men, of whom ab&@% were due for immediate release from ‘service. The Armed
Forces, the Vetdrans Administration, and civilian drug treatment facrl-tle& were concerned that the arridal
of these men mMight tax existipg drug treatment programs. There was also concern*about how drug use <
might affect™veterans’ ability to get and hold jobs and their chances of becoming involved in criminal
activities if they continued heroin use in the United States, where the price of heroin was many times its -
pricein Vietnam. |f the men designated as "drug- ‘positives’’ at DEROS Date Eligible for Return fr
Overseas) were actually heronn.addncts and if heroin addiction among “these soldlers was as chronic a
unresponsive o treatment as it had been found to be in the heroin addicts seen in the Public Heal
Hospitals of Lexington and Fort Worth (Hunt, O’Donrell, Vailjant), there’was reason for concern.

To évaluate these concerns antd to learn how many,men would require treatment, the kinds of
treatmesst and social services they ri'}n’ght need, and ‘how tom which men needed services, the White
House Special Action Office for Drug Abuse Prevention (SAODAP) arranged for and assisted in a follow-up
study of Army enlbisted men who returned from Vietnam to the United States in September 1971, This
study promised not only toganswer questions relevant to planning programs for these soldiers, but also to
teach us something about [the natural hrstory of drug utlllzatlon and abuse when drugs were readily
available to young men from all over the United States and from all kinds of social backgrounds ' °

The study was jointly funded by the Department of Defense the Naticnal Institute of Mental Health,
the Véterans Administration, and th'el/Department of Labor, through Contrget HSM-42-72-75, Partial
suppdrt also came from Research Sci ntig Development Program Awards MH- 36598 (Dr. Robins) and
MH-47325 (Dr. Goodwin) and USPHS Grants MH- 18864, MH- 07‘08.4 AA- 00209 and DA-002H2.

Dr. David*Nurco, consultant to SAODAP served as the liaisqg M tween the study and the Goverrfment.
The staff at Washrnqton Unrversnty included Lee N. Roblns PR Prlnqpal Investigator, Dr. Donald W.
Goodwin, DarI{he Davis,’ Joyce Brownlee, Deborah Vitt, Barry u¥z, Joseph Mullaney, and Drs. Stephen ~
Hermele and Jack roughan The mtervngwmg Ind prehmnnary data pr0cess|ng were carried qut by the
) esearch Cenfer with particutar assistance from Celia Homans Bea Kantrov Miriam

Clarke, Pat Wellg , Bill Ferrarini, and Jarvis Rich.

The urmalyses were carried out by the Addiction Research Fouygdation, Toronto Canada, under the .,
supervision of Dr. B. M. Kapur. That organization, under the supervisipn of Dr. Reginald Smart, also
marntarned the * Imk file’’ that guaranteed fonfidentiality of data. .

Cdnsultants included Mr. Mark Bie Dr. Gloria Francke, Mg Fritz Kra‘ner and Dr. Louise Richards,
representing the funding agencies, and Bfrs. Johin Ball, Gitbert Beebe. Carl Chambers, C. L. Chiang, John A.

£O’Donnell, Reginald Smart, and Mr, Arthur.Moffett. J b

Army and vegerans records were- p‘o?‘ided by the Personnel Informauon Systems Command the
- Reserve. Compongnts Personnel and Apmrnustratnon Center, the General Setvices Admlmstratlon the
Enhsted Personnef Support Center, the Surgeon General s office, and the Veterans Admrnnstratlon
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\ CHAPTHR 2
. .‘ I" . ) . . . .
_ STUDKIES! - '

1 - °

Mi |tary programs to counter drug abuse among troops‘in Vietnam grew and. changed over txme Asa

. |
“résult meén leaving Vietnam at dlfferent dates, were exposed to different progrd?ns Because experlencrng

different military programs might léad Yo erent post-Vietnam adjustments ahd. because comparisons of
outcomes for men with dlfferent drug histories would be valid only if the two groups had had equal periods
in which to get jobs, begin drug use, or whatever, we dec|ded to study only a single month’s departures and
to interview the men selected within as circumscribed a time penozYs possible. .

We chose a month of degartures, September 1971, thought o represent the perfo t yvhich' use of
heroin by soldlers was at its height. And dmong the military departing Vietnam during at month, we
"chose the group with the highest rate of positive urines: male Army enhste,d personnel. Ye studied only
those who returngd to the United States, including all the continental United States plus Hawaii, Puerto
Rico, and the Virgin.Islands. The population we selected for study, Army enlisted meng not only a high
rate of positive urines at departure.from Vietnam but also c0nstituted the largest group_of returnees tQ the
United States. Thus we were studying the population thet should contribute fost to veteran candidates for
“drug treatment. A’ gen':zral” sample of approximately 500 was to be drawn from this populatlon

Within the general populatuan of Army enlisted ’men returrting to” the States in September from
Vietnam, thefe was a suppoﬁijlatlon of men who had been detected as drug positive at the time.they Ieft
Vietnam. From this subpopulatron of drug positives we wanted to gake a ‘‘drug positive” sample of
approximately 500 persons. The “general” sample would provrde estimals of drug.use-before, durrng, and
after Vietnam for Army enlrsted men who served in Vietnam during the t of the herojn eprdemlc The
“drug positive’’ sample would serve to enrich that part of the general sar§ple who were heavy drugu eI;s in
Vietnam, and'thuSSmore likely $o be drug users in the United States.hefore andafter their return. In ding
the drug positivés would provide sufPfcient cases of serious drug Ebhhs&nam to allow a careful study of

18

’

uts ant@eden and its consequences : : .

Each n was -interviewed and asked to contribute a urine specimen. The yrine J)ecimens were
analyz or morphine codeine, methadone, quinihe amphetamines, and barbiturats. Army records were
“also an8lyzed to test the validity of the |nterwew data and to provide additional information.

A full descrrptron on hqw the two sampIes were obtained and random seIecﬁon assured appear
Appendix A of this repoff 1 ‘

The population from which the general sample was drawn—Agmy enlisted men who left Vietnam in
September 1971 to returg to the United States—totaled approximately 13,760, accord#g to Department of
Defense statistics. NamesYof approximately 11,000 of these eligible men were made available to us by the
military on a tape derived from the master tape of Enlisted Record Briefs fg; all men on active duty within
120 days of November 30, 1971. € i
departure from Vietnam had origjnally been scheduled for a month other than September, and whose
Yecord on the tape had nbt been orrected when the date was changed ) From this tape we selected names
wh|ch after screening for eI|g|b|I| provrded a simple random sample of 470.

From approximately 1,000 elrglble names and/or service numbers provided by the Surgeon General as
men who had been identified as ‘‘drug posltlve at DEROS in September 1971, -we selected rndrvrduals
who, after screening for eligibility, provided a simple random sample of 495. The Surgeon General’s list was

o incomplete. Based on interview reports of having had positive urlnes at DEROhS and on offigiaP forms i in
the/hard copy of the military record showing some men as drug posmve we estimat that the Surgeon
eral’s list omitted or identified incorrectly about 20% of the men actually de}cted as.posrtlve in
September 1971. The omissions resulted from the fact that the drug-positive cases had to be hand tallied

because they had not been filed according to date. There was an overlap between our selectrons for the,

“general” and “"drug posutlve samples of 22 men. L o

- v

The 2,760 estimated as missing were probably largely soldiers whose"

-

s\



O

ERIC

Aruitoxt provided by Eic:

S . : L q

., Fos each name chosen, the hard copy of the militdry record was sought to verify the departure date
from Wetnam {and thus confirm efigibility for the sample} and to obtain the address of record and the
names and addresses of next of kin. Drffucumes in locatmg the mllnary records prolonged sample selection
into the-intervievbng period, greatly reducmg the efficiency of travel schedules.

In an effort to detett possible biases in the sample of mgn available to us from the master tape of
Enlisted Record Briefs, ®ve gpmpared data abstracted from the hard copies of the military records for drug

_«positive cases found on that tape dnd omitted from that tape. The results are presented in Table 2.1. Men
omitted from the tape showed somewhat more dlscmlmary actnons in Vuetnam with consequent lower rank
at departure, mote ra;’i discharge, and more doscharges under other than honorable conditions. Perhaps
these ‘scmlmary actiofls led to .a eha@e in their return dates, and thus accounted for their absence from
.the tape. - M . .

We ’ooked for dlfferences because we wese concerned that lf exclusion from the master tape was bnased
rathu‘ than.random, comparisons between, the total dmgposmve sample {including those omitted from the
tape) and the general sample (all of whom came from the tape) might exaggerate differences. However,
comparisons of results for the general sample versus results for the total drug-positive sample or versus drug
posmves on the tape showed the same dégree of differences. Therefore, we hav,mt omitted drug positives

missing from the tape in further compansons
-

.
TABLE 21
, HOW MILITARY RECORDS OF DRUG POSITIVES ON THE SEPTEMBER s

DEPARTURE TAPE OF ARMY ENLISTED MEN DIFFERED FROM
RECORDS OF THOSE NOT ON THE TAPE

{1} Hard Copy of the Military Record 7:: Obtained: N = 490)

3 -

.- Drug Positive Sample ‘
. ‘ On Tape * Not on Tape
(399) (91)
Y L _ % %
Record Entry
Regular Army 65 ‘ 74
Three or more disciplinary actions
N in Vietnam 17 . 28
[
Rank of private.
At entry into Vietnam® %7 37
| At DEROS 2% 40
J
{ Type of dwscharge
| (of those discharged): (336) (84)
5 Honorable 69 58
f Without honor 18 25
: 1
: Others . 12 7
' Rrieased from service
i immediately on return {<. 1 month) 37 51 J
oL“i-“ )

*Ditference not statistically significant.
At othver ditferences are significant,

(W)

Y

.
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. CHAPTER 3

OBTAINING INTéRVIEWS, URINES, AND RECORDS
-

Onck a man was determined to be eligible for the study, hit name, his address of record, and the names
and addresses of next of kin were forwarded to the !Q jonal Opinion Research Center (NORC) for location,
interview, and collection of a urine sample. %

NORC mailed him a letter, signed by a representative of the Veterans Administration, telling him that
he wduld be contacted by an lnterv»ewer and requesting his cooperation with a study of the problems of
the veteran returning from Vietnam and new services neededf\llncluded with that letter was a note inviting

. him to call collect for an appointment. 1f he did not call in a reasonable time; he was called. If the letter
was returned as undeliverable, an attempt was made to contact a relative to locate his whergabouts. If this
was not possible, the interviewer inguired of neighbors, mailmen, and State employment agencies where he
might be receiving unemployment compensation, and the Veterans Aqmmlstratlon checked their, claims
files for a possible change in address. .

Procedures were slightly different for .men still on active duty. Their location was confirmed by the
post locators, and they were then contacted by letter, phone, or in person to request an interview. When
the man was in detpntlon or treatment permlssaon had to be obtamed from the officer in whose charge he

A}

was as well,
Using these various techniques, 98% of the maén were lgcated. For civilians, only about half were found
.. at the same addrss listed in their service record. Of those not found at that address, relatives supplied the

addresses for two-thirds (Table 3.1). The post office supplied forwarding addresses for 15%; telephone

_ books contained a new address for 8%. ’e
Nine hundred interviews were completed, ot which two were lost, leaving a total of 898 available for

~

; y clerk
) v r {employer, USES, friend)

v A i

analysis. .
TABLE3 1 \
N . ‘ @
LOCATING CIVILIAN SUBJECTS ~\,,‘4 -
S s
‘Source IN=784) | _ -
Still at home address -
in Army Mcords 49%
» ) ¥ J -
Of those lecated by
7~ : ' means other than .
Army records
_ : (N = 239) ’
? " Relatives 66%
_Post office or mIman 15
Telephone book or information 8
Neighbor 4 !
i Local merchant 2
- Ex-wife 2
Landlord 1
! ®
v
100%
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Those nc;t completed consisted of 6 who had died, 3 who refused, 15‘wh0 could not be located and for
whom no leads remained, and 19 whose names were included too late for completion of efforts to locate or
to arrange for an interview if located. o

To complete these interviews, interviewers traveled to every State except Aaska as well as to Puerto
Rico and the Virgin Islands. Almost all of the men approached for dn interview (Table 3.2) accepted readily
and impressed the interviewers as willing to answer all questions as openly and fully as they could. About
3.5% of those interviewed had stalled or refused when first approached, and about 5% ‘impressed the
ingerviewer as hostile, suspicigys, or uncommunicative during the in@rview. In all, 845 men of the 898
interviewed were thoroughly Z;)erative.v

When interviewers asked for a urine specimen at the end of the interview, only 1% of the men
cwed refused to prglide one. Two men were unable to urinate, one was not asked for a specimen
was ‘criticallyill, and the warden of the jail where one man was incarcerated confiscated one

£

inte
because
specimen.

the B87 gailed, presumably containing urine, 1 was found to contain a detergent solution
instead, 6 wele empt ¥hnd 9 contained quantities insufficient tg mplete tests. However, 871 specimens _
from 97%% of those igterviewed were tested for drugs as planned. : ) .

We used military record information to compare men with whom interviews were achieved and those
with whom interviews were not completed (excluding the 6 deaths) (Tabie 3.3). In no category based on
race, drug ‘usé€, disciplinary history, rank, or type of discharge were less than 90% inlerviewed. Howevér,
there was more difficulty in interviewing men without honorabié disch arges and men v"y recently released
from service, The diﬁﬁculty’ with the latter category came from their bethg the last cases -admitted into the
sample, since we had 1o wait for their records to be sent from their last post to ihe Military Personnel
Record Center. They were interviewed less frequently only because we did nbt have long to try to locate
them. A shghtly lower rate of blacks than whites was interviewed, al#¥bugh differences were below

' . . . s

’ . . TABLE 3.2 C .
o COOPERATION OF SUBJECTS WITH INTERVIEWS (N = 943)
! ‘ . ” ; 1
? Interviews empleted 95.5%
, Nointerview " ) N 4% R
Dead ) 06
Refused . 0.3
Unlocated, leads exhausted ‘ ! 1.6
In process at termination ] i 20 .o
! 100.0%
g
. Cooperativeness of those interviewed (898) .

Acceptance of interview: ‘ ’
Readily agreed . ; 95.8% . :
Refused mitially ) | 14 |
Stalled nitially ! 2.1 !
Delay awarting Army approvat 7 {

' 100.0% |
Appareant cooperation during interview (893) ‘ !

{Interviewenrs’ assessment ) = i

v Cooperative - 94.7°,
Suspicious ’ 38 .
Hostile ) C .6 !
Uncommunicative [ I .9

© 100 0% o

-
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- ‘ | ' . “TABLE33

CHARACTERISTICS ASSOCIATED WITH PROPORTION INTERVIEWED | /j
1) . ‘ ‘
(Based on 927 military records obtained for surviving sample memberst)
" .
. ' Proportion
* ) ) Interviewed |27
. Blacks (216) " | | . 94%’
All others (711) . 97
Record of drug offEnse in Vietnam (100} . 93
No record of drug offense {827) L 96 «
Ever AWOL (253) o . 94
" Never AWOL (674) ’ 97 .
’ ] . [N \ . « d
Last Known Rank ' T e
Pvt or Pfc (279) ) ) 94
Sp4 ar Cp! (370) L 97
Higher (252) . ‘ 98
Type of Discharge * .
None: Active Duty (123) , ' 00
Honorable (620) 97
Gendral (65) . 92 .
| Without honor, dlshonorable ‘'or DFR$ (96) 91
. . 9 *
- How Long in Serv»eg after Return® ‘
Released within a month of return (454) 97
L] months (242) 97
7 mo , but now out (88) 920
. . o oo
s . ) .
Type of Discharge and Race L
Honorable® \ ’
lacles (125) 94
Whites (1) 98
General orwithout honor
Blacks (53) ) . 92
Whites (101) 90 ;
/ 'b < .05. All othes comparisons not statistically significant.

*Totals vary because of missing information in some records.
1DFR = dropped from rdlis (deserters).

statistical significance. To learn whether this was due entirely to more blacks receiving discharges without
honor, we held type of discharge constant and examined the effect of race. Only for whites was type of
discharge sogmfu‘antly associated with chances for interview. As a result there was a significant difference in
rates interviewegypy race for men with an honorable discharge, but not for those with a bad discharge.

We next considered whether the fewer blacks interviewed resulted ffom difficulties in locating and
persuading black subjects to talk or whether it lay iSthe interviewers to whom black subjects were assigned.

Sv
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- many lower rankmg as higher ranking men. Nor was there any etudence that Iac

<0
; . ) \ _ .

As can be seen .in Table 3.4, there were 6 black intervifwers, 21 English-speaking whites, and one
Spanish-speaking: (The proportion of blacks among interviewlers was about the same as the proportiomn in
the samples to he interviewed, 21% vs. 23%.) Black interviev‘)gs were given black subjects to interview in
most cases. The proportion of blacks among the subjects assigned to black inferviewers was 81% and the
proportion assigned to white interviewers was only 19% (Table 3.5). When the 'kterviewer and subject were
of the same race, equally hlgh proportions of blacks and whites were antervnewecf’Although there was a
shghtly lower intepview rate for blacks assigned to wh|te mt&aﬂnewers differerices were not significant.
indeed it should be noted that white interviewers achieved a 93% o completed T&?rwew rate wn,t ‘black
subjeg 1‘ . ,

(\'.Qc effect of concordance between interviewer and sub]ect for age and sex was also investigated. It will
e noted tHat older interviewers achieved as high a rate of mtervnews as did_younger interviewers. This

i
shows that it was probably not a lack of concordance for ag¢ that accounted fcﬁﬁllure 10 interview as
cdncordance in sex-was

mportant. Women were as successful as men in obtaining interviews with veterans.

To maximize the rate of completed mtervnews we set no limit 6n how many vi |t hould be made to
contact a sublcct However, most mtervnews were achieved o the first visit (mezYy vishts per com leted
interview - 1.8). Black subjects were less likely to be intervie ed on the first vigg, particularly wh §he
interviewer was black. When the interview was not complete on the first visit, the intarvigwer
rcturnmg (with intervening telephone calls to set up appointmeri}s) until the interview was compileted ¢ he
Iarqest number of cafl-backs eventuating in an interview was 11.

. our assumption that men with more deviant outcomes woulf} beé more difficult to locate agd interview
proved to be correct (Table 3.6). Men detected as drug user's igfVietnam were less often interviewed on the

Cfirst try than those not detected, and among those with a positive drug higfbry, those discharged from

service,. single or divorced, llSlr{j drugs since Vuetnam and especnally those arrested were difficult to locate
for interviews. If we had settled for interviews obtainable on the'first visit, we wowdd have estimated the
mroportion of the drug positive sample :ﬂﬂ in service as 27% instead of 17%, married ds 35% when it was
actudily closer to 30%, and thé number arrested for theft as only 1.9% when it was’actually closer to 4.3%.
Since dev:ance and fnarital status were both related to low rank, this seems a partial explanatno:t for
dnffucultocs in interviewing fower rankin®  .n. Another must certainly be that younger men are mare
mobile. . . .

TABLE 3.4

THE 28 INTERVIEWERS

F N % !
» Mate (18) 64

‘ Female (10) 36

1

. Under 30 (14) . 50

i 30 or older (14} 50

I i

‘ |

| White pooen 75 .
‘ Black i (?) 21

I Spanish i (1) 4

s College gréduate - : (19) 68

: Some college (7) 25

! High school graduate 3 (2) 7

| SR J I b _—
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TABLE 35
1S CONCORDANCE OF DEMOGRAPHIC CHARACTERISTICS BETWEEN
INTERVIEWERS AN® SUBJECTS ASSOCIATED WITH COMPLETION OF INTERVIEWS?

' . “Proportion \
\ - Number of ~].  Proportion ' Interviewed on
Assigned terviewed Number of Kirst Visit of
. Living of Surviving Interviewed | Those Eventually
* Subjects Subjects Subjects Interviewed
Concordance of Interviewers A I ,
and Subje . E ' _
Concordant : Both young 843 \ . 95% 517 63%
” Discordant : Interviewer 30+ 393 ' 97 383 63 - .
Concorglant : Both male 638 96 610 - 6t
Discordant : Interviewer female| 208 - 97 . 290 67
Concordant?: Both white " 640 97 618 - _, 68°
. e Bothblack - | ' 67 .97 65 490 °
’ Discordantf . Interviewer White, . ' . -
WP subjectblack .|/ 154 | 93 .143 60
3 . Interviewer black, e h .
T . subject white or | . N :
=~ - Spanish 1T 16 100 k- 16 ‘ 50
- . — . : .
‘o< 001 o : : - .
tOmits subjects of Spanish’interviewer and Spanish subjects of white |nterwewers . ;
)
“Military records ob\;ained For most men released from ice, hard copies of their military records é
. Wwere available at the Military Personnel Record Center. For men still in service, copies of relevant forms
®  were obtained from their peggonnel officers by the Office of the Assistant Secretary of Defense for Health !

and*Environment and fo afded to the principal mvestoga{or Some records were difficult to locate because .
they ‘wefe in transit between the last duty post and the Military Personnel Record Center or were being -
kept in" special lo@ations because the man wgs of interest to Court-Martial Boards, to the Army Deserter
Division, or to the Veterans Adriinistration. A few records appeared on the computer printout as belonging
in the files of the Military Personnel Record Center, but were missing from theshelf. in order to locate
those records in transit, temporanly signed out, or misplaced, the MPRC monthly ran the names,and service
numbers of men whose records had ndt yet been located through theit computer, rechecked shelves for

returned cases. and checked incoming shelves for cases that might not yet have been entered ‘onto the, ~
computer. .
Through these repeated efforts of the Army, at Ieast partial copies of The military record was ’Q

eventually located for all but 10 men. For more than 90% of the records obsajned, the entrance physical,

the personal history before service, .and the running record of assignmerits were present (Table 3.7). For e
. men known to have been released from service, 98% contained .the d:scha’ge form. Other forms appeared
with less conslstency Records of all men in the. drug-positive- sample, foc i nce. should in theory have
comained a Form 3647 showing their identification as drlig positives, #®tm was found in only 33%
. of their records. Records of those who reported treatment for drugs in se ined such a notation in
only 56%. Among Regular' Army members, the enlistment contract was f "foy only 75%. The

. T . b ‘
- . _91 8 l Ny i
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"\ TABLE3S ' o

WHICH VIETNAM VETERANS REQUIRED MANY VISLTS TO ACHIEVE AN INTERVIEW?

¢

2

7
Total interviewed: 96% of 937 surv‘ivors
Most visits required to x .
P achieve an interview: Eleven P
Wntually Interviewed '_
Cumulative WMnterviewed Number
Atter Atter After Ever}tually
, . First ] Second Fourth Interviewed
s ) . Visit Visit / Visit (100%)
’ Veterans not identified as drug positive 73 88 & 97 h 414
" Veterans drug positive at DEROS - 55 75 91 484
Among drug positive veterans: 1 . 7 .
Still in service N 89 Q 93 i 9% - 80 .
Civilians < e : 48 ' 72»' 91 404
’ B ’ . ’ N
Claim never used narcaotics oo . 65 ’ 76_ - 94 17
i .| Claim use in Vietnam, not since * 56 77 92 . 306
) Admit use since Vietnam . . | - 52 . 71 89 161 .
) . Report seeking care since Vietnam - 52 ¥p8 86) .- 50
~' | Married T ’ &63 477 . 9 < | 146
) Single or divorced 51 75 92 338 »
Amrestssince return for: .
o .drugs -, . : 52 67 86 42
' alcohol ! 48 70 89 , 61
assault X . 26 + 65 91 ' 23
theft e vy 24 43 81 21
B -~ .\‘-‘ - 2
. ’ > . TABLE 3.7 - L,
N . . . 5 . . .
WHAT THE MILITKRY RECORDS CONTAINED
T = )
f ~ . v % of the Records Containing
! this tem (N = 933)
L
' ;
Running record of assignments: Form 20 ' 96% . .
! Discharge form: Form 214 98% (of those released from éctivgfuty)
. I Enlistment contragt: DA . 75% (of Regutar Army)
' Personal history before sefvice: Form 398 92% .
" Arrest history before service: Form 3286 56%
. Entrance physical exam: Form 88 _ 93%
' Medical records: Form 600 62%
. Disciplinary records: Form 2627 ~ 49%
L B .
. - $ ¢
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completeness of other portions of the record cannot be judged, sincg dis_cipligary records were not
supposed to be included for non-judicial punishments, and a record of pre-service arrests might be absent
because the man had not revealed them at induction, : L

Because one of the topics of interest was the degree to which men required services from the VA, the
Veterans Administration Office of Controller, Reports and Statistics Service undertook to check the names
of all’'men in our gn‘ples through the VA files to learn whether théy had requested services and the type of
service requested. For those with hospital records, diagnosis was obtained. A Veterans 'Administration
record of some type was found for 22% (21% cla.im§ approved, 1% pending or disallowed), and a record of
drug-related hospitalization was found for 1.2%. . . .

In summary then, interviews were available for analysis for 95% of the s‘ele,é’ted sample (for 96% of the
survivors), urines for 88%, military records for 99%, and records of -applicatjon for service from the VA for
22%. Losses of interviews through refusals or fajlure to locate were not only small for the total sample, but

no subgroup identifiable from military recprds was badly under'represented. ' ¥

\ A
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3 ©* "~ CHAPTER 4

VALIDITY OF INTERVIEWS - .

- .

‘_ S .
Thedinterviews with the returnees asked about drug use witnessad in Viginam and their opinions about

,how the Army should cope with 'drug use.and what services the Veterans Administration should give

veterans. In addition to these topics, about which it might be anticipated.that they would answer fretly, the
interview also covered their personal.history of drug and alcohol use, motivations for using drugs and
complications of drug g use, family problems, school difficulties, job histpry, arrests, depressive symptoms,
psychiatric- treatment n and out of service, and d:sc:plma\—y actions imyservice. These are topics which mlght
be embarras:;znd result | |n concealment of information viewed as discreditable.

To,‘learn ether the men told the truth, there are a number of checks available. For performance in
and before ice, we can compare what they told the intervidwer with what their military records show.
For treatment for drug abuse by the,VA, we can compare what men said with their VA hospital records.
For current drug use, “We can compare men’s predictions of what urinalyses of the specimens obtained at
mtervuew would show with what they actually show ,

"The difficulty is that we cannot assume that every difference between a man’s statement and the
record or urinalysis is an indication of inaccuracy in the interview. The section of the m:htary record
dpaling with préservuce history is, after all; only another interview with the man, cOnducted by a

mber of the Army instead of by a member of the NORC staff. Like our interview, W4t is subject to
dussemblmg, forgettmg, and mlsunderstandmg’ by the veteran. The interviewers may also have contributed
to errors by misrecording answer. : . . \

Discrepancies betweeni g statement in interview about what will be found in the urine and what is
actually found may also stem} from sources other than lying or interviewer error. Men who buy drugs on the
street do not always Know they .are getting. Also they may not know what drugs can be detected by
urinalysis or m«s;udge how soom a drug they took prev;ously will disappear from their urines. Fmally, the
test itself has limitations with respect® sensitivity. - -

*-Wh:le correspondence between interview and reeord or urmalysas should not be treated as an absolute
measure of validity, it doés throw some light on the apparent validity of the interview, and pfowdes an
impression of the veterans’ openness. e( A

Table 4.1 show“vanataon amorig topam in the degre®e of concordance between the military reeor'd
and the, interview. The highest agreementsis “for use of heroin in Vietnam—97% of those whose record
sh havior admitted it in interview. Very high rates of agreement were also obtained with respect

mg mpleted college or high school, the use of sedatives in Vietnam, and being treated for drug use.
Low rates of agreement were foynd with respect to empf)yment at time of induction, arrests for
drunkenness before service, tics use before service, and the experience of disciplinary action before
Vnetnam There istno obvious éxplanation for why some of these items should be answered more openly
than other; Item's with jow concordance do not seem mtrmsuzlly more “‘shameful” than those admitted.
Forgetting may help to explain why pre-service events are less well reported than events in Vietnam, since
they were obtained for the military record about twp and a half,years before they were -ipquired&:bout in
interview. It is also likely that low agreement often reflects different definitions for these items in record
and interview, since topics with l@w validity were often the same topics for which records ‘tended to be
moomplete For example, only 53% of the men whose records showed narcotic use pnor to serwce reported
it in interview, but a mere 7% of those who in interview reported- narcotics use before service had such a
notation in their records. !

Validity of the interview as measured by reportmg drug treatment by the VA is not as high as reportmg
drug treatment in service {70% vs. 90%) (Table 4.2). The small numbers treated by the VA may account for
this higher rate of error. , . . 4
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——— . o
. } o - - .
CONCORDANCE BETWEEN MILITARY RECORDS AND INTERVIEWS AS INDICATORS
‘ OF VALIDITY OF INTERVIEWS ‘
(Based on 889 men v‘vfh both records an.d interview)
f“\c~ - -, Validity of Interview Completeness 6f Records
% of Positive Records’ - % of Positive Miterview
. Confirmed in Interview | Statements Confirmed in
‘ Records .
N % N %
History Prior to EnteFing Servicé . \ -

Graduated college . _ ¥ 5 (21) .95 (20) 100
ligh schpol graduate, no cqllege or ‘ s . ? .
less than 4 years -(466) | 96 . (519) 86

¢ L , . 17
Employed at induction }‘ (565) - 62 . (449) 76
Arrested - . . ¢ (109) ~. 75 | (298) 28
For drunkenness ) 4 (44) 59 (134) 19
. . - .
Uped a narcotic or,addicted + / 19) 53 (140) . 7
' ) )
In Service 7

Any disciplinary action before e -

Vietnam . (258) 43 (142) - 78
Any disciplinafy action ifi Vietnam (317) 72 (299) - 76
Any disciplinary action after , . :

Vietnam . (139) 62 (108) 80

Drug Use in Vjetnam C ‘J .

Detected as drug positive at DEROS, (1) 86 " (392) 36

Treated for drugs . ) (282) . 90 \ (455) 56

Disciplined for drugs (93) 73 (179) 38*

Withdrawal-like symptoms . (177) 88 .- (451) 34 .

Withdrawal diagnosed ‘ _(113) 88 (451) 2

Used heroin (266) . 97 - (580) 44

i By injection (33) : ? (206) 14
: Used opium ’ ’ ' (5) 0 (428) 1
Used barbiturates (13) 92 (448) 3
Used amphetamines ' (9) 78 * (372) 2
v .
Y

*According t e Department of Defense, only the more serious offenses are entered in the perma
nent personnel recor his may help to explaip the low'rate.

-

<"

The lowest validity Pates encountered were with predictions as to whether the urine samples taken at
interview would bé positive and which drugs they would show. Only 16% of those with a positive urm’e had
expected that it would-be positive, and only 42% of those who expected a positive urine actually had one.
While the concordance is well above chance (p < .001 for narcotics and amphetamines, p < .02 for
barbiturates), it is much lower than any other measure of validity. It is not possible to ¥ecide to wt?at

. - 14
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. TABLE 4.2 \
VALIDITY OF THE INTERVIEW.AS MEASURED BY VETERANS ADMINISTRATION
RECORDS AND URINALYSIST . ) Y
Validity 7 l Completeness -
Reported in |, Reported by ~ ™| = Reporte}{in Reported in
Interview by Those Without Recg Record of
oy . "Those With . Records Those Who'Qly It | Those Who Do
[ ’ Records .‘ , : Not Say It
VA weatment fordrugs | (10 | 70% | (s88) | 1% | (1B | 3o% | @80) |
.| Predicted Positive | Predicted by Found in Urine | Found in Urine
in lnterview,"‘ Those Not by Those Who |- by Those Who
. by Those . Positive Predicted It Did Not
AN .| Actually Positive . ~  Predict It
Urine positive (128) | 16% | - (700) 4% (48) | 42% | (780)' | 14%
Narcotics 8 22 |-o(sss) |2, | (22 | 18 7] (851 | 2
Amphetamines | (71) | 7 (781) 1 (16) 31/ (836) | 8
Barbiturates (33) | 6 (819) 1 (11 18- (841)"- .4
*<0.5% )
tUrines were tested for narcotics first. When quantmes of urine were small, tests for amphetamines

and barbiturates sonntlmes had to om}ted. Therefore numbers tested vary slightly for different drugs.

degree factors such as concealment, mlsmformatl ‘a1 about what unnalyses can show, men's ighorance about
what’ they had actually taken, or technical errors in the urmalysns contributed to the invalidity. We did try
to test whether the men might have misjudged when their last dose of narcotics would have cleared, by
looking to see whether the men whose urines were reported positive for morphine niight be accounted for
by men who said ‘they were still using narcatics, even if they denied expecting this particular urine specimen
to be positive. Since only one man with an unexpectedly posmve urine by urinalysis had said he was a
current user, this was not an important explanation. '
. Interestingly, the overall rates of urines positive for narc:?) correspond reasanably well with subigct_s,'
statements. Three percent said they expected their urines woiild be positive for a ﬁa'cotic and 2% actually
were. Correspondence in gverall rates is good for other drugs. One percent thou@\t they would be
positive for barbc;nates, and 4% were; expected to be positive for amphetamines, and 8% were. The
failure to anticipate urines positive for barbiturates and amphetamines may well be due to the fact the-men
were not told which drugs could be detected in a urinalysis. We might have greatly improved the validity of
our urine test question if we had préented them with a list of the drugs that woudd in fact be tested for and
asked them which of the drugs on that list they thought their urine sample contained.
Especially with respect to the urinalysis, where invalidity probably reflected poor question design as

“much as willful concealment, the message of this section seems to be that concordance depends not so

much on how discreditable the subject perceiv_hgan item of behayior to'be as it does on shared definitions
between interview and the external measure, recency of the event recifled, and the accuracy of the records
being used as tKhPyardstick. Since some of the most apparently discreditable events were answered with
great accuracy, we will have to assume that the interview is accurate when the men understood our
questions the way we expected them to. :

We learned that sometimes communication was far from perfect. For instance, we noted that 19% of
the riefi whom the Surgeon General had said were drugoposaﬁve at DEROS denied this at interview. We

-3
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selected all their interviews to_read in detail ‘to learn whether they were in Yact dissembling. We found that
most were telling the truth by their own lights. Seven percent had assur*a'tﬂqir urines would be found
positive and had turned themselves in as drug positives, before they were routinely cifecked. Thus they never
had a positive urine in the DEROS screen, _but were detoxnfled pruor to departure. One or two were caught

trying .to cheat 6y substituting anjother man's urine for their own, and so were taken out of the,lme and: .
g- g an {,

O}
sent for treatment. They also never had a positive urine in the DEROS screen, strictly mterpreted Another
group interpreted the interview as asking the question about the fina/ DEROS screep, after they hamn
caught as positive once and then detoxified. To board the plane, *men caught as positive had to ha 0

- negative urine tests. Thus in one sense, every man had a negative test at departure. Thus with respect to this

questipn, we could acceunt for hal'f of the apparently invalid responses by readimg the verbatim answers.
For questions explored in less detail, it was not possible to assess how much of the failure to achieve
complcto coneordance with records was due to intentional dussemblmg, forgetting, or misunderstanding the
purport of the quest‘lon

It is the responsibility of the interviewer to be sure the subject does understand ﬁe question the way it
was intended. Thus it was possible that some interviewers might have \been fess skillful 'than others in

obtammg accurate answers. To test: thls pOSSIbIhty, we chose the question about disciplinary action™n? ,

service, because it was the only question which had sufficient numbers of case positive by record but not

. by interview to make it possjble to discern differences among interviewdls. Grouping interviewers by

demographic tharacteristics appeared at first to show thdt interviewers who\were white, male; and young
may have obtdined the"more accurate answers to this question (Table 4.3), although Qifferences were not
statistically signiﬁeaﬁt. Even the trerd found turned out to be misleading. Whén we analyz esults by
individual in{er’viewers, we found that this apparent association with demographic characterigfics was due to
the fact that the only black -female over-30 who had interviewed a substantial numier of men with |
disciplinary records had a bad batting average (only 47% validity) (Table 4.4). White femafes over 30, white
males over 30, and black males over 30 did almost as well on’the average as young white fpales. Each group
averaged between 72 and 769 validity. (No females under 30 had sufficient cases to count. ) -
Despite the findings of failures to communicate completel\( on the part of some interviewers, the rather
prolonded pretesting of the interview does seem to have resulted in a set of questions with high validity for
the most central vortion of the study—thé use of drugs. th/th;s assurance, we can turn to the study itself.

2

TABLE4.3 - . ' <

IS CONCORDANCE OF DEMOG. APHIC CHARACTERISTICS BETWEEN
INTERVIEWERS AND SUBJECTS ASSOCIATED WITH vaLiDIfy?

4
/ Numtbxr of Interviewed Proportion Reporting ‘
Subjects with Record Disciplinary Action f"
| -of Disciplinary Action of Those Whose Record ’
Shows Any ’\
{ Cuncordant: Both young -~ 187 74% P ‘
Discordant:  Interviewer 30+ 135 ] \\ - 68
. . _ . .
Concordant: Both male - 231 ) 74
Discordant!  Interviewer female 91 ( 67
{ Concordfint: Both White 1% , - 75
Both lklack 42 57
Discords 1t':°‘lnt(rrvidwt white,
. [‘ suhject black 60 73
X
) 6 B
. -
' N

A



v

o

TABLE 4.4

INTERVIEWER DIFFERENCES IN -VA&I DITY

(Of those interviewing at least 10 men who had discipline records)

17

. Racé; Sex N with Records of Proportion of Subjects
and Age Disciplinary Actions Admitting Récord
of Interviewer . ,
WM < 30 17 ) 4 88%
WM < 30 ’ 137 " 85,
. WM <30 25 % 1. “ga,
' WF 30+ 16 B . 81 N
_WF 30+ 21 ; - 81
WM < 30 10 - 80
WF 30+ ’14*, ‘ 79 (
WM 30+ - 21 ¢ 76
BM 3p+ . 15 .- 73
. § ‘
WM < 30 22 L 73
WM < 30 18 - 72
- WM< 30 3/ . - 69
" WM< 30 12 - 67
WF 30+ 14 50
BF 30+ 17 47
WM < 30 10 40
. &
- ]
"" , .
(.
L4
o4
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: o \ CHAPTER 5 7
PORTRAIT OF THE VIETNAM SOLDIER |

B ] . . .
The purpose of this chapter is. to describe the lives of th‘g men who left Vietnam in September 1971,

both before their arrival in Vietnam and during their Vietnam tour. This will set the stage ?pr describing |

their use of drugs while in Vie 1in the following chap". -
.1n the 3
: ' ¢ ’

"History Before Vietnam T o : .- D L

. ?
a. Background , . .,
. 4 . '\

~

The typlcal soldier at amval in Vigtnam was a 20-year-old white high school graduate who had
been employed just prior to entering service (Table 5. 1). ‘He had been reared by both parents, neither of
whom drank excessively, used drugs, or had be(;ﬁested The soldier himself had never been arrested or,
married. He had been in service for less than a year, and was still a private (enther a private 8 A private first
class). He had seen no prior service abroad and had never had a dnscnplmary problem se;bus enough- to be
entered- on‘hls.record . U Kk G~ a

The Vletnam soldler was about equally hkely tobe a draftee or in the Regular Army, and in either
case was typumlly servmg hns first term - . .

"b. Drug and alcohol hi.éto'ry . P _' R s

*
:

Before he entered service at'age 19, he had already had considerable- expenence with alcohol Al
but 20% had been drunk at least once 'in the year before induction; a third had" been drunk weekly that
year. Four percent had done enough drinking and had enough problems with dnnknng before entering
service tQ suggest that fney mlg\t be incipient alcoholics. That is, they had had at Iegst threge of the
foIIowmg signs as well as heavy dnnklng morning drinking, binges, accidentfwhule dnnknng, arrests due to

'dnnklng{ trouble at school or on the job because of drinking, and personal concern "about, excessive:

drinking! More than one-quarter had had at least one of these alcohol symptoms before entering service. .

Alcohol was abundant in their social environment. Drugs were not. A minority had marijuana- smoking
friends; aImost none knew any heroin users, much less.associated withr any before service. oo

About-half the men (47%) had themselves at least tried some drug béfore they arrived in Vietnam. For
17% the onl!#’irug ever tried was marijuana or its derivatives.! Nineteen percent had tried an amphetamine
or“barbiturate, but no narcotic. Eleven percent had tried a narcotic, but only 2% had ever tried heroin.
Narcotic experience before Vietnam was largely limited to oral codeine, taken plain or in cough syrups.
Most’of this drug use was experlmental Before entering service only 13% had used any drug mote than a
few times, and for those few, the drug used frequently ‘was almost always marijuana (9%). Less than one
perceht had used a narcotic frequently .

There was an association be n heavy drinking and drug use among these men. Among men who
drank heavily in the year before EICG about 45% had tried at least one of four drug types: maruuana,

,narcoWS amphetamines, and barbnturates Among men who did not drink heavily before service] only 30%

hadeuscd a drug. 1f a man both drank heavily and used drugs, the drinking Usually began before the drug -
usc. . >

. . .

lSee Lexacon tor d@linhions of drugs included in each drug CIOS/S'PKJ criteria for frequent use of cach drug.

.
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CHARACTERISTFICS OF VIETNAM SOLDIERS AT ARRIVAL
(General Sample, N = 470)

. __TABLE 5.1

-

Age.
24 or older
22-23
21 .
20 »
19 or younger
Race
White
Black
Spanish
Oriental
Other
Education®
No high school
Some high school
High school graduate
High school equivalency test
Some college
College degrees: A.A. N
. B.A.orBS.
Full-time job at induction -
, Yes
Previous only
Never
Intact home
Broken home
Either parent had: .
Dcinking problem
Drug problem
Arrest
None
No civilian arrest
Arrested
Marital status
. Single .
Married
Divorced, separated, widowed
Rarmk”®
Pvt or Pfc
Sp4 or Cpl
Higher

Prior foreign aseignment®

_ None

Prior disciplinary action®
None

o)

27

R

[ X 9

-

15%
17
18

16




B — TABLE 5 1HComtinged) ————— - - — - e :
CHARACTERISTICS OF VIETNAM SOLDIERS AT ARRIVAL

{General inmple, N = 470)

| _Status code* .
//_‘ Draftee I
Regular Army

Drinkihg history year before service
None
Ever drunk
Drunk every week
Friends used marijuana
~ Did not
Knew heroin users, but did not associate with them
Associated with them
Knew none
Drugs before Vietnam
Any narcotic , :
Codeine ‘
Cough syrup
. Opium
Heroin
Morphine
Demerol
Amphetamine or barbiturate,
no parcotic 19
Marijuana only 17
Total drugs before Vjetnam a7

SuodBBB8. B

-l
-l

-~ . -

= =NWwoo

* Information 'ol_:tained from military record. Y

Men who came into service with significant drug experience (heavy marijuana use or any use of
narcotics, amphetamines, or barbiturates) differed frdfn those who entered as more drug naive. The drug-
‘experienced man more often came from a city with a population over a million (46% vs. 28% of the naives),
particulerly from a large city on the West Coast (19% vs. 5% of the naives). The few heavy users of

B amphetamines, barbiturates, or ndcotics were particularly likely to come from these locations (556% from a
large city and 27% from a farge city on the West Coast). Drug users before sarvice had more often been
arrested (43% vs. 30%) and were somewhat more often black (18% vs. 11%). Heavy users were especially
likely to have been arrestall (64% were), but blacks were no more-common among heavy than among light
users. Drug users more often came from a familyin which one or both parents had been arrested or drank

excessively.
Age at induction, education, and being a dfaftee or Regular Army soldier were all unrelated to
pre-service drug use. 1 ~

To learn which of these correlates were molit important, all were submitted to a two-step multivariate
analysis (Sonquist, 1970). First, all possible correlates were entered into the AID program, a multivariate
technique which selects the strongest correlate of the dependent variable (in this case, pre-service drug use

nsisting of more than occasional marijuana use), divides the sample into those with and withoyt that

elated variable, and subdivides the resultmg groups on the basis of the strongest correlates with the
dependent variable,” continuing this process for resulting subgroups unthl the subgroups contain little
variangs Ui.e., are relatively pure with respect to the presenge or absence of the dependent variable) or until
np further dmsnon can add substantially to reducmg the variance in the subgroups. )

21
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____Yhe variables selected as the strongest correlates by AID, plus any variables that were almost as strong, ©

were entered into the MCA program, a program providing analysis.similar to multiple regression, but which
accepts categorical data and requires no assumptions about linearity or normal digtribution. T his statistical
program tells us how much of the variance is accounted for by the variables entered, allows rénking them
by their contribution to that explained variance, and- gives the change from the average proportion showing:
the dependent variable attributable to each category of the independent variables.

To provide large groups for analysis, the two samples were combined, with the drug positives weighted
to represent their proportion in the general sample.  » ' - ’

Results showed (Table5.2J the important variables associated with drug use before entering service to
be arrests, unemploymenf. race, early drunkenness, truanting, city size, year of birth, and parents’
problems. The highest rates:of drug use were found amond heavily delinquent young men; the lowest
‘among those beyond adolescence during the period of a marked increase in drug use among the
young—1968 and 1969. ) -/

While each of these variables contrjbuted to the probability of drug use, their combined explanatory
contribution was not very high (1Qf%, multiple R = .32). Deviance of the child and his parents, city size,
race and age taken together are pnly weakly associated with drug use in adolescencé. This finding i
consistent with our earlier finding§n a black cityopulation that drug use is much less clearly associated
with childhood characteristics such as school problems, delinquency, broken homes, and low socio-
ecorlignic status than are many other indices of deviance (Rbbins and Murphy, 1967). A national follow-up
study in 1970 of the drug use of young men selected as tenth graders in 1966 also shows the low
axplanatory power of background variables (Johnston, 1973, Table C-1). That study shows drug use
reaching into a heterogeneous population, including the “’best” as well as the “worst” young people. Drug
use is associated with deviance, but it is also associated with good intelligence ‘and high social status.

The variables found to be associated with drug use in the national follow-up study are very similar to
the correlates of pre-service drug use that we have found in this study of veterans. The levels of drug use of
the national sample were also very similar to the levels reported by these young men regarding their
experience befdre entering service. This similarity of results suggests that young men entering the Army in
1968 and 1969 were in no way distinctive in their pre-service drug habits. Apparently their behavior was
much like that of the country as a whole.

Career Sb/diers, Enlistees, }nd Draftees

) Although most of the Vietnam soldiers were draftees or serving a first enlistment, thﬁre was a minority
who had been in service for more than two y‘s at the time they- arrived in Vietnam. These were mostly
career soldiers on their second or later enlistments. (Since men were not ordinarily sent 40 Vietnam with
less than a year to go before their Expiration of Term of Service [ETS], men in their first three-year enlist-
ment who had already served two years would not have been eligible for Vietnam duty.) These career men were
very different from the soldiers we have described. Almost all had had previous foreign service and more
than half (55%) had had a previous tour in Vietnam. As a result of their long_'pei'idd of service, almost all
(84%) were in pay grades of ES or higher (i.e., sergeants or equivalent) (Table 5.3).

Not only did the longterm Regular Army have high ranks, they came from different socioeconomic
backgrounds. A farger proportion were black and Spanish-speaking (35% vs. 18% of men with short
enlistments); they were older —almost all (92%) were 22 or older in 1970 (the year when most of these men
arrived in Viétnam), as compareél with only 23% of the men with short enlistments; and fewer had grown
up in large cities. Having entered service several years before their Vietnam tour, even fewer had had any
pre-service experience with marijuana or narcotics users, and fewer reported having felt sympathy toward
drug users before entering service. They drank less heavily before service and had had much less personal
involvement with drugs before service. Only 10% had used any illicit drug, and only 4% had used anything
other than marijuana. *

In some respects, the draftees were much like the Regular Army men in their first enlistment: about
one-third of each group came from the 31 largest cities and 10% had known a narcotics user before entering
service. But there were also differences that may have been important in their behavior in and after

29
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_TABLES.2 ) e

e e e - s s e e - . "7'
CORRELATES OF SIGNIFICANT*® DRUG USE BE FORE SERVICE L
.IMCA analysis, combined samples with drug positives weighted to their
proportion in the General Sample) )
Overall proportion using drugs: 26% .
Variance explained: 10% ' {Multiple R = .32)
Correlates of drug use# order ) Change in overall
of their contribution to proportion attributable
the multiple correlation to this category
N Arrests: 3+ +21% = 7
1-2 T -2 ] N
None -2 -
Unemployed at induction, 35
Employed -6
Black: Yes ’ +15
No , - -2
Drunk before 15: Yes . ) ' +7
No -4
Truant: Yes +14
No or last year \ -2
City size: Large central city 4 +7
Suburb : -1
Small place - -2 ) *
- . L
Age: < 22in 1968 1
22+ in 1968 : -8 -
Parents problems: alcohol,
arrest, drugs: Yes - +6
No -2

L4 n
*Any use of narcotics, amphetamines, or barbiturates or heavy use of marijuana.

Vietnam: the draftees had more education—only 18% had failed to finish high school, compared with 39%
of the first-term enlisted men (in this respect enlisted men in their first term resembled the career men); and
a higher proportion were white (86% vs 80%). Although both groups Were young, the draftees included
very few men under 20 at arrival in Vietnams(6% vs. 20% of the men in their first enlistment). While some
. men join the Regular Army because they know they are about to be drafted, these very young 8nlistees must
have joined the® Asmy before they wére old enough to be draft eligible. More of the drafees were still
privates or pfc’s vlaen ‘they came to Vietnam, 74% couipared with 50% of the first enlistrnent men. This
reflects their shorter service—draftees had served less than a year at arrival, since they had a total obligation

. 23
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". TABLE 5.3 : -

DIFFERENCES BETWEEN PRE-SERVICE BACKGROUNDS OF DRAFTEES,
FIRST-TERM ENLISTEES, AND CAREER SOLDIERS

s
2 M . < Draftees First-Term Career
Enlistees Soldiers
o n (195) ! (195) (51)
_ i {
n efore Vietnam ) .
i ¢ Education® . ‘
f *,'L "'College graduation 8% : 3% 0%
N High school graduation’ 74 z 58 .59
’ No graduation 18 ' 39 41
¢ - . -
Large city origin® . b
. Yes : ' 34 35 20
/) No - C - 66 I 65 80
o | .
).; Rac.e+ ) , . I ’ Coa
4. AWhite i 86 80 63
A7 Black . 10 12 23 - ]
Spanish ~ . 3. 6 12 -
Other 1 2 2
Knew marijuana users before
‘ s  servicel : 20 27 L2
Thought marijuana use okay .
before service 32 .42 12
Knew a narcotic user before
service . 10 10° 4
Drank heavily before service 42 48 27
Used: no drugst 64 56 , 90
marijuana only . ) 15 12 6
narcotics N "8 11 2
amphetaminest - . ‘19 24 ' 2
barbiturates . 8 14 2*
Rank when left for Vietnam1 ' : i ' ’
, Pfc or Pvt ’ 74 - 50 6
Sp4 or Cpl ’ : 21 41 10
(v S5 or higher 5 9 84
Age in 19701 '
<20 ) . 6 29 0
20 ’ 47 30 8
21 v 24 ’ 18 0
>21 S 23 23 92
Stayed in service ] )
Untit interview 0 17 84

*Significant difference between draftees and first-term enlistees.
Significant difference between career soldiers and others. .
. iSignificant difference between draftees and first-term enlistees, and career soldiers significantly

different from others. . 3
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of only two years. Enliste&s, with a total obligation of three years, had been in service up to two years

~'before going to Vietnam.. A
There was not much difference in alcohol or drug expenence although draftees were shghtly Iess Ilkely

to have drunk heavily, to have used each drug, their friends were less likely to have been maruuar’g users,
and they were slightly less sympathetic toward marijuana use at the time they entered service. _
Both draftees and first-term enlisted men were most likely to bhave used drugs other than marijuana if

they grew up in the Pacific States, and somewhat more of the ffrst-tgrm enlistees than of the draftees had .

grown up on the Pacific Coast (18% vs 12%). However, neither this difference in place of rearing nor the
small excess of pre-service drug use associated with it was enough to explain the very much greater use of
drugs by first-term enlistees in Vietnam, which V\b wilk find in Chapter 6.

The Vietnam Experience ¢

Even in a warring country as small as Vietnam, some soldiers had little personal involvement in the
battles. Twice as many assignments were to support units as to combat units. Draftees were sombwhat more
likely than the Regular Army to get combat assignments {42% vs. 29%)-About half the men were assigned to
duty that they considered hazardous, even though many were not in units designated as combat units, and
almost half had a good friend killed in combat there. Three-quarters had been under enemy fire while there,
but half of these for less than a month out of their stay. h

The press has stressed the boredom of soldiers in Vietnam. When we asked about boredom, a third of
the men reported that they had little to do and that their job was boring. Even leisure time was not found
dull by the majority. Perhaps there was too much danger for life to become dull.

)-

The normal assignment to Vietnam was for one year. We had understood that units sent home during'

the “stand-down” taking place in the summer of 1971 were bringing with them all the soldiers in the unit
who had been in Vietnam for at least 10 months, unless the soldier had especially needed skills. On the
basis of this information, we ‘expected e majority of departures would be 12 months after arrival, but
that a sizable minority of departuv& would be at 10 or 11 months after arrival. The men’s records
supported our expectation that 12 months/was the modal duration of the Vietnam tour, but more men
appeared 10 have been there 13 or 14 months than 10 or H. Thirty-seven percent had been there 12
months, 28% for 13 or 14 montl:l)ad 13% for 15 gnonths or more at the time of departure in September
In total, 78% of the men had ear or more in Vietnam on this tour.

One out of eight had had an earlier tour in Vietnam as well. (These were all career soldiers.) While a
long tour of duty in the 1970-71 era might increase expostre to heroin, it is not clear that an earlier tour in
Vietnam would have this effect, since it was believed (Baker) that before 1969 there was relatively little
heroin in Vietnam. . .

One of the theories offered to explain the enormous increase in the use of heroin in Vietnam after
1969 was that heroin was brought in to replace marijuana {Sanders), which became scarce as a result of a
military crack-down, using dogs trained to detect its smell. To explore the possibility that heroin was being

used because of a marijuana shortage, the men were asked whether marijuana was easily available in

Vietnam. Seventy percent replied that marijuana was always available in the areas in which they were

- stationed,” while'an additional 22% said it was usually” availabte-(Tabte 5.4). Only 8% sdid it'was often scarce

or not available. |f their-estimates of the number of men using it were correct, marijuana must indeed have

been easy to get. Seventy-one percent reported that at least half of the men in their units smoked marijuana-

regularly. Only 3% were not aware of its regular use among their fellow soldiers. Thus, while 6nly 21% had
associated with regular marijuana users before service, 97% knew marijuana smokers in Vietnam,

While men also reported observing a great deal of narcotnc use in Vietnam, it apparently never reached
the proportions of marijuana use. Asked how many men in their units used heroin or opium regularly, only
31% said that half or moge did. Even so, almost every man in Vietnam knew someone who used narcotics
regularly. Only 5% said no one in his unit was'a requiar user, and only 2% were not aware of anyone’s using
at all. Thus the proportion with acquaintances who used narcotics jumped from 9% before service to 95% in

Vietnam.
25
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TABLE 5, | -

“““ ' __AVAILABI[ITY('GF DRUGS IN VIETNAM -

(General Sample, N = 451)
Marijuana: always available -70%
. usually oralways- - - - - - - 92
half of unit (or more) used
it regularly o
Heroin: available in own unit - e 76
~ withinan hour - . 98
1 Volunmt;?}ed as: Most Available
Commont _ | in Own Unit*
Marijuana 81% ) 91%
Heroin 78 - 92
Amphetamines . H 45
Opium 15 - 40
Barbiturates ' 7 31
Hallucinogens 3 28
Cocaine 4 15

*In answer to both “What were the drugs most commonly used in your
unit?”’ and “What other drugs did.you see, or hear about, being used in your

unit?”’ . L 3
tin answer to “What were the drugs most commonly used in your / .
. unit?”’ ’ ;

4

Nor were the narcotics users seen only at aldjstance. Almost all men (84%) were personally offered
narcotics while they were in Vietnam. More than half of them received such an offer within the first month
there, leaving them more than 11 months in Vietnam to continue use if they accepted the offer. Through
fellow soldiers and Vietnamese working around the camp, heroin was available almost continuously. More
than three-quarters of the men said it was available ¥n’their own unit, and the remainder could get it within
an hour outside the unit. ‘

While less often used than marijuana, heroin appeared to be no less often available (Table 5.4). More
than 90% thought both were available in their units. When asked what other drugs were also around, almost
half mentioned amphetamines, 40% opium, one-third barbiturates, one-fourth mentioned hallucinogens
{mainly LSD), and 15% said cocaine.” 4 )

Heroin was considered not only most available but also the most dangerous. of all' drugs (89%
nominated it). 1t was thought dangerous in part because it was accessible and cheap, but chiefly because it
was considered highly addicting (Table 5.5). This was a reason offered by half of those who selected heroin’
as the worst drug in Vietnam. Other common criticisms of heroin was that it caused irresponsibte behavior s,
of hurt the user’s health. These beliefs about the dangers of heroin were held just as frequently by men who
had been detected as drug.positive in Vietnam as by the general population.

Surprise sweeps, i.e., urine testing at unspecified times without warning, had not yet been instituted as
a universal policy, but were being tried sporadically du'ring this era. One-fifth of the men said that they had
been tested in a surprise sweep at some time during their stay.

' - 33y
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o . o "'TABLESS - ,;;.)
e ~ L e w

- . I " " WHY HEROIN WAS THE WORST DRUGIN VIETNAM _ *
. : (Among 89% of the General Sample and 95% _ 3 ) Q
I . of the Drug Positives who said it was)
Lyt L o
' ’ General * Drug o
s Sample . Positives .
. (403) . (447) .
) Causes addiction *- ~ ~* - os2% 7 61% ,
Makes you irresponsible, unrehable \/\35 27 ‘
Cheapest and most available ¢ 34 29 i
Hurts your health : 25 : 23 - '
Leads to crime, discipline problems 15 19 2y
Causes apathy, passivity - 13 20
Causes accidents ’ “+ 13 11
Causes aggression 12 1" .
Causes death by overdose 12 - . 11 A
Causes mental problems 11 1 .
Become preoccupied with drugs 7 7 £ | ]
Expensive 2 - 6 %
Makes you impulsive i 2 ' 1 =
Leads to social disapproval 1 2 : ot
Causes guilt, low self-esteem * 1. X, }.:‘.‘:
. T
*Less than 0.6%. \ . : }
T ;

The testing of urines at departure had begun in June By September virtually every man dep
Vietnam had his urine checked (96%). The few men not checked at departure were either already ln’ug@
treatment programs at the time, or were patients for other reasons, or left Vietnam on emergency |

Whep men left Vietnam in September 1971 for the United States, 45% had earned aSiIver or Br nze ’
Star Medal; promotions had raised all but 8% to the corporal rank or above and 43% had a narcotios: .
In the next chapter, we will describe the kinds and duration of narcotics use, its relation to thiuse of vthgr
drugs and alcohol, who the users were, and what happened to them in Vietnam. N

. ) “:}( X

34 .




‘ CHAPTER 6 E -
DRUG USE IN VIETNAM

N Marijuana ) .
In asking about drug use.in Vietnam, we did not ask those who had used marijuana prior to Vietnam .

whether they also used it in Vietnam, assuming certain use by those already familiar with it in the Umted

States. |f we were correct about this assumption, that all 41% who had used marijuana beforé also used it'in

Vietnam, the total‘proportlon using in Vietnam was 69% (41% plus 28% who used it for the first time in

Vietnam) (Table 6.1). If this figure is even-approximately correct, marijuana-was far and away the most

commonly used illegal drug in Vietnam. Alcohol, of course, was even more commonly used, by 92% of the

men in Vietnam. . . ) ) .
The estimated rate of marijuana use in Vietnam is double the rate of heroin use (34%), and nearly

double the use.of opium (38%), and more than double the use of amphetammes and barblturates combined

(31%). !

.

-

Narcotics - . : .

But narcotics (both opium and heroin, the only two widely used in Vietnam) were reportedly as
available as alcohol or marijuana. What then kept their use rate so far below that of alcohol and marijuana?
The men who reported using no narcotics it Vietnam were asked why they refrained (Table 6.2). Three

J reasons predominated—they thought it would hurt them physically, they thoudn it would reduce their
" efficiency, and they were concerned about addiction. After .these came concern’ about family and friends’
opinions and their-satisfaction with alcohol. .

The latter explanation provides the background for an interest_ing finding—heavy alcohol use, which
was positively correlated with drug use before Vietnam, was inversely correlated with it in Vietnam (Table
6.3). This “inhibition” of narcotic use by heavy drinking was especially strong against the heavy use of
narcotics in Vietnam. Only 15% of the heavy drinkers in Vietnam used narcotics heavily, compared with
35% of the light drinkers and teetotalers. . ) .

TABLE 6.1

DRUGS COMMONLY USED IN VIETNAM
" (Interviewed General Sample, N = 451)

- Proportion
Reporting Use
Alcohol 92%
Marijuana 69*
Heroin 34
Opium - 38
Amphetamines 25 .
Barbiturates 23

*Estimated.
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_:;‘..w"

ERIC

Aruitoxt provided by Eic:

.'.g )



TABLEG6.2

S o - WHAT KEPTMEN FROM USING I}JARCQTICS e ‘- o
IN VIETNAM '
(Among General Sample non-users, N = 255)
Feared death or bodily harm 29%* -
v Could not do one’s job 23
pe Feared addiction C to \ 22
- Alcohol was a sufficient drug 18
’ .| Family or friends would have disapproved - 18
. Feared detection or bad military record 53
~ ) Disapprove use of drugs 10
. Army educational programs advised agamst N ' 7
. Too expensuve ) 4 ,\/ .
*Percents add to more than 100 because some men gave @ .

several reasons. .

6 _ TABLE 6.3 -
THE ASSOCIATION BETWEEN HEAVY DRINKING AND USE OF NARCOTICS
v ' . - - BEFORE AND IN VIETNAM : ,,3
- " {General Sample, N = 451) v
Percent Using Narcotics
Before Vietnam In Vietnam
N .| AnyUse N Any Use Heavy Use
Heavy drinkers '(190) 16% (175) | 35% 15%
Light drinkers or , ’ .
- -teetotalers - {261) 8 (276) 49 35
=5.90, p<.01 x* = 6.98, p<.01 x* = 20.55,
p<.001

.

If a man was going to use narcotics at all in Vietnam, he usually began early in his tour of duty {Table
6.4). Onefifth of all users began within the first week of arrival and three-fifths within the first two
months. Only one-quarter of those who would ever try narcotics waited more thdn 4 months to begin.

As this rapid onset of use would suggest, a long tour of duty in Vietnam was not necessary to berin
using narcotics (Tablé 6.5). Men there less than a year used almost as much as men serving out their full
year’s tour of duty. Men staying beyond the normal year's tour had slightly higher use rates than men there
exactly one year. Whether this slight increase reflects increased exposure to narcotics ar drug users

, voluntarily extending their tours to maintain access to heroin is not known.
@ There may have been an association between the length of the Vietnam tour and the use of
amphetamines and barblturates Unfortunately, not having anticipated the frequency with which these
) categones)of drugs would be used, we did not ask how soon after arrival they were first used. {The apparent
decline in use of all drugs by men in Vietnam 15 months or more reflects the fact that their longer exposure
is being compensated for by an increasing proportion in the long-stay group of career soldiers, who had low

drug use rates.)

B | 36
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-y '\ 'TAB\LE 6.4
YT HOW SOON AFTER"ARRTVAL‘DID’I\TARCOTIC'USE'BEGIN'IN‘VIE"'N'AM? e
é" (Narcotic Users in the-General Sample: N = 196)’
’ S , . ) Cumulative Percent
. . " of Those Using
£ Narcotics in Vietnam
. Within first 48 hours 21 11%
’ Within 1 week . 42 21
Within 1 month ¥ 84 ) 43
Within 2 months ’ 116 . ’ 59
Wit.hin 4 mbnths 148 76
More than 4 months . . .
after arrival ' ~ 48 - 24

TABLE 6.5

DID LIKELIHOOD OF DRUG.USE INCREASE WiTH TIME IN VIETNAM?
{General Sample for whom length of tour known, N = 438)

£ Proportion Using These Drug Types ST
. . N [ Narcotics | Amphetamines] Barbiturates
. Lengfh of Vietnam Tour - ’ T
) Less than 12 months - (92), 40% 18% 20%
Y 12 months .| ae3) 43 27 25
EE 13 months- " (55) 51 29 25
T 14 moriths : ‘ (69) 48 29 32
oot 15+ months - ‘ (59) % |° 2 17

Mg '

"&“ J'One inference we could draw from the fact that use generally began very early i in the tour, is that the
' pamwfars of the Vietnam experience with respect to danger, tombat experience, and experiencing deaths
of friends must not havg been critical factors in trying narcotics, since first use generally preceded
extensive exposure to th hardshlps That was the case—there was no correlation between drug use and
assignments, danger, or death of friends.

Most (62%) of those who used narcotics at all, used them frequently (more than weekly for one month

ore) and most of those who used frequently, continued use through most of their stay (76% contlnued
for more than 6 months).

fn Table 6.2, we examined reasons given by. the Vietnam soldiers who had been deterred from use of
narcotics. But almost half did try them, even though users and non-users alike thought them dangerous, and
among those who tried them, most found them sufficiently rewarding to «continue regular use throughout
most of their time in Vietnam. What were the attractions thadbvercame the near universal fear of narcotics?

We asked users what the main good effects the narcotics used in Vietnam had on them, The most
common effect was euphoria; mentioned by 41% of those who ever tried them (Table 6.6). The next most
commonly offered reasons were that they improved tolerance of Army regulations and made the soldier less
homesick and lonely. Relief of boredom, depression, and insomnia were also mentiched, along with making -
time pass more quickly, improving interpersonal relations, reducing fear, and helping the soldlerrto be “oné "
of the crowd.” - ’
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‘ . TABLE 6.6 » . :
. /_ e

) r . V.,\.‘.' )
e REASONS..F,OR.USIN’G NARCOTICS AMONG. THE 196 USERS IN THE GENER:\L-‘SAMPLE- e

’

v

Spontaneous | Agreed When Asked Total Agreed

. | To get a high ~ 41% S 41% . B88% _
' More tolerant of Army rules and - g : : =
regulations , 13 h) 61 : . 74
' Less. homesick and lonely ' 12 '4/" I *
Less bored 10 72 82 -
Less depressed . ' 9 ' 64 - 73, ' -
To sleep better 9 * * ‘ :
Made time seem to pass quickly 7 66 .73

Improved social skills: patience, -
sensitivity, communication - 7
Less fearful ’ . 6
3

*
. 40
Fitted in better with other soldiers 43

*Not asked specifically. . ‘ . ;

‘Users weng also asked specifically wﬁ:ether theY/ had eiperiencedoa number of “good” effects. When
asked about euphoria, tolerance for Army regulations, easing'boredom and depression, and making time
seem to go faster, more tfan three-quarters of users agreed that heroin did have these effects for them.
About half agreed that it made them less afraid and helped therr:?feel part of the group. .

We also asked about bad effects of using narcotics in Vietndm (Table 6.7). The effect most commonly P
volunteered was damage to health (25%). This darnage was chiefly weight loss be‘usq of decreased interest
in food or worsening of concomitant ilindss and infections, presumably because the analgesic properties of
narcotics made it possible to ignore pain and discomfort. Hepatitis and infections at the administration site
were not common, as they are among addigssifith€ States, because narcotics were seldom injected. Only
L 18% of the users injected at all, and mah‘if of these did 50 only occasionally. Injection was not ne‘ce§sary
because heroin in Vietnam was pure and cheap. However, the low rdte of injection also depended on the »
fact that the tour in Vietnam was only one year long for, most men..The longer men used heroin, the more
likely they were to begin injecting it (Tabll‘6.8), Among users who quit within one month, only 7% ever
injected, but with use between one monﬂ?and six, the rateﬁcrea’;ed to 14%, with use between 6 and 9
months, to 25%, and among those who used more than ? months,- the rate of injection rose to 40%.
Apparently even with very pure heroin, there comes a time when tolgrance develops to the point that *,
experiencing euphoria requires injection directly into the vein.

After poor health, the next most commonly volunteered disagreeable effect was nausea, followed in
frequency by increased hostility and irritability, anxiety, apathy, thought disorder, and poor job
PEFIOIMANCE. .. oo R e B -

We were not very successful in anticipating which negative effects would be mentioned. Thus we can
report rates of agreement when specifically asked for -only a few -of the problems with narcotics most
commonly mentioned spontaneously. We had anticipated five common problems: nausea, addiction,
carelessness; inability to function on job, and disciplinary action. When asked about these, almost
two-thirds reported they had experienced nauseéa from taking narcotics, almost half of the users felt they
had developed dependence, one-third agreed that they became careless of danger, one-third agreed narcotics

interfered with job performancé, and more than a quarterlsid the t into di ary problems as a
 result of use. - . B
According to princibles‘of eperant condiyoning, continuation and discontinuation of narcotic ‘use
should be explained by positive and negative effects Q(perieqced, To learn whether the positive and
. < .

P R R
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4 . . TABLE 67-

BAD EFFE@'S OF NARCOT1CS IN VIETNAM AMﬁNG 196 USERS IN THE GENERAL SAMPLE

. s - . -Spontan%qus' Agreed When'Asked Total Agreed
Poor health, weight‘loss, etc. B 25% . -
Nausea - ‘ 19 45% 64%
Aggression, irritability : ‘13 * "o
Anxiety 7 . .

| Apathy, loss of intérest in environment 6 . .
Trouble thinking* 6 * 4 tooe
Could not do job praperly . 6 27 . 33
Dependence ‘ N 4 43 J S e
Depression .4 13 / 17
Dlscnplmary problems ' 3 26 29
Expense A -3 oL e *
Dishonesty * 3 . *

a1 Careless about danger . 2 30 32
Disapproval from others . o 2 @ 3 - .
Overdose” % T2 8- 10

.| Felt guilty, ashamed 2 . .

i ?
*Not specifically asked. ] .
. .
- TABLE 6.8 : L ' 9

.~ .

PROPORTIONZINJECTING AND ADDICTED AS FUNCTIONS OF LENGTH
OF NARCOTIC USE IN VIETNAM .

{Among the 149 General Sample members who used a narcotlc
5 times or more in Viétnam

N % Ever Injecting | % Addicted
Used fess than one month (28) » 7% | 0%
One to six months (29) 14 52
Six to pine months - (44) . 2% o 82
Nine months or more {48) ) 40 81
p<.01 p < .0001

negative effects seemed to explain’ continuation or dxscor"tlnuatlon their relation to length of use was
explored (Table 6 9). Except for having trouble on the job al;'ld health problems, all effects, both good and
bad, were rhore common with more prolonged use. The strongest association between time and good effects
were fear reduction and making time pass quickly. The strongest association between time and bad effects
were with addiction and disciplinary_problems. . That both positive and negative effects are associated with
duration shows that the causal direction is more probably that duration leads to experience rather than
experience influences duration.

i




TABLEGO

OF EXPERIENCES WITH NARCOTICS 70 LE’NGTH OF USE

(General Sample qsefs in Vietnam, N = 196)

Length of Regular Narcotics Use
Never Up to Six Months
’ Regular 6 Monghs |' or More
N < (65) (39) - (92)
4 ) N uf E
- A. Labeled as Good - . .
Felt good*” 82% 92% . 92%
Less fear ) 122 44 63
’ * Less bored . 65 854 92
Fitted in 31 51 54
Less depressed" 57 72 85
Time passed quickly 48 T 89
L -Stand Army rules 60 69 ' 86
- ! 3
B. Labeled as Bad - - -
'« Became addicted 1y 2 38 82
Drug made him nauseated ° 43. 59 80
) ,Got into disciplinary troubles :
> because of drug 5 31 46
Drugs made him careless of his *
. or others’ safety 18 31 41
Had trouble doing job because
- high* * .20 33 32
Drugs hurt his health® 23 21 28

*Not significantly more common with longer use. All others are significant.
. . / '
- Amphetamines and Barbiturates :
. ) /

Amphetamines or barbiturates were used by stibstantial numbers—by about one-third of the men.
There was little publicity about the use of these drug types, presumably because they seldom came to
official attention. In Table 4.1, we noted that only 3% of the self-reported barbiturate users and only 2% of
the self-reported amphetamine users had any notation of these drugs in their military records. It is not clear
exactly why use of these drugs was so seldom noted. However, one reason seems to be that these drugs were
used almost exclusively by men who also used narcotics. And among narcotics users, use of amphetamines
. and barblturates was strongly related to degree of dependence on narcotics. Only 13% of narcotics users

who used neither amphetammes nor barbiturates were hughly dependent, as compared with 60% of those
who used both drugs (Table 6.10). Since about half the users of amphetamines and barbn!rates were
- simultaneously heavily dependent on .narcotics, it-is probable that official attention was directed to the
narcotic abuse, and the use of other drugs skipped over.

Gettiny Caught in ‘the DEROS Screen
In all, nearly half (45%) of the mef{ who went to Vietnam tried one- of the three types of drugs that

were being tested for in the urine screening at DEROS (opiates, amphetamines, and barbiturates). It was
widely publicized that urines would be screened in hopes that men would vbluntanly stop using drugs



l SR Y
TABLE 6.10

MULTIPLE DRUG USE AND DEPENDENCE ON NARCQTICS IN VIETNAM

" e % With 4 of 5° Symptoms
N of Narcotic Dependence
Among Narcotic Ui‘t

No other drug types (67) 13%
Amphetamines only (27) 48
Barbiturates only (22) 59
Both barbiturates and

amphetamines (80) 60

*Thought he was addicted, used regularly >1 month, withdrawal lasted 2+
days, had 2+ typical withdrawal symptoms out of 4 (cramps, muscle pain, twitching,
chills), usually iniecttd or sniffed.

before they were ready to return home. Although a large proportion had heard about the urine screening
program, not all had sufficient timely information to avoid won. To avoid detection, a user not only
had to know there would be a test at deperture, but also when own departure would be, which of the
drugs he used could be detected, and how long shead of time hiihad to stop using these drugs to get
through the screen. Lack of knowledge was not, of course, important for nonusers or users of
non-detectable drugs like marijuana—they would not be caught in sny case. :

Of ail the men whd did use a detectable drug in Vietnam, 60% had sufficient knowledge about the date
of the test, the detectability of the drugs he used, and how many drug-free days a negative urine required to
avoid detection. Yet among users so forewarned, 30% hell positive urines, an even higher proportion than
amg\g users lacking some of this information (23%). Sinog information alone was not enough, what were
the characteristics which distinguished the approximately 10% of the total sample who did get caught in the
DE ROS screen from the 35% who reported some drug use but were not caught?

Of those caught in the DEROS screen, 77% said they had been dependent on narcotics, 64% said they
had used narcotics within three days of the test, and just over half (55%) said both—ie., 55% of those
caught wege the men whom the test: was gavised to detect: dependent users who could not or would not
stop use be fore returning home (Table §.11). -

While only 55% of the men detected were of the type the program was intended to identify, a large
proportion (87%) of the target group—men both dependent and using just before DEROS—were detected.
Thus the DEROS screen did identify most of its target group even though only haif of those identified
beionged to this group. :

We asked the men who admitted using narcotics in the last 3 days befove the DERIDS screen and
knowing they might be caught why they had not stopped earlier. Combining men in both the general and
drug-positive samples, the most common reason for not stopping was “‘addic®on.’’ This accounted for at
least haif of those continuimg use—men who either felt they could not quit at all or felt that they needed
treatment for their habit. (This would seem to confirm our finding that about half the men caught werg in
the target group of truly dependent soldiers.) Another large group (25%) did not feel unable to quit but
said they wene enjoying the use of niarcotics so much that they did not try to stop. A few thought the test
less sensitive than it wigor though: ¢ they knew a method {e.g., drinking vinegar) to “’beat” it that failed, and
a few claimed accidental intake le.g., smoking what they had thought was a plain marijuana cigarette, which
in fact was laced with opium). In sum, 55% of the men detected were those intended—dependent men who
used drugs in the last 3 days. Nine percent admitted using drugs in the 3 days before DEROS but said they
had never been dependent on them. Twenty-two percent of those detected said that they had been

* ] -
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\ o ° TABLE 6.1

WHO WAS DETECTED BY THE DEROS SCREEN?

A. Characteristics of M Detected {Drug Positive Sample, N = 469)

Dependent on narcotics 77%
Using in the last 3 days 64
Both " 55
B. Proportion of the Targst Group {in General Sample)
Detected
. L

Of those claiming illicit ngreotic
use in last 3 days before

DEROS (46) 74%

Of those ever dependent on ' .
narcotics in Vietnam (95) ' 44

Of those using within 3 days of -
DEROS and ever dependen #*

(38) S 87

dependent on narcotics but thought they were off drugs more than 3 days, which should have been long
enough to get by, and 14% denied both being dependent and using drugs in the last 3 days.

Claims by those caught who denied any drug use around departure time coisid be explained by their
lying by their being victims of a successful “'switching” of urines by a user, or by the test’s prodiicing false
positives. |f we assume that liars about detectable drugs would aiso lie about non-detectable drug's, lying
was not s important factor, since the same proportion were found positive amang men who admitted use
of marijuana or other nohdetectable drugs within 3 days of DEROS and those who denied using any drugs
at all (T #’ie 6.12). Apparently about 3% of the men were victims of urine %l\ing or were false positives
on the wsts, or were incorrectly recorded as positive through clerical error.

The sample also contained about 3% who reported recent use but who were not detected. Reasons
included successful switching of urines and persuading the doctor that use had been by prescription, but the
most important reason may have been insensitivity of the test. According to the Department of Defense,
the original testing’ including the period of September 1971, used pH levels that were later changed to
increase sensitivity to morphine, the metabolic product of heroin and opium. General knowledge that false
negatives occurred may explain some of the detection of nondependant men—these men may have thought
they had a good chance of getting through the screen without stopping drugs. If knowledge that the darly
testing was insensitive did increase risk-taking, Army medical records should show higher rates of
withdrawal symptoms among men detected after improvement in sensitivity of the testing would Bave
reduced that risk-taking behavior. ffar as we know, these data have not been explored.

Of course, incressed certainty of detection would naot have prevented detection ofygren misinformed
about which drugs were detectable. Almost all the heroin users knew that they were at risk (95%) (Table
6.13), but only 69% of the men detected using other narcotics (usually opium) realized it was equally
detectable. Similarly, only about two-thirds of those using barbiturates knew that these were detectable
drugs, although in ghactice that lack of information was not very important, since three-quarters of the
berbiturate users just before DEROS wete using a narcotic at the same time. Although there was aiso some
ignorance about the use of amphetamines by users, amphetamine yse just before DEROS was too rare to
contribute much to explaining the large number of men detectsd.

Pre-Service Predictors of Drug Use in Vietnam

Although about half of all the men who came to Vietnam used drugs while there, they were by no
means a random half. Drug use was more common among men who had used drugs or had been heavy
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TABLE 6.12

RELATION BETWEEN DRUGS USED JUST BEFORE DEPARTURE AND
DETECTION

{General Sample, N = 451)

* Of Those Using Of Those Caught,
- . Each Drug, Percent Using
Percent Caught Each Drug
. (N = 47)
) . N % f | %
Drugs Reported Used Within 3 Days
Prior to Test
Narcotics . 46 76 .34 72
Alone 35 69 24 51
With amphetamines or barbiturates 1 91 10 2
Amphetamines or barbiturates 16 75 12 26
Without narcotics 5 40 2 4
Narcotics or barbiturates or amphets
1 mines 51, n K ] 77
Marijuana 41 ] 2 1 2
All other drugs 73 3 2 4
No drugs 280 3 8 17
TABLE 6.13
BELIEFS ABOUT WHICH DRUGS WERE DETECTABLE AMONG USERS
a| Micit Drugs Used Percent of (sérs Who
- Within 3 Days Expected That Drug
Before DEROS to Show in Urine
Percent Using
GS D+ -GS D+
(451) (468) N % | N %
Heroin 9% 60% (43) |95% | (280) 94%
Other narcotics 2 12 (8) |50 | (B7) 72
Amphetamines RS | 1 (3) |67 {6) 83
Barbiturates 3 8 (14) {79 | (38) 58
Marijuana 14 27 62) 3 [(127) 8

GS = General Sample.
D+ = Drug-Positive Sample.

-
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drinkers before Vietnam, who had been arrested, who had dropped out of s¢hool, who were reared in a
large city, who were especially young at arrival in Vietnam, and whp had enlisted rather than being drafted
(Table 6.14).

a. Enlistees vs. draftees .

The much greater propensity for first-term enlisted men than for draftees to use drugs may be of

particular concern to the Army with the ending of the draft. The first-term enlistees’ high rate of drug use

v« in Vietnam was not a function of their having been drug users before Vietnam, since they did not differ

from draftees in that respect (see Table 5.2). However, they were younger than the draftees when they got

to Vietnam, they had done more drinking.in the‘year before service, they had had more arrests, and many
more had failed to complete high school, all factors predictive of drug use in Vietnam.

When we looked at draftees and enlisted men with and without each of the characteristics which
predicted drug use in Vietnam, the enlistees continued to exceed the draftees in rates of use (Table 6.15).
Even when they had none of these predictors, a third (36%) used drugs, as compared wnh half that
proportion of draftees equally free of other predictors of drug use.

-

b. Pre-service drugs and alcohol

We noted that both alcohol and drug use before service were related to drug use in Vietnam, but
that heavy use of alcohol while in Vietnam seemed to protect men against drug use: Since heavy drinking in

J TABLE 6.14 R

PRE VIETNAM PREDICTORS OF DRUG USE IN VIETNAM
(General Sample, N = 451)

. . Users of Narcotics, *
: Barbiturates, or No Drugs or
. { Amphetamines # Marijuana Only
f i - (Interviewed: N = 205) (Interviewed: N = 246)

Drugs and Alcohol R

Used marijuana 69% 7%

Used narooth. barbiturates or '

anphetammes before Vietnam 54 0

Heavy drinking 58 k) J
Civilian arrest 44 . 20
Large city* 38 - 28
Service Status )

Enlisted 62 - 29

Draftee ) 34 53 *

Career 4 18
Education '

Did not complete high school 39 23
Age in 1970 .

Under 20 ‘ 25 ‘ 8

20 37 33

21 20 ' 16

2 18 43

°p < .05. All others: p < .001.



TABLE 6.16

PRE-SERVICE PREDICTORS OF VIETNAM DRUG USE FOR DRAFTEES
AN%RST-TERM ENLISTEES

" (General Sample with both interview and recogd, excluding career soldiers, N = 390)

) Draftees . First-Term
§ . Enlistees
. " & N % N %
~A. Overall : # . (195) 35 (195) 65
Pre-Vietnam narcotic uss » g (19) 84 (29) 97
None ' (176) 30 (166) 59
- \
Black , (19) 63 | (23 74°
Not black . (176) - 32 (172) 63
- Inner city + ' (34) 59. ‘ (34) 74*
Not inner city (161) 30 " (161) 63
Pre-Vietnam disciplinary action ’ 22) 55 (32) 72°
No pre-Vietnam disciplinary action (173) 33 (163) 63
" Pre-Vietnam arrests (55) 55 (76) 76
No pre-Vietnam arrest (140) 28 (119) 87
-~ High school incomplete {36) 39 {76) 78
| High school complete (159) 364 (119) 56
. AL
\
Any of these (106) - 807 | (145) . 74
None of these ~ (89) 18 (50) 36
B. By Rank and Age at Arrival in VietnamT
Privatq
L 21 (65) 37 (41) 61
21+ (3N 42 (11) 45
Pfc
<21 (20) 60 (27) 78
21+ (26) 42 (15) 40
Sp4 . .
-~ 21 (12) 33 (35) n
21+ (26) 8, (41) 58
SpS .
« 21 (3) 33 (6) 50
21+ (7 0 (10) 50

*Not significantly greater than men without this characteristic. All other differences are

sgnificant by x°, p< 01. .
*Proportions refer to narcotics use only,
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“the year before service predicted heavy drmkmg in service, these findings at first seem paradoxical. To
understand how drugs and alcohol before service interact to predict drug use in Vietnam, consult Table
6.16. When men had not used tdrugs before Vietnam, those who had been heavy drinkers were four times as
likely to begin drug use in Vietnam as se who had not. But the more exposure to drugs the man had had
before service, the smaller the increment attributable to drinking. Indeed, if the man were a user of several

hl

<hard drugs before, service, heavy drinking agwell may have indicated /ess susceptibility to drug use in

Vietnam. The drinking question referred to the- man’s last year before service, while the drug questions
covered his entire pre-services htstory A few of the multuple drug users who drank heavily that last year
before service may already have given up. drugs in favor of alcohol. Having been amply exposed to drugs
earlier, they were not tempted to reexpu';ment in Vietnam, Améng men who had used no illicit drug or
only marijuana before Vietnam, those who .drank heavuly were willing to experiment with drugs if they
were cheap and easy to get. Once they tried narcotics in Vietnam, they presumably often found they
preferred them to the alcoho! and marijuana they were familiar with before, and so gave up drinking in

favor of narcotics.

c. Combined predictors
; * . » ,

" We have noted two themes, in predicting drug use: 1) that earlier use of both drugs and alcohol was
important, and 2) that the set of behaviors that led to enlisting in service before the man was of draft age
also was important. To learn how these predictors worked together, we entered 25 possible predictors into
a two-step multivariate analysis 8 described in Chapter 5, page 21f. Again the two samples were combined
with the drug-positive sample weighted to reflect the proportion of drug positives in the general sample.

The strongest predictor of use in Vietnam was marijuana use before Vi;nnam. Also important was being
a first-term enlistee and earlier experience with narcotics or amphetamines. A history of arrest, truancy and
not working at time of induction aiso predicted use. The variable best predicting avoiding heroin even in

Vietnam was being 24 or older at arrival in Vietnam. .
. TABLE 6.16
PRE-VIETNAM DRUG AND ALCOHOL USE AS PREDICTORS OF VIETNAM DRUG USE
o (General Sample, N = 451)
. Percent Using Hard Difference Attributable
’ ) Drugs in Vietnam to.Heavy Drinking
N %
| Pre-Vietnam Experience
No drugs: No heavy drinking (155) 11% .
Heavy drinking (84) 48 37%
Marijuana only: No heavy drinking (36) . 50
Heavy drinking (48) 68 +18%
Amphetamines, barbiturates, narcotics .
One of these “No heavy drinking (36) 64 +13%
Heavy drinking (35) ‘ 77 ! e
Two or three: No heavy drinking (28) 100 Y
Heavy drinking (37) iL 89
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TABLE 6.17

PREDICTORS OF DRUG USE IN VIETNAM

{MCA analysis, combined samples with‘drug positives weighted to their
proportion in the General Sample)

Overali Proportion = 46%

Variance Explained = 36% (Multiple R = .60)

Predictors in order of their .. Change in overall proportion ’
contribution to the multiple ' attributable to this category !
correlation ‘
R |
Marijuana before service: Yes - +24%
No -10
Service status: First-term enlistee +10

Career or draﬁg . -8 .

Narcotics or amphetamines before

Vietnam: Yes - +14
No -5
» .
Age at arrival: < 21 +6
21-23 v -2
24 or older . -14
. s

Arrested before service: Yes . ey +8
No ! <‘ -3

Truant: Yes ' +10 . L
No -2
Unemployed at induction: Yes 1 . . 15

No -2

!

These pre-service predictors of drug use in Vietnam were rather powerful. They explained 36% of the
variance, using only 7 predictors (multiple R = .60). With the exception of age, all were descriptors of
pre-service behavior. Race, geography, and family background did not add significantly to the predictive
set. Based on these findings, to reduce the proportion of drugusingsoldiers, the most efficient method would
be to exclude the one-third of the population already drug¥xperienced before they enlist. A second useful
step would be to send only older soldiers into areas of high risk.

d. Predicting heavy use

It was not as easy to predict which of the men who used drugs in Vietnam would use them only
occasionally from a knowledge of the men'’s history before service (Table 6.18). The set of predictors which
had explained 36% of the variance with respect to any use, explained only 9% of the variance with respect
to heavy or light use among users. Users in Vietnam who had tried narcotics or amphetamines before

.
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TABLE 6.18 . .
o}

PREDICTORS OF HEAVY USE IN VIETNAM AMONG USERS
*

{MCA analysis, combined samples with Drug Positives weighted to their

propdttion in the General Sample) -
Overall Proportion = 60%
Variance Explained = 9%
Predictors in order of their Chaﬂe in overall proportion
+ | contribution to the multiple attributable to this category
correlation
. . J .
Narcotic or amphetamine before /
Vietnam: Yes ) T +13%
No* / -10
N . L 3
Disciplinary action before
Vietnam: Yes +10
No _ -5
Service status: Enlistee . +3
Draftee or career -5

Vietnam, who had had disciplinary action in service before they got to Vietnam, and who were enlistees
were all especially likely to use heavily if they tried narcotics at all. However, men who used narcotics in
Vietnam who did not have these characteristics became heavy users in at jeast 50% of cases, and no*
pre-service variables were found which could significantly predict an ability to try narcotics without
becoming heavily involved. Thus, the trying of narcotics for the first time in Vietnam did depend on the
history of the soldier before arrival, but the degree of use once he decided to try them was not predictable
from his Army record or from the background factors we asked about in interview.

A Predictor of Oc¢casional Narcotics Use: Late Onset
[

Although pre-service factors were not useful for predicting who could try narcotics without using
heavily in Vietnam, there was one factor which did help in that prediction: delay in beginning use after
arrival (Table 6.19). First-time users who did not begin, use antil they had been in Vietnam at least 6
months used them heavily in only one-fifth of cases. A delay in beginning use also seems to have reduced
the proportion of experienced users using heavily, a.lthough" so few experienced users dgMyed that the
proportions are probably not dependable. Presumabl‘yAthose"who resist temptation before yielding tend not
to yield as completely.

Consequences of Drug Use in Vietnam

The most direct consequences of drug use in Vietnam were volunteering or beingAsent for treatment
and being disciplined for the illegal use of drugs or for drug-related offenses. Judging from our sample, 14%
of the men in Vietnam in 1970-71 were treated for drug problems, half by their own choice, and 7% had
disciphnary difficulties stemming from drug use. Treatment generally consisted of group therapy and
tranquilizers. ' :

Among the 95 men in the general sample who reported symptoms of dependence on narcotics, 33%
reported treatment prior to their urine tests at DEROS. Since dependent men were not randomly assigned

Ve
42 S

48



Q

ERIC

Aruitoxt provided by Eic:

R

' TABLE 6.19

RELATION BETWEEN HOW SOON NARCOTIC USE BEGAN IN VIETNAM
AND HEAVY USE, FOR EXPERIENCED AND INEXPERIENCED USERS

—
b Percent WhoUsed Heavily '
i Began Use before Began Use in
|7 * Vietnam Vietnam —
[L N % N . %
Total (46) 80% - (150} 57%
- When usé in Vietrvam began - :
In first week . (14) 100 (28) 82 -
From one week up to &
two months (23) 78 (51) 61
Two months or more (9) 56 (71) 43
Six months or more (4) 50 (28) 21
. p<.05 p <.001

to treatment and control groups, it is probable that the more dependent men were ghore likely to be
treated, confounding any attempts to assess the efficacy of treatment. All we can say with certainty is that
the treatment they received had limited effectiveness, since among those dependent and treated before
DEROS, 45% were detected as again drug positive at DEROS. Of those who reported dependence but no
treatment, the identical proportion was detected as drug positive at DEROS.

Men treated in Vietnam were asked if the treatment they received had been effective, whether they had =

been treated before DEROS or as a result of the urine screen. About half (44%) saifl the treatment had got
them off drugs for good, 29% said it had got them off temporarily, 8% thought it helped them reduce their
dosage, 10% thought there was no reduction of use as a result, and 9% said the treatment had been
unnecessary, either because they had already taken themselves off drugs before it began or because they
had never really been on drugs at all.

Punitive action toward drug users might entail loss of pay, confinement, demotions, or failure to
promote the drug user as rapidly as his peers. Men ,who were known to the Army as drug users prior to the
DERQS screen had much higher rates of doscuplmary action (i.e., fines or confmement) in Vietnam (48%)
than did men who reported heavy use of narcotics but who were unkhown to the Army as drug users before
the urine screen at DEROS (23%) (Table 6.20). Before arrival in Voetnam men who would become known
as drug users in Vietnam did not differ in rank from men who were t us® heavily in Vietnam without
detection. By the time they left Vietham, however, only 55% of the men known as users before DEROS
had risen in grade, compared with 73% of the non-detected heavy users, and 37% of those who had arrived
in Vietnam at a rank above private had been reduced to private, compared with only 4% of non-detected
heavy users. Non-detected heavy narcotics users did not differ from men who tried narcotics only
occasionally in their rates of disciplinary actions and promotions. {Their diéciplinary actions and
promotions should not be compared with those of non-users, because the latter group included many of the
career men who arrived in Vietnam at substantially higher ranks and with superior performance records.)
They did have more psychiatric trcatment than light users, but less than detected men. These results
indicate that a good many men were able to use narcotics beavily in Vietnam and still function acceptably.

As the interview closed, men who had uscd drugs in Vietnam were asked: “ Thinking back over your
experience with drugs in Vietnam, do you think it has done you any harm?’’ As they looked back on the
situation, 8 to 10 months later, only 10, of the users in the general sample thought they had been damaged
by the experience. Even among men who had been detected as drug positive at DEROS, only a minority
(31%) considered their Vietnam drug experience harmful. .
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TABLE 6.20

.

CONSEQUENCES OF DETECTION AS ANARCOTICS USER IN VIETNAM

Detected Heavy Users Light User Non-User
. Before Not Detected (69) (238)
DEROS Before DERQS
(47) (67)

Rank at Arrival in Vietnam? 4
Private 36% 30% 42% 34%
Pfc 26 27 26 18
Sp4 or Cp! 32 40 23 25
Sp5 to below Master Sgt 6 3 9 15
Master Sgt 0 _0 _0 _8

100 100 1 100

Events in Vietham |
Disciplinary action’ _ 48 . 23 14 9
Psychiatric treatment} *31 16. 4 2

Rank at Leaving Vietnam T - (220)*
Rose : 55 73 : 74 77 -
Same 21 24 23 22
Reduced to private 23 3 3 1

Of those not privates N . “ )
at arrival 37 4 ’ 5 1

) 'Ommmg master sergeants, since they did not occur among users and could not rise in grade without

escaping our sample.
tHeavy users not detected before DERQOS significantly dlfferent from users detected not different

from light users.
tHeavy users not detected significantly less than those detected ahd Stgmﬂeantly hlmer than light

and non-users.
#Non-users significantly different from each other group. -
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CHAPTER 7
. RETURN TO THE UNITED STATES

Leaving Service :
Ve

The Ammy had estimated that 40% of the men returning to the United States would be due for
immediate discharge. However, 64% were d‘ischargpd within 8 days of their return, and 66% within the first
month. (Apparently men near their ETS dates were discharged early rather than reassigned.) By the time of
interview, 8 to 12 months after return, only 18% remained in service. None of the draftees was still on
active duty. Those still in service were found stationed at 47 different posts scattered over 23 States. A very
few of those placed in treatment for drugs on retum were still in care.

The members of the Regular Army who were especially likely to remain in service were the older, higher
ranking men (Table 7.1). Blacks were also somewhat more likely to remain in, perhaps reflecting less
opportunity outside the military. (The difference was below significance when the fact was taken into
account that there were somewhat more blacks among the older men than among the younger.)

By the time we interviewed the men 8 to 12 months after their return from Vietnam, the men stil] on
active duty included a large proportion of the older career soldiers, none of the draftees, those on their first
enlistments in Vietnam who had decided and been allowed to reenlist, plus first-term enlistees who had

gone to Vietnam early in their enlistments and still had some months to serve. The active duty group thus

had become polarized in terfis of its Vietnam drug behavior. It was now half ‘career men, who had had llttle
drug experience, and half enlistees, who had included the hagust proportion of drug users in Vietnam, The
draftees, who had fallen in the middle with respect to drug use in Vietnam, had become civilians.

The first-term enlistees were slightly more likely to remain in service, if they had not used naroot;cs in
Vietnam. Sixteen percent of those who did use in Vietnam vs. 19% of those who did not were still on aotwe

- d:ty (Tabie 7.2). The few career men who had used narcotics in Vietnam were also less likely to remain in

TABLE 7.1

WHICH MEMBERS OF THE REGULAR ARMY (N = 232)
- WERE ON ACTILVE DUTY AT INTERVIEW

] S Percent Still
; N, on Active Duty

Overall ST 31%
Men 26 or older at return {43) ? g1t
Men 25 or younger {189) 20
Rank above Sp6 | (57) ' 657
Rank Spb6 or lower (167) 21
Blacks (33) 45*
Whites (180) 27

*p <.05.

1p <.001.

45
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TABLE 7.2

PROPORTION STILL ON ACTIVE DUTY AT INTERVIEW, CONTROLLING
. ON SERVICE STATUS AND NARCOTIC USE IN VIETNAM

. " (General Sample with both interview and.record, N = 441)
, . On Active Duty 8-12 Months
b N After Return from Vietnam
“ | Draftees ~
- Narcotic users (65) 0% ,
Non-users .(130) 0
B4 o
First-Term Enifs [
Narcotic users /| (121) 16
Non-users (74) 19
+
Career Soldiers .
Narcotic users (9) 56
Non-users (42) 20

than those who had not (56% vs. 90%). As a result, the men still on active duty at interview included only ‘
30% who had used narcotics in Vietnam, while dlscharged men included 47%.
When we later compare post-Vietnam outcomes of men still on active duty 10 months after return with

" that of veterans, we will have to take into account the higher proportion of high-ranking men in the active

duty group, as well as the lower proportion who had used narcotics in Vietnam. If we find better
adjustment among men still in sefvice, this may reflect at least as much their selection for good behavior by
the Army as any good effect,of the Army environment on their adjustment.

Adji/stment Compared With Soldiers Who Had Not Been to Vietnam

~ The men discharged spent an average of 2.75 months on active duty after their return, while men who

remained on active duty had spent an average of 10 months in service back in the States before interview.
These two groups combined had spent an average of 5.25 months in service since they returned from
Vietrtam. ,

Within that period, 10% received psychiatric care (6% for reasons other than drug use), and 12%
received disciplinary actions. (These are maximum figures, combining self-report and military records.)

The rate of psychiatric care other than drug treatment is similar to that reported by Borus (1973). He
found that 4% of 577 Vietnam returnees spending an average of 5 months in an Army camp on the East
Coast after their return had had psychiatric treatment. The rate for Vietnam veterans he found compared
favorably with a rate of 10% for other soldiers at the same camp. Thus, whether or not we exclude drug
treatment, there is no reason to believe that the Vietnam returnees in either study had more psychiatric
problems during the period immediately after their return than other soldiers.

Our estimate of the proportion with disciplinary records (12%) is somewhat lower than Borus’s (21%).
He again found no difference at the camp he studied between rates for Vietnam veterans and other soldiers
{20%). Thus Vietnam veterans do not seem to have had unusual disciplinary problems either, whether we
compare our figures or Borus’s with rates for a control group of soldiers.

. 52
a6



O

ERIC

Aruitoxt provided by Eic:

Discipline Problerns -

About one-third of all post-Vietnam discipline problems reported in interview stemmed from drug use,
the same proportion as in Vietnam. The proportion associated with drunkenness had also remained about
the same—8% of all discipline problems after service vs 9% in Vietnam. The proportion of men reporting

drug discipline cases was lower after Vietnam (3% instead of 7%), but this seemed to be accounted for by
the fact that men remained in service an average of only 5.25 months after their return, while they had had.

a year in Vietnam. Correcting for the differences in duration, rates of drug discipline problems had not
decreased after return, although as we shall see, drug use decreased greatly. Apparently the risk of getting in
trouble for/an equivalent degree of drug usage was much higher after return than it had been in Vietnam. In
the short time since return, patterns of disciplinary action had not yet reverted to pre-Vietnam days, when
23% of the disciplinary problems were due to dru nkenness and only 6% to drugs.
Discharges
1

Almost all of the general sample discharged received an honorable discharge {92%), and none received a
dishonorable discharge. About 4% were given general discharges, and about the same number weére given
discharges without honor. Two reasons for getting less than an honorable discharge dominated: poor
performance in service and being AWOL. Discharge records showed 8 cases (2% of the general sample)

" ‘whose drug use was specifically mentioned as playing a part in the d'gcision not to give them an honorable

discharge. . -
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CHAPTER 8
AFTER DISCHARGE

Location . : -

Men discharged vfrom sérvice were found to be di§tributed geographically much as one would have -

expected from census figures for persons age 21-24 in 1970," with the exception of a slight deficit in New
England and' the Middle Atlantic States (14% rather than the expected 23%), and a slight excess in the East

‘North Central States {28% instead of the expected 19%) (Table 81) This underrepresentaﬁl of men from
the northeastern part of the United States and overrepresentatlon from the north central areas occurred |,

both among large city dwellers and among those outside lafge cities (Table 8.2), and thus did not resultina
sample biased with respect to residence in large metropolitan areas. ‘However, only 1.9% of the 20- to 24-

year-olds in our sample were living in the New. York City metropolitan area,_compared with the 1970

census figure of 5.7% for all young males in this age range. There was no deficit, however, in some of the
other metropolitan areas thouy\t to be important heroin centers. Chicago, for instance, was not
underrepresented. 5

Residence at interview was generally in the same areas in which the men reported growing up. Rbout
three-quarters were living in the same town in.which they said they had spent most of their teens. About
half of those who had moved away from that town had spent some time there when they first came back

from overseas. Thus a great majority (86%) of discharged soldiers feturned at least for.a white to the’

environment from which they had left for service. There had. been no flight to large cities among the
movers. About the same proportion had moved away from the 31 largest cities as Had moved into them.

TABLE 8.1
WHERE DO VETERANS LIVE?
Expected Based. Men Discharged by Interview

3 on Pop. 1970 General Drug’

Age 21-24 Sample R * Positive

(366) (381)

Puerto Rico 1% 1% 1%
New England 6 ) 3 . 3
Middle Atlantic 17 1" 13
East North Central 19 28 19
West North Central 8 ' 1" 7
South Atlantic 16 15 i 19
East South Central 6 5 7
, 10 9 12
4 4 4
14 13 15

See Statistical Abstract of the United States. 1972. Tabfe 36.
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TABLE 8.2

IN VIEWED MEN BY SIZE OF CITY OF RESI DENCE Aw REGION
(OF MEN RELEASED FROM SERVICE)
In the 31 Largest Outside the 31 Largest
Metropolitan Areas Metrapolitan Areas
Expected General Drug " Expected General Drug
Percent® Sample Positives Percent Sample Positives
(N=359) (N=372) (N=359) | (N=372)
Total 38% 36% 43% 62% 64% 57%
4By Regions (N=128) (N=161) (N=231) | (N=211)
New England 4 C 2 1 N 3 4
Mid-Atlantic 28 21 19 12 5 8
East North Central 22 27 24 18 | 29 16
# West North Central 7 9 8 CIE 12 7
South Atlantic 1 10 1 18 18 26
East South Central 0 0 0 10 8 13
West South Central 6 9 11 . 12 9 .13
Mountain 2 2 1 6 6 7
Pacific 21 20 25 8 10 8

* 1970 census for males 20-24, y

To learn whether those who moved were moving into environments that differed in availability ot
drugs from the environments in which they had grown up, we asked the movers whether heroin was more
or less available in the town in which they now lived than it was in the town in which they had lived before
service. A sizable proportion did not know (29%). Those who gave an opinion were balanced in reporting
that the gvailability was greater or less. The availability of heroin had influenced the decisions about where
to live for only 1% These men had moved away from their ho 0 avoid exposure to heroin. No one
said that, having become addicted in Vietnam, he sought a plaS to live in which he could continue his drug
use. . - Coo
In sum, this miliuﬁy sample had been reasonably representative geogréphimlly of the country as a
whole before entering service, and continued to be distributed much like the country as a whole after
discharge, both with respect to urbanization and region. Except for a deficit oiJNew York City residents,
who may be especially exposed to narcotics, there was no reason to believe that their opportunities to
obtain drugs on return were different from the general population’s.

Social Life

The return to the home town was accompanied by the resumption of pre-service friendships. When
asked whether theig current friends were people they knew from before service, fellow Vietnam veterans, or
people they met since their return, almost two-thirds of men now discharged said that they were- mostly
pre-service friends. Only a few (15%) had maintained contacts they made in Vietnam.

Although the men have mostly returned to their homes and their old friends, times have not stood still
at hame. Many of those old friends discovered marijuana whsle the soldiers were away (Table B.3). About
halt the men whose friends did not use marijuana two years ago found that at least some of them were
using it now and onre in five found that half or more of their dId friends had become marijuana smokers.

»
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TABLE 8.3

HAVE OLD FRIENDS CHANGED OR HAVE,MEN CHANGED FRIENDS?

(General Sample, omitting men who have seen both old and new
friends since return)

. Did Not Associate With Mari- Associated With Marijuna
juana Users Pre-Service Users Pre-Service
Sees Sees Only Sees Only Sees Only
Old Friends New Friends' | Old Friends | New Friends
. (131) (94) 500 (45)
* | E S
How Many Friends Now Smoke Pot? % )
More than 60% 11% 16% 66% 47%
40-59% 8 6 8 16
16-39% 12 9 10 11
115% 21 28 12 16
None 48 41 4 1
L

A

Even when men have moved to new scenes and new friends, there has been little change in their rate of
association with marijuana users. Rates of marijuana use in old and new friends did not differ significantly.
Apparently, they have chosen new friends with marijuana habits much like those of their old fflends. We
conclude that the experience with marijuana u‘rs in Vietnam has had little effect on the kinds of social
groups in which men feel comfortable once back in the States.

.Marriage ,

Althoughgheir friends are much the same, the 8 to 12 months since return from Vietnam were times of
major chsihges in other ways. Of those who were single when they returned, 22% had married by the time
] oif interview and about one-fifth of these new_marriages had already failed. Of those who had been divorced

ow separated when_they left for ViethamgB6% had remarried by interview. Of those who were married at

return from Vietnam, 8% had split up. Thus in a sample of men who went to Vietham two-thirds still

bachelors and 3% divorced or separated. at interview only half were still bachelors and the rate of divorced
‘d separated had increased to 10%. ’ -

Jobs

At the time they went into service, 68% of the men had been working at a full-time job. Eight to
twelve months after their return from Vietnam the proportion of discharged men with a full-time job was
73%. An additional 4% were full-time students. The remainder had no full-time occupation, and 15% had
neithgr a part-time job nor part-time school enrollment. (This rate of unemployment should not be
compared with, the 1970 census unemployment rate for young men because the census includes only men
actively looking for work who did not work even one hour in the preceding week. By these criteria, the rate
of unemploym"@'t for our sample drops to 8%, which compares favorably with the census rate of 10.5%.)

There was @ strong correspondence between work histories before and after service. Of those who had -
been employed a year or more at the time they entered service, 87% were full- time employees or in school
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full time at |ntenuew Of those who were unemployed at the time they entered service, only 70% were
full-time students or employees at interview. One reason for the higher employment rates for men
previously working was that employers did, in general, honor their commitment to reemploy veterans who
had left them to enter service. Of men who said they had had a job at mductlon which they tried-to get
back, only 14% failed to be offered it

. The 23% not working or in school full ime at interview {(15% totally unemployed plus 8% with
part-time school or job), .included 19% who had &ied to get a full time job and 4% who had not. Those who
had not sought work consisted of 2% who intended to retum to school full-time, 1% not yet ready to go to
work because they had only recently left service, and 1% who preferred not to have full-time employment.
Thus only 1% of the soldiers appear to be clearly “"turned off’* by the world of employment.

Most men began looking for work soon after they were released, 30% within the first week out and
60% within the first month. By the end of 4 months, 89% had tried to gkt a job.

If jobs were going to be found at all, they were usually foung within the*urst month’s search (74% of
those whey found one did so within a month). Since all but 4% had been out for more than 4 months at
interview, the high employment rate was not explained by the men’s not having been in the job¥market long
enough to find work. &

Unemployment vanied by census region from a low of 9% in the South Atlantic States to a high of 20%
in New England. The Middle Atlantic, Pacific, and Mountain States also had high unemployment rates. Jobs
appeared to be some‘mt scarcer in large cities than in other areas (17% unemployed vs. 14% elsewhere).
While this difference” by city size is small, the same trend is seen in the drugpositive sample where
dnemployment rates were much higher—37% in the large cities and 31% elsewhere. In either setting
unemployment rates were twice as high for the drug positives as for the gereral sample.

The area with the highest proportion returning to school was the West North Central States, where 26%

\Qre attending school at least p‘rt time. .

Artests
1/ e

s

~ One common concern about servicemen’s use of drugs in Vietnam was that it would lead to crime on
return to the States. In fact, a considerable number of these men reported arrests since their return.
Seventeen percent of the general sample had had an arrest for an offense other than traffic in this short
period, and an additional 4% had had traffic offenses only {Table 8.4). The offenses had not, however, been
predominantly of the kinds likely to result from narcotic addiction, i.e., either fecotic offense or a
property offense corhmitted to obtain money for drugs. The most common o had been drunk
offenses, reported by ofk of the men, with assorted other conduct offenses next mo| quent (5%). Drug
offenses were reported by 4% (17 men), but only one of these was for narcotics, and only 1% had been
arrested for theft in this interval since return. Crimes of violence (fighting, murder, manslaugfner, rape) led
to arrest for 2%. Only one of these arrests involved a death, indicating an absence of the gang violence that
might suggest involvement in the drug underworld. )

There was no excess of arrests among blacks. In fact somewhat more of the whites reported arrests, but
differences were not significant. The same patterns were found for men drug positive in Vietnam, where the
excess of white arrests was stat:stucally significant. For both races, the drug positives’ arrest rate was about
twice the-general sample’s rate.

Risk of non-traffic arrest appeared no higher in large cities than elsewhere. Indeed, the small difference
was in the opposite direction {17% outside large cities vs 13% in). Arrest rates were especially high'in the
South, East South Central, South Atlantic areas, and on the West Coast.

It is well known that young offenders tend to be recidivists. Can the high rate of arrests be explained
simply by offenses committed by young men ip trouble with the law before they ever went to Vietnam? In
Table 8.5, it is apparenit that smen with arrests before service had somewhat higher arrest rates since their
return from Vietnam, but the@orrelation between pre- and post-service arrests is low. Even amiong men who
reported no pre-service arrests, 16% were arrested for non-traffic offenses within the short period since their

return, »
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TABLE 8.4

ARRESTS SINCE VIETNAM

- General DrugPositive
Sample Sample
(451) (469)
Arrests
Any 21% 35%
Non-traffic 17 30
Traffic only 4 5
Offenses:
Drugs 4 9
Drunkenness 7 8
Probably alcohol related 2 4
Theft ? 1 4
Bad checks . 0 1
Fighting . 2 3
. Concealed weapon N 1
Conduct 5 9
Moving traffic 4 4
Murder or manslaughter * *
*Less than 0.5%.
o
.TABLE 8.5 - *
. . ~
( . TJTURNOVER RATES IN ARRESTS
N {General Sample, N = 451)
Number of Arrests ,
i Before Service
N : Nor;e 1-2 3+
' e (31 ”_ {102) {38)
Arrests since Vietnam
. None 81% 75% 66%.
Traffioonly 3 ! 4 13
Non-traffic - 16 21 21
100 100 100
» .

x? = 5.71, df = 2, p < .10 {combining traffic and
non-traffic arsests since Vietnam).
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“ .
Agency Assistance: VA and Others ) . p ’
. > .

In their efforts to readjust to the civilian world, these veterans have sought aid from a number of .
sources. Somewhat more than” half (55%) have been to an employment agency or social agency for help in
finding a job. (The VA is not often thought of as a source of employment counseling. Only 22% mentioned
this function when asked what VA services they knew of.) Wherever they went, efforts by agencies to find
them jobs were not particularly effective. Only 12.5% of the sample actually found a job through an
agency. When that did happen, the responsible agency was almost always the State employment agency.

Private agencies found jobs for only 2% of the dischargees, and the VA for 1%. The batting average of
successful placement of those who sought help was about 25% for private agencies and 19% for public .
agencies.

Advice about further education had been sought by over half the men (58%) released from service.
Educational assistance was the area most associated with the VA in the minds of soldjers—-84% mentioned
tuition aid when asked to list VA serv'ices, and one-third of the discharged men had turned to the VA for
educational advice. The next most important source of educational informatipn was vocational schools,
which provided information to about one in seven. -

About one out of six (18%) of all the discharged men had received some financial support from the \’C\
in continuing their education since they returned. This was by far the major area of contact with the VA.
Half as many had disability benefits (9%), and 3% had received medical or dental benefits. None of the
general sample receiving VA medical care had been treated for drugs; however, a few of the drug positive
sample had. Extrapolating from the drug positive sample to the total population of September returnees,
we would estimate that in the first 8 to 12 months after return 0.3% of all returnees had received treatment
for a drug problem in a VA hospital (3.8% of the drug positives, who constitute 8.2% of the gener:;l sample of
returnees). Since the expected number of cases in the general sample would be only one (0.3% of 451), it is
not surprising that we did not find any.

<

Psychiatric Treatment . .
Almost 8% of the general sample had had treatment for psychiatric problems since discharge. This e

seems an unusyally high rate for young men discharged for an average of only 7 months. Two percent Co.

reported that they had been to a VA clinic or hospital about “nerves’” or depression. VA hospital records

were found for 8 men, and two of these had been given a psychiatric diagnosis. Most of the psychiatric care

since discharge had been from private doctors, with care commencing an average of 3 months after - . °

discharge. tn all, 4% reported having seen a private doctor about psychiatric problems. _
While some of the psychiatric care occurred in men who had had no previous treatment, having had . i .

care in service predicted care afte# release. One-fifth of the men who reported having seen a psychiatrist 1% ’ !

while in Vietnam had sought care since their release from:service. -Men who never required psychmtnc care' oL

in service had seen a doctor for nervous problems or depression smce their release in 6% of cases. »

. ..'o

Depressive Symptoms - '

While we did not ask what symptoms led to seekmgaphysucuan s care for psychnatnc problems, it is
likely that most of the care was for depressive symptoms Of men discharged from’service, 7% reported - - _
what sounds like a full-blown depressive syndrome{.&hromc sadness of several weeks’ duration plus three “),-,,_ 3
or more qf the following persistent symptoms: trouble sleeping, weight loss, fatigue, suicidal thoughts, worry e
about insanity, and crying spells. Of these, 32% had sought a physician’s care (Table 8.6). . Among men with- a B '
fewer persistent depressuve symptoms, 9% had sought care. among men free of pers:stent deprpfve
symptoms, 4% had sought care’ o —

The frequency of depressive symptgms occurring within a 10-month period for normal young men is )’ ¢
unknown. Yet these figures seem surp®singly high, particularly when one looks at the more pathdgnomomc
symptoms: 9% report having had suicidal thoughts and the _same- proportion have thought, they rmght be e
losing their minds. Twenty percent claim sufficient anorexia to account for more than an 8 pound weught loss '_ ‘ ; a

. [ & . SR L
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TABLES6 o ,

' DEPRESSION AS A FACTOR IN PSYCHIATRIC CARE
(Discharged General Sample, N = 368) '

% Treated for
Nerves or Depression A '
- Since Discharge i
Depressive syndrome {25) 32%
Depression of several ks’
duration} but fewer

- 3 other symptoms (122) 9.

No persistent depression (221) 4 .

and 19% report insomnia lasting severat weeks. Yet according to Borus (see page 46), the rate of seeking
psychiatric care in service was no .higher for Vietnam veterans than for other soldiers. Perhaps his
study’s 5-month pesiod of obsptvatnon while still in service was not long enough to detect most efforts to
get help for Me symptoms smco.nn our- sample only half the veterans who sought care WIthln the penod
after return had done so by the ﬁft’h motth. + e

Depréauor‘o unlike drug use, showed a»pbsmve relat;onytp ‘to combat experience in Vietnam. Eleven
percent ‘of the oombat troops nepor‘ted a depreswesynﬂroqle after return, compared with only 3% of men

) . without sngnfnciat eombat experienge in Vveﬁ;amfp « .003). - -, ’
- ) The ocgurrénte of a depreswe syndqome was even more Sh‘arply associated with post-Vletnam
/problems m%h.m combat. ea(b’enence partlcularly\ with. aﬂa yse of bqrhjturates drinking pggblems,
. divorce, and anergployment {Table 8 7). Whether men remamﬁnserwoe or were discharged did not make

Y

JR asumlfucamdlfferencea‘m%vs 7%). , - ‘ -
R e A A
/ rPost- Vletnam Prbblems and Length 49', T/me in Clwllan Llfe ?‘ ' R

M V v 1]

]
Whnle al]‘duuharmd/méh had been back from Vletnam approdmately .the same length of time, they
" varied cansidgyably in haw 1ong they b been releaséd™ from service at the hmc of interview. The average

time out wés’7 R5 mohths, but varied om just.asfew days to about one, yéar Sgme events, like taking a
A givilian job, ur onl after discharge, while hers like heavy dr‘fkmg, can pceur both in and out of
sei'v_iee. To ea (. bow the ength of tlme smce-dvschargé:affected the |kelvhood of various events having

™x oécﬁrred' Ked at the in 51ence Glyvems a5 related’ thtlme,oul for thedmg positives. Drug positives
" wwere chosen be suge they. had: gld\ mcndences ol p&obf?m qutcomes. Belmzimlg that he drank too much after
retugrn w 9 ﬂmerel‘lad p bably because- drinking behavnor afte( discharge- was continuous with

;o dnnklr? behavior hefare,dlsgb expected-civilian arrests to be related: 9 time since release, but
" ;- they were no&‘Me{l en actlve duty do get aested h‘f CIVI'IZ]W{)O'ICE R

° '-‘"' Pntr-nng *schogl showeyl a bimodal - §tern, reilccung the fact men not released from service
¢ a ﬁ\mc-dmtmy on theu> retur,?from V:etné’r?f"’m September <ould not enroll urml the following semester.

& Apphratlon & emplbyment ;enugies showm}yfo relatmnshuuto leng;h of time out. This probably is a
“Hunct tl()n of polncm-)regardmg une‘nployment insurance for veterans-- 0 quallf.ﬁ they must apply at the
Shm- Fmpl' yaent Service. They nrdn.pnly‘(io llns sh't‘gly after reled-e The_chances of getting psychiatric

m@ mcrf"&q wqh the time: on-q, of service dlthough ‘the mdll numbers who sought care

nwhat-irregUlar p. nu-rn The outd gxﬁo‘ maost glearly related’ lo‘t‘wqth of time since discharge

Mmq Y (MK tmw ‘job, The- pmportmn Lult m)\tpk@ugmrops fromr 50% b_f those who had been out of
u ‘.L . e - ’ L : '
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‘ TABLE 8.7 .
' SIGNIFICANT COFiRELATES OF DEPRESSION IN MEN RETURNED FROM VIETNAM
Percent With
Depressive Possible Depres- | Total Depressed
Syndrome® | sive Syndromet Several Weeks
Post-Vietnam Outcomes
Marital Status : . ; ’
Separated or divorced (38) 18% 39% A 76%
. s Single . (228) 7 22 ' 42
Married (183) 5 1 26
" Employment and/or School
Neither -+ (56) 16 36 59
Part-time .0 (28) 0 14 36 .
Full-time (283) 6 17 36
Arrests e ’
Non-traffic (77 13 26 56
None or traffic (374) 6 18 35
Drinking
3+ alcoholic symptoms  (35) + 23 . 43 . 63 -
Heavy drinkers (206) 8 18 44
Light and non-drinkers (210) 4 . 8 29
L -
Drugs .t -
Barbiturates (52) 27 46 . 65
Narcotics (43) 16 37 { . 63
Amphetamines (87) 15 31 54
Marijuana only (103) 9 21 42
B None of these (244) 3 13 30
-* *Period of several weeks of feeling depressed, biue, or down in the dumps, plus ‘

-3 or more of the following: 1) trouble sleeping for several weeks, 2)
anorexia with weight loss of 8 Ibs. or more, 3) tired or not able to get

4

going for several weeks, 4} thinking about dying or harming yourself, 5)
worried about losing your mind, 6) crying spells.
“Several weeks’ depression plus one or more of the § symptoms above.
L
A — - :
service less than three inonths, to 42% of those out three to five months, and stabilizes at between 20 and
25% of those who have been.out 6 months or more. ‘Because of this strong relationship between time since
discharge and unemployment rates, when seeking corrélates of unemployment in Chapter 10, we will
confine the analysis to men released at least 6 Thonths before interview.
These relationships between time since diécharge and outcomessuggest that a somewhat longer period
of follow-up would not have shown increased use of employment sdrvices nor much change in the jobless or
. arrest rates. We would expect to find increasing resource to psychiatric treatment.
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CHAPTER 9

DRUG USE AFTER VIETNAM

Prevalence of Various Types ‘gf Drugs

After Viétnam, marijuana has continued to be the illegal drug most often used, as it was before service
“and in Vietnam. It had been used by 45% of the returnees, twice as many as used all the other three types
“ of drugs together (23%). No illegal drug, however, has been used as commonly as alcohol has been abused.
Heavy drinking was reported by 53%, with 52% reporting having been drunk in the two months before
interview.

Before service, amphetamines had been used more commonly than barbiturates or narcotics; in
Vietnam, narcotics had been the drug type used most commonly of the three. After Vietnam, the
popularity of the three drugs reverted to their pre-service order, with amphetamines the most common
(19%), barbiturates next {12%), and narcotics least (10%).

Use of at least one of these three types of drugs in the 8 to 12 months since Vietnam was about half as
common as use had been in Vietnam (Table 9.1). The dropoff in use was greatest for narcotics (78% less
common) and least for amphetamines (24% less common). There were many multiple drug users in both
periods. Half of the users of any one of the three drug classes had tried more tha\n one class since Vietnam.

\

TABLE 9.1

DANGEROUS DRUGS USED IN AND SINCE VIETNAM

General Sample Drug-Positive Sample
(N = 451) (N = 469)
g *in Since In Since
Vietnam Vietnam Vietnam Vietnam
% % ‘% %
Any drug: narcotiqg amphet-
amines, barbiturates 45 23 97 55
Narcotics oo 43 10 97 33
Amphetamines 25 19 59 38
Barbiturates ! 23 .12 77 30
Combinations of drug types '
All 3., narcotics, amphet- .
amines, barbiturates 18 6 54 14
Amphetamines and barbiturates 0 3 0 6 .
Narcotics and al'nphetamin_es 6 2 4 .7
Narcotics and barbiturates . 5 1 23 6
Narcotics only ‘ 15 1 15 7
Amphetamines only 2 9 0 10
Barbiturates only * 2 * 5
*Less than 0.5%. :
ess n ) . . 6 2 N . .
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While men detected as drug positive at DEROS were especially likely to use each class of drug after
Vietnam, the same drop in rates of use and shifts in choice of drugs had occurred for them as for the
general sample: the rate of use of one or more of these drugs since Vietnam was half the rate in Vietnam
{55% vs. 97%); the decrease in use was greatest with respect to narcotics {a'65% drop) and least for

" amphetamines (a 36% drop). The drug most commonly used by itself had changed from narcotics in

Vietnam to amphetamines since Vietnam, and more than half (60%) the drug positives who used a drug
since Vietnam had used more than one class of drug. :

Heavy Narcotics Use After Vietnam

We had found that in Vietnam, most narcotics users were frequent users {(more than once a week over
more than a one-month period). Use in the United States typically was casual rather than frequent. Only
about~one-third of the users used frequently. (For this calculation narcotics users in both samples were
included. Drug-positive men who used after return were more often frequent users (45%), but still much
less so than they had been in Vietnam.) Thus not only did any use of narcotics decline markedly with the
return to' the United States, but frequent use declined even more dramatically. The liability to addiction
among users aiso seemed to deciine. About half of all users in Vietnam had become,addicted. Among

. narcotics users after Vietnam, addiction rates dropped to 7% of the users in the general sample and to 19%

of all users, including both general sample and drug positives. Of course, the average length of re-exposure
to narcotics had been brief, since use began on the average about two and a half months after their return.
On the other hand, injection became the common method of administration after return. When men using
narcotics weekly or more were asked how they usually took them, 63% said they usually injected. Even
men who had never injected in or before Vietnam usualiy injected after their return. Nonetheless, ainction
developed¥ess often here than it had jn Vietnam. , -
Use without addiction, if not simply a temporary phenomenon due to the brief period since return,
seems to w'pport the opinion of one in four veterans who t ght that some men c@uld use narcotics in the

States without losing control. ,

The Strength of Deterrents to Narcotic Use in the States

There are some obvious reasoriswhrnarcmiés could be expected to be used less on return to the States
than in Vietnam: narcotics in the United States were less pure and’ more expensive, and therefore usually
required administration by injection; family and friends were present in the States todisapfarove the use of
narcotics; the loneliness and danger of the Vietnam situation had ended. '

To fearn whether these reasons were the ones actually important to the men, we asked two questions:
1) After your experience in Vietnam, do you feel thag using heroin in Vietnam is OK? and 2) Do you feel
that using it in the States is OK? We followed both questions with a request for reasons. Almost all soldiers
felt heroin was unacceptable both in Vietnam and back heme. Although one-third of the soldiers did try
heroin i Vietnam, only 7% thought its use in \7ietnam was acceptable. Even among the men detected as
drug positive at DEROS, most of whom had used heroin regularly over a period of more than 6 months
and been addicted to it, only oréfifth thought that using it in Vietnam was acceptable. .

When asked about using heroin in the States, acceptance dropped even further. Only 3% thought it was
acceptable, whether or not they had been detected as drug positive at DEROS. : ' '

While fear of addiction was a common reason for believing that use of heroin was not all right, both in
Vietnam and in the United States, other reasons offered differed somewhat when the men considered the
United States as compared with Vietnam. Two,deterrents operating primarily in the U.S. were risk of arrest
and expense. Two mentioned primarily as deterrents from use in Vietnam were féar of endangering the lives
of others through drug-engendered carelessness and unreliability on the job. The deterrents to use in the
US.: seem somewhat less altruistic than those in Vietnam, presumably reflecting the greater inter
dependence required by a war situation. -

Do attitudes toward narcotics and practice coincide? Men who actually did use narcotics after they

returned to the United States differed only slightly from those who stopped it on leaving Vietnam in their
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beliefs ahout whether heroin was OK to use in the U.S. and whether some people could control their use in
the U.S. (Table 9.2). Among users after return, 7% thought it was OK to use, as compared with 3% of those
who gave it up, and 41% of the users thought some people could control its use in the States, as compared
with 26% of those who gave it up: However, even among the men who used heroin after their return, the
vast majority disapproved of it and a majority did not believe its use was controllable. For users and
non-users alike, addiction and resulting crime were seen as major drawbacks. There were no attitudes or
beliefs about herain significantly related to the decision to continue it or stop it. k

t

Drinking and Narcotics

-

We reported that in Vietnam men who continued heavy drinking were less likely to take up heroin.
This was not the case after Vietham. Among men who drank heavily after Vietnam, 15% also used
narcotics. Among men who did not drink heavily, only 3% used narcotics.

The. association with heavy drlnkmg was less dramatic for other drugs, but in the same d|rect|on\

Amphetamines or barbiturates, but not narcotics, were used by 16% of the heavy drinkers and by 10% of

those who did not drink heavily after Vietnam.
Thus after Vietnam, two drug use pattesns that we had noted before service reappeared: amphetamines

- were more commonly used than barbiturates or narcotics, and heavy drinking was associated with illicit

qmg use.
Availability of Heroin

If narcotics. were used after return, their use generally began within the first 4 months, with the
median date of commencing between the -second and third month. This two-month waif before

-~ . ‘TABLE 9.2
DO ATTITUDES AFFECT COINTINUATION OF VIETNAM
NARCOT{C USE AFTER RETURN?

.

Iy ' T T - Vietnam Narcotic Users
" General Sample -Drug Positives
|~ Continued - | DidNot | Continued Did Not
After Return After Return
(43) (153) (157) (312)
\i OK 1o use i the U, 6, 7% 3% ' 6% . 2%
St propho can contiol
‘ PRI 41 26 41 | 31
| .
! {. ons herom ot QK
: Addiction - . "33 25 18 17
: Expon , 33 20 36 - 30
: Leads to crine 26 25 36 . 31
Hurts health 21 18 15 18
‘ wkes you irresponsible 12 15 13 11
%ﬁ?)y overdose ‘ 12 8 7 7
« Makesdyou agygressive ‘ 5 9 8 9
. People disapprove 0 5 5 5

. 4

105 for both samples. All other comparisons not significant.

- . B 59
64 ’



recommencing did not seem to be caused by anﬁlfflculty in locating a source of supply in the States.
Those who learned a source of narcotics were asked how soon after return they learned one—62% did so
within the first week they were back, and 81% within the first month. Most of these men were still in

service at that time. .
After return to civilian life, opporﬁnities to purchase narcotics did not dwindle significantly. Asked

in interview whether they still knew a place lo get narcotics, 94% of those who had learned any place since
their return claimed that they couid still buy narcotics if they wished. More than half (62%) claimed they
knew a place not 10 miles away.

Overall (including users and non-u‘, 38% of the returnees claimed to kngw where to buy heroin at
time of interview. Men who lived in large cities found heroin only slightly more accessible than men in
smaller places (42% vs. 37%). Lowest availability was in the Mountain States, where only 17% knew where
to buy heroin. Throughout the country, 25% thought they could buy heroin within 10 miles of their
ho  This figure was fairly stable nation-wide, with highest rates in the Middle Atlantic (36%) and East
South. Central States (45%), and lowest in the Mountain States (12%). Large and small cities were little
different (30% in large cities vs. 24% in smaller places).

*

The Geography of Narcotics Use ~

To study the effect of geography on narcotics use after Vietnam, we compared regions to which at

least 20 men returned after discharge. Men still on active duty have been excluded because availability of
“ narcotics on army posts may not follow the local pattern.

The geographic distribution of narcotics use has leveled out following the return from Vietnam, and._is
now virtually indistinguishable between regions (Table 9.3). This is consistent with th‘éﬁj’qh availability of
narcotics reported by men in all parts of the country. Unless geographic differences in use have disappeared
for the country as a whole in the last two years, returnees apparently have not entnrely readopted local

practices.
[ 3

- TABLE 9.3

NARCOTICS USE BY REGION OF RESIDENCE

(Of regions including more than 20 men in the General Sample)

! ) i Narcotic Use by Residents
; Before Vietnam After Vietnam
i . _ (Discharged Men Only)
N % N %
i T °

/’ Pacific (65) 17 < (49) 10
f! West North Central (40) 15 (39) 8

East North Cefitral . (109) 8 (102)
South Atlantic : . . (84) 7 (54) 11

Mid-Atlantic ... " (47) 4 (38)
West South Central (43) 3 (32) 9

y
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“Experiences in and Before Vietnam That May Have Affected Later U§e

a. The DEROS scréen/'ng proyram -

Men positive at the DEROS screen were placed in treatmentfor detoxification before their return
home in the hope that they would be less likely to start using drugs again after their return. We noted in

- Chapter 6, that treatment prior to DEROS in Vietnam showed no noticeable effect on whether or not a

man would be caught at DEROS. But being caught and detoxified at DEROS might be expected to have a
more lasting effect, since the man would be leaving Vietnam immediately after treatment and so not again
exposed to the situation in which he had beefl using drugs.

The difficylty with attempting to evaluate the effect 6f detoxification is that the men céught and
treated were more dependent on narcotics than those who escaped detection. Since degree of dependence
in Vietnam was an excellent predictor of use after Vietnam, chances of receiving treatment are confounded
with the effects of treatment. To compensate as best we could for this confounding, observations were
limited to n¥en highly dependent on drugs in Vietnam as measured by their report of addiction, the regular

- use of narcotics for more than a month, classic withdrawal symptoms lasting for two days or more, and

injection or sniffing of heroin rather than smoking it. Men detected at DEROS and subsequently detoxified

* were no less likely to use narcotics after return than equally dependent men who were not detected (Table

9.4). Heavy yse of narcotics was somewhat more frequent in those who had been detected at DE ROS, but
there was no difference in whether use cantinued up until time of interview. We cannot rule out the
possibility that the beneficial effects of detection and detoxification have been obscured by the fact that
men detected at DEROS have, by the very fact of using drugs just before their scheduled departure, shown
a‘liability to continue drugs after return. But surely these data provide no evidence that later usé, and more
importantly, later heavy use of narcotics, was deterred by detoxification at DEROS. :
There are some who argue that identifying men as drug abusers in order to treat them not only does
not help them but is positively harmful, since it stigmatizes them in their own eyes and in the eyes of
society. The evidence for this point of view in our data is as poor as the e\uden e that treatment helped,

TABLE 9.4

1

DID DETECTION AND DETOXIFICATION AT DEROSDETER
CONTINVEDAN Y
»

(General Sample Wi
narcotic depende

8y hnle in Vietnam)

' T ' Leyel of Narcotic Deperidency in Viq;nam ‘
o 4‘_S~ymr>tomr 5 Symptoms
!' 69_[&:{(;(’.- T Not Detééted Detected Not Detected
‘ at DEROS at DEROS
(7). - (26) (20} (18)
i L RS R
Narcotic Use . ‘ . ‘
After Vietnamn
Any use 35% 35% ! 50% - g,
Heavy use . ©16 8 ( 25 6 ‘
Current use ‘6 4 ‘ 0 11 1
. I S o / L4

*Those with milder dependonce are omitted because only 6 me_rj‘with fewer than 4 -
symptoms of dependence were detected at DEROS. . :

\
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. addicted to quit are such a group of active addicts. Among the 506 men im both samples who reported using
narcotics reguiarly in Vietnam, 134 (26%) said that they had been using narcotics at DEROS either because *~

r
I
. .
.

- .
since there was little .rence in later use, whether or not the man was detected and labeled as a drug
abuser.- ol :

s

b. /njection !

To use heroin after return to the United States, injecting it was almost mandatory. As might then
be expected, prior experience with injection was strongly related to the chances of using narcotics after
return. But a history of injection before entering service.was a much more powerful predictor of narcotic
use after return than was injection in Vietnam (Table 9.5). Almost three-quarters of drug-positive men who
had injected narcotics before they went to Vietnam also used after their return,lcompared with only

.one-fourth who fitst injected in Vietnam. Drug positives who used without injecting in Vietriam almost all

- (91%) discontinued their narcotic use on return to the States, even though most were using heroin right up
. . . . é . . .

to departure. (The drug-positive sample was used for this analysis to obtain sufficient cases with experience

with injection.)

‘c. Addiction just before departure

In Table 9.1 we moted that 33% of the men detected as drug positive at DEROS used some
narcotics after their return to the States, and in the Interim Report we found that only 7% of them became
readdicted after their return.

While most of this drug-positive sample claimed to have been addicted at some time during their

Vietnam tour, not all of them were actively addicted at DEROS. A few claimed they were no longer using
narcotics then, and more claimed that they easily could have stopped using narcotics but either did not care
whether or not they got caught, did not realize that the particular narcotic they were using was detectable,
thought they could beat the test, or had too little advance warning to stop jn time. .

The low readdiction rate found on return to the States gets its most severe test in cases actively
addicted just before departure. Men who explained their using narcotics just before departure by being too

they could not stop or because they knew they needed help and wanted to be caught. Of these, 96%
actually were caught. Remission after return to the States for these men was more likely to be attributable
to a change in setting than to detoxification at DEROS, since three-fifths of them had been treated

unsucgessfully previously in Vietnam. )

TABLE 9.5
INJECTION OF NARCOTICS BE FORE, IN VIETNAMS o
AS A PREDICTOR OF LATER USE

(Drug-Positive sample admitting narcotic use
in Vietnam, N = 454)

¢ T % Using Narcotics
.Since Vietnam

Injection of Marcotics

Injected before and in Vietnam (22) - 73%

Injected only in Vietnam . © {163) 26

Used in Vietnam, but no injection (266) , 9 ,
. .

6 7 I". l’, e -
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.- L ' TABLE9S6

ACTIVE ADDICTION AT DEPARTURE FROM VIETNAM
AND DRUG USE AFTER RETURN

. {Men from either sample using regularly 6 months pius) ' o (( ,
Men Reporting ‘Other Regular Users
‘ Active® Addiction for 6 Months plus
at DEROS in Vietnam
(134) (372)
Narcotics After Vietnam ' d
Any use a 50% 31% -
‘Heavy use . . 22 13
Addicted i 14 4

*Said usmg narcotics at time of DEROS test because uhable to qult or seeking,
treatment. i . . .
- ) . - :

PR §

Halfyof these men, all of whom were certainly psychologically dependent on narcotics and of

“whom were probably physiologically dependent, used no narcotics at all after their return to the States and

only 14% became readdicted (28% of those who used any narcotic after their return). While 14% is a
readdiction rate twice as high as that for a/f men detected as drug users in Vietnam, it is still remarkably low
compared to remission rates in the States for men identified as actively addicted in hospitals and clinics.
Not only did few become readdicted to narcotics after return, but 72% sald they were having no problems
at follow-up attributable to drug use. .

d. Other predictors in the military experience

To see how injection compared with. other aspects of the service experience in predicting narcotic
use after return from Vietnam, we-allowed it to complete with other variables in the two-step multivariate
analysis described above (p. 21f). We found injection in Vietnam to be the strongest of all in-service
predictors of later use (Table 9.7). Havmg injected almost quadrupled the chances of later use {from 9% to

32%). Other variables predicting very high levels of use after Vietnam were dependence on narcotics in -

Vietnam and especially before arrival in Vietnam, and the heavy use of barbiturates as well as narcotics in
Vietnam. Prolonged use of narcotics, heavy use of amphetamines, and being of low rank also predicted
continuing use.

Whether a man received trealment for his drug problem in Vietnam and whether he was detected as
drug positive at DEROS and thus entered the detoxification program were not selected as predu‘tors of iater
narcotic use hy the mulnvarmle analysis programs. While we again note that this was not a treatment study.
this finding ‘does tend to reinforce our previous impression that treatment for drugs in Vietnam was at least
not a powvrful deterrent to future-use. We remarked earlier that any beneficial effect of treatment would
have beenohscured if treated cases were the more seriously addicted cases. In this multivariate analysis, two

variables probably closely related to werioucness of addiction were selected as important—prolonged use and -

injection Even waith thiaws varaides hield conviant, treatment did not emerge as a potent predictor of fater

Yo' i . ' ' - ' .
Tioo mogaree of e nl Gthes eaperienensin service selected by the computer to predlct

PO e T e s e e e 3T e ariance (multmle R = .56)..
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TABLE 9.7

{N-SERVICE MEDOCTORS OF NARCOTICS USE AFTER VIETNAM =
(M_CA, combined samples with drug positives weighted to their

. proportion in General Sample) .
. . e #
Overall Proportion Using: 9%
Percent of Variance Explained: 31%
Predictors in Order of Size . . Deviation from Overall
‘'of Contribution to Multiple - Proportion, Holding
Correlation .o Other Variables Constant
Injected narcotic in Vietnam Yes: +23%
» No: -2
) . . =
Indices of dependence on narcotics ’ 4or5 +10%
in Vietnam ‘ whess: -2
Heavy barbiturates in Vietnam Yes: +12%
. : LA No: -1
& | \
Dependence on narcotics before Vietnam Any: +g8%
» ] : None: 0
Used narcotics for more than * Yes: +5%
6 months in Vietnam No: -1
Heavy use of amphetamines in Vietnam ’ Yes: +9%
’ . No: -1
Rank Spdor less: +2%
Sp5or higher: -2

-

e. Experiences before service associated with post-Vietnam use _
¢
To see whether narcotic use after, Wietnam could have been predicted from knowing the nature of
the man before heentered service, without reference to his exposure todrugs whife in Vietnam, we entered the
variables describing the men before induction into the same type of multivan&te analysis procedure (T able
9.8). Experience with narcotics before service was the best preds .of use after service. Other pre service
predictors were dropping out of school, heavyfiise of any drug, ting. The best predictor that a man
would not be a drug user was that he was 22 or older in * et year as a civilian for most of these
veterans. The importance of the age variable was twofoldi-it ref o passing through the age of highest
risk of beginning drugs before the drug epidemic in the late 1960's, and"an ability to conform to Army
regulations. Most of the older veterans had entered service years before their fast Vietnam tour. If they had
not been men who abided by requiations, they would not have remained in service long enough to be sent
to Vietnam in 1970 .
Pre service predictors were less powerful than in service predictors (15% of the variance explamed vs
31™%), showing { the service, éxpenence contnbuted directly to narcotic use after Vietnam (f the
Pre-service vart "'had veen as powerful or more powerful than the VVietnam indicators. we might suspect

69
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M TABLE 9.8

»
PRE-S&ERVICE PREDICTORS OF NARCOTIC USE AFTER VIETNAM
{MCA, combined samples with drug positives weighted to their -
proportion in General Sample) f”
Overall Proportion Using: 9%
L J
Percent of Variance Explained: 15%
b——— ' S—
Predictors in Order of Size Deviation from Overall
. of Contribution toMultiple Proportion, Holding
) Corretation : . Other Variables Constant
N8rcotic injected . . Yes: +15%
- Use, without injection: -4
' No use: j3
High school dropout ) . . Yes: +7%
) ~No: -3
Age in 1968 18 or less: +4%
@ 19-21: -2
22+: -6
Heavy or multiple drug use Yes: +9%
: No: -1
f ' .
Heavy marijuana : . Yes; +7% .
Truant * Yes: +6%
No or last school year only: -1

that in-service behaviors were correlated with post-Vietnam narcotic use oniy because both were influenced

by the same pre-service histories.
We will find in Chapter 11 that the overall rates of drug use before and after Vietnam were much the
' same, but that there had been a considerable movement of individuals from user to non-user status, and vice
versa This had not been a random shifting of individuals. The experience i Vietnam was important in
predicting which individuals would return to their preservice drug behavior and which would not. A
detailed analysis of this turnover of drug use patterns in the three time periods, before, in, and after
Vietnam, will be found in Chapter 11.

f. Prediction of heavy narcotic use since V;etnam
In the previous section, we have looked for pmgocton of any use of narcotics after Vietnam. Many
who used narcotics did soonly occasionally and Qi Rot feel Mat their.use
. F S ALY
Ay ~ -k
L Y ol
. : ¥ X
$ 7 0 .
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much greater concern is that third {32%) of the users who since their return used narcotics regularly and
either were readdicted or in danger of becoming readdicted. .

To discover the variables best able to distinguish regular from casual users, we put together for
multivariate analysis variables from befare service and in service. It should be remembered that all the men
being investigated here had used narcotics in Vietnam. There was no user of narcotics after Vietnam who
had not also been a user in Vietnam. The best predictors of heavy use after Vietham among men who
continued the use of narcotics after their return were injection before Vietnam (Table 9.9) and having
parents with drinking problems, arrests, or drug use. Injection before Vietnam was the single best predictor
of heavy use after Vietnam. The best predictor of being able to use narcotics’ occasionally without

v

TABLE 9.9

)
Y

PREDICTORS OF HEAVY NARCOTICS USE AMONG 189 WHO USED AFTER VIETNAM

» {MCA, combined samples with drug positives weighted to their »
proportion in General Sample)
A —— @ *
Overall Proportion Using Heavily: 32%.
' -
Percent of Variance Explained: 25%
e e —
Predictors in Order of Size Deviation from Overall
of Contribution to Multiple b Propartion, Holding
Correlation Other Variables Constant
V_“__ — R ; .
- .
Parent(s) alcoholic, arrested Yes: +20%
Poor drug user ; f%: 9
| .
i
! Problem drninker before service No: +8%
" Yes: 13
f .
| Injected before Vietnam Yes: +27%
i ® No: 3
| |
Enlistee . +5%
i Draftee or c areer soldier ‘ 11
* .
Known D Army as user 1in Vietnam ' Yes: +6"%
No: 9
Heavy amphetamine use in Vietnam : Yes: +5% |
- . No: 3 i
|
Heavy drug use before service ! 2-3 heavy drugs  +167, \
1 heavy or nene: 1 ;
4
Dependent on barbisurates before ‘ Yes: +11% !
sevice ' : No 0

e

i



becomng o heavy uwer was huving been o problem drinkcr before Vietnam? It is not immediately obvious

why carly probilems with glcohol woukd protect ngreotic users against heavy use. The amount of variance

explamed by thew predictor, oo moderatel s high. 259, (mul},'us R .50).

[0
g " Experiences after Vietnam. Ariny drug rreatme;it i;
2 2

Men who had been detected as drug posntwq’\ '‘DEROS and who still had time left to serve afterre-
wm were often placed in drug treatment programs ior rehabilitation. Men who had completed their servnce .
obligation had, by law, to be immediately released. The Army was uneasy about rehieggimg these men without
» treatment, and later, by Presidential directive, the regulations were changed to permit keeping them in
service for 30 days of treatment beyond the expiration of their terms. Comparing men who did receive
treatment with those who‘ds(l not at a time when treatment was not mandatory for all provides an

opportunity to study the elfect of treatment on outcome. . .

While drug positive men could not be detained beyond the expiration of their service obligation for
treatment, they could be held to complete their full terms if-it was thought necessar to treat them, instead
of releasing them early. (Men with only a short time to serve after thenr retgm rg often released early
rather than reassigned.) : #?P

To see whether keeping men in the Army beyond the time they would havé otherwise been discharged
in order to treat them seemed helpful, we compared narcotw uxe after tregtment with its use by
untreated men who had also been detected as drug positive at DEROS. We restricted the comparison to
men in service more than a week after their return from overseas, so that all had time to enter treatment.
We note first that receiving treatment was related both to having been dependent on narcotics in Vietnam
andd to reporting use of drugs in the fast three days before DEROS (Table 9.10). Of those detected as drug
positive whu reported both dependence and using drugs just before DEROS (the “'still dependent’’), 54%
were treated by the Army after return to the United States. Presumably, treatment was instigated for this

Sgroup beeausss of thea marked withdrawal symptoms during DEROS detoxification. Of those who admitted
dependence on aarcotin s an Vietnam, but did not report using any drugs shortly before departure (“prior
depends it h A1 were treated after their retarn. Of those who claimed they had never been dependent

AT non depene ot Tyt g fore whan il not have shown withdrawal symptoms even lhough their urines

ver ceedee S0 o aated Coretarng narcotic use in the States for those who were treated and
ottt e e e o e Hastories in Vietnam, we find shghtly more narcotics use after
(B " : oo hre e aoup (49% vs. 37% of the treated) but differences were not
o . A o dependents,” the treated cases had the higher rate of later
, to Lo Ao thowe who claimed no dependence in Vietnam, rates of
' ‘ ' b ee s ot ditfer according to whether or not treatment war given
(" : Co T )
' no o aantage to baving been placed in an Army treatment facility
Lo oo e IR thothat of we knew the dates at which treatment had been
v R b Y able results, Because we do not have these dates, we are not
Lo o toonarcotics. Treatment that was a resu/t of a man's using
o : ' o et bt e hen e are looking at the effects of treatment on relapse
K Y o ST ot U ollow up study of cases randomly assigned to treatment or
rl ! Tttt o a drug treatment facility, where the man will inevitably
v Cy R I IR UTIT toanb than simply relegsing him to his home environment, given
1 o Pt ot e b o P hiracthat readdicuon was rare after return bome suggests that
wen ' T b hiame environment to refram from use may be as effective a
e e St et s cacently bas to offer tum,
Sttt Tee e gble ta shioss miueh n the way of evidence for the effectiveness of
T e IEURPERTIN Ve teame e the men were i general satisfied with the treatment they
ot T e bt e awstions teocthor for improved treatment. Those who did offer suygestions
B L L O B TR STIAY S ST SYRTR AT 7hey ol they wers berng handied without digrity,
ve et o bntieas Some camplaned ghout not getting more individual care from [)“.y(}“ﬂtll%t%..
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TABLE 9.10

ASSOCIATION OF ARMY TREATMENT AFTER RETURN WITH POST-VIETNAM NARCOTIC '
USE, CONTROLLING ON DEGREE OF INVOLVEMENT WiTH NARCOTICS IN VIETNAM

[ .

f §
|

|

| 1)
!

i
!
-
i
E Proporuion Treated®
Proportion Using Narcotics
If treated
If untreated

np “ .

-

Drug Pos

AMONG MEN DETECTED AS POSITIVE AT DEROS

itive Men Remaining in Service More Than One Week
) Dependent in Vietnam De;)eﬁﬂent in Vietna‘m Claims Never
and Used Claims No Use Dependent
Within 3 Days g in Last 3 Days :
of DEROS [ l
N T % N [ % ] N [a
U T - PR — .-_A_;___gﬁ_.__..ﬁ-‘ ——— g T
* y
186 54 76 41 - 72 32
100 37 31 48 23 -13
86 49 45 24 49 16
- _ ] A
.

Other criticisms were scattered. When asked what kinds of care they might want in the future, few wan ted

any, and those who did specifie

d only counseling or group therapy to help them get off or stay off drugs.

Only one subject said he needed to'go into a hospital, and only one said he needed to enter a methadone

program.
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3p/n/ons About he Réfe of Drugs'i m Post- V/emam Problems _ ‘
. ,l\
& Y. .

L‘;‘Men who used narcotnt:s in Vielnam were asked® "Are you having any problems that you think mightbe
due to having used d\rugs?' Only 12% thought.they were having drug caused problems. Those who continued
narcotic use after their return felt they were haviny preblems in 23% of cases, while only 6% of those who
had stopped all drug use on their return to the States reported problems stemming from their use in
Vietnam. Men who had shifted from narcotics to amphetamines or barbiturates after return reported no

* more rouble than men who had stopped using all of these drugs — 7%, although men who gave up narcotics
in favbr of marijuana reported difficulties in 12%,

When asked which problems they associated with drug use, the men mentioned chiefly psychological or
psychiatric difficulties—worry, preoccupation with drugs, trouble thinking clearly, flashbacks, and
nightmares. They seldom mentioned unemployment, crime, or divorce spontaneously as drug-related
problems. We asked men who had used narcotics in Mietnam and had since been divorced or separated
whether they thought their drug use had played a part in that bml&m Only 5% thought it had. We asked
men who had used drugs since their return and had also been arrested whether drugs had played a partin
their arrest, ‘Only 30% thought drugs had played a role.

Corre/a tions Between Drug Use and Adjustment Problems

Whether or not the men always perceived a connection between their drug use and post-Vietnam
adjustment, there was a striking assgciation between having used narcotics in and after Vietnam and
post-Vietnam outcomes. In Table 10.1 we find that men who used narcotics in Vietnam had significantly
more arrests, more psychiatric treatment, more unemployment, more divorce, and a tendency toward more
alcoholism and depression than non-users after their return to the States. Narcotic users after Vietnam had
even higher rates of each post-Vietnam ‘problem, and significantly exceeded non- usersilith respect to all
except alcoholism and divorce. This poses a question: Did using heroin in V'emam’le directly to these
problems after return, or were there problems only if the use of narcotics was continued back in the States?
Or was a third possibility correct -that narcotic use and post-Vietnam problems @curred toaether only -
because the same kinds of people both used drugs and had other problems?

To anwwer the first question, we need t0 look at the relation of*narcotic use in Vietnam to
post Vietnam problems, hold,;nq constant post-Vietnam narcotic use. To answer the second question, we

¢ must use multivanate analysis, allowing the drug history to compete with all the non-drug predictors of
problems after Vietnam, to see whether drug use or social Qackground and early deviance are the more
important predictors. ) .

Tao tearn whether narcotic use in Vietnam had a direct effect on post-Vietnam problems, independent
of the continuation of drug use on return, we want to compare men who did and did not use a narcotic in
Vietnam, but who had the same kind of drug use after Vietnam. We will have to exclude men who used

4
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TABLE 10.1

}
NARCOTIC USE IN AND AFTER VIETNAM AND LATER PROBLEMS

(General Samplel)

In Vietnam . « After Vietnam
Usedt -No Used - No
. Narcotics | "' Narcotics Narcotics Narcotics,
(196) (255) (43) ) (408)
Post-\jetnam Outcomes .

Non-traffic arrest 28%" . 9% 49%" 14%
Psychiatric treatment 13f i 6 26" 7
Depressive syndrome 11 4 ' 161 6
a Alcoholism 10 6 12 . - 7
Divorce, gk ghose (84) (13- (12) (209)

ever married 29%% 15% 42% 19%
Unemployed, of those dis- (144) (183) (26) (301)

" charged at least 6 months 19%1 10% 38% 12% 1
‘p-7.001. .
vpe 01 .
ipe .03 ' . :

ndrcotics after Qtnam, because all of them had used narcotics in Vietnam as well, and thus we cannot
dwide them into™users and non-users in Vietnam. We will also combine post-Vietnam amphetamine and
barbiturate users, since only a few who used these drugs had not also used heroin in Vietnam. )

When men who did and did not use heroin in Vietndm are compared, holding constant their drug use
after Vietnam, differences are not striking (Table 10.2). The only tater outcome td which narcotic,use in -
Vietnem was statisticablly significantly related was arrests. Withr the ‘exception of arrests, it would seem
Likely that longterm effects are seen only when narcotic use is continued after return. But soldiers who
used hergif in Vietnam were more likely to use all kinds of drugs after their return than other soldiers.
Were all drugs used after Vietnam associated with problem outcomes, or only narcotics?

Table 10.3 is timited 10 men who used narcotics in Vietnam. It shows that men who continued
narcotics after their return had higher rates 0f all post-Vietnam problems other than alcoholism,
statitically significantly higher rates of all problems except depression and alcoholism.

Men who exchanged the narcotics they had used in Vietnam for gt\mer drugs after return tended to have
shghtly higher rates of problems than men who gave up all drugs, but differences are not statistically
sigrficap t: '

W x Vietnam heroin use then related to post-Vietnam outcomes only because wittout it there was no
“use af narcotics after return? Two considerations remain: 1} The narcotics users in Table 10.3 include users
of<athér drugs, while users_of other drugs exelude nareotics users. Thus we may be confounding the effect
of the vanety of drugs used with the effect of the type of drug. This may not be an important factor, since
we found no significant differences between amphetamine and. or barbiturate users, who could also be using
mariuana and thus using up to three different classes of drugs, and users of marijuana alone. In any case
we will shortly assess each drug indepéndently, in our multivariate analysis. 2) Narcotics users may include
morse heavy users of other classes of drugs, and 1t may be the degree of use rather than the class of drug that

1 meanmgful
7 Lad
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TABLE 10.2

ON LATER USE OF N%\J ‘NA

IC DRUGS “A

RCO !
5 N
(General Sample, who used no narcotic Vietnam, N = 408) * .
. .
- Amphetamine or Barbiturate
Py | No Drugs Later Only Marijuana Later Later, but No Narcotic
Narcotic | No Narcotic | Narcotic | No Narcotic Narcotic No Narcotic
in Vietnam | in Vietnam | in Vietnam | in Vietnam in Vietnam in Vietnam
(33) (211) (71% _(32) (49) . (12)
Post Vietnam Outcomes &
Non-tratfic arrest” 5% 1 25% 3% 22% 8%
Unemployed (of those (2 (146) (53) (27) (36) (9)
out 6 months plus) 10 9% 19% 15% 14% 22%
Alcoholic . 6 “ 4 13 12 6 2’
Psychiatric treatment 12 5 6 9 12 )
Depressive syndrome 3 10 6 /g\ 17
. Digorced, if ever . (14) (120) -(36) (10) _ (22 | (3
" married 7% 13% 28% 4 36% 33%

DR Narcoticﬁip«Vietnam vs. none, controlling on later use, p <

Y,
“.

TABLE 10 3

Y

0/ All other differences not significant.

POST-VIETNAM DRUGS AND OTHER PROBLEMS AMONG MEN V\%-to USED NARCOTICS IN VIETNAM

“

{General Sample, N = 196)

e Post- Vietnam Drug Used
, Narcotic " Amphetamine or Marijuana { None
Barbiturate, Only
No Narcotic !
(43) (49) (71) '433)
Post-Vietnam Problems *
Perceives (frug-related
problem® 23% 7% 11% , 6%
Non-traffic arrest® 49 22 25 15
Psychiatric treatment * 26 . 12 6 12
Depressive syndfome 16 14 10 3 /
Unemployed, of those
out 6 mogths or more* 38 14 19 10
Divorcgd, of those
ever married+ 42 36 ~ 28 1 7
Alcoholism 12 6 12 , 6
[ . > Av
*Narcotics users significantly higher than users of other drugs or non-users.
-

‘Narcotic users significantly highér than non-users, only,

A
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To test this Iam;?‘possibility. we compareq heavy amphetamine users who did not use narcotics heavily
with beayy narcotics users who did not use amphetamines heavily (Table 10.4). We have included the drug
positiVes 'to augment the small numbér of héavy users in the general sample. We found that heavy use of
either drug was highly associated with perceiving oneself to have a drug problem, arrests, psychiatric
treatment, depression, and unemployment. Sjightly more heavy narcotics users than heavy amphetamine
users reported each of these outcomes, but there was no statistically significant difference between the two\
user ‘groups. Amphetamine use was associated with alcoholism, but heavy narcotic use was not. Neither”
drug was significantly associated with divorce. .

While hegvy use of both types of drugs was associated with arrests, it has been reported that heavy
amphetamine use is conducive to violent behavior. bnd amphetamme users have more arrests for vlolence
than narcotics users? When we looked ag the particular offenses for which the men had been arrested smce
their return, hEavy users of amphetamines showed no more arrests for violence (fighting, rape,
manslaughter, or carrying concealed weapons) than did frequent users of narcotics and barbiturates (Table
10.5). Heavy users of any of these thre€ drugs had more arrests for violence than did men who used no drug
heavily or only marijuana. They also had more drug a.rests than marijuana users did. Heavy amphetamine
users differed from offenders using narcotics or barbiturates heavily only in having fewer theft arrests. All
heavy druq users, including those using only marijuana, had more traffic violations than other veterans.

Drug Use as Co’n;}ared With Other Predictors and Correlates of Outcome
~ L ]

The questnon we still have: not answered is how drug use compares with otf\er predictors and ct(rrelates
of post-Vietnam problems. Is it an important prednctor of post-Vietnam problemsﬁ)r isit tnv:al compared
with predictors like school completion, parents’ problems, race, and arrests before serwce low rank and
disciptine problems in service? Was drug use after Vietnam as highly ‘eorrelated with the problems in
adjustment we have examined as those problems were correlated with each other?

TABLE 10.4

COMPARING CONSEQUENCES OF HEAVY NARCOTIC AND AMPHETAMINE USE SINCE VIETNAM

l_— . Post-Vietnam Drug Use
_‘ ® Heavy Narcotics, Heavy Amphetamines, Neither
l . ‘ but Not but Not -
Amphetamines Narcotics
' (56) (55) (764)
S U B S U S e
;Pm! Victnam Problems !
! Beheves he has drug problem 41" : 37, 10%,
Non-traffic arrest 46 i 38 19
hiatric treatment } 3 l - 27 9 ,
! { 32 *'\A 27 8
nemployed, of those out of | :
AN service 6 months plus : ¢ a8 : T 37 * i 19
J f ' E
! marem 30 ; 30 ' 26 #
S Alconuhe! ¢ 7 ! 18 8 i
L. - - [ N .
. '
“Atcoholism signihicantly related to,heavy amphetanune use, not to narcotics, divorce sigmfn:*ltly
related t0 neather At other problems significantly refated to both types of drug.
77
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TABLE 10.5

4 - |
. TDODIFFERENT DRUGS LEAD TO DIFFERENT OFFENSES?

(General and drug-positive samples combined, N = 898) .
Type of Drug Used Heavily After Vietnam
L3 -+
L3 Narcotic Amphet- Barbi- Marijuana None
e ) amine turate Only
(79) (78) (53) _ {218) . (534)
Arrests for: .
Drugs 25% 22% 23% 8% 4o 1%
Alcohol 1 17 21 1 10
Other conduct 13 9 8 5
Theft 1 5 1 2 2
Fighting 6 5 2 2
Other violénce: *
manslaughter, ~ *~ ‘ ‘
rape, concealed
weapon ° 4 e 1 0 . 1 *
”
Moving traffic 9 }"IO 13 7 4
*Less than 0.5%. ,

To éompare drug use as a predictor of p'roblem outcomes with other variables from th&-pre-service and
in-service history, we used the multivariaMchnique described previously. For each problem come, all
potential predictors from before service, and then in service were entered into the AID program aﬁ‘d those
variables selected as the best predictors plus all other strongly associated variables were included in the
Multiple Classification Analysis program. .

In Table 10.6, those drug behaviors before and in service Which were most strongly related to.each
outcome are shown. Heavy use of each type of drug contributed to at least one post-Vietnam problem.
However for alcoholism, heavy narcotic use before service predicted an absence of the problem. This was
the only negative relationship betweer} an outcome and drugs.

For feur of the six post-Vietn problems, there was no predictor stronger than a history of heavy
drug use. Only for alcoholism and’ psychiatric treatment were there stronger predictors, but these were
simply having already had the game problem at an carlier period. Narcotic and amphetamine use predicted a
post-Vietnam arrest better even than an e whier arre-t history did "Clearly then, drug history played an
important role in predicting each nf n\ prehleny

Each post-Vietnam problem b8 bewn oot parately op o this point, but they were highly
intercorrelated ar'nong themeaehae, T eotoan b of g waith some problems might be spuri-
ous accounted for entirely by inovn b by b that p bl and another problem with which
drugs were associated. To test thes pos bty the e e of onginiple v.lriv(? analysis was undertaken for
each outcome variable, this time vl - g ooy e “ind perdent™ variables each of the other problem
outcomes as well as each type of cfonp ced e Ve b other aspects of the post-Vietnam
experience, such as rank at discivarnge ool type of oL chogoe &

Table 10.7 presents the corr e o o © o oo Thaese correlates are arranged in the
tef thangd column m order of therr aveiage Wie oy Ui diut foer correlates. (Those not among the first
four correlates of g qgiven prob®o: w0 ot ohirony et of 5 We find that depression and
afcoholism are the two variables most <Ly o wont-boath aner roblems, Depression is the strongest
correfate of psychiatnic treatment (for obyion . 1o e GinGe beatmenrt was sought for the depressive

\ o ‘ ™
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TABLE 10.6

’ by ' DRUG EXPERIENCE PREDICTING POST-VIETNAMPROBLEMS -

(MCA analysis, combined samples with drug positives weighted
-to their proportion'in General Sample)

< ‘» )
_ Increment Attributable
. . Py .
Overall |tr(:J cl;J sgef(:r: rllise?n:'::: i.ny E:)ener
o Proporticzn . r o O"j .rug
: Nard Amphet- | Barbi- Mari- Predictor?
cotic amine turate juana
Post-Vietnam Problems
Arrest 16% +13% +18% No
Psychiatric treatment 8 +5% Yest
Depressive syndrome 7 +16 +4 +13% No
Unemployment ’
(of discharged) 16 . +16 ! No
Divorce, of those N
married 17 +11 +26 No
Alcoholism 8 -19 +5 Yesi
.' " "Increments are based on that measure of drug use producing the strongest relationship. In all cases it

was heavy use, dependence, or detection that best predicted outcome, never simple use.
. ) +Better predictors: psychiatric treatment in Vietnam, bad discharge. Equally good: parent arrested.
FBetter predictors: alcohal problems before or in Vietnam.

symptoms) and alcoholism, and the third ranking correlate of unemployment Alcoholism is the strongest
correlate of arrests (arrests for drunkenness were the most common type of arrest reported), and second
ranking correlate of depression and divorce. The third, fourth, and fifth strongest correlates are drugs, with
narcotics the drug most strongly associated with other problems, and amphetamines and barbiturates about
equal. Narcotic use ranks among the first four correlates for all problems except divorce, although it is
negatively correlated with alcoholism. Barbiturates are particularly associated with depression. Marijuana
has the least powerful role of any of the dnag types, but is associated with divorce and arrest.

® Because we do not knoW which of these problems were preceded by post-Vietnam drug use and which
were followed by it, we cannot make any inferences about the direction of influence between post-Vietnam |
druqg use and these problems. Drugs may have caused some and been a response to others. What we can say’
15 that drug users in the postN&wam period, and particularly narcotics users,*carried a heavy burden of
poor social adjustment. When duig use did precede these problems, it probably contributed to them, since
muttivariate analysis has shown that drug use is not a spurious correlate of problem outcomes.

Heavy narcotic use was the type of post-Vietnam drug use most implicated in other problems. Rare
evenamong men who had used heroin heavily in Vietnam, when it did occur it augured ill; heavy narcotics
aly unemployed in 49% of cases: had been arrested within a 10-month period in 41°, of
otght psychiatric care; and when married, 18% had divorced or separated.
most men left therr heavy narcotic use behind them when they left Vietnam. But some did
105 who continued heavy use of herain after their return had used narcotics be fore going to

HSeTY wers
Cases, 17

Victnaey Howewer, this does oot mean that the Vietnam expenence was irrelevint to their continuation.

Sttt the Vietnam expenencs, many of the men whao Fad used narcotics before service would [Lroh.;hly
oot these drugs an the normal process of martiration and getting jobs. For men whom the
Lt espetience didy not caradace to narcgtics, it My well have prolonaged and deepened ther
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TABLE 10.7

STRONGEST CORRELATES OF POST-VIETNAM PROBLEMS

(MCA analysis, combined sampiés with &rug positives weighted
> to their proportion in General Sample)

Depros he ,‘-' P
Sinn. v
Correlates, in order
of average rank ) ‘
Depression 1
Alcohotism '
Narcotics
Barbiturates .
Amphetamines
Unemployment
Arrest
Divorce
Final Army rank
Marijuana

W o~ a
-

e — e —

*Correlation is negative. All others aie pusitive.
iRanks in italics refer to drug use.

.
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Rank of Correlates of These Post-Vietnam Problems

[' Divorce

Uonerhiptay Alco- Arrest
Cment holism
K
= Y 1 . .
~ 2 1.
1 3° 3
1 )
4
22" 4
1 —_
2 —
2
3 .4
\
-
*
-
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CHAPTER 11 )
SHIFTS IN DRUG USE OVER TIME

Y

We have looked at drug use before service, in Vietnam, and after Vietnam, at tHe levels of use, the
characteristics of the users, the predictors of use, and the possible Consequences of use. The purpose of this
chapter is to look at changes in drug use over time, in an effort to learn to what extent drug use changes
with the setting, and how one drug tends to supplant another when circumstances changey

Among Vietnam vetérans interviewed 8 to 12 months after their return in September 1971, 70% had
used marijuana at some time in their lives, almost half {45%) had used narcotics, almost as many (40%) had
used ‘amphetamines, and 29% had used barbiturates (Table 11.1). At what periods in their lives had this
drug begun and at what periodswas use most common?

-~ ——

Incidence

Assuming that the average period at risk fHating drug use before service was about 3 years (ie.,
from ages 16 to 19), about one year in service before Vietnam, one year in Vietnam, and .83 years (10
months) after Vietnam, we can calculate annual vulnerability rates for the four types of drugs within these
four periods to learn whether vulerabilities changed with varying settings and whether changes in
vulnerability applied to all drugs alike or were drug-specific. ,

Table 11.1 shows annual rates of initiating use within each setting for men who had not yetused the

N drug up to entering that setting. Before service, marijuana was the drug with the highest rate of initiation, -
followed by amphetamines. There was no difference between narcotics and barbituraiefore service, iith
3% initiating use each year. When men left civilian life for the service, marijuana showed a mar| i
in incidence. Men who had not used the other drugs previously continu@ to initiate use at§
same rate as before service. Once they arrived in Vietnam, however, rates of initiating all four .
markedly. The increase in rates of new users was greatest for narcotics, so that it became the se.
commonly initiated drug, after having been last both before service and’in service previously. However,

L4

TABLE 11.1 L

ANNUAL DRUG INCIDENCE IN 4 TIME PERIODS AMQNG MEN NOT PREVIOUSLY USING*

. Annual lncidenc; Rates .
Before In Service In After Total Ever
Service: Before Vietnam: Vietnam: Vietnam: Using
» 3 Years @ 1 Year @ 1 Year @ .83 Years @ (N = 451)
Myjijuana 10% 16% 47% 5% 70%
Narcotics 3 3 38 0 45
Amphetamines 6 6 \ 17 5 40
Barbiturates 3 4 J 16 2 29

"The number of men at risk of first use before service is 451 for each drug. The number at risk in each

successive time period is the number remaining who had not yet used the drug at the beginning of that period.
This at risk group is the base oh which annual percentages are calculated. :

t
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, A )
there’ was almost as much increase in marijuana initiation. While the increase in initiations of amphetamines
and barbiturates on arrival in Vietnam were only about one-third the increase in users. of narcotics, it was
still a 3- to 4-fold .increase. Thus Vietnam was a time of marked susceptibility to all types of drugs, not just
narcotics. . iy

On leaving Vietnam and the military life, rates of introduction to all 4 drug types not only fell be-
low annual rates in Vietnam but also below annual rates before entering service. Indded, there were no
initiations to narcotics after Vietnam. This.decrease in drug initiation after Vietnam may be a function of
the men’s getting older, of a decline in the drug epidemic in this country, of an underestimate of the length

" of the risk period before entering service, or the effect ,the ex traordinary ease of 'obtaining all four kinds of
drugs in Vietnam, which simply saturated the market of prospective new users. Susceptibility to mariju}mé
remained high relative to other drugs in all four settings.

It is no surprise that most soldiers (75%) who ever used narcotics were introduced to them in Vietnam.

Less expected were the high rates of introduction to other drugs in Vietnam: 49% of barbiturate users were
first_introducex“o that drug in Vietnam, 33% of amphetamine users, and 39% of marijuana users.

. L
Prevalence

The prevalence of a drug in a particular setting is defined as use during that period, no mafter how
brief. We do not have prevalence figures for marijuana during the Vietnam period. Questions about
marijuar¥® use during Vietnam were asked only of men who did not report any marijuana use prior to
Vietnam. R . :
Marijuana was the drug most commonly used both before and after Vietnam, and it was the only drug
used by more men in the 8 to 12 months since Vietnam tham in aWthe years before service (Table 11.2).
Although narcotics were the most commonly used of the other three types of drugs overall, they were the
drug /east‘ommonly used both before and after V|etnam Narcotics %ere commonly used only during the

Vletnam tour. -
’ Amphetamines, barbiturates, and narcotics were all used more commonly in Vietnam than before or
after, with the Vietnam excess greatest for narcotics and least for amphetamines. While rates of use after
Vietnam ware slightly lower than hefore Vietnam for all drugs except marijuana, it should be remembered

- . that e sast-Vietnam period averaged only 10 months so that comparison of prevalence then with’
: fw(.lmu- caring the period before Vietham is rnmp.xrmq a short with alona period. Thus, the sabsidence
A dnu g prevdences to below pre-Vietnam levels may not be ‘lr%""' so reasytring as it seems. But certainly
RIS dr oped marl-v(!ly as compared with Victnam, where m"‘ey"" an average of o year, a period
for onal s Lommensurate with th(' 10 months sinee \/mhm
o
. TABEL 11,2 '
o PREVALENCE OF DRUG USE IN 3 TIME PERIODS . } '
) (Gon-ral Sy le, N 451) .

) - . - - _I
’ | . , P lenc - Rlates 2 :

. ) ‘ B fore In ' Aftig Net Change

!

© Vietnam . Virtam lr Vietnam : Befare to After I

o | S j

. Manjuana 41% | 15, ¥ 14 f

Narcotics : 11 | 43" 10 i 1 1

Amphotamines 24 | 25 19 ¢ -5 i
Barbiturates f 1 . ' ; 23 12 E 2 i '

i | ' | J
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B .

P_re'alence df Regu/ar Use ‘ ' . ¢
- [ .

Perhaps the two most surpnsmg findings of this follow -up of Vietnam veterans were the great decrease |
in regular (i.e., possibly addlctlve) use of narcotics after Vietnam and the large proportion of casual users
among narcotics users after Vietnam as compared with in Vietnam: While 27% reported regular use of
narcotics in Vietnam, only 3% reporter regular use since Vietnam. While almost two-thirds (62%) of all
users in Vletnam ussd rngIarIy, onlyt '35% of the post-Vietnam narcotics users were regular users (Table
11.3).

Amphetamines were the only drug ty[Qused reg:llurly by more people since Vietnam than in Vietnam.
However, the prevalence of regular use of each dm} type had increased after Vietnam as compared with
befora Vietnam, as had the proportion of regular users_among all users. The drug showing the greatest
~increase in regular use was marijuana (from 12% befbre service to 25% after Vietnam); barbiturates showed
the least. Narcotics was the drug tvpe with the greatest mcrease in the'proportlon of users who used
regularly —from 1% before service to 35% after Vietnam. . e -

w overall use of drugs had declined after Vietnagn as compared with before (see Table 11.2), whlle
regular use was increasing, it.appears that the experimentatiost phase of drug Jse was ending for these men.
Those who tried drugs before service and found they did not wJﬂ to use them regularly have quit, while" .

others have escalated from occasional to reg.:lar use. T -~
Turnover of Prevalence between Settings ) w? T o
. N

much the same as prior to Vietnam rhight

) _Finding the proportio:s using each drug after -Wietn
suggest that men on’ returning from Vietnam;and leayi e military simply put aside the drugs they had
been introduced to in Vietnam and reverted to whatevepdrugs they were “Bsing before Vigtnam. When we
trace the course of individuals’ use through thESe thrée time. periods, however, we fing that reversions to
pre-Vietnam practices are only part of the story. Post-Vnetna’n users of narcotics had used that clags of drug

" v .. before: Vietnam in only 30% of cases; barbiturate users had used the ‘same drug before servicg in 34% of

" cases; amphetamine ‘users in 61% and marijuana users in 72% (Table 11.4). First yse was /in Vietnag, for

70% of post-Vietnam narcotics users, almost half the barbiturate users, and t one-quarter qof marflfjuana

car

. and amphetamine users. Thus post-Vietnam narcotic use, unlike use of_#i drugs was very Iargdy a v -
continuation of behavior initiated in Vietnam. How then can we .account tor aretun after Vcetna'n to ' .
pre-Vietnam levels of narcotic use? .. O ] = . 4 . R

. L4 - . ‘- Tl » '. : h ’ : B ~7 - . ‘v'"
- " ) o TABLE 11.3 i ‘7 . o RS " - ‘
PREVA).ENCE OF WEEKLY DRUG USE m 3TIMEPERIODS  » 1. _-" S
. . w Lo
¢ . f (in General Sample, N = 451) . . AL
* .z . 1 - > . e ' . 7 .,
. T T A %L . i .
] F . Narcotics . Ampheta,mines' Barbiturates = Marijuana ‘s “-ﬂ'
o Total | Of Usersi | Total |-Of Usérsi | Total | Of Usersv | Total | Of Userst| L
. (201) |. (180 | (131) | J384) -, '
_v"_'"“'-‘ . - ToUTT T ¢ T ‘ . * T - - 7:'7 L L .
Total . ' K . T

Before service 1% 3% |, 20% | 2% | 16% |- 12%p 42%

5 In Vigtnam 27% 82 - 7 |"-29 . 9 |- 4" | -7 ~—-

' Since Vietnam 3 35 "6 38 3 23 25 - 56

+ §|  Netchange +3% |- -+34% WA43% +18% | #1% 7% | +13% | +14% .

L T S SR WY S N . X — » e

% , .

J . “© L3 - v,

“Q5%. - . . . L
iin any of the 3 time penods . 8 3 P GQ
. . - 2
- . y &

. 79 : ’
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TABLE 114

AN FOR ‘gTTVIETNAM USERS IN THE GENERAL SAMALE

Nar Barbi- Amphet- - Mari- K
I cotics turates amines juana )
}. 43 -+ (52 (87) (202)
! Before Vietnam 30% 44% - 61%' - 72%:
! In Vietnam . 70 aae 46 25 26
| After Vietnam 0 1 10 14 2
, _. : .

When we try to acco

e decline after Vietnam to pre-Vietnam levels, we find that reversions to

non-use .account for 27% of the narcoticpprevalence picture, ‘but only 9% of the berbiturate prevalence

picture and 8% of the amphetamine prevalence picture (Table 11.5). A large part of the stability of narcotic
prevalence rates pre- t}post Vietnam is accoungted for by the 55% who never used the drug before, in, or .
,after Vietnam. Continuous narcotics users throughout the three penods were rare (3%). Fbr narcotics, and -
other drug classes as well, the net change from pre-Vietnam Ievels is small because users who began in

' Vietnam and continued after Vietnam are balanced by dropouts from pre-Vietnam use, m

men who began the

drug before Vietnam and.continued iffin Vietnam but stopped before departure. Other patterns—use before
and affer, but not in Vietnam or beginning after Vietnam—were extremely rare for narcotics (1%).
.o - . - "

[

fABLE 11.5

v ‘,.f'

b HOW DRUG LEVELS REMAINED CONS'ANT DESPITE THE V'iemAM INTERLUDE.
(General Sample, N = 451) :
———— - = -
Narcofics Barbiturates Amphetamines
- . T T T Tt ot - ", - . )
Net'Change: “
Pre-Vietnam to Post-Vietnam -1% -3% -4%
A. Pre-Vietnam Use Same as Post-Vietmam 85% - 85% - 80%
Never used at all 55% M% 60% -
Used before, in, and after Vletnam 3 ' 4 8-
_ Reversion to pre-Vietnam non-use 27 9 8 .
! : Reversion to pre-Vietnam use 0 "1 - 4
o ]
B Bains (Use since Vietnam, nog - * . !
before) &8 77 | s 7'
Began in Vietam and continued 7 5 # 5
Began after: Vitnam - 0 ﬁ - 1 2
LY
%. Losses (Use beforé Vietnam, not . T M, v
: since) Lo 8 ) 9 *15
No use in*Vietnam K2 Y .. 1 4 d 4 . . 8 -
. Bd¥ore and in Vietnam'. o / ‘% 7 1 L "5 5
e L 100% 100%
T S } e b —
* 4 . *
. 80 N :
- B 5 . *
= * ’
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on the balancing of losses of pr tnam users by gains in users trying drugs for the first time in Vietnam
and continuing, as reversnonsld re-Vietna practices, it is possible that without the Vietnam exposure,
the net change Id have , t‘srvely negative. Learning whether a decline in the prevalence of
narcotic use in the last year & impased with p(&alence in the period ending two years earlier could have

Since the stabahty of narodt’ Eevalence rates from before to after Vletnam depended almost as much

been expected in men of this age will have to wait on the completlon of a'planned study comparing their

drug use with that of a matched:pmhan sample

Drug Exchanges - : !.‘kf- o g o 3 P

-

The previous section on vates of turniover of drug with changes in settings treated each drug type
individually. When a drug used before servigg was no tinued after arrival in Vietnam or after leaving
Vietnam, we called it a ""loss.”’ In many cases, that “‘loss’’ was actually an exchange of one type of drug for
another, as indicated by our finding “losses” balanced by “’gains.”

Table 11.6 shows* eXtfranges of one drug for another on arrival in and departure from Vietnam.
Amphetamines were¢ t&pe of drug most likely to be dropped when men arrived in Vietnam, but in about
half the cases, narcotics .were substituted @or them. Barbiturates were less likely to be dropped than
amphetamines, and tho* who dropped them almost all substituted narcotics for them, q;d sometimes

)a’nphetammes .@s, ’welt The reverse: seldom happened; barbiturates seldom replaced ontinued

amphetamines. Nalc()tim,were the type of drug least likely to be dropped. In the rare %5 in which
narcotics were -discontinued, there was no sUbstitution. Thus in Vietnam, substitutions were almost entirely
narcotics in place ,of discontinued amphetamines or barbiturates. The net effect of these substitutions was
to increase the proportion of parcotics users among men who used drugs before Vietnam by 45%; and to
decrease the proportion of amphetanme by about the same amount. Barbiturate users decreased by

31%. . N B

On- ledling V|etnam m‘ehho had stopped pre-service drugs reverted'to amphetamm. used before
service in ‘about oue-quarter of cases. Rat&s of reversion {o barbiturates were lower and there was no
reversion to narcoties. No d;ugs not prehoﬁslfused were substituted for discontinued drugs.

When men continued their pre-service use of amphetamines in Vietnam, they usually also contn’d to
usefthem aftey, Yietnam. Those who sto, them on leavirlg Vietnam did not revert- 0 other drugs used
prewWiously. Pre-svice barbiturate use whidh was %ntinued in Vietnam was continued afterwards in about
half the cases. When barbiturate use was stopped on leaving Vietnam, amphetamines were only’ rarely
reverted t0 and nargptics not at all. Narcotic use begun before Vietnam and continued there was connﬁped
afterwards in only of cases. Those who stopped narcotics occasionally reverted to amphetammé§ or
barbiturates they had used before service. Again, no new drugs we‘substltuted for the relinquished
narcotics, '$ o 5 ag

In sum the transition to Vietnam was marked by as ?ﬂdency to contmue wh er drugs had
been used previously or to substitute narcotics for them. The fansition from Vietnam back to the States
was associated with a marked tendency to discontinBle any narcotics used there even among men familiar

ith narcotics f;rior to Vietnam, and a mild tendgncy to revert to amphetamines used before service. But
&t men simply sgopped using any of these three drug types. Thus the role of narcotics as the drug of
choice in Vietnam became the robe of amphetamines afterwards, -8lthough the attraction of post -Vietnam
amphetamines seems to,have been weaker than the attraction of narfotics in Vietnam. .

\ The Later Drug Careers of Vietnam Drug Initiates

Our analysis in Table 1’concemed men with drug expeﬂe befote Vletnam But ro'any of tm,mgn
using drugs in Vietnam were first intgpduced to them there. It is #his group of "|nnocents" who hav%most

4 Captured public concem. Were they given enduring drug habits by being exposed in Vietnam?
Table 11.7 shows that men without any prior drug use first mtroduced tovlrcotics in Vietnam@
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TABLE 11.6

D AFY,
REPLACEMENTS FOR DISCONTINUED PRE-VIETNAM DRUGS N VigpyaM AN R

, (General Sample users of drugs before VieM
[ ’ . - Drugs Used Beforg V'et"‘arn /_\T\I\—/

hi - i ga'b'tur a"ﬁon
Amphetamines ( 62) Ates (51 r

(108) . ,
/—/\//\_/ N
' - * - ;:
51% 10 % - '

49

In Vietnam .
Contfhued

65% s ¥
Stopped ‘ g4

=°If stopped before, substituted: *
» Amphetamine

Barbiturate

Narcotic

(53 s

»

After Vietham #
If stopped before VVietnam,
reverted” to: ° .
Amphetamine
Barbiturate
Narcotic

-

If continued in Vietnam
Continued after
Stopped after
If stopped after,
reverted *go: Tw
Am mine ) "
Bar rate
Narcotic

L

i

*Proportions substituting and erting are’
not using the potential substitute drifikin the |mmed1
stopped in Vuetnam not in Vietnam for men who stop

’

Vietnam and 30% (feq some hard.drug. |
in Vuem the rate-of continuing narcotics fgse to
Vietna en who learned to JscYmEcotics in Vietna

or barbnturates afterwards du

Men who wer
free on Mturn, althgligh a-few (14%) ¢

Men who came to Vig@tnam druy free and remamed S0 thgrg ey ‘ald R
Thus, introdluction to narcotics in Vietnam did not lead to much3rcotic A, .
substamlally increase the probabili@y that sdime drqufvould woy A
. M v \ 3 X
t o 8 6 A A
o ‘ . “ . - : ™ - f
. , R N S i



e ' TABLE1L7 o
THE Lf\TER DRUG USEOF MEN FIRST INTRODUCED TO DRUGS*jN UIE*AM
(Generd Sample without pre-Vietnam drug éxpenence N'— 2)
- —3 - . . A’ J‘ -
: ’ Drugs Introdueed to in Vlemamf ‘f &
‘ . .. Nareotlcs ﬂ Fi SR ‘:-Noy%rqotiqs'
" “Total o, % -'No- “Totalh | Maris: No Mai-
LT ' Amphs or .47 juand juana
. . s e
o o ] ‘ o > Y ol
S 4 (46) ;z" 5| 1186).7 " (56) *{130)
EAA - 8. . : : .
- » ' JURTZ S .
JPost-Vietnam Use ol SRR B Lv-‘-' .G © N
: -, Nardoties ™% | 1a% | o@}‘ L0% .| 0% 0%, :
Amphetamines 22 2 ) .20y w4 0
Barbiturates - 0 h ) 19 0 { 1 0 1
_ Marijuana only~ 37 48 28 6 14 2
. . . ,
. None 33 10 52 4 |° 92 1 82 97
o " y! \
® 1 *Also no amphetamines or barbiturates. Thergwas vurtually no use of these drugs in Vletnam by men « .
wio did not also use narcgics. ‘ ¥
L] N .
»
- 4 . .
Net Changes in Drug Use F

When we look at the total picture, mclucﬁng en who both did and did notuse drugs before Vietnam
{(Table 11.8), we note.a sm#l loss in total drug users™(- 7%). We also note an mc/r‘ in multiple dmg use in “e P
Vietnam, with a return after Vletnam tQ pre-service rates of thultiple use in half the users. Buteven though
the number of m%le drug users after Vietnam is as before Vietnam, there has been a shift from
tvo drugs to three, as narcics or barbiturates first ¢ Vietnam are addgg to pre-seryice pattems of

¥ amphetamines and barpfturates or amphetammes and ' ¢ o K .
- e S
- . " ’ , . M I
: . W,;:' 2t
SUMMARY SRR S
- . : 'k “ ’
The overall history of drug use in servicemen who left Vietnam in Sep’ﬂember 1971 arw returned to the 4 :
"'U?n'ted States may be summarized as follows. , » _ : 8, e
o . - ‘ ' & s
- Half the men (49%) came to Viegaam without drug experience (other than marijuana) an(ﬂwere o g
still non-users 8 to 12*months after their r m; - . ’ L

"f £ L . | .

64\wvre usmq the same drugs thpy used b(.fore \thnam 8to 12 months after Vietnam;

Y g o r '
i & . Y
. &O% had beche users or had mcreased the variety of drugs used as compared with before '
'. = Vietnam. Drugs added were mostly narcotics andyrblwrates KB
rd o ’ A}
. ¥ . R
%3 L
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'oblems other soldaeﬁ had Wit
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-

> R A 6 |
. \BLE 1, 8 ! s
LA ef '- o
-~ s t 3
CHANGES IN CHOICE F-DRUGS OVER 3 TIME PERIODS . [
. ' i Jég,‘anmr Sample, N = 451)
¢ o Hre In After ¥ N’Change:’
: T ietnam Vietnam - Vietnam Before to
‘ i : ' After
Narcotics, amphetamines ’ )
or barbiturates 30% & 5% -23% -7%
Patterns of u'se, (amohg users) (136) (205) “ (104) by
e T PRV 4
Single Drug Type 52 37 50 - 2
Ampl#ammes only 37 3 37 "o /

..... a
Baﬂﬂjrates only 8 1 8 0 Py
Narcotics only ’ 7 33 5 -2

PN - ‘
Mixed Types ' 48 Te 63 ' » 50 : +2
Amphetamines’ and [
barbiturates - ¢ 18 Y 13 - -5 v
Amphetamyines and » 2315 v ,
narcotics 10 13~ % .8 !
Bagpiturates and . ] v i
narcotics 5 11 4 -1
b All 3 15 - 39 25 #10
P é

25% had slopped using drugs they uﬂd before Vietnamt or decreased the variéty of dmgs used ’
Amphetammes were the drugs most often dlscontmued

*

We have shown that post-Vietnam harcotic use usually began in Vietnam, t&f :
equally likely to begin there as before Vietnarfi. We have also shown that map whose §
was in Vretnqtn'had some predlsposmon to continue them thereafter Thus thg‘ :
Vietnam to p(e Vietnam levels should not be mterpreted to‘mean that the ‘Vil§
transient. On thq other hgnd, the Vietnam experience may have been ageterrent fro|

thefmany soldiers who Jhad- used ‘drugs before service and discontinued”them ai'
ves

“and experiencing, prgem*themse

adeg them to stop using druds

hxdg.

LS

-
2% had exchanged the type of drugs they used befgre \(ietn?;

unger age than most d
wo changes in scene, from the United States to Vietnam® ahd from Vietnam to home? haye
meers using druqs and in the choice of gy f»
drop in drug use, partucularl?of narcoticlli

to be associated Wih marked changes botl

The, Peturn from Vietnam was accompanied by,

,m'-’ *

- batf dfsthe Vietnam narcotlcs sers who quit
"had used nothing stronger ;than maruuana since
AnaFcotlc with marugana : T
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There has been speculation in the literature (Winick, 1966).that narcotic addicts ”ma'iilkg out” of their \
addiction in time. The concept of maturing out seems to imply that the significant change is an internal
#one—probably a distaste for the "hassle” of procuring drugs when energy is sapped by the physical costs of
aging Our relfalts show that a change in environment seems to bring about a great decrease in.addiction .
even in very young men. Aging has social as well as physical consequences. One of those social
consequences is that older persons are treated differently and have access to different social relatioriships,

#e., they have a significantly changed environment. 1t may be that the "'maturing out” phenomenon of '
older men remaining in the same geographic setting'is a product of a changed social environment as well as a
different body state. ‘ : : "
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. CHAPTER 12 &

« - RETURNEES’ OPINIONS ABOUT ARMY AND VETERANS
ADMI ISTRATION POLICIES ‘

£
P N\
The meéh were asked for their ‘nons about Army drl.g pollcy in Vletnam in the follownng areas:

.- 1.” ‘Should the Army check urines for drugs at DEROS? .
2. - Should there be surprise urine tests at other times?
3. Should men found positive by urine test be kept in service beyond their discharge dates for:

Ve

treatment? ' " P
4. What kind of dnscharge should an identified drug user et if he a) had performed well? b) had
v noPperfonned well?

»

5. Should men be thrown out of servlce a year early for drug use?
. 6. Should men oveggeas be treated for drugs where they are .currently statlonod elsewhere
) " overseas, or sent to the Stateg for treatment?
7. After treatment, Id a man be returned to his unit or reas.ﬂgned? A
8. Should drug abusg™y Vietnam veterans be considered™line of duty" by the VA in decisions
- about treatment? ) .
9. 7§’§mld drug users be given specnabbeneflts_ by the VA?

At the time these men w@n Vietnam, the,only-routine urine testlng progam was the check for drugs
st DEROS and men had to released from servnce wﬁen their obligation was complete whether or not
ey were thought to requlr rther treatment: Latet,on,'.-ﬂrpﬂse urine sweeps were added, and men oould
--4be for treatment 36da yond their expected termination date if found drug’ posntlve
highest rate of’ agteement wass found withothe policy with which thé mer w& already
anar—testmg urlnes at DEROS (Table 12.1)?04\ all (90%) approved this pollcv The few
d tswem,lhsedmosﬂyonobpctmto iswasion -of- privacy, or a hopelessness abgwt-the
possibility of curing someone who has been addicted. The two more recent policves also had high rates of
. Jegreement—74% for surpns. sweeps (Question 2) and 9% for retention beyond ETS in order to get
4 treatment in segvice (Question 3). ‘An 3dditional-three percent took igto account the:fact that not all men
detected as drug positive were. lﬁeesgrl. addicts, and gtipulated thet treatment shou ﬁ: given only if the
man was truly addicted. Apother two percént were willing to accept only a brief release. In total,

856% agreed to uwoluntary retentlon for treatment after the service ,l on was complete under some
9&' :

conditions. - v
Agreement. with both,pollcnes \ua grmest&ttnong—career soldlers 92% of whom thought surpnse

w

9] xwere Agood |dea~a'lﬂl % of whom agreeq that mén should be kept in sesyice for treatment beyond .

rmination date. Tb; t (_:;mcal *Army policies were ‘he first-term enlistees, but even they
approved surprise sweegs in two-thffds of and retentlon for treatment beyond the expected release
date'in.three-quarters ¢ el LY : :
Most soldners felt wi reﬁecgto Oyestiw 4, that a man ldenu gydmgs yho had performed well
* should get an honorable discharge, and that’ ﬁ?ose on drugs wbohad oﬁ‘ﬁed b@ should gt honorable
d}d’;arges for medical |’$esons (81% hoﬂbgbié in the first instagi; edteal in the second). Only 3%
fmred a wnpout honor or dnshonprdﬂﬁ uscha in the first instance and &dy in the second. The
" non'fn favor of a medical ﬁsd\arge fora sitive soldier wha. gets into troubledoes not apparew

+ for.tncdlcd réasons. Twegty perﬁ#»t were glvgtdlsdmgs without honor and 13% general discharges. ..
~"The: careér somers were found to be somewhat more’punltlve toward drug users, but their attitud
ev“ldlers. ‘ﬂtree-qn' ers were wulhng for adrugusing soldier
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- TABLE 12.1

VETNAM VETE RANS’ OPINLONS BEGARﬁDING ARMY AND VETERANS : 9
‘ ADMINISTRATION DBUG POLICIES
A _ (GeneralSample, N = 45‘) P}
7 ' : ' » ,
. - . v Ve
- - {g " Total DriFtees First-Term Career '4..—5‘
~ Enlistees Men S
] 3 : N=451 | N=195 N =195 N =51
‘ —i % % % % :
1. Shouid the Army check urines at
departure from Vietnam? —_ L ] : )
~ o Yes - 90 93 88 94 ,P
No o 9 6 11 6
No opinion - 1 1-f 1 0
7
‘ 2. Should the Army check urines in '
s Jsurprige sweeps? , - - : .
Yes S : 74 77 67 92
No . .24 { 2 31 8
) No opinion 2 - 3 2 1]
= o , ‘L
3. Should men found pos’tive-be kept, A-\
beyond ETS for *tmentf7 e . E v . A
Yes o 78 80 7 84 Y
No- . T 13 15 8
y Depends  _ S 6 8 6 i
No opinion S 1 ) 1 2 2
‘1 4. What kind pf discharge for drug users” | = . i# ”: . '
v . who perfgrmed well? 4 a T A S,
o Honorable . : . ‘ 81 1 279, Y~ 85 72
- Medical | 9 BT L 12-
‘ General e s 5 5 I' 'S 8
" Without honog .. S 1 1 1 4
© Dishonorabl . # g 2. 1 4
’ Demhs' 2, ‘ 2
4b. Whgkmd of discharge for drug u . : T ' ‘
- who performed badly? - g& . N . {
' “Hahorable _ & | 4 -4 .4 6
7 . . Medical . 3 7 ed - B3 - 55’ 56 1
% | General | I S U 13 6 .‘"30‘ ’
o " Without honor - 5 2 s 6 16
Dishongrable 18 ‘23" 1 17 ;
Depends e ; 6 . 3yl T 10 o B i
- v o * k~’ o - 3
4 } \0 9 a ‘ L ' ‘
s . W
Té » An s . & . ¢
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N : ' TABLE 12.1 (t_:omin‘ued)

VIETNAM VETERANS’ OPINIONS REGARDING ARMY AND VETERANS

ADMINISTRATION DRUG POLICIES -

(General Sample, N = 451) R . %
Total - Draftees First-Term | - ..Career
Enlistees " Men
I N = 451 N = 195 !\J=195 = 51
s % % - - % "%
5. Should'drug users be discharged if ’
caught a year before ETS? . . *
“ Yes 15 * 12 17
No . 50 58 ' 49
Depends 34 29 34 - . 55
No opinion 1 1 ‘0 4 .
. . - - .
6. Where should drug users be treated? 3 .
In the States 67 69 66 63
In Vietnam - 17 14 19 .25
-Elsewherg oversea§ i 8 . 7 9 8
Anywhere but’ Vletnam ‘Iﬁ{_ 1 2 0 ‘
Noo jon B 7 R -4 4
. £ .. |
7. After & @lment should the man be , o _% “r
returned® his old unit? 3 GRS
Yes . 2
. L LAY
17 No o 7 ia«s N
Depends ° i 6 ;9‘-'02 @ aZ .
No opinion 3 2 e
: e - e -
8. Should drug problgms incurreddn ™ B )ﬁ
. Vietnam be consudered “line® f-m 25 . . ”
bY VA? y oo ’ ""“«-"""' - ' L
Yes 59 64 60 47 ¥
If first add®ted in Vietnam 10 7. 12 10 ‘
No 29 2% L 41 €3t :
No opinion v2 3 L 2 ' ‘
9 Shouldd rug ysers receive any special * " >
VA‘beneh%_” *® L
Yes -
No .
[ _; 0 N
J
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an .honorable dlscharge if he had performed adequately; 41% were willing far him to get an honorable
discharge for medical reasgns if he had performed badly. The first-term enlisted man was again found to be the -
least punitive: almost all {85%) thwght a drug user who performed well should get an honorable discharge,
and 56% thought a drugusing soldier with behglor problems should get a medical discharge. (Not

] surprlsmgly, tolerance towards drug users was greatest in the group that produced the highest proportlon of
"drug users—the first-term enlistees.)

Army policy with respect to early discharges for drug users {Question 5) had not been clearly spelled
out, and in any case only a few of these soldiers would have had any personal experience with such a policy
since most of those found drug positif at the DEROS screen were near the end of their enlistments. The
men ansyered this question in a less than ’ar -cut fashion, with half disapproving early discharge, 34%
saying that it depends on the individual case, and the remainder favoring dismissal. Bit disapproval of early
discharge was not clearly-either punitive or tolerant. Ameng those who disapproved, a sizable proportion .
who intended to be punitive assumed the drug user wanted to be thrown out and therefore they wanted to
keep him in! The majority of those voﬂﬁﬁ‘for him to stay did not do so because they were accepting {only..
9% said drug use was not a serious enough, offense t6 merit dismissal and only 21% wanted to keep him
from getting a bad discharge), but because they wanted him treated (43%). Those who thought there shoulgl
be no rule of thumb most frequently said that he should stay only if he has been cured. The only clear
conclusion is that these men felt that drug users remaining in the Army should eith€r be undergoing
treatment or have successfully completéd treatment.

The career soldiers were least disapprovjng of early dismissal: only 259(;i of them saud.;a drug-using

soldier should not be throWn out early. Sixt percent definitely wanted him dismissed- an&another 43%- -

sthought he should be dismissed unless he were treated. Theremainder were uneertam v ;

When asked where drug treatment should take place (Question. 6) two-thirds opted for ﬁle.Unlied ’
States. Four reasons for that choice predominated: drugs were less avail le in the States; the man v@ld be
close to’his family; he would be away from the pressures of the Vietnah environfent that had cairéed him
to use grugs; and medical care im the States is better. The 26% who thought he should be treated overseas
cited the advantages of rapid treatment or a desire to keep the problem secrgffrom the family: “He should
return clean.” The remainder (7%} had no opinion. , 1

Almost three-quarters thdght the soldier should be transferred tog new unit after completing
treatment (Question 7). The riost frequently offered reason was to avoid rehng to the temptﬁ"ons and
influences associated with his earlier drug use. In addition, almost one-third feaMd that the notoriety would
hurt him and that his commanding b r would be prejudiced against him. The few who thought he
should return to his unit th‘t it woul be better for him to return to a famlluar situation in which he felt
comfortable. ¢

If a man was discharged with a drug problem and went to the VA for hep, more then half (59%)
thought his drug problem should be classified as *‘line of duty yes” by the VA (Questi 8). An additional

10% thquﬁtt that would be the right-dassification if ﬂ1e man first became addicted |etnam but not if -

he had-asFeady Been add;<;;ed before he arrived. Thus, more than two-thirds thought drug addictidin arising
in Vietnam should be handled like an injury or Jliness incurred while on duty. Even most (57%) of the
career men felt thiseway. And drug users caught in the DEROS urine ggreen were in near-Unanimous
agreement (86%). While very few of them actually.sought treatment from !e VA, they wanted drug users
to have the right to treatment without prejudice.

«Ofly 18% of the men thought drug users should have anV specual services from the VA (Question 9)’
The only‘concrete sugggstlons were treatment for his t}ablt or counselmg.

Men were also asked for ideas about any,new services the VA s’hould provide for veterans in gener@l,
not raising. five’ quest:on of drug use. The men came up with véry few new id#as {Table 12.2). Suggestions
were t erAncreasmg oT"\'nprovmg services they al v knew'to be provided by the VA, Thus
% ¥ téd Qe oans, 8% improved educational benefi | 6% improved medical caréf The areas in
which suggestlons were made by men unawdre of existing servi 'weré with respect to job finding and
training and medical care Three percent apparently uninformed that the VA provided medical care,
thought it should. Only 26% had showd any awareness of VA activities in vocational areas. Thirteen pescent
who wer‘ot aware of -any VA'heIp vmth vocatuonal probl‘ns or 1& training suggested aiictive role by




TABLE 12.2
SUGGESTIONS BY VETERANS FOR IMPROVEMENTS ‘
IN VA SERVICES )
Job ’ %
Give help in finding job or training 13
More unemployment compensation, S 6
Education
Improve education benefits _ 8 - R
koans T . L o « '
More or better loans £ P ﬁ__,, : 7 <4
Megiw' N :VI ‘tf}.’f . ..\“.'_\-‘» . J' _ "‘ ._ N T .
Hi = Medical care _ .3
. phet S+ Befter medical care o 6, .
o “u K - '

the VA in locating jobs. Another 6% wanted the VA to provide financial f‘ t’unemployed veterans,‘

Thus, job help was the only a‘ea in which a’ﬁi_able number of veterans expressed need for improvement in
, VA services. v % - -
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Addlcned Affirmatlve answer to the question "I~ou feel you were addicted or strung out?"

AID: Automatic Interaction Detector,” a computer program in the OSIRIS package ag'propnate for nom-
inal data. (See page 21)

Alcoholic: Drinks the equivalent of 7 drinks of spmts at least once a week and enher a) was treated or | .
. hospitalized for alcoholism or b) had three or more of the follownng symptoms—mommg drinking,
bmges, thought he should cut down, accident due to drinking, trouble in school, on job ot in service,
civitian arrests related to drinkimg. ' -

Amphetamines: llhcntly used subitances . asked about as uppers, speed, crystal *obesitol, benmes,-"’

... «Benzedrine, dexies,*Dexedrine, ﬂ\etammes, meth, Methedrine, pep pll?t pills.deitatals.

Barbiturates: lilicitly used substan asked about as downers, binoctol, B #10's, ‘Nembutal, yellow
" jackets, Seffnal, reds, red devil barbs, phenobarbital, Tuinal, truinal, Christmas trees, Amytal, blues,
goofballs,
reer soldier: A member of the Reg:lar Army who had served more than two yeags before the beginning of_
the Vietnam tour from which he returned to the United States in September 1971.
Depresswe syndrome: Chronic sadness (defined as depressed, blue, or down in the dumps) of several weeks’
E 'ratuon plus three or more of following symptoms: trouble sleeping over a period ofseveral
A woeks) anorexia ing to a wei loss of 8 Ibs. or more, several weeks of feeling tired for ng reason
. _“or not dble to “get gomg," thoughts of dying or harming oneself, worry about losing one’s mihd, and ‘i
crying speljs. - B
‘DEROS: "Date Ehglblgfor Return from Overséas.
. DE RQS Scréen: Urine' test required: prior t6 departure from Vnetnam Urines positive on the initial test
g T (FRAT) weregprified by a second aid different analytic procedure.
Drug Migidy useﬂmphetamme barbiturate, or narcotic, unless specified td include marijuana:
Drug positiye: A man whose { 'ne e was found positive nd" verified as positive in the DEROS screen aw
* whose positive tests were clinf§¥®aluated as beinddue to illicit drugs.
Drug positive sample: A slmple random sampla of 495 selected «frorgy Tists provided by the Surgeon )
General’s office as méen who were determined to be drug posmve at DEROS.
Enlistee or furst-term enlistee: /hmember of the Regular Army who had served less than two years at the
.’- tlme he arrived in Vietnam. * ‘
ETS Expvatlon of Term of Service,sthe date at which a man’s active service obligation is complete.

¢

=, . Frequent dril use: = ‘ .
v 4 ol
Drug type Before Service. . 3 After Vietnam
Lo L : G .
. Amphetamines | 25 times %or : 25 jmes + -, Several times a week
oy - felt dependent ' ° L or feit used too ml.a)
' : ' ‘ Tew s -
Berbiturates : 25 times + or =26 tlma‘:h e Sevefal days a Week e ¢
. ) felt dependent R "7 or felt used too much ~
Marijuana %] 7 3+ times a week . Notasked = - Thré®times a week
L] . or felt depend- ] - for a month or 5+
ent © 1 : - times a‘day or felt "
- ’ L used too much
B - : : - ' R
| X 93 w,
3 - e




Frequent drug use—~Continued - : T

T Period L N
' Drug type:. _ [ BeforeService.  -{< InVietnam After Vietnam .
— — - - -‘A—: - ] R ~ e = T - - 4
¥ Narcotic "~ More than weekly "~ More than More than weekly for
el - -“for more than a weekly for .| °  more than a month
' month or felt " more than a o
« ‘dependent ' , month or sl
.depena _ S - -
felt depend- &} . : A
ﬁ\ N K ent - R
T e e e -—-‘~--—l‘—— . = .. o T —
. < . : . g . -

R 1

General Sample: A simple random‘sarnpie of 470 men selecteg from a tape provided by the Personnel
Information-Systems Command listing aII males returnlng from Vretnam in September 1971 on thear
master tape of Enlisted Record Briefs. = -

Hard copy. bf themillfaw record The dctual physrcal muhtary record !cept by the unit’s personnel section’

+ whlle men are ev¥-active duLg and. deposrted wrth the Military Personnel Recoid Center when men are

"*-‘gmased from active duty ﬁscharged. . S ‘.

Wrrnker Men who habimallydrank theaqurvalepxof 7 ||ggers of spm‘at Ieast once a week

H@Vdrug user: See “FrequehtWrugtiser.” =~ . - .

J}Uana AII products &the cannabis sativa plant, inquired about-as maruuana hashush pot, grass . .

A- -computer program in thegOSIRIS package analogous to multlple regressnon but requmng no Lys

assumptions about normality and linearity. . : N 2@2 :

n

PRC: Military Personnel Record Center, St. Louis, Missouri.. A reposutory for mlllta'ry recdds

#&Inharged from service or released from active duty. * kY
cotics: Jllicitly used substances derived from opium or synthesuzed asked about as: h’ecorn H, sma& )
suff, junk, Derfierol, opium, morphine, syrettas; paregoric, codeine, cough ‘syrup ‘with codeine,:

Robitussin A-C, Dilaudid, O.J.’s {opium joints), methadone, Dolophine. ’
--NORC: National Opinion Research Center, a non-profit survey aganlzatuon attached to the Unlversrty of -
Chicago. A -k
Problem drinker: A heavy drinker (see above) who reports one or more problems Irsted under alcoholism _
. a0d
. or has had blackouts. \ v . . S
". Regular druguse: See "Frequent dfug use.” - ) - A N .‘ !
\ .
o o . ‘ - - - )
/ ‘ A ’
s * Tk .
~ . - v .
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APPENDLX A: SAMPLE SELECTION AND EST{MATING THE POPULATION SIZE -

A. SAMPLE SELECTION ., - . . L.

- w
. h

" According to the information that we obtained from the Army, the most accurate indicator of whena =

_ mah actually Jeft Vietnam is Form 214 for men.who hdad been released from.active duty and Form DA-20

for men still on active duty. Since it was dbviousl‘y impuossible to look at the record of every Army enlisted
man in Service or recently released to see whether or not these forms indicated a September departure from

- Vietnam, we had to use the best available information to identify men who left \Vietnam in September. The
_ best source seemed to be the master tape of Enlisted Record Briefs (ERB) availanic through PERSINSCOM.

That tape contains all personnel on active dhty within 120 days of last update. PERSINSCOM drew from
their master tape updated November 1971, a subtape that inctuded all men whose ERB showed September
1971 as ihe Year Month Departed Latest Vietnam Tour’ or missing that, showed that date -for

“'Year-Month Departed Area, Last Foreign Service Tour” if the ‘Area of Last Foreign Service Tour “ was

listed as Vietnam or if the “Area of last Compfeted Short Tour” was listed as Vietnam. We knew the tape
would include some mep ineligible for our population because they did not return to the States after

leaving Vietnam. This tape of "“September returnees” provided by PERSINSCOM included approximately”

22,500 Enlisted Record Brjefs (ERBs).

The FRB contained no information as to whether or not a man had been positive for drugs at DEROS ’

To enable us to identify the subpopulation of drug positives, the Surgeon General’s office listed Army

enlisted men detected as drug positive at DEROS from the middle of August to the end of September.

Information from the Surgeon General was provided in four batches. First, a list of 1,024 SocialSecurit'y

' Account Numbers (now used as the identifying number by the Armed Services) of men detected as positive

between August 15 and September 15 was sent to PERSINSCOM for matching against the master tape that

provided us with the general population. {Dating back to August ‘15 ensured that men tested and detained '

in Auqgust who dactually feft Vietnam in September were included.) When 170 of the Social Secufity
number, were found not mdtched on the master tape, the Surgeon Gengral sent us names as well as
numbers ta allow verifying the matches we made and to allow Mmatching by name those missed by number.
Next, the Surgeon General sent us 944 additiondl Social Security Accouqt Numbers which were supposed
1o represent men who tested positive in the last half of September. (We had orlgrnally expected tQ use an

‘August 15 to September 15 population ~but found that there was no day of departure on the master tape to -
allow us to cut off our selection at mid month ) Finally, the Surgeon General’s office sent us 603 names as -

well as numbers which were supposed 10 rupresenl men detected as posmve in the last half of September.

© The fact that suppos(g-dly correspondlug lists of names and numbers sent to us Ly the Surgeon General
did rnot agree m numbet of cyses.and did not overlap completely derives from the fact that the Surgeon
General’s information had to te gathered by hand from a large collection of individual cards which had not
been sorted by date- For this teason, the lists of cases for Sepiember were not necessarily complete and

propor!mn of the Surgeon General's cases dated September on the tape provide8l by PERSINSCOM either
by fame or number, we became aware that there might also be errors in or omissions from the tapé Failure
to match coutd oceur because of a mistake in the Social Secunly Account Number either on the Surgeon
General’s hst or on the tape, because a Service Number ddllng from before the changeover to Socral
Security Arcount Numbers was still being used on either source, or because the master tape from which our
1ape wdas made or the Surgeon Genergl's llsl was incorrect in datrng the departure from Vietman.

The mdgnitude of vrrors in Social Serurrty numbers was suggested by the fact that we were able t0
.incredse the number of SurgnOn General’s cases matched on the PERSINSCOM tape by 22% when we
matched by name, daccepting matches only when the Social Security number differed by only one digit or
by a transposition of digits Even after matchmg by name, we could not match 39% of the' tases provided
by+the Surgeon General ‘ )

Mdny of these failures to match turned out to be due to errars in depdrture dates. When we started
looking at the h.:rd copies of the military records for home addresses of men already rn-luased from Service,
we found that Form 214 often showed dates other than Snptvmber for men both on the ocptember

. might have copyingerrors in the-Social Security Numbers. When we were unable to match a considerable

v
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departure tape and on the Surgeon General’s list as Sep(ember departures. Apparently the reason for the +
large error was that many men werg returning edrlrer than their expected departure dates as lrbop strength
in Vietnam was being reduced, and 31e|r ERB’s had not been corrected to show the advanced date.

Since the Army advised that Form 214 should be taken 3s the final word as to when the man actually
left Vietnam, we decided that for both generdl and drug positive samples we would locate the hard copy of
the military rccord for EdCh prospecnve sample mcmber before he was accepted m(o the sample. This did
not promise 10 uuuudse the work load greatly because the hard copy was needed to obtain home addresses
tor men teieased from Service. The methodological problem was how to-verify the date of departure from
Vietnam and still choose a completely randoin sample. Our solution was first to choose by random numbers
a group of 500 potential “general’” sample members from the September deparrure tape and a group of 500
polon(ial “drug positive” sample members from the Surgeon General's lists and.then continue the random
selection 10 obtam _approximately 500 additional cases from’ each source tQ serve as substitutes for men
found meligible for the sample because they returned at some Hate other than September, or because they
did. not return-to the.United States. When a man was found ineligibte, the next randomly ordergd individual
bemmé‘a potentidi sample member. This method was equivalent to having first cleared our two populations®
of all »nelrgrblcs and then having chosen a simple random sample of the remainder. Thus we were able to*
meet our selection criteria and at the-same time preserve the randomness of the sample.

In votaining a semple of the general population, we discarded as ineligible as many cases as we
accepted. The proportion of drug positives discarded as ineligible was only slightly lower (39%). The loss of
generdl sample cases was s0 heavy that we actually ended up with a slightly smailer safple for our general
population than we bad intend - 470. '

Records of men reteased from Segvice are centralized at the Military Personnel Records Center within 3
months of release from arnve duty, ‘and become readilyaccessible (with the able assistance of the staffs of
RCPAC and GSA). For ‘men recently released or still in Service, location of records is difficult. Records of
men stitl on active duty are located at their active duty station. The Worldwide Locator contains the post
and military unit for each man on active duty. Unfortunately, its infprmation is often somewha® out of
date. Because of problems in locating records of men on active duty or recently discharged, obtaining the
sample was 4 laborious procedure;‘ which comi'nued'lhroughout the whole five months of the interviewing
period and required the efforts of five to eight pcople on the research staff full time as well as a great many
people n the Army Desplle these difficulties, we were finally able to locate the hard copy of the military
record or confirm the overseas location or Tocate the man personally to ask his date of departure in all but -
13 cases that we attempted. These 13 cases had to be dropped from the prospettive samples. We ended with
495 cases 1n the drug positive sample and 470 catgs in the genera'l sample. With an overlap of 22 persons
between our two samples, we had scleq;ted a total of 943 individuals, all of whom had been confirmed as
departing Vietnam in September and réturning to the United States. To obtain these 943 persons, records
had been sought for 2,300. . A ‘

We made this dogged effort to pursue military records for every potential sample member unul certain
whether he was or was not ehgrble because we were concerned that records of men with more serious
problems might be harder to obtain. For ms(ance records were sometimes difficult to find becaus§ they
were in the hauds of the FBI or had been scn( to Fort Benjamin Harrison because the man was a deserter.
Records of men currently in drug programs were sometimes difficult to find because the man was not on
the ros(.::r of the Post Locdtor. Failure to locate these difficult-to-find records would have biased eur sample

-

in favor of less deviant individuals. : : ¢
We made a ecial effort to include drug positives whose records tdentified them as September

depdartures even ;hough they did not appear on the master tape as September departures because
prehimimnary analysts had shown differences between men on and off the September tape. Analysns of data-
from the hard copies of lhe military records substantiai~d these early impressions (Appendix A, Table).
Men not on the tape were morc often Regqula Army enlistees rather than draftees and they had more
drscaiphinary action in Vietnam, resulting in Iower rank fewer honorable discharges, and more rapid release
frorn Service. These behavior problems appear to have begun /n Vrctna?n since at the 4ime men on and not
on Hr.femnrhher tape arnived i Vietnam they were very similar in rJnk previous disciplinary experience,
and redords of drug problems Because the military recorys of men missing from the September departure

99 - ‘
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tape reflected more serious problems in Vietnam, it was imqortant that -they be included if the sample of
drug positives leaving Vietnam in Septembler was to be an unbiased sample.
.1t may be true that omissions of September returnees who were.not drug positive from the September
i

_Jape were also biased in the directionJof discipline pgoblems in Vietnam. Concerned that tape omissjons

\

short of pulling many thousands of ,%ar.d copy records and logking for, departure dates. Therefore our
general sample is made up of September returnees who were so noted on PERSINSCOM’s master tape.
Because they may be a t'fiased sample of all September returnees, when we compare them with drug
positives, tables will present results f¢r those drug positives whose enlisted record briefs do appear on the
September departure tape (as well ag for the total drug positive sample), so that any biases present in our
sample of the general population will also apply to the drug positives with whom théy are compared. On

the other hand; when we want to dgscribe the drug posftive populatjon or compare drug positiveé with and'

without certain’ characteristics, we Will- use both those who did and did not appear on the September tape,
because together they constitute ofir most ‘representaﬁve sample of the total population of drug positives.

" Through the efforts described] we have tried to obtain the most representative possible samples of men
leaving Vietnam in September. Hgwever, we are well aware that we have achieved more in the direction of
eliminating cases that shoyld not jhave been in the eligible population than in focating missing members of
thyt population. ' . ’ oo

N

.
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APPENDIX A: TABLE
HOW MILITARY RECORDS OF DRUG POSITIVES ON THE SEPTEMBER

- DEPARTURE TAPE OF ARMY ENLISTED MEI\4 DIFFERED FROM
RECORDS OF THOSE NOT ON THE TAPE .
g (1f hard copy of the military record was obtained: N = 480) :
- . .
Drug Positive Sample
: On TFape Not on Tape
Record Entry : {399) _(81)
. VAR A ' % %
Regular Army / . . ) .65 . 74
4 Three or more dfsciplinary
actions in Viefnam .. . 17 28
Rank of Privatg: B . ' ' B
At entry info Vietnam® 37 37
- At DEROS 25 40
Type of Di ‘ arge: ) . *
Honorable - : .69 58
Without honor - . = 18 25
Others _ ) 12 17
i
Redeased from Service - TN L, ’
immed}itely on return . '32" 51
°Differerjce not statistically significant. All other diflfereni:es a[é significant.
i , : ~ S
S ’ ! . v
) . aY A-3 . .
" v ) ‘
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might give us Ia sample of drug negatives biased toward conformity, we consulted with the Army. as to.
- - whether there was any way in which could identify in the gemeral population’'men who actualty teft in-
September but whose ER8 did not reflect this fact. We were told there was no way to identify this group’

s
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B. ES‘%‘IMATING POPULATION SIZE .
_ Sin(;e we do not khow 1o what extent the ineligibles on the “September tape” are balanced by eligibles
* omitted from that tapg we do not know the size of the population from which we have sampled. Knowing
the popultion size wduld be useful for projecting the:number, of men likely to be candidates for any
program planneg, so thdt requirements in funds and personniel could be estimated. .. .- . .. )

" To estimate the size of the population of Army enlisted men who were Septefnber returnees to the
United States, we can‘vuse wo pieces of information: 1) the proportion of ineligibles we discarded in
picking our general’ sample, and 2) the proportion of the eligible drug positives who were missing from the
Septentber tape, but m&\‘pm we identified as eligible from their military records. Te obtain our 470 eligible

general sample members, we had to search the military records of 981 men. If we assume that the same

proportion eligible holds for the remainder of the tape 0f+22,500, there are 10780 eligibles on it. Among

the 495 men in our drug positive sample, 403 appeared on the tape. If we assume the same rate on the .

September tape for the r?méining eligible drug positives on the Surgeon General’s list, eligible drug positives
on tive Surgeon General'§ list are 123% of eligible drug positives on the tape. If we then assume an equal
rate of omissions for theldfug negatives in the general sample, the number of probable eligibles on the tape
{10,780} increased by 23% gives us an estimated population of eligibles, 13,240. We will use th‘iﬁ estimate
. when we project from our sample to the population of Army enlisted men who left Vietnam in September
1971 and returned to the United States. . ' . o "
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. ' " APPENDIX B ‘ -
PROCEDURES EMPLOYED FOR DRUG SCREENING*

30 ml Urine Specimen
(pH taken on receipt of specimen andstored at 4° c
. until ready for analysis — turnover rate approx. 5-7 days)

1
. [ - - b .
15 mi Urine aliqlot (for SEDATIVES) 15 ml Urine aliquot {for AMPHET-
Direct extraction at pH 1" . AMINES, METHAMPHEIAM]NE
Jollowed by — Thin Layer Chfoma- MORPHINE, Ql(J;N'NE CODEINE
tography S ( AND ME_TH/;\.D NE) .
Developing solvents: Ethyl Acetate, ) v Acid hYdrO'ys's follow:ed by a direct
‘Methanol and Ammonium Hydrox- 5 ¢ extraction at pH '10'1 ,
ide (85:10:5). . : ' X
Spraying reagents: Diphenlycarbazone
& Mercuric Sulfate. ' ' . .- 1
: : MORPHINE, CODEINE, ? ) AMPHETAMINES &
¢ QUININE & METHA- - METHAMPHETAMINE
’ DONE were aII screened _« All extracts were analyzed
by Thin Layer Chroma- . by Gas Liquid Chroma-
tography. . tography.
Developing solvents: ] .
Ethyl Acetate, Methanol ) i .
& Ammonium Hydroxide

(85:10:5).

Spraying reagents: Acidi--
fied lodoplatinate.

All extracts showing positive
reagtion for morphine were .
confirmed by Gas Liquid
Chromatbgraphy.

NOTE: “Clean” urines spiked with the drugs to be analysed, i.e. amghetamine methamphetamine, mor-
phine, codeine, phenobarbltal and amobarbltal were always processed with the samples for TLC and GLC
analy515

v

K.K, Kaistha & Jerome Jatfe: Jnl. Chromatography, Vol 60. page 83.94, 1971. I3
*This Appendlx was written by Dr. B. M. Kapur, Clinical I'nstitute, Addiction Research Foundation, Toronto, Can'ada.
PN .

GLC CONFIRMATION OF MORPHINE, CODEINE, QUININE & METHA:DONE.

’ e
Instrument o : ~ Bengix 2500 FID.
6’ x.6mm glass column. '
© 3% 0V-17 on Chromosorb W. HP.
/ . 100/120 mesh.
B-1
. - Py
548.999 () - 74 - A ° .

ERIC
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Multitinear temperature program
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Flow rates

v U

Instrument ° .

© .~ GLC ANALYSIS ON AMPHETAMINES & METHAMPHETAMINE

————t0-300°C. Held over for 2 mins.)

!
i

. i ' Y
tnitfal temp. 230°C
Final temp\ 300°C .

(Held for 1 min. at 230° then increased at 20" /min to
2807 Held over for 5 mins. then increased at 10° /mm.

‘Nz 46 mi/min.
H, 38 mi/min.

Bendix 2500 FID. _

6’ x 6mm glass column. T '
T 3% OV-7 on Chromosorb W. HP.
[ 80/100 mesh.
] : -
Temperature £ 140°C (isothermal)
Flow rates N, 30 ml/min,
Y "Hy 32 ml/min. N
. -
‘ L 4
A 4 \
—_— ‘v i
v :
LN . - [ / w
~ - ~
] .. o ¥ ‘. * .
¢ .') N »
v . T - ) '
1 ko
: . A
' [ ) . » : )
- . ) b
’ . - ¢ d
A 104
. ;o ) ) .
v ) ) t - \
7 B2 - .
i . " [ "
. H N A*‘—' ‘\; < : B ’
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APPENDIX C: INTERVIEW SCHEDULE -
: .
S : AM ' OMB 166-572001 al
TIME STARTED: PM . Expires June 30,1973 | ’
CONFIDENTIAL DECK 01 Voo,
NORC-4146 1D 5 » ) 01-04 )
VIETNAM VETERANS - / - K
1. When did you get back from Vietnam? {The date you reached-the us)
. ¢ . 5
. ‘ , .
. Month Day Year
. '07-08/ ~ 09-10/ 1112/
IF STILL IN SERVICE, CODE "8 BELOW, WITHOUTASKING h )
2. When were you discharged from the Army7 ‘ .
» ' " -
. . Month D.aV Year
. ‘ 13-14/ -~ 1516/  17-18/
. h ] . -~
A." JF NOT IN SERVICE: So you've been a civilian now how long? v
Less than 2 months ... ........... 1 19/9
2monthstolessthand ... .. .. . . . 2 ’
. . /4 months to less than6 ...._ ... ... 3
\6 months to less than 8 .. ........ .. 4 :
8 months to less than®10 ... ... .. 5 »
¢ 10 monthks to less than 12 .......... 6 K °
12 monthsormore . ......... ... .. 7
Lo N :
' ‘e - Stillinmilitary ... ... .~ ... .. § ]
v hal . i
3. When did you go on active duty7 IF MORE THAN ONCE: (the last time?) /
’i Q’/’_’ Menth DAy Year
20-21/ 2-23/ 24.25/

4. And when did you get to Vnetn.)m7 IF MORE THAN ONCEy(thls last time?)

~

TER INFORMATION FROM Q'S 1 4
ONTO CUE SHEET.

.

Joy |
-9

-\104

( )

Month Day
26-27/ | 28-29/
-

Year Y

3031/



DECKOl . - 7 L \\’
” o 5. Wh:ﬂe ybu were in Vietnam, were you\@ver under e.nemy fire? ! -
S T T , No......GOTOQ®) ........... 1 3219 -
: . ' ’ ‘[ Lessthanamonth "7 ... ... .. “...2 .
R d ) 1 to less than 3 months ) 3 r
~ «“’c', );E;S ASK: O(/gr how ro?g_ d - 3tolessthan6menths ...........: 4
N period: ‘6 months to less than 9 months .., .. 5 ,
; . , . _f 9months or more .......... PO 6
- ~ e _Yei,periodpotsbeoifieg R
* ) L. T ;. o K
-~ . é .5 i B R i 4
(. 6. Were'you ever wounded in 4 combat operation?
an ’ . . EREAN o 7
’ e o * “ Co, ’ : ’ y
. . . o . ‘. Nag...... (GOTOQ7) ........... 1 33/9
R 4 I R . . D v
Q : E .t ,( Once ... ......... e 2 -
v IF YES. ASK™ How many times? T } Twice . ........ .0 L A
o, : . * | Threeormoretimes .............. 4
I : R
] ‘ . 5 ! N '
7. W&rc yOu ever in a umit attached to the South Namese army?
o : ’ 4
~ . ’ . . .
" N(i......(GOTO Q8) ........... 1¢ 34/9
¢ s Léis thanamonth . ........... ... =2
. . 1tolessthan3months ........... -3
WiV ES GRS For Lo ’ "} 3toless than 6 months ... ....... .4 /7
‘6 months to less than 9 months .. ... 5 n
- .
. 9 months or more . R RS 6
e ' " Ye period not specified .. ..., . ... 7
Ve O e Khlh('uu'(] 10 docation that was surrounded b'y tr(ee/enémy?
‘ . . - 7 ~ X * .
j - S TN L (GOTOQ9) ... 1 35/9- ",
[ ’ ’ . ' -
, ( Lessthanamonth ... .. ......... 2 - -
L AR Ly
: . ] \ . \ Ttolessthan 3months . ........... 3 A
{ JF YES ASA Fon b long? ) I 3tolessthan6months ............ 4 .
: . 6 months to less than 9months ~. ... 5 <
. ) 9monthsormore’ . ... .......... .. 6" ,a
- ) | Yes, period not specified . .a....... 7 .. . ‘
) W Warre you eor sepdrated off from emain bo:jy of your unit? .
< . B . |
S No...... (GOTOQ10) .......... o1 36/9
V4 )
7 Lessthanagnonth ... ......... .. 2 s
- R ' . -"\‘ Iwess than3 months ............ 3
. IF YES, ASK For how long? 3telessthan6months ... ....... .. 4
' 6 months to less than 9 months . .... 5
9monthsormore ................ 6
. ' Yes, period not specified .......... 7 v s
' ot g | -. B
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10. Dld you go on (.Oﬂlbdf patrols or tave other very ddnguou  duty while i Vietnam?
aﬂi

o : J No .. .(GOTOQII . R 1 379
o . N Once a yv. vk or-more ()fl:xl ......... 2 .
Y AS trol
IF YES. ASK: P'd you go an palio g 2-3 times Ymonth (VOLUNTEERED) 3
, or have dangerous duty as often as
< Onceamoppth ... ... .. ... .. .4
once 4 week or was’ it more hike once .
month, o Tess frequently? / Less than dnce o month ... 5
4 ’ h ? Yes, frequenyey not spu.nfi;'d .. .... 6
) 1. Whlh you were in Vucmdm did dny L|UHL<I‘H(J or buddy of yours, there. gct kitted in /
combat? : . ‘ ' .
’ -
, No (GOTOQ12y . ...... . 1 389 .
. 1 One ... .. ... .. e L2 .
Y Two \’3 T
¢ |FYES.ASK: How many? G Three Lo o 4 >
‘ Four or more . ... et ‘5 "
L ¢ Yes, number not specn?wd R 6
12. Were you kept pretty, busy during duty hours, throughout your Vie nmm wur of (]uly ot _‘é
‘were there long periods when you had nothmg much to do? .
» N , .
- e Busy all of tour (GO TOQ 13} ... .. N 399
> » TN
. Lessthanamonth ............. ¢ (2 !
IF LONG PERIODS WITH . \
1 to less than 3months .......... .3 .
NOTHING, ASK: How much of the v : .
¢ Htodbth uld 3tolessthan6 months ........ , 1.4 -
) 'me a _l .er wo yoy S_dy You . 6 moaths to less than 9 months ... .. 5 <
sitting agound with nothing - ’ i
do? X , .9mgnthsormore ................ b
) o0 do .Period not specified .............. 7
’ ( . 0 >
13. Were you bored with your job\fvhilg you were o/i‘?r there?
. / No...... (GOTOQ14) .. ..... B -40/9
- * Less thanamonth ... ¢ . L2 S
. IF YES, 'ASK How many m s of ‘1 toless than3months . ... ... ... . 3 ]
your tour over there did you find it 3 to fess than 6 months .. .. .. ~... 4 ©
boring? ’ 6 to less than Qmonths’ ... ... ... ... 5
) - - 9monthsor more .. .......... ... B
-, . Don‘tknow ............... .. ... 7
14. When you, were aff duty was boredom frequently a probhzm to you or only once in a
while? Q;(’: .. ) , - A
d Frequemly ................ Lo 41/9 ’
’ Once inawhile . ... .... . ? A
. Never . ........... AP . 3 . ~ )
C_3 3 h .
N . Od . Y - ’
1 g , N
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Now, I'd like to ask a few questigns about drug use. .

” -

s

®

i NAME OF DRUG

15. What one drug, if any, do you feel caused the most harm to U.S_ soldiers in.Vietnam? .

None caused harm (GO TO Q 16)... 01

-

.

. A\

A, IF. R NAMED DRUG: Why do you think that one was the worst? RECORD

VERBATIM

2

- —h

.

v

42-43/99

16. AmOng the enlisted men in your unit, how many 7 smoked' pot fairly regularly (three
more times a week ) ? USE CATEGORIES AS PROBES IF NECESSA'RY :

-,

n

LA,

4

Al_mosl everyone -

ore than half — (60-84%
About half - .
Less than half - (16-39%) -

(40-59%) .

Only a few - (115%) ..

None
or

(85~100%) ...... 1

t,:14/9

————— e+ )

17. Was the maruuand N your area pldm “or was it someumes spiked or laced w:lh other

drugs?
F

IF ALWAYS OR SOMETIMES

o

Plaid. - (G

v
.y,
.

0100Q.18) .

4
_krl\t))\y'~ (GoYoQ1y ....... 2

S A

4 {IXED, ASK: Which i]rugs was it B <3
mnxe(l wrth’ . o .. Heroi.n' e PR 4
' - Other (Specify) . ..... ... ... ... .. 5
RECORD VERBATIM, AND CODE. Don‘tknow ...~ . . . ... . ... . . ... 6 .
e - $ - £
18. Could soldiers in your drea always buy all the straight (\Iam) mruuana they wanted, or ~
st 1t sometimes scarce? ¢ -
. v ,
T . e AIV\;ays"vailab!e e e 1 46/9
) Usually? able, sometimes scarce 2 }
X “Scarce . N el e 3
% > None available ... . ... .. Xy St 4
[ * ""“_
19, /Had you gone around with reguldr mygrijuana smokers (that is, people who' smoked it '
three or more times a week) before you went to Vietnam?
IF YES, ASK: 'Was the first time No. .. ... (GOTOQ20) . ..:5..... 1 47/9
. . < - .
' when you were already in+«(he Serviee, Eirst llme before Servace ........... 2

" before you went into the!jervice; or’

but before you went to Viétnam?

- 107

First time |n Serv:ce before Vietham . 3
Before Vletndm not specmed ...... 4

C-4

' )
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20. Bef you went into Servicg, what did y6u think of young peopfe using marijuana

-

ODE. : B e '

Thdught it OK ...

Disapproved . ... ........0....., o 2
" Had not decideg- ... . ».. L. L R
" Hadn't thought aboutit ........... 4

reguldrly /- did you thvnk it wds OK, rdnd you disapprove of it? RECORD VERBATIM

¥

217 In Vietnam, how many of the enlisted men’in your unit do you think ever tried narcotics
like heroin or opium even once while they weré there?

IF NECESSARY.

o

PR )

A. /FANY ‘How many of the men in your unit used these drugs fanrly regularly {(at

least' a Gozen times)?

§

. L)
Almost everyo

QSE CATEGORIES AS PROBES, -

" =

‘Almost everyone — (85-100%)[ABK 'A) .1

More than half - (60-84%)(ASK A) .. 2

2
i

More than half

" About half - (40-59%)(ASK A) .. ... 3
Less than half — (16:39%)(ASK A) . ¥4
Only a few — (1-15%){ASK A} .. .... 5
None-—(GOTQQ22) ... ....... 6

49/9

: A, What were.the drugs most commonly used in your un|t7 RECORD VERBATIM

-

L

B.. What other drugs did you see, or hear about, belng used in your nit? RECORD

VERBATIM.

A\

#

23. Had you ersonally known any heroin or opium users béfore yc'bwere in Vietnam — or

was that the first time?

’

IF BEFORE VIETNAM, ASK: Did

you first know any before you went
into the Service; ar only after you
were in the Service?

/. IF BEFORE SERVICE: Did you associate with
acquaintantes? « Ve
\ ..
/0.
N\

t

Never knew any, noteven in Vietnam

(VOLUNTEERED)» ,,,,,,,,,, P |
First time in,Vietnam B 2
Before Service (ASK A) o DU 3
In Service, before Vietfam .. ... .... 4

Before Vietna‘m, not specifigd)’when P
. [

P

Wr were they just

Y
. K
............ .. 2
&
. ~ )
R .
J.
€ .
\4~.b
P
e B

v

51/9 =

A3



- ‘. - - \ ) ° ’ 1K
" DECK 01 - ) .t L . &
" 24. A.  After your expetience in Vietnam, do you feel that‘using heroin in Vietnam is OK?

<

-y o i ' Yes LA e 1 53/9
¢ . No .. .. ... N 2 .
. ‘v Don't know RERERRES Tl [RRRRRRY 3
w? ° ) ‘ '
~ L 8. Why 15 that’ RECORD VERBATIM. ‘-\\

.~ 25. '‘A. Do you feel that using it in the States is OKB

~ »
. Yes ......... T 1 54/9
! "No ... e 2
. Dontknow . ... .............. 3
oF

8. Whyisthat? RECORD VERBATIM.

~

26. Do you think that sorrfe people can use it on a regulas basis and stay in control of itffin

« this country? : ‘
) Nes . 1 55/9
~ No . . .. . . 2 -,
Don'tknow .. .......... . 3 .
- 27. Do y0u. think that some poeple can use it regularly and still stay in controt of it_ in
Kemam’ : .
. Yes ... .. ... . 1 56/9
£

No .. .3 .. .. . ... . e .2

. Don't knovj .................... 3/ .
. ,//
Now, |'d like 10 ask some questions about your life before Vietnam. .
, .

28 For instance, dhd you ever smoke pot or hash before you went to Vietnam?

Yes (ASK A} . ... ... 5 57/9
No (ASKB) . .. . .. . .. .. ..6
A IF YES D you first smoke i1t .
before you went into the Serv | Before Service (GO TOQ29) . 1 58/9
e, or ()nly‘fler you were in In Service (before Vietnam) :
the Service’ ‘ 1 {SKIP TO Q 30) e 2
) 8 IF NO Dwd you smoke it at all Yes, in Vietnam (SKIP TO Q 30) 3
» - while you we‘ in Vietnam? No. not in Vietnam (SKIPTOQ30) . 4
\ |
108 |
€6 ’
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DECKS 01-02
L s
29. IF USED MARIJUANA BEFORE SERVICE: .
) i
A.  How old were you the first time you smoked it> AGE: ___ - 59 60/
[ 3 . .
B8 Before you emevc;d Service, hadpyou ever been picked.up for possession or sale of
manijudang’ ﬁ . 4
‘ . i CYes .. .. U 1 61/
- , ] e 2
C. Be!'ure you entered Service, did you use marijuana fairly often sdy 25 times or *
more? 4
Yes (ASK [1]) e 6 62/
No (ASK (2}) .. ... ... ... ... ... 7

. |11 1F YES TO C. Did you use it 3 times a week Or more, before Service?

_ . Yes(GOTOD) ... .. . ... . O R
/ ’ . €No (GOTOD) .............. ... 2 »
{2+ 1F NO TO C: How many times chd you use it? . . '
\
1024 (ASKD) ... 3
. 39(GOTOQ30) ... ........ ... y

Once or twice (GO TOQ30) ... . ... 5

&

hY
D.  Before Service, did you use manjuana to the extent that you were uncomfortable

N when Leu couldn’t smoke it, or that 1t made you kind of tazy and ummeresledgi‘
things you used to be interested in? /\/ .
Yes, either . LSV | 64/
No e 4 b
£ J )

BEGIN OECK 02

30t Here 15 g hst of some uppers. Some of these are different common names for

[ S
amphetamines and some are olha drugs with similas effects.
!

Before you went to Vietnam, had you tnied any of the uppers on this list, not

f:;’;"o: on prescription? IF NO, PROBE TO BE SURE R UNDE RSTANDS BEFORE
UPPERS | CODING: You never tried speed, or meth, or pep pills or diet pills before
.v'.Vuemam? ‘ g
T No(SKIPTOQ32) . & . 1 ® 409
N | :
»
‘ IF YES. ASK Did you first try them Before Service (GO TO Q 31} L2
before you went into Service or ‘ In Service (before Vietnam)
only Jfter you were in the Service? ) (sKIPT0Q32) . .. . . 3
Cc.7
110 :
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DECK 02 . o \ A "
- . 9
IF USED STIMULANTS (UPPERS) BEFORE SERVICE: g L

31. A Before Service, had you used uppers fairly often — 2§ times or #hore?

. : Yes (ASK [1}) ...ooooieiii. .. 6 1/
No (ASK (2}) ........ e 7 - - .

. . . . p" . -

[1] IF YEP D vou use them twice a week or more, before Service?

A C Yes (ASKB) L.oooioit 1 12/
/ " No(ASKB) .......... PR b2
yi ' ) .
(2] ,;4F NO. How many times had you taken before Service?
//
i © 1024 (ASKB) ............. S 3
. 39(GOTOC) .................. 4
‘ . e Once or twice (GOTOC) .......... 5

I

. "
?. Before Serv-ce did you get so you had to take more.f the upwers to get the same
high? Did they make you hear vojces? Did they make you feel, for mo good reason
that someone was out to hurt vo<‘ ‘

; e “
Yes, to any (GO TO C ... e 1 - 1’3/
" No,none (GOTOC) ............. 2

C. Before you entered Service, did you ever inject an upper into a vein?

Yes ..o N 14/
: N B T
C’ o 2
32 Did you use uppers ot all while ygu were in Vietnam? .

¢ . No (GO TOQ33) . ... .. T 1159

‘ lor2times . ............ .. 2

. -~ .. ‘Y3toQtimes ... .............. 3.,

IF YES. ASK How many times? "4 10to24times . ................. 4

' 250rmoretimes . ........... ... %

/ ' . Yes, times not specified .. . .. . 6

33 Hetors you wc'nt’[() Vietnam, harl you tned any of the downers on this hist * not
prescniterd tor you by o doctor? TF NO, PROBE TO BE SURE R UNDERSTANDS
BEFORE CODING You never tried any barbs. or yeilowakets, or reds?

CARO B SKIP TO Q 35) o 16/9
LIST OF ) No { 5 ... . 000
DOWNERS ~

IF YES, ASK: Did you -Before Service (GG TOQ34)y ... .. 2

first try them before you ¢ In Service {before Vietnam) '

went mto Service - or 1 (SKIP TO Q 35) ‘ e .. 3

only after you were in the ’ )

Service? l 1

) c8
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IF USED SEDATIVES (DOWNERS) BEFORE SERVICE:

- P} ‘ [ 4
34. A. Before you entered Service, had you used downers fairly often 125 times or more?
. Y ' ’
) Yes (ASK (1)) ... ... . .. .. .. 6 17/
. _ Nof(AsK [2}) .......... .. LN 7
{1] IF YES: Was there a time before Service when ygu took them several days a .
week ? :
‘ Yes (ASKB) ... ... 1 18/ !
Y

No (ASKB) ................ .. .2

121 IF NO: How many tumes had you taked them before Service?
> _ »

- 1024 (ASKB) ................ R IS
. N 39(GO'TOQ3%) ............ .. <4 . 1
. Once or twice (GO TOQ3S) .. . . . 5 ’ ’

B.  When you were taking downers before you went into Service, did you get so you

had to take more to get the sume effect? If you didn’t take them, would you get to ) ’ '
. . N PR
feeling weak and nervous? vt
-
. Yes to esither question . .. .. ... ... .. 1 19/
. No ... ... ...... 2,
- e e o - - PR ." m e e e - — e - - - - .- - - - e ————— ~
35. Dud you use downers at all while you were in Vietnam? Y ) )
4 No(GOTOQ3: . . ... . . ...1 20/9
. \ 1 or 2 imes .2
‘Y3 10 9 times .3
IF YES, ASK many tumes? ¢ 1010 24 times ® 4
25 or more tmes .5
/ Yes, imes not specifred 6
. e
36 Here s g hist of narsobies Some of these are different common names for herom, others
. are drugs that have effects similar to hetomn or opum
r___—w Betors you went to Vietnam, had vou thed any of thewe drugs without o
CAROC Coprescniption?
NARCOTIC
LIST -
Yoo (ASK A & B) . . .. 3 21/9
No (SKIP TO Q H0) ’ .4
IFYES { A 8 .
Which of these drugs had you Which bad you tried for the
‘ thied betore you went anto first tme after you were in
- Service? CODE BELOW the Service, but before you
. went  to Vietnam?  CODE
§ | sELow

ERIC
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DECK 02 : -
. ¢
Heroin, H, Smack, Stuff, or Junk 1 2 * 22/
Demerol 1 - . l 2 ) 23/
Opium 1 , J s 2 24/
+ Morphine or Syrettas 1 € 2 .- 25/
\ D‘ - — . L
Paregoric . 1 . S v e\ 2 T 26/
& Codeme or cough syrup with . . . 27/
Y4 codeme . 1 2
. Robitussin A/C ~ 1 ) s 2 ‘ 28/
Dilaudid 1 . ’ - \ 2 29/
04w 1 ‘ | X} . 30/
Methadune ur Dolophine i B k - 72 %‘:) 31/
- N - . .o $'\ .
’ too B \ oY%
. 3 A .
; " 37 How ‘ol were ;um the first time you AQGE: . 3233/
thed {11) any of them? .
38 BUore Vietnam, had vou taken o ndrcotic {on this card) fairly often -«25 times or more?
i . ] «
o : Yeos (ASKAY 0% . 6 34/
e No(ASKB) .. .. ... ........ 7
¢
. . ' AR T
A HE-YES Betorg Vietnam, was there g time when you used them more than once a | : q,
v kT
. Yes tIGOTO Q 39) e 35/
'l_fs,_ No (SKIP TO Q n8) 2
L4 ;’w r |_l ; -
B TENO Hee oy, tumes altogether had you Lthen any ot them?
)
_ 1024 (GO TOQ 39) . 3
Y 39(SKIP 10 Q48) L 4
. / IJnce ot twice (SKIP TO Q 48) . 5 )
* N e L:’
R . e e . a?
ASK QS SVIZ0F YES T S8 OR 1023 TIMES” TO O 388- OTHERS GO TO O 48,
Y39 o Fon hows oy did yon tlwn; more than once g week hefore you went into Service?
-
Newer 1 36/
; Vweek orless 2 ..
More than 1 week, less than
Y month 3
1 munth to less than 6 months 4
6 munths 1o less than 1 year 5
¢ 1 year ofr more 6
C-10
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¥ N DECK 02
. . ; :
B. For how 1ong did you use them more than once a week /n the Service - before you
went o Vigtnam?
X W ever N\ . 1 37/
) Tw orless . . .% . .. ......... 2 -
> More than t week, less than \
Tmonth ... ... .. .......... 3
4 . 1 month to less than 6 months . . . .. 4
6 months to less than 1 year. . . . ... 5
¢ N S Tyearormore . -........ ..... b

40. Do you feel you were ever actua}ly""strung out” or addicted, before you went to

) \‘~Viemam? ' _ . . - .
. Yes (ASK A&B) . ............ 1 38/
. T Possibly (ASK A &B) ........... 2 . o
| . No(GOTOQ&N) "...... ....... 3
IF YES OR POSSIBLY" . . B '

A. Do you think you might have been “'striing out” hefore you went into Service?

4 ) : Yes A ... IR 1 39/

- . - . 4
. '.,\ ' Posably - . ... R
"™ ’ " No ... ... .. .. .. ..., 3

“’ . N . ‘ i Ca s . .
’ - B Do .yau think you might have been “strung out’” th(.’Sn;vucc\fmlurc you went
10 Vietnam?, 2 . ’
- _ " ) Yes | ... Lo . 40/
. ) Possibly . S o o 2 :
\ . ‘No t. . ... o o 3 !
{ ° ¥ i
41. Did you get agas treatiment or go, inte any ngpyram to'help you gt o‘H drugs, before you
- _ went o Vietnam? . -

] . . No (GO TOQ42y . .. 1 a4/
IF YES. ASK  Was that while you C Civilian T . 2
were stll g cwihian, an §('rvnct{_ or 7 Service . R |
both? ; ’ < . Both . . . . R :

. ~
' 1 \ :dh
#v\
. .

ERIC

Aruitoxt provided by Eic:



| DECK 02
42. ‘IF USED iVIORE THAN ONCE A WEEK BEFORE SERVICE (Q 39A), ASK Q 42, . "
. - y C
OTHERSSKIPTOQ44.
ks AL o _ B. s
Whei), you were coming down ASK FOR |ITEMS NOT
®  off narcoucs, that is, not tak- TIONED IN A: :
ing any narcotics (card C) for  {"afiThink about that (worst) .
a day or more, before you time you had coming down
went. into Service, what off narcotics before you
' . symptoms and physical prob- went into Seewice — did you
. lems did you have - the have / .? READ AND
" worst.uime - or didn't you COQE FOR,EACH ITEM.
- ever come down? CODE " :
SYMPTOMS R VOLUN. .
TEERS BELOW. .
‘l s
P LY K N . ' N 3
. L« Ne€er came down (SKIP TO { . . »
‘ | Qa44).. 4 42/ ) N ' : S
- - Ltems Memioned' Yes T No i
2 — T N - R ;
\ (8) Runny nose and eyes? 1 ﬁ, T 5 -7 3 43/
) . . K " ‘ J .
N '
R {2) Dud you feel tlushed or * )
' . Toawreaty? _ . 1 2 3 44/
B " ar Dud you have c'hnllxv7_ . 9 2 3 45/
14} Did you have goose burmps of P - ,
chill bumps 1 ’ 2 3 46/
L, {5) ‘Nausea or ??i)nuhnq’ ) 1 ) 2 3 47/
(6) Dui your muscles twitch?, 1 2 3 48/
(7) Did you bave sgomach cramps? 1‘_\ 2 3 49/
8) Oid vou have trouble sleeping? 1 ° 2 3 50/
. had © -,
{9) Duwrrhea? - 1 .2 3 51/
1 .
(10} Pain in muscles? 1 2 3 ‘52/
. N 'Y .
(11) Other IVQLUNTEERED) ‘ ! 4
. (SPECIFY) . 1 - a
L4 ] .

O
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]

BEFORE SERVICE |.

43. A. _ How longdid it take to finish kicking or withdra}int_j that (worst) time?

* L g _ Less than 12 hours . . . .. ... VL 1 54/
) ! 12 hours to_less than 2 days . . . . .2 ! [
‘ 2wddays .. ... ... ... ‘ 3 1
S5to10days ... .gJ. . ... .. ... R ' =
, 11daysto2weeks™ .. ... ...... 5. \)‘3 !
. ) More than 2 weeks . . . . . PP - 6
- ’ N . ‘\ - +
B. Did you just start feeling better then, or did i end only because you went back on“ .
the stuff? . ) . . . ’
. : ) .
. Just started feeli:xg etter .. ... ... 1 - 55/
\' Backon....._......‘....:ﬁ_},_ﬂ,?
C. When you had the worst tume kicking drugs before Service, were ?_You commg;;
narcotics with meducune or “cold durke "7 -
" Medicine (ASK [1] + 56/
PR Cald turkey (GO TO
(Y] IF MEDICINE:. w petiiCyec the vou get'?/ N
) 4 y P . al i . M
| . B NI AP
/ {21 D yoé 458 ar A & ol to help you come off? . 3
‘:‘L‘ . , ‘ v } 2 . ;
B (ASK {al) .. ............. 8 57/
o No Y. ... ... ... .... .. - 6
lal '#&'YES TO [2]: What? (RECORD VERBATIM)
@ ‘,'/.’!":
o ‘(4‘ N
“i. 1 )
. ’ .
. . R ~
o [
. A s,
-' ' -
T
d -
116
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44 IF USED MORE THAN ONCE A WEEK /N THE SERVICE (Q 39B), ASK Q 44. .

. ~, b

OTHERS SKIP TO Q 46. -, L

. ‘A - "~ B ' -
- o, Think about the worst time ASK FOR ITEMS NOT MEN-
\ ) -you had coming off narcotics, - TIONED IN A: ' } T a
i : that is, not.taking aﬁy narcot- ’
) ics (Card C) for aeday, or bid you have ...? READ .
- . more, after you were in Serv- AND CODE FOR EACH e ‘,
ice, but before you went to ¢ ITEM. . '
Vietnam; what symptgms or ¥ . .
/ ) physical problems did you
‘

D 4

C have, or didn’t you ever come ' :
down? CODE SYMPTOMS R \ o ]
T C. VOLUNTEERS BELOW.
, Never came down’ﬂ(SKIP TO ,

- _ 046) 4 MY Y .

—

o Items Mentioned “ Yes No

) ' Sl femmer

-«

1) Ruh'{q N0t ansl eyes? ‘o 2 L 3 \ 59/
. [ 4 . s

4 .

. .
- 12) Dpd yuu fed Hlushed or ’ -
. weaty? s 1 . 2- -3 60/
. 1 : B
(3)ty<)u have chills? ' 1 2 3 ) 61/
—_ A -~ " . k “w

P {4) Did vou'have yoose bumps or - : ' L.
3] chill bumps N 1 ; 2 3 " 62/
' N ) ) ,

150 Nausedkoryomiting? * 1 / 2 3 63/
';,.;/fuﬁ) Did your muscles twitch? 1 ) 2 3 64/
o (70 Did you have\ sto}ch cramps? 1 L F 2 3 : 65/

' ) A4 ]
(8) Did vou havgtrouble sleeping? 1 2 3 66/
ke .
(9 Diarrhea? . T : I 2 3 67/
. 1 F '
{10} Paimain muscles? 1 " 2 3 . 68/
N N d‘ . . .
{11 Other VOLUNTEERED \ .
: {SPECIFY)” 1 = 2 3 ' 69/
. _ 4
- C-14 ’
. .
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O

ERIC

Aruitoxt provided by Eic:



-~ A . «

A —_—— 5 BEGIN DECK 03
. m ! -y - -
. : IN SERVICE, BEFORE V .
) <0 ) —
n?\f' H8w long did it take you to finish withdrawing Br jonesing that worst time? -
. Lessthan 12hours . . ... ........ 1 07/
' 12 hours to less than 2days ....... 2 -
- : - , 2toddays . ..., . ... ... ... .. 3
o TN o Bte10days ................. 4 “
’ ! \ ¢ . 11daysto2weeks .=........... 5
S . ”  More than 2 weeks A 6
. Did you .iust start feeling better thén, or did4t end only because ‘vouv went back on
the stuff? . .
i [ -+ Just started feelingbetter . ... .... 1 08/
n ‘ 1 Batkon ........... e 2 N
. 2 .
. C.  Were you coming off narcotics with médicink or “cold turkey’?
‘ . . - . ’ >
Iy
. [ ! Meghitine (ASK [1] +([2]) .... .. .3 09/
_ Cold turkey (GOTO (2]) ........ 4
' A .

. (11", IF MEDICINE: What medicine did you get?

1

2] Did you use any other drugs or alcohol to help you come joff?

e T " Ves (ASKA4T) . .. | .5 10/

lal /F YES TO [2]~ What? RECORD VERBATIM. .

46. Did your use get heavier after you went into Service, was it about the same, or did it get

smaller? .
, Heavier .. ... ............... 1 11/
Same .. ... ... 2
Smaller . .......... . 3

~
Xy

47. Did you havw drugs on your mind more before you went into Service, or more after you
were in the Sgrvice? '

.Morebefore ... ... .......... 1 12/
- More after . . . . ... e 2

' Same .. ...... R, 3 I

48. Had you ever injected any narcotic into a vein any time before Vietnam?

Yes ... .. T 1 13/

, «No .. ... 2
. C-15
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DECK 03 .
49. Before Vietnam, had you ever been picked up on dparcoticq charge?

: S | \ :

’ . . Yes ...l .-

-
e
o
.
-
N

ASK EVERYONE:

* . Now.some questions sbout w}:lle you were /11 Vietnam.
, ¢
50. While you were in Vietnam (whether or not you used them), how far would you have had
10 4o 1o get heroin or opium or one of the other ffarcotic drugs — right within your own
un]l, less than an hour away from where you were stationed, or further than that?

) lmgown unit . . . . voaa 1 15/&}\
. Less than 1 houraway .......... 2
Further . ... ... ........... J. 3
Don‘tknow ................. 4 .
. - {
— a3 . —— .
‘51, How long had you been in Vietnam befbre someone offered you some heroin, opium, or :
other narconic? '
A ' '
" T2 © Lessthand8hours .. .. ... . ... 01 16-17/99
' 2 days to less than 1 week .. ... .. 02
1 week to less than 1 month .. . .. 03
It month tolessthan2 . . . .. .. 04
2monthstolessthand4 . . . .. ... . 05
4montho less than 6 . ... ... .. 06
3 6 monthsormore ... .... ... .. 07
k Looked forit . ............ .. 08
Never ... .. ... 09
. ' ) ) 18/R
52 Did you 11y any ()f'lh’m;(‘.()ll(:\ on the bt wihily you were in Vit:tnqr{’,i? o
: “CARD C ‘ Yes (GOTOQS3),. ... .. FERRER 19/9
NARCOTIC No (ASK A) .. ... ... .. ... 2
LIST / s
A TF NO. 2 oat were your seasons tor not tuying it while you were (her'e?

(RECORD ‘:'LFQAHM AND GO TOQ67)

. 119
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| S ¥ . DECK 03
. A AN
IF-USED NARCOTICS IN VIETNAM: : .
53. 4 . kY] » ¢
T * . -
. . M ’ 8. ﬂ
ol Which ones did you try Which of these did you
\ . “in Vietnam? What else? use moré than five
* . CODE ALL, THAT times? CODE ALL
APPLY. THAT APPLY.
N ' K ; :
. Heroin, H, Smack, or Stutf .~ . 1 20/ \ 1 30/
. . N \ v N
—_— . Demerol . b2 21/ 2 a3
Opium g/ o 3 % 22/ . 3 32/
. Morphine or Syrettas: a ooy ) 33/
g L . Paregoric ‘ 5 4/ 34/
S o . . ?‘ | -
Codeidne or cough syrup
with codeine ’ 1 25/ 35/
» )
Robitussin A/C T2 T 2 2 36/,
vy 3 A s
- - ;
Dilaudid . _ 3 27/ 3 37/
’ .
/ : 0J’s ' i 4 - 28/ 4  3g/
A" = ,
Methadone or Dolophine ) "5 29/ L © *39/
Y-
54 How long had you been in Vietnam befc')re you first tried {it/any of those)? ! ¢ o,
s
Lessthand48hours . .. ... ... .. 1 40/
/ 2 days to less than 1 week . 2 f'
‘ 1 week to lessthan 1 month . . . .. 3 )
. 1 month tolessthan 2 .. . ... .. . 4 "\
’ 2months to lessthan4 . . . . . . .. . 5 )
' ; 4 monthstolessthan6 .. .. . . . .. 6 J
' 6 mchs ormore ... ....... ... 7
' 3 - .
55. A. While you were in Vietnam; did you ever injedt them in your vein, that is, shoot
up? * )
e T Yes(ASKB) . ... ...... ... .a
. vl No (ASKB) ... ... ... .....b
B. Did y(;b ever inject them under the skin? "
° ‘l ' . -
Yes (CODE BELOW)} ... ... ... . c
No (CODE BELOW) .. ... .. . .. d
C-17 »
120 - )
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DEGKk 03 . .
| . _ : —
. CODEPANSWERS TO PARTS A & B: .
7
‘ Neither .............. ... - 1 41/
Vein (IV, sheotup)only . ........ 2 .
_ . . ] ) Under skin (skinpop)only .. ... ... 3 .
L : UBOth L. e 4 2 %4
N i e e e 7 o a2 "~ X
IF USED ANY NARCQTIC MORE THAN FI VE TIMES ISEE‘ Q 53?7 ASK Q 56. OTHERS
SKIP 7'0 Q63 Nt . ' s
“~ ~56. ‘tht method did you prefer at the end of ‘your stay? CODE ONE,
’ e A . -
i - Snort  ..... G el 43/ ‘
) Smoke ............. e 2 v
) . . ’ Under skin (sklnpop) ............ 3
» '
N _ ¢ Vein IIV shoot-up) . T 4 o
, 3 Swallow . ......... e 5 Co
- . Other (SPECIFY) ............. 6 B
i 57. While you were:in \_/iggnam, did you gometimes use narcotics more than once a week ? :
i NOo i 1 "7
- ‘.
. ¥ éES ASK: Over how long a period Lessthan 1month . ......... & 2
- 1 month to less than 6 months . .o, .3
. ©did you use them more than once a N
week? _ * 6 months to less than 9 months 4
3 o 9monthsormore > ... % .. .... 5
2 . . ) . / L.
58 JHow many umeés did you come down from (kick) narcotics in Vietnam — (yﬂhr/t you 7o
ever? LT
) o Never was high — nothing to
. kick (SKIPTOQ63) ........... 1 45/
. . , Never came down — stayed high v
(SKIPTOQ63) .............. 2
¢ ; : Qnce (GOTOQS9) .......... .. 3
| ' Twice (GO TOQ59) ........ M \
Three times (GO TOQS59) ....... 5
, Four times or more (GO TOQ59) .. 6
e e L ; i r
IF EVER CAME DOWN I VIETNAM (
89, Did you do it on your own, as part of a treatment or detoxification program, because you
were locked up for some other reason, or in more than one of these ways? } j
R . _
Onlyonown ...* . .. . . 1 46/
B ) ‘Only in detoxification . ... ... ... 2
Only inlockup” .. ... ... . ... .. 3
. Onown.tdetox . ............. 4
- Detpx tlockup . ... ...... ... . 5
) Onown tlockup. . ... ... I, .. 6
/-_\II three .. .. ... ... . . ... .. . 7
~ .
C-18
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! ’ Beck 03
g E ' | .
60. Thlnk 1 the’ (worst)- time you(had coming down from narcotics in Vietnam — were
you coming down with medicine or “cold turkey”? ° 7 e ,
- -~ . . L)
- : '\—-/ °  Medicine (ASK A-C) .. ... U a7/ o
‘ o .Cold turkey (GOTOC) ......... 2
. , ) . . i .
: (F MEDICINE: o . ® -« (- .
.. A. What medicime did you get? RECORD VERBATIM. - ‘ v .
-' B SN | ‘ R U :
. . ’ ""f.&“ . ’ . ) N ] . .
“3; B. ° For how many days did you get medicine? . :
[} - a . -
o, . ’ . * “i & Oneday .:........... e 1 . a8/
. J Two days P P T L
. ' Threedays .,........ ’A T3 : : "
) . ) Four days I N... 4
1 L R 3 Fivgdays ,,,,,,,,,,,,,, I - TR : .
\ ' o 7 U Sixdays ...t .0 .6 e
! T ' : Seven or more days. ............ 7 S
’ ) ¥ o »
o C Were you using any other drugs, or alc'opol to help you come down? .~ .
Yes {(ASK [1}) .........¢. .. .. 3
. i No ... ... ... .., Te... 4
Lot (1} C/‘-’ YES: What? RECORD VERBATIM. S ‘
- R ' ¥ :
v ‘ - ’ ¥
L . - N\ .
. - N ' \
\ , R . ~'
\ . ' . . i
: ' , ‘,
r BN ) B VT
‘ N y )
' “ X'
. Al . » 4 ’ .
R ! . t .
L /132 2 .
) q : . _ I ’_ - P .‘ ———
o, c19 . - 7
1 ‘.
.*r " ' N oo rl‘; ‘l A - ’ H
O
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. - ‘
A. 4
What symptoms did you have - SK- FOR ITEMS NOT
when you were coming down }IENTIONED IN A, %
off narcotics that (worst) When you were coming off
tme n  Vietnam? CODE narcotics in Vietnam (that
SYMPTOMS R VOLUN. worst time) did you have
¢ TEERS BELOW. ~...? READ AND CODE .
) EACH ITEM. : .
Yes Yes No ‘
,{1) Runny nose and eyes? 1 2 3 i 50/
(2) Did you feel flushed or sweaty? 1 : 2 3 51/
(3) Did you have chills?” 1 * 27 3 52/
" {4) Did you have goose bumps or : .
chill bumps? 1 - s 2 3 53/
g (5) Did you have nausea or g ~
L vomiting? . 1 ' 2 ‘ 3 54/
{6) Did your muscles twitch? 1 2 3 55/
(7) Did you have stomach cramps? 1 . 2 3+ 56/
(8) Did you have troubie steeping? 1 ~ 2 3 (' 57/
(9) Diarrhea? 1 2 ‘. 3 58/
{10) Pain 1n muscles? 1 2 3 ' 59/
(11) Other (VOLUNTEERED) ) '
(SPECIFY) v, = ~ 60/

IF ANY SYMPTOMS. ASK Q 62 OTHERS GO TO Q 63. .

62 A.  Howlongdid it take you to finish withdrawing or jonesing that (worst) time? '

¢ Lessthan 12hours ... .7 ... .... 1 61/
12 hours to fess than 2 days . ... .. 2
2t04days ... ... ... .. '3 '
. Sto10days . ............ . -... 4
k 1M daysto2weeks . ...... ..... 5 X
\ More than 2 weeks . .. ... ... . ... ;
o\ -
. I ‘
B Dd your/sq}nploms just stop then, or did they stop only because you went back on
the stuff (or received medicine)? .
, (7
uststopped . ............ < -- 4 62/
Backon ........ I .5
. Medicine~ =~ ® 6
a_':; —

Cc-20
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S : ‘ DECKS 03-04

63. A.  What were the main good effects (NARCOTICS R USED IN VIETNAM — FROM Q
53) had on you while you wer%'n V_ietnam? RECORD VERBATIM AND CODE IN

COLUMN A. , > £

B. FOR EACH EFFECT NOT CLEARLY MENTIONED, ASK AND CODE IN
COLUMN B.
A B. .
Spontaneously “Yes” When “No’ When :
Men tioned Asked Asked
(1) Did they make you feel high A £
and good? 1 2 3 " 63/
{2) Did they make you less afraid of ‘ 2
being kitled or wounded? o1 2 3 ) 64/ ’
‘ {3) Did they make you feel less bored? 1 ‘ 2 3 65/
(4) Did they make you feel that you . ) .
fitted better with the other S
soldiers?! ’ 1 2 3 y 66/
{5) Did they keep you from feeling
depressed, blue, or down in | . ’
the dumps? . 1 ' ‘2 . 3 67/
. . . .
{6} Did they make time seem to go :
faster? 1 2 3 . 68/
#
{7) Did they make you less bothered, * )
. by Army routines and rules? 1 ’ 2 3 69/
{8) Other " ' 1 - . - 70/
¥ <
-
§ BEGIN DECK 04
64 A What were the main badf elfects you had as a result of using INARCOTICS R USED
» IN VIETNAM  FROM Q 53) in Vietnam? RECORD VERBATIM AND CODE IN*
COLUMN A . _ .
o E)
4 B FOR EACH PROBLEM NOT CLEARLY MENTIONED, ASK AND CéDE IN
COLUMN B.
\ C-2
r«t C 5




*’_;‘_"“‘DECK‘M"—‘ - e — - - o —
A B. . ,
Spontaneously- “Yes" When “No” When '
.Mentioned ‘ Asked Asked
(1) Did YyOuU ever take an overdose - )
rd
while you were these?. 1, 2 3 07/
(2} Did you ever get an infechion . - :
or hepatite, from taking them? 2 3 08/
(3) D1 using narcotics yet you into ’
trouble with the MP's pr your *
. officers, either dhrecty o ) - e
° mihrectly? - 1 2 . 3 09/
- N .
.(4) Drtd the:y ever make you careless l ) *
- about danger ? 1 2 3 10/
' (5) Did you fe el YOU WeTE STTung out, . .
or addie lul’ 1 . .2 3 1/
{6} Did you ever get oo droway or
high to do yoor joh? 1 .2 3 12/ - .
(7) Owt the: drag taetf aiske: you PN
natrazgted o sack ? 1 - 2 3 13/
48) Did narconcs, evar heead 1o yoor «
. beng reheved of your joh, or , N
. ansderred, eighec daectly or ’ . <
ety ? ‘l 2 3 .14/ '
- - ‘
{9) W they make you el blus: or ,
dovn o the damys? 1 . 2 3 15/
. ) ;‘ - °
110) Othey 1 S 16/
65 (Were: you nwl/Ynu wttl YOUu were) in g dmg lreatment or (lvloxmcalaon program n
Viiam » e e e e et et e
) Never (GO TOQ66) ... .. ... .. 01 1718/
Own chowce only (ASK A C) .........02.
IF FVER, ASK
Orel ’ { Rosiive: at DERQOS only (ASK A 1 B ONLY) ....... .03
(
e yon q“l "o Other way only {(SPECIFY)Y (ASK ACY . .. .. .. . 04
; 0 chows:
"““" fawn chows, Own chowce + posttive DEROS (ASK AC) . ... ... .. .. 05
Ry .
or -~ ,: " "' v"m Own chowce + other way {SPECIFY)(ASK AC) ... . .. .. 06
e “'“‘" ':‘:" Positive DEROS + ather way (SPECIFY) (ASK AC) .. . .. 07
. [ « NN .o .o
fevhoo " | Allthree (SPECIFY "OTHERWAY ") (ASK AC) .. . .. 08

DEROS  wreen

Wi, 01 wome

other way? 1 2 5 .
C-22
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A _What kind of treatment or help did you get for drugs in Vietnam? RECORD
VERBATIM. . g .
8 What effect did these programs have on yodu — did they get you off drugs for good,
get you off for a while, help you reduce the amount you use, or didn’t they have
any effect?
Offforgood . ... ............. 1 19/
Offtorawhile .. .. ... .. ... .. 2
Helped reduce . . . . .. ... ... .... 3
No effect, stilton . .. .. .. DT 4
’ No effect, was not really on drugs . . . ?

C. IF 0 65 NOT CODED "03": Were you in -a drug program or locked up when the &
time for your DEROS urine screen came up? .

Yes, in drug program . . ... ... ... 1 20/
Yes,dockedup  .* . .. ... ... ... 2
No, neither . . . . . ... .. ... ..... 3
SKIPTO Q67 '
IF NO TREATMENT IN VIETNAM: ) '
¢
66. Did you ask for treattment or-help with narcotics while you were-there? \L)
No (GO TDQ67) ...... L o1 21.22/
NCO {Non-com officer) {ASK A) .. 02
Lirre officer (ASK-A) .. . .. ... .. 03
IF YES, ASK: Who did you ask — an Medic [ASK A) .. 04 -
- . . Chaplain (ASK A) . .. ... ... ... 05 LY
NCO, a iine officer, a medic, & chap-
1ain, a buddy. or who? Buddy (ASK A) .. ... ........ 06
’ : Other (SPECIFY) (ASK A} ... ... 07
Asked someone, not specified L
who (ASK A) . ... ... .. ... ... 08

A. IF ASKED FOR HELP: Why didn’t you get treatment? RECORD VERBATIM.

ASK EVERYONE: - .
LY ’
67 How long ashead of time did you find out what day your urine was going to be screened
- for drugs before you left Vietnam?
4 ) .
Didn’t hear inadvance . . ......... 1 23/9
. Less than 72 hours . . . . . e .. 2
% . 72 hours to less than 1 week . ... .. 3
1 week to less than 1 month . . . . . . 4
1monthormore .. ... ... .. ... . 5
Oon'tknow . ......... ... ... 6
c23 . .
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L__ . DECK 08 e I
7 R ° P)
68 Befare you were due for screening, did you have an idea how long a person had to be off
o . drugs to get through the screen? \
T': .} g -
P Jg ) X
) S No idea (GO TOQ69) .......... 1 24/9
2 . .
i v Tday ....... ... ... .. ... .. 2 ]
] 2days .............. PR 3 iy
f i : . 3days (72hours) . ............ 4 :
A IF YES, AS)K.- How long did you think 4days .............. ..., 5 - .
K4 ’ 't would be? S7days ......... .. ..., ... 6 P
s More than aweek - . ... ... ...... 7 :
. N Heard, don't remember . . ... ... .. 8
- r“/' - ’ * . : | ) )
e, 69. Did you havé an idea before you were due lor screening what kinds of drugs the screenmg
':;_‘-L / . test coutd detect? * o . .
CA N . e )
4 , \’ e } .
- No idea (& TOQ70) ......... 01 25.26/99
- Narcoticsonly ... ........... 02 -
' . Uppersonly ................ 03
IF YES, ASK: What kinds of drugs’ Downersonly . .............0 04
did  you think it could detect? Narcot‘lcs tUppers ........... 05 ’
(PROBE: Any others?) RECORD Narcotics + Downers . ......... 06 .
VERBATIM AND CODE. Uppers + Downersonly . .. . .. .. 07
— Allthree . ... ......... ..... 08
Other drugs only (SPECIFY) ", . ... 09
70. ASK EVERYONE EXCEPT THOSE WHO WERE IN TREATMENT OR LbCKED UP
A TDEROS (SEE Q 6.) C).
, £ . 5
Did you stop usimgsany of the drugs’ on these cards, or any' other medicines or drugs,
becatse you though't your urine wouldn't pass the screen’at DEROS?
ce<-.<} CARDS T . e e IR R EEE R REIILNE A I e TSn e ididiie i
A B . .
"&C : ,
. .
No(GOTOQ71) ............. 1 ' 27/
Stopped narcotics only (ASK A) *. ... 2
IF YES., ASK: Which medicines or Stopped narcotics a'ld drugs on other
drugs did you stop? Any on the card®) (ASKA &B) ........ S 3
natcotics card? Any on these other Stopped drugs on other card(s) only
cards? ) (ASKB) . ... ........... ..... 4
¢ . .Stopped only medicine or drugs on )
none of the 3 lists (GOTOQ71) ... 5 T .
4
O
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DECK 04 s
A. IF STOPPED NARCOTICS: How fong before you were scheduted for your (first) '
DEROS screening test had you last used one of the narcotic drugs? IF STOPPE} '
DIFFERENT NARCOTICS AT DIFFERENT TIMES, CODE THE SHORTEST
INTERVAL.
Iday ........... ... ....... 1 . 28/
. 2days ... ...l 2 y
. 3days . ... 3 ’
i : 4days .. ... ... L. 4 .
57days . .. ... ... . .. ... 5« !
¢ More than 7days .. ............ 6
' Don'tknow .. ............... 7
' .IF STOPPED UPRERS OR DOWNE{?S: How long before you were scheduled for
your (first) DEROS screening test had you last used an upper or downer?
. < Tday o .. ... ... ... . ... . ... 1 29/
o 2days ... ... 2
3days ... .. ... ... 3
4days . ... ... ... ... 4
- 57days ... ... 5
Morethan 7days .............. 6 .
Don'tknow .. ............... 7
2T —
ﬁ A
ASK EVERYONE: N / .
7. v ° ' B. C.
What me‘dicineA T (other) Were you using any of Which of these — (DRUGS
drugs do you rememper these under doctor’s or- AND MEDICINE IN A) —
using even once in the 3 ders? tF YES: Which? CIR- did you think the urine test
days before your departyre CLE CODESs. might show? CODE BE- .
date? LIST.- BELOW. Ady LOw. .
narcotics gt all? None (ASK C) a
None (SKIP TO Q 73)8 30/9 : -
1, 31 1 35/
—— e e — - o
P L I I e IR R K7 ------v-........?.---..c-asr ........... .
3 33/ 3 © 37/
4 34/ 4 .38/
3 -
~a A 3
. »
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RS ) Y P ‘{___w“_,,,,, e M e e e SO e
72 IF RESCONDENT THOUGHT URINE TEST WOULD SHOW.ANY DRUGS, ASK: \

Why didn’t you stop using'it (them)? RECORD VERBATIM.

3

ASK EVERYONE: 3 o .

73. Did they actually check your urine in the screening before you left Vietnam?

¢
No, not checked (ASK A) . .". ... .. 1 39/9
. - Don‘t know if checked .. ...... .. 2 ’
-IF YES ASK. Was your urine positive s Checked, positi've R R 3
(had) or negative (good)? < Checked, negative ... .......... 4
,_ Checked, don’t know results . .. . . .. 5

A IF NO. NOT CHECKED: How did you get missed? RECORD VERBATIM.

»

71 Do you think the Army should or should not check urine for drugs at time of departure?

k] Should ..7 ... I 40/9
Should not (ASK A) ..., ... .... 2.
, Noopinion . ....2. . ......... .. 3

v
A IF SHOULD NOT. Why do you*think they shouldn't? RECORD VERBATIM.

75 A D.d ;()u-’Al.A‘v—('»you; urine cliucﬁ:d i any surprise sweeps hefore DEROS? (PROBE:

With fess than 3 days warnig.) 7' .
- .
. Yes ... .. B e R b 41/9 v
' ~ No .. ... ... 2 B
B Do you think the Army uhould o+ should not have surprise urine checks? X,
. N
R Should- . . ... ... ... 1 42/9 “

Should not (ASK [1}) ... .. .. . .2 ‘
No Opmion . .. .. ... ... ... 3 .

[1i 1F SHOULD NOT: Why do you think they shouldn’t? RECORD VERBA-

r TIM . . M .
S

. o C-26
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76. Some of the soldiers Who are fQund positive for drugs on ' the DE ROS Wreen are due
“~or dascharge ina few d..cys Do vou think they should-be discharge ridht away, or do

I ) ‘vou ‘think they should” be kept in the Army for treatmex_gi):yond thel'r_"E>TS dates? i
.o : Keptin'.....,:.'....',..v. S 43/9
L o Duschdrged ............ ce . 2
-t o : . No uplnlun T TS 3
77. - Suppose g sol(hcr foun(l positive for drugs at DEROS and.due for discharge had
do”e his job well in Vlgmam Should the fact thathe had been on drugs make P}
(llffurencc m the kind at djscharge he gets?
il gpenargehes
e \,\Yc ........... e St 44/9
No ... ... .. ... .. . S 2
B. What baud sfould he ger? PROBE BY READING CATEGORIES,, ] 24
: - Honorable ... . ... .. .. - .-g 45/9
Medicat ... ... .. PR «& ‘
General . .. ... . L SR g
Without honor ., . . . .. L. . “
Dishonorable -
N T e - O
78. Suppose a s()ldwr due for discharge had messed up because of (lrugs -‘_h(ﬁhd(ln t lwcn
doing his job or fcllowmg orders. Should he get g medical discharge beeause he was .
addicted to drugs, or should he get a dishonorable discharge hecause of his bixd lwlmvnum;f
- or what kind of discharge do you think he should get? . Y s 88
Medicat ... ... ... ... &6/9
' Dishonorabie )
Generat o000 ,.".
. . ‘Without honor
Honorable R ’? G
e S -
79. Suppose a soldier found to be on (lrm,s at DEROS s not due to ETS for .mulhc yt r ?" “
Should he be atowed to hinish his enlistment, or should he he (h\clmrqa-d’ s '
Pl . c. ' s "‘h; sy h
Let him fuush (ASK A) L 1 j 47/9
) Discharge him (ASK A) o2 ffu“\_,
E Lettum funsh oy of treated J .’ .
. (VOLUNTEERED) (ASK Aj¥, . . -
P : No opimion ($Q TO Q 80) ¢ /" o4
. ) ’ . o
caemaaemaes B JEANY.QRINION < Why«to yourthmik <o * RECORP EHBAT‘!M‘.’%I' D “""{' TTUoTTEEsETT b
’ .' B ~
- 80 {1 a Vn- tam soldier s 10" be kept n Sa rvice und (n-ulv(! for (lruqx would nt l)v lwlh'r lo
’ treat hio right where he s treat ham somewhere eloe ovel seas, 01 send him back to the .
: States for treatment? ' - -
» Where he s (ASK AY L 1 48/9 '
. Elsewhere overseas, {ASK*A) 2
. " States (ASK A) - 3
T No oprnag (GO TO O 81) ....... 4
el " C-27 .
N
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DECK 04

A. IF ANY OPINION: Why do you think that would be better? RECORD

VERBATIM. .
. [ - _ o o I
‘ ’
. . .
o .
81.. After yeatment, if he is to stay in, should he retur‘n to his. old unit, or be transferred?
Return to unit (ASK A) . ........ 1 - 49/9
Transfer (ASK A) ... .. e 2 ' ‘
No opinion (GO TOQ82) ....... 3
A. IF ANY OPINION: Why do you think so? RECORD VERBATIM. '
- 7 2
' 82. After a man who has been on drugs in Vietnam is discharged, are there any special VA
. *  benefits he should receive - other than what any other veteran gets?
Yes (ASKA) ................ 1 50/9
< No (GOTOQS83) ............. 2
A. IF YES: What servicesRRECORD VERBATIM. .
83. if a man who has been on drugs in Vietnam continues to need treatment for drugs after
he is discharged, should the VA consider his drug problem “line of duty — yes’ or “line
of duty - no’"?
‘ A\J
“Lineof duty —vyes” ........... 1 51/9
Noopinion .. ... ............. 2
IF “LINE OF DUTY -- NO,” ASK: Feel the same (i.e., "line
Would you still feel that way if you ofduty —no™) ............... 3
------ knew the man had never even tried
any drugs before he was sent to J First exposure in Vietnam makes
Vietnam? . - L it“lineofduty —vyes” ........ .. 4 -
. Cc28
1921 v
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¢ DECK 04
——-—~—84.- After you Iandethn the U:S."did you soon learn of someone from whom you could get
any of these narcotics, if you wanted them? -
- o NO (GO-TOQ89) .. ........... 01
HAND ) Less than 1 week (ASK A) .. ... . 02 5253/99
CARD ) 1 week tQ less than 1 month . :
¢ CYAskA S 03
o 1 month to less than 2 (ASK A) ... 04
¢ IF YES, ASK: How long after you 2 months to less tign 4 (ASK A) c 05
landed in the U.S. was this?- 4 months to less than 8 (ASK A) .. 06
A 8 months to less than 10 (ASK A) . 07
Pl » ) 10 months to less than 12 (ASK . 08
. 12 months or more (ASK' ‘... 09
: 2" . Yes, time period not specified '
: (ASKAY ... ... ... .. .. .. 10
A. IF YES: Were you still in the Service?
- Sow s
) :j =, Yes ... 1 54/
° LT No ......... .. .. ... ... . .. 2
\ B
85. Do you know of someone or some place where you could go to right now, to buy
heroin or opium if you wanted7
3 No (GOTOQS86) ............. 1 55/9
’ ’ e * Within amile ... .. e 2
. _IF YES, ASK: How far would you Tmiletolessthan 10 . ... .. .. .. 3
have to go from where you're living "4 10 miles to less than 100 . . ... .. .. -4
now? 100 miles ormore ............. 5 .
Yes, distance not specified ....... 6 e
“ &
IF STILL INSERVICE, SKIPTO Q87 . .
IF OUT OF SERVICE, ASK Q 86.
86. While you were in the Service, what city or town in ‘the States did you consider to be
your home town?
' (City) (State)
INTERVIEWER CODE: . Same as current residence (ASK C) . . 1 56/

Not same as now (ASK A-C) . ... .. 2

132
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4 . DECK 04 ~ .

P IF NOT SAME AS NOW:
é A. Did you live there at ali after.you got out of Service? 2
N No ... . e 01 57-58/
Less than Tweek .. ........... 02
. h . 1 week o less than 1 month . .. .. 03
1 month\q) lessthan2 . ........ 04
. . 2monthsYolessthan4 ... ...... 05
IF YES, ASK: How long did you live 4 monthstolessthan 8 . ... .. ... 06
there, after you got out'of Service?” ~ 8 months tolessthan 10 .. ... ... 07
. o - 10 months to'less than 12 . . ... G ,"08
: 12monthsormore . .......... 09 .
Lived there, duration not :
specified .. ... .. e 10
B. Is there less or more heroin available in this town (where you. live now) than in
?
(home town in Service)
oL Lesshere ................... 1 59/
S _ Mgrehere . ................. 2
B SAME . . i 3
’ - . Don'tknow ................. 4
C. . Did the availability of heroin have anything to do with your decision about where
to live after your discharge?
. , No (GOTOQ87) ............. 1 60/
Moved tosupply . ............. 2 "
IF YES, ASK: In what way? RECORD Stayed, supply good . ... ... EEREE 3
VERBATIM.AND CODE. Moved away fromsupply ........ 4
- Stayed because nosupply ........ 5
_ Other e 6
»* - . .
ASK EVERYONE:
87. Since you've been back from Vietnam, Ewave you smoked any marfjuana or hash?'
Yes (IF DISCHARGED, SEE A,
IF INSERVICE,GOTOB) ....... 1 61/9
& . -No(GOTOQS88) ............. 2

A. CHECK CUE SHEET. IF DISCHARGED WITHIN ONE WEEK AFTER RETURN,
CODE 1" WITHOUT ASKING. .

OTHERS, ASK A: Have you smoked it since you were discharged? .

Yes (ASK B)
No (ASK B)

C-30*
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o e B Smce*Vou.ve been back has there been a month or more when you velsmoked itat
Ieast threé times a week7

v

NO v “01 6364/
. ~ ! Lo
- _ sLessthan Tweek ... ... .. ... 02
- . 1 week to less wﬁn Tmonth ..... 03
; Tmonthtolessthan2 ......... 04
. T 2monthstolessthan4 *. . .. ..., I 05
‘IF YES, ASK: How soon after your 4 monthstolessthan8 ......... 06 .
return from Vietnam did you start 8 months to less than 10 . . . e 07
smoking it this much? 10 monthsto lessthan 12 ... ... 08
_ -12months.ormore ........... 09
. .Yes, time period not specified .... 10
- “-, v N
C. Since you've been back, on a day when you've smoked grass, “how many marijuana . )
cigargttes or plpes have you usually smoked? : :
] . . . )
TR -2 00 L .. 1 65/
4 /(.34 L e el 2
9 : 56:....: P e 3
iy 79 4
¢ 1006 ... U 5
. W+ . L 6 )
D.  Have you felt you were \J'si;ng it too much? . ¢ ‘ )
. b ' — Yes ... ... L AR 66/
. WRE YT No L 2
" ASK EVERYONE- - T BEGIN DECK 05
& : °
88.. Since you've been back from Vietnam, have_-yeu u"sgd any \;ppers on this list?
N i ‘o
CARD A . . “Yes (IF BISCHARGED, SEE A, 4
b'PSJEg; ] ' IF INSERVICE, GO TOB) ....... 1 07/9
No(GOFOdS89) ............. 2

A’ CHECK CUE SHEET. IF DISCHARGED WITHIN ONE .WEEK OF RETURN,

CODE'1" WITHOUTAsKING

OTHERS, ASK A: Have you used any sinée you wese discharged? /

]

. - Yes (ASKB) ......... e 1 o8/
° . ' - No (ASK !

B. Since you've been back, did you get'so chuhdd to t ore of pers to get
=the same high? Dnd they ma§: you hear voices? Did they mak eel, for no

good redson, thdb someone wadout 1o hurt you? i .
. i o ' . Yes, any of those ... ..... ... a1 09/
' ' No,none . ............... ... 2
AR L N C-31
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e C. Since you've been back, have'you taken them twice a week or more, for at least a .
couple of weeksin a row? d
) NO oottt 01 1011/
° ' ¢ .
- . o
- - . Lessthan 1week ........... L."02
v : ‘ 1 week to less than 1 month ... .. 03
. T ' : 1monthtolessthan 2 ... .o . ... 04
IF YES, ASK: How soon after you - 2months to lessthan4 . ... .. ... 05
got back from Vietnam digryolr start 4 months to lessthan 8 . . /2 . . ... 06
- - . using them twice a weeK or more?. - 8 months to less than 10/ ........ 07
10 months to less than 12 . . ... .. 08
. A 12 months or mere .......... T 09 .
. ' Yes, time period not specified .... 10 "’
- ; ’ -
ASK EVERYONE: TN~ ® = g
: e i - ’ S
5. B g
89. Since you've been back from Vietnam, have you used any downers on this list, without a
' prescription, or more than was piescribed? = . S
!
CARDB .| _ e
LIST.OF .
DOWNERS
Yes (IF DISEHARGED SEE A,
IF IN SERVICE, GOTOB) ....... 1 12/9
No (GOTOQ90) ............. 2
A. CHECK CUE SHEET. IF DISCHARGED WITHIN ONE WEEK AFTER RETURN,
CODE 1 WITHOUT ASKING. ) ' .
v : r .
OTHERS, ASK A: Have you used any since you were discharéed?
* Yes (ASKB) ..o, y 13/
} o No (ASKB) ................ L2
B. Since you 've been back,‘ have you taken them several days a week?
. No (GOTOQ80) .. .......... 01, 1415/
; Less than 1 week (ASKC) ....... 02
. - ¥ § 1 week to less than a month o
_ ] a - _ (ASKC) .......... e .. 03

. C 1 month to less than 2 (ASK C) ... 04
IF YES, ASK: How soon after you got . 2 months to less than 84 {(ASK C) . 05

back from Vietnam did you start using 4 months to less than 8 (ASKC) . .. 06
them several days a week? . _| 8 months to less than 10 (ASK C) .. 07
s 10 months to less than 12 (ASK C) . 08
12 months or more (ASK C) ... .. 09
’ Yes, time period not specified :
. (ASKC) .............. e, ... 10
. g C-32 .
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i

C. When you were taklng downers since you've been back, did you getsoyolthadto . . ...

. " take more to get the sume, effect? If you didn't take them, would you get to feeling -
weak and pervous? .

o » T e Yes to either question .« . ... ... . 1 16/
' T No ........ D 2
> %
Pl * .. P
- ASK EVERYONE: S » ‘ , -
o ’ 4

-, 90. Since you'vé been back, have you taken any of the narcotic drugs or this list? \
- ‘
Yes {IF DISCHARGED, SEE A,

. - IF IN SERVICE,GOTOB): . . .. ... 1 17/9
. . No(SKIPTOQQ7) . ... ... L2
CARDC o : : .
NARCOTIC | :
I:IST » ot “
- s e )

" A. SEE CUE SHEET. IF DISCHARGED Wi THIN ONE WEEK OF RETURN, CODE
1 wi THOUT ASKING. .
OTHERS, ASK A: Have you used any since you 've been out c;f Service?
® - f Yes(ASKB) . ... ... ... 1 g/
No (ASKB) . ....... .. e 2

B. = Which ones have you used since you have been back? CODE ALL THAT APPLY.
: /

' ;- Heroin, H, Smack, or Stuff ....... 1 19/
. -2 \ Demerol ... ..... . ... .. o2 20/
' ] L Opium .. ...... Lo 3. 2u
* Morphineor Syrettas . .. ... . ... . 4 22/
. . Paregoric ... ... e . ... 5 23/
v . " Codeine or cough syrup with ;
) . codeine . ...._ .. ... .. .. o1 24/
© ) Robitussin A/C ...... .. .. e 20 25/
Dilaudid . ....... .. ... ... . .. 3 26/ :
’ : OJ's ... . ... ... .. P 2/ A
e e Methadone or Dotophine .. ... .. § . -zs/
% L
C. How soon after you got Lack did you first take a narcotic drug? '
o s _ Lessthan Tweek . ....... . . . .. 1 © 29/ >
’ 1 week to less'than T month . . ., | . 2
'month tolessthan2 .. ... ... . 3
2monthstolessthand4 . . . . .. . N 4
4monthstolessthan8 .. . .. .. .. 5
8months to less than 10} . . . . . . . 6
. 10monthstolessthan 12 . . ... ... 7
* - . i 1_2 monthsormore. .. ... ... .. .. 8
S , c-33 e
» e, _ . ¢ ¢ .
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91. Since you've been back, have y.ou evet used them more thah once a week?

\
No (SKIPTO@97) ........... 01
{ Lessthan 1week ............. 02
. 1 week to less than 1 month . .. .. - 03
1monthtolessthan2 ... ... ... 04
IF YES ASK: How long after you got 2monthstolessthan4 . ... ..... 05
back from Vietnam did you start 4 monthstolessthan8 . .. ...... 06
taking them more than once a week? 8monthstolessthan 10 . . ... .. 07
10months tolessthan 12 . . . .. .. 08
12 monthsormore . .......... 09
Yes, period not specified . .. ... .. 10

N\
SEE CUE SHEET IF DISCHARGED WITHIN ONE WEEK OF RETURN, GO TO B.

IF STILL IN SERVICE. OR IF DISCHARGED MORE THAN 1 WEEK AFTER RETURN,

30-31/

ASK A. . -
: . A After you got back, but while you were stifn Sérvice — for how long did you use
) them maore than once a weels? : .
‘ Never . ... ...uivinnnn.. 1 32/
" Tweekorless ................ 2
More than 1 week sess than 1 month 3
1 month to less than 6 months . . . . .. 4
* ‘ 6 months to less than 1 year . ... .. 5
. tyearormore ............... 6
B ASK ONLY IF (315 8 ARGED After you left Service, how long did you use them
.; maore than once 2 ~&i ’ -
Never . .. .. ... ....... .. 1 33/
Tweekorless . ... . .......... 2
More than 1 week, less than 1 month . 3
1 month to tess than 6 months . . . . . 4
6 months to less than 1 year . . .. 5
Tyearormore 8 . .. .. .. .. .. . 6
¢ 92 A Since you 've been back, have you injected dny narcotic in yo1< vein? ‘ 3
Yes (ASK B) f\ . AR a
] . No {ASK B) . N b
B Have you injected them undere the kin?
‘ Yes (CODE BELOW) . ¢
» * No (CODE BELOW) d
-C-34
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CODE ANSWERS TO PARTS A & B:
Neither . . ... .. . .. .. . .. .. .. . 1 34/
Vein (IV, shootuplonty . ... . .. .. 2
Under skin (skinpop) onty . .. . .. .. 3
* Both .......... ... .. .. .. 4
»
[ NOW ASK C .
C.  How have you usually 1aken them, since you've?n(k? CODE ONE.
Snon/ ... ... e U D -,
Under skipdskinpop) .. .. . ... . . 3
Vein (I\gthootup) ... . . .. . . 4
Swaydle ... ... 5
Other (SPECIFY) . . . ... .. .. 6
¢ 93. Do vou feel you have been “strung out” since you‘ve been back ?
"
;- Yes {SEE BELOW) . .. .. .. . 1 36/
- No{(GOTOQO94) ..... .. ... .. . 2 ‘
IF YES AND LEFT SERVICE MORE.THAN ONE WEEK AFTER RﬁUHN, ASK‘A. .
A Only while you were stll in service, only since discharge, or both?
Only in Service 1 37/
Only since discharge . . . . . ?
Both . .. . . / . .3
— [E— — e e e - SR e e DU S
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When you were coming down
off narco‘,x, that s, not tak
mg any narcotics {card C) for
a day or more, since you've
been back, what symptoms
and physical problems did
r you have the worst tme or

haven’t you ever come down?
CODE SYMPTOM R VOL
UNTEERS BELOW.
Never came down (SKIP TO
Q 96) 4

38/

Items Mennoned

B.

ASK FOR EACH ITEM NOT
MENTIONED IN A.

Thinking of the (wors(‘cmo
you had coming down from
narcolicy since you've been
back, dd you . . ?

READ AND CODE. FOR
EACH ITEM

Yes




/
DECK 05
(1) Runny nose and eyes? 1 2 3 39/
{2) Did you feel flushed or . .
sweaty? 1 2 3+ . 40/
{3) Did you have chills? 1 2 3 41/
(4) Did you have goose bumps or
chill bumps? 1 2 3 42/
(5) Nausea or vomiting? 1 2 3 43/
(6) Dvd your muscles twitch? 1 2 3 44/
(7) Did you have stomach cramps? 1 2 3 45/
{8) Did you have trouble sleeping? 1 2 3 46/
{9) Diarrhea? 1 2 3 47/
~ {10) Pain in muscles? 1 . 2 3 48/
(11) Other {(VOLUNTEERED)
(SPECIFY) ‘ 1 - - . 49/
* ] SINCE BACK
g5 A How lung dud il'take you to linish kicking or withdrawing that (worst) time? : ’
Lessthan 12hours . ............ 1 50/
12 hours to less than 2days . ...... 2
2toddays .. ... ... . ......... 3
5t010days ................. 4
11daysto2weeks ............ 5
More than 2weeks . ............ 6
8 Did you just start feeling better shen, or did it er;&-only because you went back or
the stuff?
. L
Just started feeling better . . .. . ... 1 51/
Backon ... ........ ... 2 ’
C. When you were coming down off narcotics thatr{worst) time, were you coming
down with medicine or “cold turkey’'? -
Medicine (ASK {1] +{2]) ....... 3 52/
Cold turkey (GO TO [2]) ........ 4
I IF MEDIC/A_{E,' What medicine did you get?
(2] D you use any other drugs, or alcohol, to help you come off?
Yes (ASK [a)) .. ...... ... . .. 5 53/

No (GO TO Q 96) AR 6

lal /F YES TO (2] What> (RECORD VERBATIM)
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IF USED NARCOTICS BOTH IN VIETNAM AND SINCE VIETNAM, ASK Q 96.

96. Did your use get heavier after you left Vietnam, was it about the same, or did it

get smaller? L
Oe Heavier after .. ... ... ... .. .. . ... 1 54/
Same . ... ... .. 2
Smalter ... .. ... ... ... ... 3

" IF DID NOT USE NARCOTICS IN VIETNAM OR SINCE RETURN, SKIP TO Q 99.

IF USED ANY NARCOTICS, IN OR SINCE VIETNAM, ASK Q 97.

97. Since you've been back, "lave you had any treatment for .drugs, or been in any
drug program?

Yes (Ask AC) ... ... ... ..... 1 55/

K No (GO TOQ98) ......... ... 2.
. 4 L
_ ] . . v, 1 v,
' 1st Place 2nd Place 3rd Place 41th Place 5th Place
A. Where was the Army L 1 56/} ..1 59/ | 62/} ...1 65/] .1 68/
first place? What | VA .. .. . 2 .2 .2 N .2
kind of place is | In patient ’ - }
that? T hospital. .. .. 3 .3 .3 o 3
CODE IN Hospital clinic . 4 . .4 .. .4 .. .4 . .4
COL. 1t AND Private MD. - .. 5 .5 T .. .5 -5
PROBE: Is there | Other . T
anywhere else (SPECIFY) .. 6 . .6 .. 6 .. 6 . .6
'bu went for '
help with ({rugs? N - -— e | ey
e _W. — e T
B. ASK FOR EACH: . . .
Were you sent Sent . . .. 7 87/ 7 60/ .7 63/ 166/ 7 69/
there or did you : E \
yourself ask for Asked .. ... . 8 . .B .. 8" 8 . .B
treatment there? 1
. . | - —
C ASK FOR EACHT Less than
How long did 1t 24hours .. . 1 58/ ..1 61/ 1 64/ 1 67/{ .1 70/
take to gkt into 24 hrs 10 less
that program, than 72 hes
once you ¢on {3 days) .2 .2 ? 2 2
tacted them? 3 days to less \
than 1 week 3 3 -3 3 ’\I\\
1 week to less .
than2 .. . 4 .4 4 4 4
2 weeks 10 less
than 4 . 5 5 5 .5 5
| 4 or more 4
weeks 6 R ) 6 oy
S s R ORI SRS I S
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BEGIN DECK 06

98. Did you ask about getting into any (other) drug program (where you did not
actually get into one)? .

¢ . -
Yes (ASK A & B) .............. 1 07/

o No (GO TOQ99) ............. 2

%
IF YES: » ¢
A Where Wag thay’ {What kind of place?} Anyshere else? CODE NUMBER
FOR EACH PLACE IN COLUMN:| BELOW. .
B ° ASK FOR EACH PLACE R TRIED: Why didrﬁ' you enter treatment there
* did you get on a waiting list, were you turned down, or did you decide
not to go there after all? CODE BELOW IN COLUMNS 11-v.
I 1. . V. V.
R. tried Waiting - Turned Decided - Other ’
‘ - here ~ list down not to go (SPECIFY)
Army 1 08/| . 1 14 2 15/ a4 16/ 8 17/
~ " VA 2 09/ 118/ 2 19/ a4 20/ 8 21/
\ Hosprtal 3 10/ 1 224 ,2?."923/ a4 24/ 8 25/
\ Chime 4 11/ 1 26/ fﬁ[ a4 28/ 8 29/
Private doctor 5 12/ 1 30/ 2 31/ 4 32 8 33/
Other (SPECIFY) 6 13/ 1 34/ 2 35/ 4 36/ ‘8 37/
- I

ASK EVERYONE
99 Since you've heen back, have you heard of any (other) place you could go for

treatment of o drug problem (f you had one)?

Yes (ASK A & B)
No (GO TO Q 100}

38/9
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IF YES: . : .
. oA B.
. -
e CODE FOR EACH: IF OBVIOUS, CODE
. 4 s WITHOUT ASKING:
Wh laces k f? T
at places do you know of? LIS NAW.',ES Is that run b?’doctors, by ex-addicts, both
doctors and ex-addicts, or whao?
Ex - Other Don’t
- N MD’s h
D addicts 8ot (SPECIFY) know
1 2 3 4 8 +39/
e —— S e r—— e R ——— -
. A 2 3 4 8 40/
| I 2 3 4 8 41/
- . e S
1 2 3 4 8 42/
»
100. How far away from your home s the closest place you know ol to ger treat-
ment (wheéther or not you uied gomng there)?
[ .
Within o mile .. . ... *43/9
.4 One mife to lese than 10
f {less than 1 hour) .. . R 2
. L4 10 mules to less than 100 . . . 3
100 msles or more ... ..
Don‘tknow . .. ... ..... ... .. . 5
_ e e
’
IF USED NO NARCOTICS. IN OR SI/,VCE NIETNAM: SKIP TO Q 108 ‘)
| .
: IF RECEIVED NO TREATMENT (SEE Q 97) SKIP TO @ 106
L e
L1
—— - .”.. - . . P e e e e ie——
101 OMITTED .
102 Were you put on methadone mamtenance in (the program/any of the programs)
you have l)mrwm? .
Yes (ASK A & B8) . | 44/
No (GO TO Q 103) S 2

IF YES:

A (1IF HAS BEEN ON MORE THAN ONE PROGRAM): Which program?
CODE AS MANY AS APPLY. :
142
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VA, 1 45/
Other In-Patient hospital . .. . ... 2 46/
. Other Clinic .......... ..... . 3 47/
Private MD. . ........... .. .. 4 48/
Other (SPECIFY) ... ... . ..... 5 49/
B.  Are you on methadone now? \'
. Yes . 1 50/
- . R 5 No .......... e e e e e 2
103. Are you still going to (any of) the program(s)?
Yes .. ... ... 1 51/
No . ... . . . .. 2
104. Since you've been back, how long (were you/have you been) in any drug pro-
grams, altogether? . : a
Less than 24 hours .......... 01 52-563/
& tq less than 72 hours (3 days) 02
3 days to less than 1 week .... 03
» 1 week to less than 2 .. ... ... 04
2 weeks to less than 4 . .. ., 05
4 weeks to less than 8 . ... ... 06 -
/ 2 months to less than 5 ... . .. 07
5 months to less than 9 ... . .. 08
—«. 9 months ormore . ........ 09
e o I~("‘ K
105. Are you completely satisfied with the )help yobi have had, or would you like
something different? ) .
Completely satisfied (GO TO Q 106) 1 54/
: Somglhing different (ASK A) ... 2
A, IF SOMEPHING DIFFERENT: Different in what way? RECORD VERBA.-
. TiMm .
Ay ' l
106 Are you interested in gny {further) serw’ce}pecause of d,(;g use, at present?

Yes (ASK A &B) ... .. .. . . 1
No (GO TOQ107) ... ... ... .. 2
Undecided (ASK A& B) ... ... . .. 3

IF YES OR UNDECIDED.

A. What makes you feel that you (may) need services now? RECORD VERBATIM.

140
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o

B. What lype of help do you think you might want later? RECORD VERBATIM.

&
»
: o] -
107. A. How are'you doing now — are You using any narcotic drugs (other than prescnptlon
i methadone)?
Yes . ..... g; .............. 01 56-57/

! Lessthan 1month ............ 02

' 1 monthtolessthan3 . ........ 03
: . : 3 months to-less than6 . .. .. .e.... 04 .
IF NO, ASK: How long has it 6'months to lessthan9 . ... .. .. 05 ﬂ?

been since you've used any nar- 9 months to less than 1 year ... .. . 06

cotics? 1 year toless than 2 years ....... 07

’ 2yearsormore . .............

No, time period not specified . . . .. 09

B. Are you having any problems that you think might be due to having used drugs?

‘ “Yes (ASK [1]) . oovvn ... 1 58/
~ No (GOTOQ108) .. .......... 2 .

(1] IF YES TO B: What kinds of problems? RECORD VERBATIM. .

IF IN SERVICE NOW, SKIP TO Q 120. N

IF DISCHARGED, ASK Q 108.

108. Now 1'd like to ask you about jobs since you have been out of the Service. I'm going to
ask some questions used by the Census. We're using their questions to find out if veterans
are having more or less trouble finding jobs than other men the same age who have been

a¢ked these questions. First . .
/

¢ . " - J
Did you do any work it all last week, not counting work around the house? (NORE: IF
FARM OR BUSINESS OPERATOR, ASK ABOUT UNPAID WORK .)

-

: Yes (ASK A) .. ... .. . .1 59/
No (GOTOQ109) ... . ... 2

-
A IF YES: How many hours did You work last week at all jobs
HOURSWORKED: _ 6061,

tF 1.48 HOURS, ASK B
IF 430R MORE, SKIP TOQ 112.

‘ 144 g
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B. IF WORKED 1-48 HOURS: Did you lose any time or take any time off last week
for any reason, such as illness, holiday or slack work?

Yes(ASK(11) .........:.....1 &2 C

(1) /F YES TO B: How many hours did you take off?

'NUMBEROFHOURS: _______ 63.64/

(PROBE: Did you count that time off'\.Nhen you told me you wo
{ANSWER TO A] hours? IF TIME OFF WAS INCLUDED, GO BACK
AND CORRECT A. ANSWER TO “A! SHOULD-INCLUDE ONLY

HOURS ACTUALLY WORKED ) &
IF HOURS IN A" PLUS “B[1]” LESS THAN 35 HOURS OR 3\
TEMPORARY JOB, GO TO Q 110; OTHERS SKIP TOQ 112
109. Did you havf a job or business from which you were temporarily absent or on layoff last L
week? hRY . ’
No (GOTOQ110) ........... 01 6568/
- Own iliness (ASK A) ... .. ..... 025
On vacation (ASK A) . ......... 03 N
Bad weather (AGK A) . ... ...... 04
Labor dispute (ASK A) ... ...... 05
New job to begin with 3C days
IF YES. ASK: Why were you absent (SKIPTOQ112) ............ 06
from work fast week? ' Temporary layoff (under 30 days)
, ) (ASKA) .. ... e 07
Indefinite layoff (30 days or more or
-no definitg recall date) (ASK A) ... 08 . .

QOther (SPECIFY (GOTOQ 110) .. 09
>

A.  How many weeks ago were you laid off?

weeks 67-68/

GOONTOQ 110 -

110.

Have vyou been looking for work during the past 4 weeks?

ot

Yes (ASK AD) ... ... .. ... . . 1 69/
No (SKIPTOQ 111) .. ... .. ... 2
IF YES: -

A What have you been doing in the last 4 weeks to find work? CODE ALL
METHODS USED. DO NOT READ LIST. »

caz 145 .
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'

- Checked with . .. ....... Public employment agency . ... ... 1 70/

. v Private employment agency .. .. .. .. 2 71/
. % " i . Employerdirectly . ........... . 3 72/
’ . ' ' Friends or relatives .. .......... 4 k7
Placed oransweredads . . ................ .. .......... 5 74/
Other (SPECIFY, e.g., MDTA, Union, or professional
registration, etC.) . .. .. .. . ... 6 75/
Nothing . ...... PP (SKIPTOQ 1Y) . ............ 7 F 716/

BEGIN DECK 07

B. Why did you start looking for work? Was it because you lost or qunt a job at that
time, or was there some other reason?

 Lost job ... 1 | 12/
Quitjob .................... 2
“Leftschool .. ........... ..... 3
» » Wanted temporary work . ........ 4
’ Other (SPECIFY) ... ... D 5
C. (1) How many weeks have you been looking for work? __ : ( 13=1.4/
{2) How many weeks ago did you start looking for wqu? 15-16/

D. s there any reason why you cquld not take é job last week?
: No . ... .o 1 17/

Already ha.{_% job .. ..

IF YES, ASK: For what reason? Temporary liriess -
A Going to school . .. RIS

Other (SPECIFY)

111. When did you last work at a full-time job or business — 35 héurs a week or more — lasting
2 consecutive weeks or more? :

1967 or tater (WRITE MONTH

AND YEAR) (GO TOQ 112) ... .. 1 18/
(Month) (Year)"*
) Before 1967 (GO TOQ 112) ... ... 2
v o Never worked full time 2 weeks or more
) : SKIPTOQ 1i3) ... .. .. .. 3 -
' Never worked at all o
(SKIPTOQ 113) ............. 4

112. A What kind of work were you doing (last week/when you last had a fuli-time job or
business)? (For example, electrical engineer, stock clerk, typist, farmer.)

KIND OF WORK:
146
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B."- Were you:

An employee of private company, business, or individual

for wages, salary or commission (ASK [2]) .............. .1 19/ .
A government emplloyee (federal, state,orcounty) . ........... 2
Self-employed in own business, professional practice, or "o ’ .
farm (ASK [1]) .................. T 3
Working without pay in family business or farm (ASK [2]} . ... .. 4

[1] /F SELF-EMPLOYED: Is the business incorporated?

) 5 Yes(ASK [2]) e . ........... 1.
No (ASK [2]) ....,........ b, 2 ,
(2i ‘In what kind of business or industry? (For example, TV and radio " -,
manufacturing, retail shoes store, farm) o
- b » . N . .‘ut
KIND OF BUSINESS OR INDUSTRY: . i
. » g ;
IF “NO" TO Q 110, ASK Q 113 e | . ]
- 7
’ : R . .
113. A.  What are, the reasons you are not looking or work: CODE EACH '‘REASON
MENTIONED. '
Believes no work available in line of work or area . ,,,,,, [ | 21/
Couldn’t find any work .. ... .. e 2 22/
~ Lacks necessary schooling, training, skills or experignce" B, ... 3 _ ’23(,1‘ ’
: . Employers think too youngortocoold . ........... R d" 24/
) f ©_ Other personal handicap in findingjob ... ....... .. 0% BT O 25/
, Can't arrange chitd care ............ P 6 26/°
Family-responsibilities. ... - ......... ... ... .. 1 27/
In school or Other training ... . . . .............ouuouo.... 2 28/
Il health, physical disability .. ............... . 3 29/
Other (SPECIFY : . 4 30/
Don‘tknow ... ... ... B 5 - 31/
B. Do you intend to look for work of any kind in the next 12 months?
YoYes ... .. e 1 32/
It depends (SPECIFY) .. ... ..... 2
No .... ... ... .. ... ... .. 3
Don'tknow...._......,....:.4
ASK IF HAS NOT HAD A FULL-TIME JOB SINCE SERVICE (CI-TECK Q711 AND CUE
SHEET) ™~ v
. . N .
114. Have you tried to get a full-time job since you ve been out of service?
Yes(GOTOQ115) .. ... ... ... ... .. 1 33/
No (ASK A} ... ... ... ... . ... e e 2
. ' A
C-44
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A. IF NO: Was there a special reason you haven’t? RECORD VERBATIM, AND
. THEN SKIP TOQ 118.
¢
' P“" . . . ]
t‘] - ASK IF HAS, OR HAD, FULL-TIME JOB — OR TRIED TO FIND FULL-TIME JOB:
115. How soon after you Qot out of Service did you start looking for work? ‘
Lessthan 1week .............. 1 34/
1 week to less than 1T month . . . . .. 2
' 1monthtolessthan2 . ......... 3
R 2monthstolessthand4 ... ....... 4
N 4monthstolessthan8 .......... 5
8 months to lessthan 10 . . . .. .. .. 6
v 10monthstolessthan 12 ... ..... 7
12monthsormore . ........... 8

ASK ONLY IF HAS WORKED FULL-TIME SINCE SERVICE. IF HAS NOT, GQ TO Q 117
116. A.  How long did it 1ake you to find a job — after you started looking?

Found one before left Service . ... 01

35-36/
: Lessthan Tweek . . ... . ... ... .. 02
' ' 1 week to less than 1 month . .. .. 03
- Tmonthtolessthan2 . ........ 04
2 months to less tl‘@n 4 . ........ 05
4 “ 4monthstolessthan8 . ........ 06
" 8monthstolessthan10 ... .. ... 07
10months to less than 12 . . ... .. 08 -
12monthsormore . .......... 09
8. So how long was it altogether between leaving Service and..starting your first
' full-time job?
. : Lessthan Tweek .............. 1 37/
' 1 week to less than Tmonth . ... .. 2
"~ 1monthtolessthan2 . ......... 3
2monthstolessthan4 . ... ... ... 4
4monthsfolessthan8 .. ........ 5
8 monthstolessthan 10 . .. . ... .. 6
10 months to.less than 12 . . .. .. .. 7
12monthsormore . ........... 8
117. Have you been to any employment agency, hospital, or social agency whd tried to help
you find a job?
“Yes (ASK A&B) .............1 38/
" No(GOTOQ118) ............ 2

g 148
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* T IFYES: - R
f .
;4. Did you go any place where you would have to pay a fee, or part of your wages if
they found you a job, or were they (all) free? )

Anyfee o« .. . ... ... ... . ...... 1 39/
Nofee . .................... 2 :
B Did any agency ling you a job that you took? p -
1
. No ................. PP 1 40/
' L4
Publicemployment .. ........ .. 2
oIF YES, ASK: What kind of agency Social_agent:/(l ,,,,,,,,,,,, S 3.
did? ' Privateagency ................ 4
B ' VA .. e 5
Hospital /. .. ... .. P 6

ASK'EVERYONE (EXCEPT THOSE STILL IN SERVICE):
118. Did you know of any (other) agencies to which you could have gone for help in finding a
job?

- ° Yes (ASK A) . ............... 1 41/
< - : No ... ... ... .. . L2

te 3

~A. IF YES: What agencies? RECORD VERBATIM. ProE;e: What kind of place is that
(are they)? Is that (are they) government or private?

119. Did you have a full time job at the timé you entered Service?

Yes (ASK A&B) ............ a
No (CODE 1IN BOX BELOW
ANDASKC) ... .............. b

IF YES:

K

A. How long had you been working there when you entered the Service?

Less than 1 month . .. .. .. . . . . . 1 42/
1 month to less than 3 months . . . . . 2
3 months to less than 6 months . . .. 3
' . 6 months to less than 9 months . . .. 4
Yo 9 months to less than 1 year .. . ... 5
1 year to less than 2years . . . .. . .. 6
2 years to less than 3 years . ... ... 7
3yearsormore . ... ... ... ... 8

146 ‘
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B. Did you try to get that job back when you left the Seryice?

Yes (ASK [1]) . I Wil
No (CODE 2 BELOW) -. ... . .. . . d

(1] 1F YES TO B: Was the job offered to you? :

. . 4 ' »
) Yes (ASK [a]) ... ... ... .. ... e
s o No (CODE 3 BELOW) .... ... Cof

- , ' » ' ) -
[a] IF YESTO {1]: And did you take job? -
‘2 .

Yes {CODE 4 BELOW) . - g S

No (CODE 5 BELOW) ......... h

CODE RESPONSES TO ALL PARTS
OF Q119 (EXCEPT.A) 9 .

Not working when entered y
‘ . : Service (ASKC) ... ... .. ..... 1 43/

-Tried, was not offered job back .. .. 3
| Tried, was offered, and took ' .
jobback ... ... 4
Tr'ied, was offered job, didn’t take

C. {F NO TO Q 119: Had you ever had a full-time job before Service?

L o 1 44/

ASK EVERYONE
120 How muany years af w«chooling have you completed as a regular full-time student?

) Less than 12 years (ASK A) .7 .. 1 45/9
. 12-15years (GO TOQ 121) ... ... 2
= Colleye degree (GOTO Q 121) ... .. 3

A IF LESS THAN 12 YEARS. What was the main reason you left school then? CODE

ONE.
.

Toearnmoney . .. ... ..., 1 46/

Nointerest . ... ........ ... ... ‘2

R Couldn’tilearn . . ... ... ... ... . . 3

o Kicked out {expelled or suspended).
, (ASK [1]) ... .. ... .. ... .. 4
Other (SPECIFY) .. ... ... . .. .. 5
c-47 ’
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L DECK 07
{ IF KICKED OUT What did they tell you was the reason? CODE AS
MANY AS APPLY.

. Toomuch hooky . ............ 1 47/
Fighting .. ... o, .. 2 48/
Drugs . ... ................. 3 49/
Other (SPECIFY) ". ... ......... 4 50/

IF IN'SERVICE. SKIP TO Q 127. IF DISCHARGED, ASK Q 121.

>
-

*121. Are you enrolled in school at present?

4
No (GOTOQ122) ............ 1 51/
IF. YES, ASK: How many Hours a Less than 15 hours [ASK A) . .. . .. 2
week do you go to school? RECORD 1S hours ormore (ASK A) . ... ... 3
VERBATIM AND CODE. Yes, hours unspecified (ASK A) . ... 4
[
*

A.  IF IN SCHOOL . Is the VA paying tor your schooling?

Yes . . .. 1 52/

Yes . ... 1 53/
No ... .. . . . . 2
. No, but plans to (VOLUNTEERED) . 3
. 123. Has any government or private agency given you advice about further educatioj 7
Yes (ASK A) . . Ceeee S 1 54/

No ....... ... .. . . ... . .... 2

L 4 . ’ '
A. IF YES: What agencies? RECORD VERBATIM. PROBE: Is that (are they)
government or private?

o

)
.

*I!"k'.

124. Do ydu know of any {other) agency where you could get help in choosing or applying to
a school?

-, Yes (ASK A) .. ... ... ... ...... 1 55/

A. IF YES: What agencies? RECORD VERBATIM. PROBE: Who runs it (them) —is
. that (are they) government or private?

C.48

ERIC

Aruitoxt provided by Eic:



: . DECKS 07-08

.

¥ — ”
125. A. As far as you can tell now, how much more education or training do you pfan to

complete, altogether? RECORD VERBATIM AND CODE. i

No more (SKIPTOQ 127) ....... 1 56/

. . HighSchool . ................ 2

College (BA) . .. . ............ 3

Mastersdegree . .. ... ......... 4

Ph.D.,M.D,, or other doctorate .. .. 5

. Vocational .. ................ 6

- Other (SPECIFY) .. ............ 7

. Don‘tknowyer . . ............ 8

"" A
B. . /F NOT IN SCHOOL NOW (Q 121): When do you plan to start?

Within threemonths .. .. ... . ... 1 527/

Three to less than 6 months . . . . .. -2

6 months to less than 1 year .. .. .. 3

More than 1 year from now ... .. .. 4

Nodefiniteplans .. ... .. ....... 5

126. Do you feel th%you would like to have any help in planning further education?

P
q

ASK EVERYONE:

127. Of course, you know the VA is supposed to help men who are discharged from Service. |
wonder which of the benefits they offer you have heard about. Would you name the ones
you can think of? RECORD VERBATIM AND CODE ALL THAT APPLY.

- . .
. por, Tuition . ..., ... 1 59/
. '« Subsistence while in school . .. .. .. 2 60/
£ _ Medicalcare . . . ... ... .. ... 3 61/
o Dentalcare . . ... ... . ... ... .. 4 62/
Insurance . . . .. ... .. ... ...... 5 63/
Vocational advice . . ... ... .. .. 6 64/
Other . . .. . . ... ... ......... 7 65/

BEGIN DECK 08

128. What other benefits do you think the VA ought to give Vietnam veterans that they don't
give now? RECORD VERBATIM AND CODE ALL THAT APPLY

¥ : ~
B Guaranteed job . . .. ... ... . .. 1 10/
‘-,},é N Loans for housing e 2 11/
‘, ) Loans for car e 3 . 12/
Other (SPECIFY) .. ... ... ... & 13/
, 152 w
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129. Have you ever been married, or lived as married?

L 3
No (SKIP TOQ 135-A) .. ... . ... 1 14/9
Once . ........ ... .. ... .... 2
IF YES, ASK: How many times alto- Twice ... ... ... ... ... 3
gether? Three or more times . .. ......... 4
Married, number not specified . .. . . 5
-
130. At the time you went to Vietnam, (fast), what was yod% marital status — were you still a -
‘achelor, were you married and Hving with your wife, were you divorced or separatq, or,
what? Y
>
(IF "SEPARATED" ASK: Would you have been living together if you did not have to be
) in camp? IF YES, CODE “2")
¢
. Single (ASK A) . .. ..... .. ..... 1 15/
- Married and together (GO TO Q 131) 2
: Divorced or separated . . . .. ...... 3 .
i Widowed . ........... AR T
.
IF SINGLE, OR MARRIED MORE THAN ONCE AND WIDOWED, SEPARATED, OR
_ DIVORCED, ASK A:
',’ ’ .'1
» A Did you get marnied (again) during your Vietnam assignment; N
‘_ Yes (GOTOQ131) ............ 1 16/
) No (SKIPTOQ135) ..., ... .. 2
~ . e ———— :
131. Are you stll rgarried to and living with the woman {you were married tct/ou left
for Vietnam/you married while in Vietnam)?
Yes (SKIPTOQ136) ... ... . . 1° 17/
) No (GO TOQ132) ............ 2
132 thn (Al.|rd that mairiage b;uak Vup while you were still 1n Vietnam, or after you got
back?
- .
- InVietnam . . .. .. . o1 18-19/
Less than 1 week . . .. .. . D 02
1 week to tess than 1 month . . . 03
* Imonth totessthan2 .. .. . .. . 04
IF AFTER GOT BACK How lony 2 months to less than4 . . . . 05
after you got buck ghd you separate? 4 months4o less than 8 . . ooy 06
8 months to less than 10 . . . . . 07
* .10monthstolessthan 12 . .. . 08
12 months 0r more . . . . . . .. 09
- After back, period not specified 5. 10 |
1] [ )
[ ]
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133. /IF USED DRUGS IN VIETNAM OR SINCE, ASK: Lo

Did your using drugs have anything to do with the breakup?

s Yes . ..o a
No . ... ... ... .. . ... b
134. Did your drinking have anything to do with the breakup?
Yes ... . . c
No .. ... .. . ... . ... d

Drugs,ves .. .... ........... 1 WI
Drinking, yes .. ... ........... 2
Both ...........~......... . 3
Neither . ... ... ... . ... ..... 4
135. Are you married or living with a girl friend now? ¥
o
7 !
: Yes . ......... RIS 21/
A. IF NO: Are you going with a girl *§ Goingwithgirl . . ... ... ... ... 2
friend? Nogirl friend .. ... ... ... . .. .. 3
£ “ -
ASK EVERYONE:
\
136. A B.
Since you've been back from IF UNMARRIED, BOTH
Vietnam, have you been NOW AND JUST BEFORE

associating with friends ab8ut
as much as you used to
before you went to Vietnam,

_VIETNAM. ASK B: Have you

been seeing girl friends as
much as before you went to

. more, or less? CODE Vietnam, more, or less?
° BELOW. CODE BELOW.
About the same* . . . . R | 22/9 1 23/
More now .2 2
Lessnow .. ... ... ....3 3

137. Are most of the people you spend time with since you're back - friends you had before
Vietnam, Vietnam veterans, or other people you met since you got&agk (other than

relatives)? -
‘ 154
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) Friends from before (GO TO Q 138) . 1 24/9
Vietnam Veterans (ASK A). ..., ... 2
- People met since back (ASK A) .... 3
Both friends from before and Vietnam
Vets (GOTOQ138) ........... 4
All three (GOTOQ138) ........ 5
A. .Do any of your friends from before you went to Vietnam live here in town? »
4 * Yes .......... .. SIS 1 25/ _\J:.
' No ........... LML 2
138. Since you've been to Vietnam, are you more willing or Jess wijling to go around with
people who smoke marijuana regularly, than you were beforg you went?  ° ' ~
. Morenow .............. L...1 . 26/9
Lessnow (ASKA) . ............ 2
- No change, still won’t .. .. ... T... 3. ]
No change, still will . ... ..... ... 4
Doesn’t care, one way or the other .. b
Never thought aboutit . ... .. ... 6
A.  IF LESS NOW: Why is that? RECORD VERBATIM.
139. What pro%ornon of the people ydt associate with now.smoke marifuana? PROBE 8Y
READING CATEGORIES. S
Almost all (85:100%) .. ... ... S 27 R
More tharthalf (60-84%) ......... 2 o 'i' .
About half (40-59%) ........... 3 - R
Less than haif (16-39%) .. ..... .. 4 L
Very few (1-15%) ....... ...... 5 ® e
Nome ... ................... 6 S 2.
— - “ i Lo
140. Since you've been te Vietnam, are you imore willing or fess willing to go around with .o .
" people who use narcotics than before you went? - ’ CY R T
_ L E L e N
‘ Morénow .. ... ... ... _.... 1 .. 28/9° * %
vt Lessnow (ASKA) ... ... . . .. . 2°: Y WA
_ ;ﬁo change, stillwon™y . .. . ... .. . 3 - VRN,
. : .. "Nochange, stit witt .. " . . .. 4 - . e
& ** Doesn't care, one way or the other .. 5 « % ': ’ ?
A - S
A.IF LESS NOW Why is that? RECORD VERBATIM. ‘ T
- R ) ' : ’\\" ’ . J—
' N ¥ 1 g , S
. ’ ' . - Lo
: e R VoA

155\ o ~..  N Y s
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14T Among the people you associate with now, what proportion use heroin or opnum or one ‘ i
of the other narcotics? PROBE BY READING CATEGORIES. -
7
t .
Almost all (85-100%) ........... 1 29/9
More than half (80-84%) ......... 2 0
- ) About half (40-59%) . .......... 3
' Less than half (16:39%) ......... 4 -;
Very few (1-115%) . ............ 5

\ . None ................... ... B

Now 1'd like to ask you some questions about drinking.

Lt 142. How old were you the first time you ever got drunk?
Never drank at all (SKIP TO Q 161) 1 30/9
Drank, but never got drunk ‘
(SKIPTOQ144) ............. 2
. e ) Before15 .. ................. 3
R 1518 ... 4
ot o ‘,'a"fe#' . 19orolder . ................. 5
v ; o ,", o b N _Don't KNOW ... ..iiie et 6
- = : A A
143. Jn the vear before you .wehwmo.ﬁérvvce ﬁo ften did you used to drink enough to get :
- .dmk‘? ‘ .Y : e
- ‘ t - L L
R T Sy
”‘ ) A o fNever . . .. L * .1 31/
LSV PP s ess than 12timesayear ........ 2
- e . : "Orie to three timesamonth . ...... 3
“ s L =0 . - ’ . ‘-1'.’1 Y Onceaw(el( ormore ........... 4

K id
144‘ Lel.; calt a fairly” ragulanuanev someone who dnnks at leasra sox-pack of beer, or a
,'.‘ bo((le of%me or seven dfinks qf liquor at least o évemng a week. In the year before
you wengmto Serwcc ¢d you drmk.xhat much_(at lesst par“’of that year)?

TN ' '-y e »Yes(GOTOOMS) ......... pee ] "32/ -
) ; 7 . i +No,lesg{SKIPTOQ146) ........ 2
g ' e et A
S .._' _ \ & e No, didn’t drink (BKIPTOQ 146) .. 3 }
{ - b \% (- R
o ER UAgQ.AA(Y ILeICIT DRUG, INCLUDING MARIJUANA ASK Q 145. OTHERS
N Km rbo ! m}{ 5 U
'} : ) > : ) T b ) 3 .
14‘ 'Weré you drmkmg as mu thg.befo_re'%'you first tried any drug — like marijuana or
" whatzver,y@ med flrsl7 U g e .
S . ."‘ ' ‘Yes ‘drank !hatmuch before drugs .. 1 33/
by 4 L Drank first, but Rot that much ... .. 2
"i e W D(ugs before -drinking so much ... .. 3
S W, A SR ’
* w‘hen_did yoi do the most dr‘inki\ - jp the Servn!:eor befo‘@iSerwce {or after Service)?
34/

N .y - » . . .
o . - | \(\f}r lgServnce e 1

me g ¥ Before Sérvice. £ .. ... ......... 2
Al “After Service . ... .. .......... 3
! : : ‘. .
Tl S ~".:cs3 ;
o '--“,' : _'V e ) 156 ‘1’ R A
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147. Did you drink more in Vietnam or before Vietnam (or since returning from Vietnam)?

In Vietnam .. . ... .. ... . 1 35/
. Before Vietnam .. ... . . .. .. .. .02
Since pietnam ............... 3
148. in Vietnam, how often did you drink? USE CATEGORIEé AS PROBE AS NECESSARY.
- . Never (SKIP TOQ150) ......... 1 36/
L Less than oncea month (GO TOQ 149) 2
Less than once a week (GO TO Q 149) 3
More than once aWweek (GO TO Q 149) 4
Almost every day (GO TO d 149) 5 7
. o
"1q49._ In Vietnam, how many times did you drink enough to get drunk?
Never ... ... ... ... .1 L 1 37/
Lessthan 10 times . ............ 2
10 or more times (ASK A) . ... ... 3
A.  IF 10 OR MORE TIMES: Did you average about once a week, m'ore than thet, or
' less than that? .
S
Onceaweek ... ....... .. .... 1 38/
Moreoften . ... ... ... .. ... ... 2
iy Lessoften ... ... ... ... ... .. 3
150. Have you been drunk in the last two months?
No ... ... 1 39/
. e
Onceortwice ... .. ......... . 2
) Threetosix times . _.......... . 3
" IF YES. ASK:How often? Seven to fifteen times . .. .. ... ... 4
. More than that (more than twice a week ) 5
Yes, frequency not specified . ... . . 6
151. Remember, we are calling a fairly regular drinker someone who drinks at Jeast a six-pack
of beer, or a bottie of wine, or seven drinks of liquor at least one evening a week. Since  » e
you've been back from Vietnam, has there been a time when you have been drinking that T
much?
No (SKIPTOQ152) . ... ... IR ) 40-41/
{
Less than 1 week (SEE A) ... . ... 02!
SR : 1 week to less than 1 month
' (SEEA) . ... ... .... P 03
IF YES. ASK: How soon after you got ! "“O.mh to less than 2 (SEE A) - 04
back from Vietnam did you <tart 2 months to less than 4 (SEE A} .. . 05
drinking that much? : . 4 months to less th_an 8 (SEE A) . -06
8 montbs to less than 10, (SEE A) 07
10 months to less than 12 (SEE A) 08
12 months or more (SEE A) . . . . . 09
10

‘Yes, period not specified (SEE A) .

Eoy
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CHECK CUE SHEET. ASK TF. MORE THAN ONE NTH BETWEEN RETURN

AND DISCHARGE:

Have you been drinking that much some of the time since you left the Service?
ot C

Yes . .. 1 42/
No .. ... .. ... . 2
152. H>ave you ever been a morning drinker? .
\ Yes (ASK AE) ... ... ... ... o1 a3/
: No (GOTOQ153) ........ .. 2

ASK AND CODE FOR EACH.

. - YES NO
IF YES: . A Did you drink in the morning before
you entered the Service? . .. .. ... ... ... ... 1 2 44/
B.  In Service, before you went to Vietnam? . ... . . .. z 4 45/
C. InVietnam? ... ... ... 5 6 46/
. D.  InService, after Vietnam? .. .. .. . .. ... . >~ 1 2 47/
E. AflErService?........................... ‘3 4 48/
163. Have you ever gone on binges or benders, where you kept drinking for several days
without sobering up? ’
s’
Yes (ASKAE) ... .. ... ... ... 1 49/
‘No(GOTOQ154) .. ... ....... 2
ASK AND CODE FOR EACH.
. YES NO
/\
IF YES: A When was that - before Service? 1 2 50/
BQ In Service, before Vietnam? . .. ... ... .. 3 4 - 51/
C. InVwetnwam? . 5 ~ 6 52/
D InServiee, after Vietham? . .. 1 2 53/
After Service? .. P 3 4 54/
154. Did you ever tth you were'lrmkmg too much - o that you thought you shou‘ld'cut
down or quit drinking? o .
Yes (ASKAE) . ... ... . ... 1 55/
No (SEE INSTRUCTION BOX
. BELOW) . .. ... . ... .. . 2
ASK AND CODE FOR EACH YES NO
L
IF YES: A When was that  before Service? 1 2 56/
8 In Service, hefore Vietnam? | e 3 4 57/.
C.  InVietmam? . . D 5 6 58/
D In Service, after Vietnam?  °0 ..y 1 2 59/
E After Service? 3 4 . 60/

C-55
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IF NO PROBLEMS (NO TO Q'S 152-154), AND WAS NEVER A

REGULAR DRINKER (NO TO Q'S 144 AND 151). SKIPTO . 160.

OTHERS, GO T10.Q 156. - -

155. OMITTED.

BEGIN DECK 09

v

Let me ask you about some (other) problems people sometimes have from drinking alcohol. *

156. Have you ever been treated or hospitalized for a drinking problem?

N .
B Yes (ASKAE) ............... 1 07/
' No (GOTOQ157) ............ 2 -
ASK AND CODE FOR EACH. YES NO
- .
IF YES: A. , When was that — before Service? . . ............ 1 b4 08/
B. InService, before Vietnam? ... .............. 3 4 09/
"C. InVietnam? .. ... ... ... ... .., 5 6 10/ .
D In Service, after Vietnam? .. ................ 1 2 1/
E. AfterService? ..<......... ... ... 3 4 12/
157. When drinking, have you ever had trouble with your memory where you can’t remember
¢ the next day things you did while drinking:
| - - 0 ’
Yes (ASK AE) ......... . ... 1 13/
‘ " No(GOTOQ158) ............ 2
ASK AND COUE FOR EACH; YES NO
IF YES A When was that — Qefore Service? " . .. ,......... 1 2 14/
_B.  InService, before Vietnam? . ... ... PP 3 4, 15/
C. InVietnam? ................0 0. . .o.... 5 6 . 16/
' D. - In Service, after Vietnam? . ... ............. 1 2 -
E. AterService? ........ ... ... ... ... ... 3 4 ., .18/
158. Have you ever had an accid'é-nt because of drinking? "
' : Yes (ASKAE) .............. . 19/
. No (GOTOQ189) ............ 2 -
ASK AND CODE FOR EACH. g YES NO
IF YES: = A. When was that — before Service? .. ........... 1 2 20/
. B.  In Service, before Vietnam? . ............ .... 3 4 21/
\ c InVietnam? . ... ...... ... ... .. ... ... 5 6 22/
D In Service, after Vietnam? . .. ............... 1 2 23/
E Atter Service? . ... Ceee PP 3. 4 24/




DECK 09

159. A.  Did drinking ever get you into trouble at school or on the job, before Service?
Yes . ........ L e 1 25/
NO o e 2
B. How about after Service?
Yes ... .. . P 1 26/
No ............ f e, 2
(]60. IF EVER USED ANY DRUGS, INCLUDING MARIJUANA, ASK : e ¢
Which has caused you the rnost trouble — alcohol or drugs, if either did? CODE ONE.
No trouble from either (GO TO Q 161) 1 27/
Alcohol (GO TOQ 161) ..... cael 2
Heroin ........ e e 3
IF DRUGS, ASK: Which drug? Marijuana .. ................. 4

Other (SPECIFY) . ............ 5-

ASK EVERYONE:

L A
161. Since you've been back from Vietnam, have you been arrested at all?

¢

Yes (ASKAC) ............. a
Yes, Trafficonly (ASK A-C}) ... ..b
- - No (CODE 1BELOW) ......... c
.
IF YES: ¢

A.  (ASK FOR EACH ARRE.??’:) What “{was/were} the specific charge(s)? RECORD
VERBATIM. ’ -

.

B. Did drinking lead to (this/any of these) arrest(s) — either directly or indirectly?

Yes d
. ,. No .. ... e
RO .
G C (ASK IF USED ANY DRUGS SINCE RETURN): Did using drugs lead to (this/any
of these) arrest(s) — either directly or indirectly?
' . Yes (CODE BELOW) .......... f
No (CODE BeLOW) . ......... g
- . - 160
C.57 . t
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»
CODE ALL PARTS OF Q 167; CODE ONE ONLY:
No arrests . . . ... O 1 28/9
Drinking lead to arrest(s) ........ 2
. Drugs lead to arrest{s) .......... 3 .
Both drinkinganddrugs ......... 4
. Neither drinking or drugs .5
162. While in the Service, did you have any disciplinary action, or get busted, or get put in the
stockade? ' !
. No(GOTOQ163) ........... 01 29-30/99 -
v/ Before Vietnam only (ASpA-C) 02
In Vietnam only tASK D-F) ..... 03
’ After Vietnam only (ASK G-1) 04
IF YES, ASK: Did that happen before Before and in (ASK A-C, D-F) 05
you went to Vietnam, in Vietnam, Before and after (ASK A-C,
after you got back, or during more G-l 06
than one of these times? Inand after (ASK D-F, G-l) ...... 07
All; before, in, and after ' '
(ASK A1) . ... .. .. ... ..., 08
Yes, not specified when .
(GOTOQ163) . ............. 09

IF BEFORE VIETNAM:
A,
e) indirectly?

- +

(

. Did drinking lead to any of that trouble before you were in Vietham — even

B. (ASK IF USED ANY DRUGS BEFORE'VIEZNAM): Did using drugs (including
marijuana) lead to any of that trouble before Vietnam, even indirectly?

Yes .. e c
. No ....... e d
C Did you have any disciplinary action that was not related to either drugs or alcohol,
before Vietnam? -
Yes (CODE BELOW) ... ....... e

No (CODE BELOW)

[]
CODE RESPONSES TO A, B AND C; BEFORE VIETNAM:
Drinking led to a// trouble .. .. ... .. 1 31/
»'.7 Drugsledtoal/ trouble .. .. ....... 2
Both drinking and drugs led toa// trouble 3
Neither drinking or drugs (other only) 4
Drinkingand other. .. ... ....... 5
Drugs and other ... .. ... R
. Drinking, drdgs, and other . ... ... .. 7

161 o
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IF IN VIETNAM:

D. Did drinking lead to any of that trouble"’while you were in Vietnam — even
indirectly? °

& ‘ No ...... . b

' °A i
E. (ASK IF USED ANY DRUGS IN VIETNAM): Did using drugs (including
marijuana) lead to any of that trouble in Vietnam, even indirectly? ’

. Yes . . e c
No ... .. . . d
F. Did you have any disciplinary action that was not related to either drﬁgs or alcohol,
in Vietnam? -
v Yes (CODE BELOW) .......... e
No (CODE BELOW) ...... JRNA
. CODE RESPONSES TO D, E AND F, IN>VIETN'AM:
. . . Drinking led to a// trouble . . ... ... v1 32
: . Drugs led to alf t?o’ e 2
Both drinking and drugs led to a//
trouble’ .. .. ... .. . .. 3,
- Neither drinking or drugs (other only} 4
b ! . Drinkingand other . ........... 5
i Drugsandother . ............. 6
" .Drinking, drugs, and other .. .. ... L7
- N

-

IF AFTER VIETNAM: -

G. Did diinking lead to any of that trouble after you got trdck from Vietnam -~ even -
mdirecty ’

. Yes . .. e a -
\ ‘ ' No . ... . .. . . b
’ ) . .
H. (ASK IF USED ANY DRUGS SINCE RETURN): Did.using drugs (including N
manijuana) lead to any-of that trouble after Vietnam, even indirectly?
P -
. Yes .. . c °
N : NO s . . d -
t " 1. Did you have any dlsciplinary action that was not related to either drugs or alc8hol,
after Vietnam?
. . *
p Yes (CODE BELOW) .. . .. .. Y ‘
) No (CODE BELOW) .......... f e
: %~
162 .

C-59
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CODE RESPONSES TO G, H, AND I; AFTER VIETNAM:

" Drinking led to af trouble .. ... ... A 33/

! Drugs led to a/f trouble . . .. . . .2
Both drinking and drugs led to a//

. trouble ... ... .. . ... . ..., 3

Neither drinking or drugs (other only) 4

‘ - Drinkingandother. .............5

. .Drugsand other . ............. -6

’ ) ) Drinking, drugs, and other . .. .. P

163. Were you ever arrested, or sent to juvenile court, before you went into the Service?

No(GOTOQ164) ............ 1 34/9
. S : One or two times (ASK A-B) ... ... 2
IF YES, ASK: How many times were Three or four times (ASK A-B) .... 3 -
you arrested altogether before Service, { Five or more times (ASK A-8) e 4 o
. either as a juvenile or as an adult? Arrested, number not specified
' . V(ASKAB) ................. 5
IF YES:
&
- / '

A. Did drinking ever lead to your arrest(s) before Service, even indirectly?"

Yes ..o 1 35/

B¥ Did your police trouble have anything to do wiwyour entering Service?

¢« : Yes ......... P 1 36/
) No ........ ». ... ... .. 2 ’
164. Have you been in any fights since you got back from Vietnam?
No ................... EERT 37/9
- One ... ... .. .. ... .. ... 2
& ) B X ‘ Two . ... ........ P .. 3
IF YES, ASK.: How many times? . Three or more 4
; T ] ¢ -
. . - Fights, number not specified .. .. .. 5
165. Did you get into figh-;s pretty often before you went into Service?
Yes,often ... ... .. ... ... ... 1, 38/9
. Occasionally . ... ... .......... 2
IF NO, ASK: Did you occasionally? Onceortwice ................ 3-
. Never, or not sitage 16 ........ 4 -
. ‘ R - C-60 | 163
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166. Have you had any period of several weeks of feeling depressed blue, or down in the .
dumps since you've been back? . 4 .
No (GOTOQ167) ........... 01 39-40/99 ) Q)
. ) ¢ — . *{, o
When landed (ASK A) ... ...... 02 %‘
. Less than 1 week (ASK A) .. .... 03 L
. . 1 week to less than 1 month (ASK A) 04 o
IF YES, ASK: How soon after you got 1 month to less than 2 (ASK A) ... 05 -
back did you begin feeling that way; 2 months to less than 4 (ASK A) .. 06
or were 'you» already feeling depressed 4 months to less than 8 (ASK A) .. 07 ) ‘
when you Iande% 8 months to less than 10 (ASK A) . 08 RS
. ' , _10 months to less than 12 (ASK A) . 09 E
12 months or more (ASK A) ... .. 10 B I,
- Yes, time not specified (ASK A) . 11 k 3
A. IF ANY PERIOD: Do you still feel that way, or did those feelings'go away? .
Still feel that way (constantly or o 41/ . -
sporadically (ASK [1]) .......... 1 )
Went away (ASK [2]) . .... AU 2 =
. - )
[1} IF STILL FEELS THAT WAY: For how long have you been feeling that '
way? CODE BELOW &
[2] IF FEELING WENT AWAY : Over how long a time did those feelings last (the
longest time)? CODE BELOW. . .
Less than 1 week ... .. .. T 42/
: v 1 week to less than Tmonth ... ... 2,
\ 1monthtolessthan2 .......... 3
o ' 2monthstolessthan4 . ... ...... 4 i
4monthstolessthan8 . . . ... .... 5
8monthstolessthan 10 ... ...... 6
- 10 months to less'than 12 . . . ... .. 7
12monthsormore . ........... 8
NO .
167.- A. ' Since you've been back, have you had trouble sleeping,
. over a period of several weeks? . ... ... ........ .. ...... 2 43/9
B.  Since you've been back, has there been a long enough ) :
period when you didn’t feel hungry, so that you lost S
weight (more than 81lbs.)? . .... ... ... e 2 -44/9 .
C. Have you — for several weeks — felt tired for no reason, : ’
or not able to get going when you wanted to do something? . .. 1, 2 45/9
D. Since you've been back, have you been thinking about’ dymg, "
. orabout harming yourself? ... ........... e 1 2" 46/9
E. . Have you been worried about losing your mind? .. ... ... L 1 .2 47/9
F. . Haveyouhadanycryingspells? .. .............. S 1 2 48/9.
164 A .
b Aﬁ\ <«
" Y I Y
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) IF IN SERVICE, SKIP TO Q 169
168 Since you have bhreen out of Service, have you seen a doctor about your nerves or *eeling
«
biue? . e . . ‘ 4
. Yes (ASK AC) .. - 49/
No (GO TOQ169) . . B
IF YES
‘ A Were you i g hospital? . . .
e Yes 1 50/
r -7
, One 2
“IF NO, ASK How many doctor visits Two to four 3
dud you havy? .} Fiwveormore .. .. ... ... .. . .4
. &\ Nothosp.. no. visits not specified ... 8§
. R .
8 Was that {vere they) at o VA facihty, some other clinic or hospital, or to a private ¢
doctor? CODE AS MANY AS APPLY
. VAtacithey s . 0L 1 5t/
V' IR Chvic . . o2 52/
T Hosprital . . . . . 3+ 583/
Private goctor . ... .. . q. 4 o4 54/
- + ' Othip/(SPECIFY) . ... ... . 5 5%/
- C . How long adter youlljot out of Service diy) you frrst see a doctor aboout this kind of
prabbem?
Less than one week ~ o0 1 56/
) One week 1o less than one month 2
One month 1o less than 2 i . 3
Two months to less than 4 4
Four months to less thyn 8 5
Eaght Montis 1o less thag 10 6
Ten months to less than 12
- 4 Tyeelve maonths or more 8
. A L
\ ASK EVERYONE )
POt A o e i Ny e did yons aee dac tor tor aervous prableme
] Q1701 01 575899
2.
Betiore J‘e'tlmm only (SKIPTOQ 171 02
I Vietngm ()?\ly (SKIPTOQ 171) 03
JFOYES ASK Wan that betore After Vietnam only (ASK A) 04
you went to Vietnam o Vet Butore and i (SKIP TOQ 171) 05
nam after you got back or Balore and after (ASK A) - 06
d,”'an Muse That Ofee at those In and after (ASK A) 07
S . Al before, v, and after
. {ASK A) 08
Yes, not specifred when .
(SKIPTOQ 171) 09

. ]
165
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» .
A IF AFTER VIETNAM, When you saw the doctor for this problem (after you left
Vietnam), were you in a hospital?
-
;
. Yes . ..., 1 59/
. * One . ... ..... .. ... ... .. 2
IF NO. ASK: How many doctor visits Twotofour .. ... ... . ....... 3
did you have (after Vietnam)? Fiveormore . .. . ,...o......... 4 .
Not hosp.; no. visits not specified J 5
170. ASK IF DID NOT SEE DOCTOR IN SERVICE, FOR NERVOUS PROBLEMS: Did you
have any nervous problems while you were in Service for which you thought you ought
tu see a doctor, but didn’t?
No . ... .. . . ... ... 01 6061/
Before Vietnamonly . ... ... .. 02
In Vietnamonly . ..,......... 03
IF YES, ASK: When was that -- before After Vietnamonty ... ..., .- 04
) Vietnam, in Vietnam, after Vietnam, Beforeandin .. ........ . 05
or during more than one of those Before and after . . . . . . ... 06
times? < Inandafter . ... ... .. .. .. ... 07
"AlL; before, in, and after . . . .. . .. 08
Yes, not specified when . . . . . - 09
ASK EVERYONE.
<
171 Before you went into Service, had you ever seen’a doctor for nervous problems? . R
Pves SR 1 62/9
No . ... ... ... ..... e 2
172 Finally, | have a few questions about your childhood. Did you live with both your real
parents atl the time unnl you were 16?
¥es (GOTOQ173) ... ... .. .. .. 1 ~ 63/9
IF NO, ASK Who was absent  your Father gone (ASK A & B) . . .2
father or your mother, or both of Mother gone (ASK A& B) . . .3
r n}e-m? Both gone (ASK A & B) Y
IF EITHER PARENT GONE
A What happened  did (he/she) leave, or die, or go to a hospital, or what? RECORD
. - VERBATIM AND CODE ONE. *
 Separated ’ o 64/
y Peath . 2
. o ‘ral
. AT Hosptal | . 3
¥ Separated, th el s 4
< § .Separat spital ... 5
¥ Death afif smal S 6 «
< Separated_death, and hospnal I 3:1
3 other (SPERIFY) . ... :
. 166 ~ I g
.7 oo E
d C-63 4 Lo
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. v .
8 Did you have a step parent (parents), or did anyone else act as a parent to you?

Yes . .., 1 65/

173. What did the person who supported you do for a living when you were around 14 or 15?
(IF FATHER [OR FATHER-SUBSTITUTE] WOR\.KING, GET HIS OCCUPATION.
OTHERWISE, ASK FOR .. .the main earner in your family.”) (PROBE, JF
'NEPESSARY: What was [his/her] job called? What were some of [his/her] main duties?)

on

.A. OCCUPATION: N
" 8.  What kind of business was that? (What did they make or do?)
INDUSTRY: _ @ »
- BEGIN DECK 10‘~
174. Did either or both of your (real) parents have a drinking problem when you were growing all
up? (Which?) .
Neither . ... ..... PP 01 1011/99
Real fatheronly . ........... . 02
Real motheronly ... ......... 03
Both real parents . . . .. ... . .. . 04
Motherno, DK father ... . ... ... 05
Mother ves, DK father .. .. .. . . 06
- Father no, DK mother ... ... ... 07
Father yes, DK mother ¢. . . ... .. 08
DKeither . ........ % ... ... 09
A. IF HAD PARENT SUBSTITUTE(S) ASK: HM about the peerson(s) who Yook care
of you after your (mother/father) was gone — did (he/shl/they) have a drinking
problem?
Yes,oneorigpth ... ... ... e 1 12/
No,neither . . . . . . ... ... ... ... 2
175. Were either or both of your (reat) parents on Brugs when you were growing up? (Which?)
FNeither . ... ... ... 01 13-14/99
Real fatheronly .. ... ... .. .:.. 02
Real motheronly .. . .. ... . . .. 03
Both real parents . .. ... ... .. .. 04
- Mother no, DK tather . ... . = 05
Mother yes, DK father ... ... . . 06
Father no, DK mother ... ... .. 07
. Father yes, DK mother . . . ... .. 08
o DKeither . . . ... . .. .. .. ... . 09
"A  IF HAD PARENT SUBSTITUTE(S) ASK. How about the personis) who took care
P s of you after your (mother/father) was gone — did (ne/she/they) use drugs?
Yes,oneorboth . ... .. .. . ... 1. 15/

No,.neither . . . . . ... . .. .. 2

‘ ) C-64
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176. Did either of your (real) parents have an arrest tiéﬁd? {Which?)
" Nelher ... 01 16-17/99
' e Realfatheronty . ... ... . . .. 02
; - Realmotheronly ............ 03
) "*;,“ Both real parents . . . ... ... ... 04
' " Mother no, DK father I ¢ 11
Mother yes, DK father . ... ... .. 06
d Father no, DK mother ... ... ... 07
; Father yes, DK mother .. ... .. .. 08
” DK either . .. .. A 09
A IF HAD PARENT SUBSTITUTE(S) ASK:. How about the person ) who took care
of you after your {mother/father) was gone — d;d (he/shekh have an arrest
record? AR
f 2o
Yes,pme erboth ... ... ... ... 1 18/
: No, newthser . . . . . .. B 2
177. Did either of x'uem have any nervou; iltness or breakdown, or mental troubles, for which
they saw a doctor or went into a hospitat (Which?) he
Neither . ... ... . ... ........ 01 19-20/99
Real fatheronty . . ... . ... . . .. 02
Real motheronty ... .. ... ... 03
Both realt parents .. .. ... .. 04
Mother no, DK father . . . . ... . 05
' Mother yes, DK father . ... . . ... 06
Father no, DK mother . . ... . .. . 07
Father yes, DK mother . ... ... 08
DK either . R 09
A IF HAD PARENT SUBSTITUTEIS) ASK: How about the person(s) who took care
of you atter your {mother/father) was gone - did (he/she/they) have any nervous
iiness or bwak'down, or mental troubles for which they saw a doctor or went into a
hospital?
!
Yes, oneorboth. . . .. 1 21/
No, netther . . .. . .. .2
L 178 Whn Te did you hve most of the time when you were in your twns’ RECORD PLACE
’ {City or Town) (State)
IF LARGE CITY. ASK Was that i { In Crty 1tselt .‘ . 1 22/9
the arity (tsnlf Or in g suburh? Suburb 2
a IF NOT LARGE CITY. ASK Was that (.. Bural {country) 3
oul in the country, 1 g small town, g . S_rm:ll town d
“mgll city, or the suburby of a large ' NIRRT 5
city? Suburb of g large ity 2

O
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179. Did you ever get heid back a grade in school? e :
‘ § . '-’s—
o . Never .. ... ... .. . .. ....... 1 23/9"
3 v . ‘e 'Y
4 . . . T
* Once . ......... . ........... 2 R o
IF EVER, ASK: How many times? Twice ... ... ... ... 3 s‘
Threeormore ... ............. & to
180 Did you attend school regularly or did you stay :tfrom school a lot?, ® ?
. . Regularly . . ... ... . ..' ...... L] 24/9 .
Stayedawayalfot ...% ... ...... 2
Stayed away a lot in last year B
only (VOLUNTEERED) ......... 3
Other (SPECIFY) .. ... ...... .. 4
181. With which draft board were you registered when you entgred Service? Do you remember
the number? Can you tell me the location? )
LOCAL DRAFT BOARD NUMBER: .
LOCATION: __ — /
{Street) (City/Town) (State)
Dan't'remember number or location (ASK A) a
Had none {(entaged before age 18; (ASK A) ..b
%
A IF DON'T KNOW QR ENTERED BEFORE AGE 18  Where did you live at the
time you entered Service?
]
{City or Town) . ¥ {State)’
182 ASK ONLY IF U/SfD ANY DRUGS (INCLUDI'NG MARIJUANA) IN VIETNAM:
K
Thinking back over your experience with drugs in Vietnary, do you thilllk it has done you °
dany harm? N :
Yes B 2 R 1 25/
No ... ... . 2
ASK EWERYONE
183 What about the future  do you think you'll be using narcotics?
7
Yes (ASK A)Y . . . 1 26/9
No (GO TO Q 184) . .2
Don‘tknow (ASK A) .. ... . 3
165
C 66
: : &
W
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_' T KNOW: Do ¥ou, thilk Pou'l have problems with them (if you
) 2. ce T ;"".'/;.
A g I A L 7 i 1 21/
.8 ¢ . . . N T
: «ANo .- .. 2
tan . vy g (]
‘- *3 - Bon't know . ... .......... .- 3
AT ' ﬁ A S
4‘-. 7‘34 Do you lhmh usmg o er ruﬂs wnUﬁw you any problems in the future, or won’t you use any?
\-'.“,.(_,, e *;, P )
_‘ . -, M - ttﬂ "+ . % - Won'tuseany (GO T00185) ..... 1 28/9
U _ R . 'i Coe " "Yes, problems (ASK A} ... ... . . 2
. o . ~ g o No, no problem (ASK A) .. ... ... 3
*‘ /\" T, el : ’ Don't know (ASK A) . ....... ... 4
. . iAo _i\._',‘r Y. .
o A What a\Qng think yod're likely to use?
" X ) ) " . é/ . . '
' ’ . \ Marijuanaonly . ... .. ....... .. 1 29/
) Uppersonly . ... ............. 2
Downersonly ..... . .......... 3
Marijuana +uppers . . . ... ... ... 4
Marijuana + downers . . . ... . . .. 5
{ . Uppers + downers . ... ... ... .. 6 {
, All three . .. .. ... ... .. ..... . 7
Other (SPECIFY) .. ... ... ... .. 8 ’
CLOSE YOUR BOOK
3
185. Thos are dll the questions. Now there is one more thing. We need a urine sample. The
“sample will be sent to Canada for analysis (SHOW ADDRESSED CONTAINER), and
ot your name will not be on 1t, so it wilt not be on the report. That way, we can estimate !
how many positive urines there are arnong all Vietnam veterans, without knowing for any
mdwvidaal whether his urine is positive or not.
Gave urine sample (ASK A) . . . . .. 1 30/9
! Refused (ASK A) . ... .. ... .. 2
A Do you think it (will/would) likely be positive?
Yes (ASK B) ... . '/ o 31/9
’ No ... . T 2

B IF YES TO A. With what? (SPECIFY DRUG )

. .

186 Futu, may | have your Social Secunty numbeﬂ (Thv numbm will be che “ked aganst

our oftice records only to make sure | have interviewed the rlth person

with your interview [or your urine samplel )

it witl not go

RECORD NUMBER IN UPPER RIGHT CORNER OF FACE SHEET. DO NOT ENTER

NUMBER ANYWHERE ON QUESTIONNAERE
NOIE THIS ON FACE SHEET ONLY.
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’ '
TIME ' AM
ENDED: . PM .
. N
. 187. Are there any questions you would like 1o ask me? (SUMMARIZE BRIEFLY, AFTER.
LEAVING R.) ‘
1
4
¥
AN . . -
‘ ¥*.0 -
® INTERVIEWER REMARKS
A. Length of Interview: . DESCRIBE THE RESPONDENT:
, N b
32-34/999 G. Weight:
B. Date of Interview: . Emaciated . . ... ... 1 42/9
. Thin...... ...... 2
Average ... .. P
(Month) (Dayd , Obese............ 4
-35-36/99 37-38/99 . :
\ H Honesty of response:
C. interviewer’s Signature: ) , ‘
N High ... .......... 1 439
’ ' . Medium .......... 2
Low ............. 3
D. City of interview: .
: | Understanding of questions:
v / - .
(City/Town) (State) High. ..o A 44/9
N Medium ... 2
E.  Place of Interview: Low . .... ....... 3
39-40/99 J. Ability to articulate answers:
. R'shome. .. .. .. ......... 01 High. .. ....... ... 1 45/9
o Office space — NORC or r Medium ... .. .. ... 2
borrowed/rented . . . .. .. ... .. 02 Low . .. ... ....... -3
Interviewer's hotel lobby . . . . . .. 03
Car. .. ... . ... . SRR - . 04 K. Cooperativeness:
Bar or restaurant. . . .. . ... . 05
*rcotuc'treatment facility . . .. .. 06 Cooperative . . . . . . P 1 4679
ospital . .. . L 07 Suspicious . .. . ... ... .. 2
Jal 08 ) Hostile ... ... .. .. ..... 3
+ Other (SPECIFY) . . ‘09 J Uncommunicative . . . . . .. 4
1 g
A
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_F.  Privacy? [ ] L.
Yes ... 1oa19 |0
No.................. 2 Drunkenness? .. . .. .1 2 419
& Most of the time .. ... ... 3 Drug intoxication? . . . . . 1 2 48/9
. Nervous problem? . . . .. . 1 2 49/9
\ Withdrawal? .. ... .... 1 2 50/9
\ M.  Ethnic group:
] *
’aé.”
/
“ ﬁ; ) -
.
¥
, {
4
- &
3
]
.
- .
. .
179 e
. “
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