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There were several forces feading to the recent concern in the United States about the problems of drug
* abuse. One was the rapid increase in- 119 use of illicit'drugs among youth durmg the 1960 s. Another was

" the rise in the crime rate, particularlyin the-larger cities, during the same perlod A third was the heroin

-addiction epidemic among Ameérican soldiers in Vietnam in 1970 and 1971. On June 17, 1971, President
Rlchard M. Nixon created a new offlce in the White House to coordinate a malor 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 *
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 Vuetnarr) 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 Qf the
proudést 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 contrlbutlon,to the understanding of the natural history of drug
_ abuse. . .

Dr. Lee Robins, to whom'primafy credit for this work should be given, will again study the§e same
subjects in the fall of 1974—'3 years after they {eft Vietnam, thus extending the findings reported here.

Similar followup studies are now underway of the people who became dependent on drugs in the
home neighborhoods—vzi far more common experience. These new studies, together with -Dr. Robins’ work,
will glve us a much flrmer grasp of the problems of drug dependence and will form the basis for future
policy development.

. . \
Robert L. DuPont, M.D.

. Director, Special Action Office
. , for Drug Abuse Prevension



HIGHLIGHTS OF RESULTS
Design, Methb‘ds, 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 returneesga 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. - _ ‘ _

Be}ween May and September 1972 (8-12 months after return) these men were sought for.interview and
a urine sample. In,additio&their military records were abstracted and their names sought among Veterans

.

Administration claim files.
Interviews were obtained for 95%; urines for 92%; mlma'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 servige, 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 Vietham — 97%; detectlon 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 'rep(;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 Vietnam 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 based 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 Repbrt and results
reported here, the figures in this report are what we believe to be correct. '
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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 addiéted to 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 Tlarge cities. They tended to

have had less education, more drug expgrience before Service, more clwllan arrests, and more dtscuplmary .

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

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 unnes positive for illicit drugs. ®
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, twnchmg, stomach cramps and muscte pa{n and preferring m;ectmg‘
T oor smfflng narcotics to smoking them More than three- fourths of the-detected men had three or more of

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

before they ever arrivdd in Vietnam? About one-fourth (28%) had had some experience with narcot|cs'.

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. S

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 bgen readdicted since their return. The 10% who had used
narcotics in the States had usually m;ected heroin, rather than contmumg the ®ral use of codeine that
typified pre-Vietnam narcotic use. e, . . .

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. Unne samples collected at mtervnew also we\e positive for morphme 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% barBiturate use. Arﬁphetammes were detected
- in the urines of 11%; barbiturates in the urines of 2%. Users of narcotics tended to use other drugs as well

and wce versa. o

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 serVice. Even men detected as drug
_positive at DEROS 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 intemiew Even among men who had
been detected as drug positive, only 5% were currently mterested m ‘treatment. Very few had sought
treatrment unsuccessfully, . .

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

as drug positive in Vietgam had more unemployme?arrests, ang divorces_after return than other soldiers,
even taking into account their lower education and® more frequgnt pre-service arfest history. Attempts at

causal analysus were npt made in the interim report.
11. What weie/e predictors pof post-Vietnam narcotics use? DCmographuc characteristics (race, age,

marital status) didf/ not predict ich men detected as drug pOsmve in Vietnam would continue their
"narcotic use aftef Vietnam. B predictors appeared to be a h|story of narcotics use before Vietnam,
regular-narcotics 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 remlsslon ra;e for heroin
addiction, and they showed that many men~wi6 reported adduct:on in Vietmam had used nar%otlcs
occas:onally thereafter without having become readdicted. The low rate of post-Vietnam readdiction was
‘reflected in a lack ot felt need for treatment for drug problems. -

P viii .. | 3
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- S, .. Findings from the Final Report. . -

. y

[y 4
- Portrait of the Vietnam Soldier ,(Chapter 5) . .

Vnetnam soldiers did not differ in their cwrhan pre- servrce drug experience from a natlonal sample of
young men answer|ng 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 having more delinquency, being

" 'younger, being drunk earlier, more coming from a largé city, more being black, more havihg a‘historr/ of
ver, the

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

,

, barbiturates, and hallucinogens.

Users and non-users alrke thought heroin the “‘worst dmg available.

L &/ ' | ’ N
. kK . - 7 / .
Drug Use in ,Vi_e_t"am (Chapter6) « / o o @ . ¥

Estimated rates of use (at least once) of various types of drugs in Vietnam were: P

' - ' . » ] . ' e
- Alcohol . - 92% q : * . ‘
H 69 S ¢ R X .

¢~ Marijuana N
. Opium . 38 . " s . E
: Heroin - . 34 s . - =
Amphetamines . . 25 v : - ,
Barbiturates - 23 - ’.k . X
: s

’
- g

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. . . S~ L .
The major reason g|ven for narcotic use was its euphoria- producing effects; other common reasons _
included reduction of irritation at Army regulations, homesickness, boredom depression, and insomnia. t7
Phe cr(éf bad effects of narcotic use’ reported were harm to health (25% of users), nausea (19%) and

- aggression (13%). However, many men fﬂt 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

iffjection. While injection was rare, its frequency increased wrtb‘prgwbd-me until 40% of all users for 9

months or more had injected.

. Approximately 10.5% of the men were detected as drug pos:trve at DE ROS.

. By multivariaje analysis, the best pre-service predictors of narcotit¥ use ln tnam wer
drug use, particularly multiple drug use, heavy drinking (among those wnthout" @nmve pre{service drug .
use), delinquency, truangy, being under 20 at arrival in Vietnam, and being a first- term enlistee Yrather than
a draftee). g .

The. best pre-service predictors that the experimental use of narcotlcg would progress to he

\ .
pre-service

Yy use were

experience wnth narcotlcs or ardphetamines before Vietnam, Armwdrscrpllnary problems prio arrival in
Vietnam, coming front a large city, and being an enlistee rather-than a draftee. -
The latexin the course of the Vietnam tour the first use of narcotics occurred, the less likely was use to
become heavy/ . . - ' ;
- -
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Discharge and After (Chapters 7- 8)

. Pg:,s r Viet'nam adjustment

- . A

Men who used drugs in Vietnam had an/excess of disciplinary problems while there, with resulting
demotlons and failure-to be promoted )

D/scharge -, i L , o L,

At interview 18% were still in service,* 82% dlscharged ‘Those still in included almost all the older,
career soldiers, 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 discharge or a dlscharge without honor ‘in- whxch d}ugs were cited as the reason. Since 20%

“.reportdd themselves addicted in Vletnam thrs suggests that many. addrcted men Wwere able to function

acceptably as soldrers L :

» ) e . } . . B ,

Vo . .
At follow-up, 10% of the nun 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 intervigw. ”

Among men drscharged 15% had no pb and were ot in school and an additional 8% had onl¥’part
time work or school. . ., : °

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 private doctors, with
average time of initiation more than two months after drgcharge& ,

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

I .
-~ ’

-Drug Use After Vietnam (Chapter 9) , , . o
{n the 8 to 10 months since Vretnam 53% of soldiers had been drinking heavily and 45% had used
maruu of other drugs had reverted to levels cIose topre—servrce narcotics, 10%; amphetammes
gtes 12%. N ; .
reas narcotics were used more than amphetamines or barblturates Vietnam, both bejore and
sip @ham amphetamines were the most rcmmonly used of these three drug classes, and narcotics the*
least. : o : - o ’

regular users had increased. In addition, the f narcotic most commonly used shifted from codejne to
heroin, and the method of administration shift¢d from oral use to injection, oy ‘

, 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 had ‘been detected as users at DEROS because they were «
too addicted to quit had the highest risk of use and readdiction ‘after return. But half of these men stopped

Most of the usﬁ of narcotlcs sihce Vnetna.ﬁgp‘basual, ds it wps before Vietnam, but the proportion of

‘narcotic use entcrely on return, and only ¥4% becameréaddicted.© ° - e

Men living all over the United States regorte narcotlcs available during 1971- 72 Inaccessibility did

- not appear te have deterred use. . s .

«Efforts to show a beneficial effect of Army treatment either on chances of still using narcotics at

" DEROS or on continuation 6f use after Vietnam™ wlere negative. One should be cautious in interpsetimg
these results, however ,since it may be that the treated cases were more severe, v

By multivariate analysis, the best predlctors of narcotic use after Vigtnam were: a) in service factors:

injection of narcotics, dependeqce on. narcotlcs‘tmth in Vletnawd 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,',
truancy, and being yoynger than average at discharge. The best predictors of heavy use if any‘narcotic was\ :

-

C o ‘ . ;
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~about three -quarters® favored two programs instituted

[

used after Vietnam were: injecting drugs before Vietnam, having parent$ who had drinking problems or

arrests, frequent drug use before Vietnam, and dependence on barbiturates before service.

The A'SSOCiaf)'O" of Drug Use with Post-Viétnam djustment (Chapter 104%

Few Vretnam (12%) or post- Vnetnam narcotrc sefs (23%) thought» drugs were-causing them problems.
However, nargotics users exceeded non- users |n every post-Vietnam priblem. Vietnam narcoties users who

' gave up drugs on return-had nfore arrests, than men who had not used arcotics in-Vietnam, but othervvnse

they showed-no long-term ill effects. »
Men who continued narcotics use after Vietnam had Hhigh rates of%all post-\Vkigtnam problems except

Jalcoholism. Men who %hifted from _narcotics in Vietnam to other drigs after Vietnam did not have

significantly 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 amphetamrne users
were no more often for violence than arrests of narcotic and barbiturate users.

Use of drugs after Vietnam was not qulte as strongly associated with post-Vietnam problems as
Icoholism was, but drug use of all kinds did contribute significantly, after controlhng on other factars, and
ia(cotlm use had the strongest association of all I||lCIt ‘drugs. ,\ .

Shifts i/;,Drug ‘Use over Time (Chapter 11) , -

.

Non-users were more likely to start all.ty’pes of drugs in Vietnam than before or after"’;ervice. r\nd
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. It was the /east commohly used of aILdrug
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 ' to a
reversion 1o 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 .
occurred for all three clgéses of drugs (Table 11.5). Reversion to non-use played a large role in exfjlaining the

¢ v -

lack of increase in nargotics use. W wenty-seven percent used narcotlcs only in Vietnam.)

The trjnsitiongtd Vietnam was\qparked by a strong tendency to continue whatever drugs had been used
titute narcotics for, them. The transition from Vietnam back to the States was associated
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%amphetafnines 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 aimost never (86%4id not) used even marijuana aftérward,

t

Returnees® Opinions about Ar'/_ny and Veterans Adninistration\olicies (C haf)ter 12) )

A -

Almost all Vietnam veterans favored the drine-tesking prograr in operation when they were/there, and
nce their departyre: surprise urine sweeps and
retention of men for drug treatment beyond the expiratidn of their service obhgatnon '

. They ‘differed from ®xisting polccy in supportrng honorable discharges for medicHl reasons for
drug using soldiers who perfol‘med poorly . R

JThey supported sgndmg men, back to the States for drug treatr‘hent and reassngnment followrng

treatment rather thamrgtum to ;hgv same unit. . .

) Vretnam veterans*mmg u'_ea!é for drug problems by the VA should be considered -Q\h‘a,\:_e a
"Iine of-dutyy disability ac’commg to these veterans. | ..
Few(few ideas for services from the Veterans Administration were-suggested by .these men. o

.
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Hermele and Jack

CHAPTER.1. Lo ; .

Lo INTRQoucnoﬁ ,°'h N

Duting thé summer and fall of 1971, drug use by Unrted States servicemen in Vretnam had, by all
estimates, reached epidemic proportions. Starting in June 1971, the mrhtary—sc,reened urines of servrt:emen
fpr drugs just prior to scheduled departure from-Vietnam. In September 1971, the Department okDefense ©
estimated that 5% of all urines of Army servicemen tested indicated drug use in the period |mmed1ately
preceding, despite common knowledge that testing would be done and would result, if positive, in‘a srx or

seven day delay ingdeparture from Vietna : .
At this time, treop strength lnMI)‘ 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 Vetérans Agministration, and civilian drug treatment facilities;lwe_re concerned that the arrival

of these men might tax existipg drug treatment programs. There was also concern:about how drug use

might affect veterans’ abulity 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 ~
price“in Vietnam. If the men designated ‘as "drug- ‘positives’” at DEROS tDate Eligible for Return fr
Overseas) were actually heronn.addncts and if heroin addiction among “these soldrers 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 Lexulgtorn and Fort Worth {Hunt, O’Donrell, Vailjant), there was reason for concern. i

To évaluate these concarns and to learn how manypen would require treatment, the kinds of
treatmesst and social services they rijr’ght need, and 'how toéi._deKne'r(y 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 enlisted men who returned from Vietnam.to the United States in September 1971, This
study prommised not only toganswel questions relevant to planning programs for these soldiers, but also to
teach us something about the nalural hrslory of drug utrllzatron 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 Admlnrstration and th'el/Department of Labor, Ihrough Contract HSM 42-72-75. Partial
suppdrt also came from Hesearch Sci ntigt 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-002pH2.

Dr. David Nurco, consultant to SAODAP, served as the liaisqg M tween: the study and the Goverrfment.
The staff at Washington University included Lee N. Robins, PN Pnnqpél Investigator, Dr. Donald W.
Goodwin, Darl{he Davis,’ Joyce Brownlee, Deborah Vitt, Barry
roughan The rntervngwmg dnd prehmlnary data processing were. carried Qut by the
National Opinion esearch Cenfer with particutar assistance from Celia Homans Bea Kantrov, Mmam
Clarke, Pat Wellg , Bl Ferrarini, and Jarvis Rich.

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

Cénsultants included Mr. Mark Bie Dr. Gloria Francke, Mg Fritz Kra‘ner and Dr. Louise Richards,
representing the funding agencies, and Bfs. John Ball, Gitbert Beebe’ Car!ﬂChambers,(‘: L. Chiang, John A.

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

Army and vegerans records were- p‘o?‘ided by the Personrnel Informatlon Systems Command the
- Reserve Compongnts Personnel and Apmmlstratlon Center, the General Servrces Admlnlstratlon the
Enhsted Personnef Support Center, the Surgeon General s office, and the Veterans Admlnnstratron
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i¥z, Joseph Mullaney, and Drs. Stephen
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\ CHAPTHR 2
. .‘ I" . ) . . . .
_ STUDKLESI - '

t - °

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

. }
‘fesult’ men leaving Vietnam at different dates; were exposed to different progrdlns Because experuenctng

different military programs might léad o erent post-Vietnam adjustments ahd. because comparisons of
outcomes for men with dlfferent drug historles would be valid only if the two groups had had equal periods
in which to get jobs, begin drug use, or whatever, we decuded 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 departures, September 1971, thought to represent the pertodiat Wthh use of
heroin by sold|ers was at its height. And 3mong the military departing Vietnam during hat month, we
"chose the group with the highest rate of positive urines: male Army enliste,d personnel. YWe studied only
those who returngd to the United States, including all the continental United States plus Hawaii, Puerto
Rico, and the Virgin.Isiands. The population we.selected for study, Army enlisted meng not only a high
rate of positive urines at departure.from Vietnam but also constituted the largest group_of returnees tQ the
United States. Thus we were studying the population that should contribute most to veteran candidates for
“drug treatment. A’ gen':zral" sample of approximately 500 was to be drawn from this populatlon

Within the general population of Army enlisted ’men returrting to the States in September from
Vietnam, thefe was a suppopiilatlon of men who had been detected as drug positive at the time-they Ieft
Vietnam. From this subpopulation of drug positives we wanted to gake a ‘drug positive” sample of
approximately 500 persons. The ““general’” sample would provnde estimals of drug.use-before, dur|ng, and
after Vietnam for Army enlisted men who served in Vietnam during the t of the herojp epidemic The
"drug positive’’ sample would serve to_enrich that part of the general sar§ple who were heavy drug u eI;s in
Vietnam, and'thusgmore likely go be drug users in the United States-efore and}after their return. dn ding
the drug positivés would provide suPfcient: cases of serious drug Ebhhs&gam to allow a careful study of

L.

’

lts antaeden and ifts consequences : : .

Each n was -interviewed and asked to contribute a uri specimen. The yrine J)ecimens were
analyz or morphine codeine, methadone, quinine amphetamines, and barbiturat®s. Army records were
“also anflyzed to test the validity of the lntervvew data and to provide additional information.

A full description on hqw the two samples were obtained and random selecﬁon assured appear
Appendix A of this reporE - ~ 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.
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 ellglblll prowded a simple random sample of 470.

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

o incomplete. Based on interview reports of having had positive urines at DEROhS and on offigialforms 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: positlve 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 selections for the,

“general” and *'drug posltlve samples of 22 men. L o

- v

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

-
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., Fos each name chosen, the hard copy of the military record was sought to verify the departure date
from Wetnam {and thus confirm efigibility for the sarmple} and to obtain the address of record and the
names and addresses of next of kin. Difficulties in locanng the mulnary records prolonged sample selection
into the-intervieving 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 duscnplmary actnons in Vletnam with consequent lower rank
at departure, mote ra;’i discharge, and more doscharges under other than honorable conditions. Perhaps
these ‘scaplmary actiofis led to.a ehane in their return dates, and thus accounted for their absence from
.the tape. S ’ ~ . '

We boked for dufferences because we wese concerned that |f exclusion from the master tape was bnased
rathq than.random, comparisons between; the total dmgposutlve 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 ditferences. Therefore, we hav,mt omitted drug positives

mlssmg from the tape in further compansons
-

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

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 " Noton 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*® ¥ 37
| At DEROS 2% 40
J
{ Type of discharge
| (of those discharged): (336) (84)
| Honorable 69 58
f Without honor 18 25
: 1
’ Others . 12 7
' Released from service
i immediately on return (< 1 month) 37 51
L™ | ]
®»

*Ditference not statistically significant.
Alt ottver ditferences are significant,

(W)

Y

.
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. CHAPTER 3

OBTAINING INTéﬂVIEWS, URINES, AND RECORDS
-

Onck a man was determined t;) be eligible for the study, hi§ name, hi$ 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 would be contacted by an |nterv»ewer and requesting his cooperation with a study of the problems of
the veteran returning from Vietnam and hew services neededf\flncluded 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
tiles 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 mtervcew When
the man was in detpnt:on or treatment permussaon had to be obtanned from the officer in whose charge he
was as well.

Using these various techniques, 98% of the maén were lgcated. For civilians, only about half were found
at the same address 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

analysis. .

A}

t

) y clerk
| v v {employer, USES, friend)

.

TABLE* 3.1 N
N . ‘ a
LOCATING CIVILIAN SUBJECTS -\,,/ -
he s
‘Source (N = 784) - -
Still at home address -
in Army fecords 49%
» ) ¥ J :
Of those lecated by
means other than .
Army records
' (N = 239) ’
t " Relatives 66%
_Post office or maIman 15
Telephone book or information 8
Neighbor 4 !
| Local merchant 2
- Ex-wife 2
Landlord |
! ®
1
100%




Those not completed consisted of 6 who had died, 3 who refused, 15‘who could not be located and for
whom no feads 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 A¥aska 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
jewed refused to prg(lide one. Two men were unsble to urinate, one was not asked for a specimen
because was critically ill, and the warden of the jail where one man was incarcerated confiscated one
specimen. the B87 gailed, presumably containing urine, 1 was found to contain a detergent solution
instead, 6 wele empt vand 9 cc;ntained quantities insufficient tg mplete tests. However, 871 specimens
from 97% of those i "' rrviewed were tested for drugs as planned. . i

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) {Table 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 honorablé 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 to wait for their records to be sent from their last post to ihe Military Personnel
Record Cenhter. They were interviewed less frequently only because we did not have long to try to locate
them, A shghtly lower rate of blacks than whites was interviewed, altWough differences were below

inte

'
v

P . . TABLE 3.2 - .
v COOPERATION OF SUBJECTS WITH INTERVIEWS (N = 943)
! ‘ . ” ) 1
,5 Interviews empleted 95.5%
, Nointerview " ) N 4%
Dead ) 0.6
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 initially ! 2.1 !
Delay awarting Army approvat 7 {

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

{Interviewers’ assessment) = ‘

v Cooperative - 94.7%,
Susprcious ’ 38 .
Hostite ) o .6 !
Uncommunicative [ I 9

po O
;"



‘TABLE 3.3.

CHARACTERISTICS ASSOCIATED WITH PROPORTION INTERVIEWED ' /j
) ’ ' [}
(Based on 927 military records obtained for surviving sample membersT)
" _
. ) Proportion
N . ) Interviewed |[¥7
. 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 \ v « d
Last Known Rank | ' T RN
Pvt or Pfc (279) : ’ 94
Sp4 ar Cpl (370) L7
Higher (252) . ‘ 98
Type of Discharge* _
None: Active Duty (123) , ' 00
Honorable (620) 97
T Gendral (65) . 92 .
’ | Without honor, dlshonorable ‘'or DFR$ (96) 91
. 1 @
How Long in Serv»eg after Return® ‘
Released within a month of return (454) 97
L) months (242) 97
, but now out (88) 920
. . o oo
Type of D.ischarge and Race ) L ¢
Honorable® \ ’
lachs (125) 94
Whites (1) 98
General or without honor
Blacks (53) ) . 92
Whites (101) 90

'b < .05. All othes comparisons not statistically significant.
tTotals 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.

“v
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. many lower ranklng as higher ranking men. Nor was there any eiudence that Iac

: : ] 1 _ .
As can be seen ,in Table 3.4, there were 6 black interviewers, 21 English-speaking whites, and one
Spanish-speaking: (The proportion of blacks among interviewers was about the same as the proportiormn in
the samples to bhe interviewed, 21% vs. 23%.) Black interviev‘)qs were given black sub]ects to interview in
most cases. The proportion of blacks among the subjects assnbncd to black interviewers was 81% and the
proportion assigned to white interviewers was only 19% (Tabld 3.5). When the kterwewer and subject were
of the same race, equally hlgh proportions of blacks and whites were antervnewecf’Although there was a
shghtly lower inteview rate for blacks assigned to whute mt&aﬂnewers, differerices were not svgmflcant
indeed it should be noted that white interviewers achieved a 93% completed r»'ﬁﬁrwew rate wit black
subjeg 1‘ . :
(\’.Qc effect of concordance between interviewer and subject;for age and sex was also investigated. It will
‘b noted tat older interviewers achieved as high a rate of mtervnews as did_younger interviewers. This

|
shows that it was probably not a lack of concordance for ag¢ that accounted foW:lure to interview as
cdncordance in sex-was

=9

important. Women were as successful as men in obtaining interviews with veterans. \

To maximize the rate of completed interviews, we set no limit on how many vikitA\should be made to
contact a sUbjcct However, most intewieWs were achieved o the first visit (mezY vishs per com leted
mterview - 1.8). Black subjects were less likely to be intervie ed on the first vigig, particularly wh §he
nterviewer was black. When the interview was not complete on the first visit, the intarvigwer
rctumung (with intervening telephone calls to set up appointmeri}s) until the interview was combpileted *¢ he
Iarqcst number of cafl-backs eventuating in an interview was 11. |

. Our assumption that men with more deviant outcomes woul
proved to be correct (Table 3.6). Men detected as drug usef's j

be more difficult to locate agd interview
ietnam were legs often interviewed on the

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

service,. single or divorced, llSlr{j drugs since Vletnam and especnally those arrested were difficult to locate
for interviews. {f we had settled for intgrviews obtainable on the'first visit, we would have estimated the
fvoportion of the drug positive sample :ﬁ in service as 27% instead of 17%, married ds 35% when it was
actudlly closer to 30%, and thé number arrested for theft as only 1.9% when it was’actually closer to 4.3%

Since dowance and maritdl status were both related to low rank, this seems a partial explanatlo? for
duffucultocs in interviewing lower rankine  .n. Another must certainly be that ysunger men are mare
mobile. . . .

TABLE 3.4

THE 28 INTERVIEWERS”

F N % !
Male (18) 64

‘ Female (10} 36

1

, Under 30 (14) . 50

| 30 or older (14) 50

! i

‘ |

| White poen 75 .

‘ Black | (?) 21

I Spanish i (1) 4

s College grdduate - : (19) 68

: Some college (7 25

! High school graduate 3 {2) 7

| SR e L& N e _—
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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
. Li.ving of Surviving Interviewed | Those Eventually
* Subjects Subjects Subjects Interviewed
Concordanice of Interviewers ‘ ,
and Subje . . . )
Concordant : Both young 643 \ . 95% 617 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°
- Both black - © 687 . 9r- 65 40
' Discordantf . Interviewer white, . -
> subject black - |7 154, 93 143 60
: Interviewer black, . N .
. subject white or | . C ‘
: Spanish 1 16 100 L - 16 “ 50

o<001'

T

-

tOmits subjects of Spanush interviewer and Spanish subjects of white interviewers.

"Military records ob\;ained For most men released from
were available at the Military Personnel Record Center. For men still .in service, copies of relevant forms
were obtained from thetyonnel officers by the Office of the Assistant Secretary of Defense for Health

and*Environment and forward

ice, hard copies of their military records

ed to the principal mvestlga{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 Administration. A few records appeared on the computer printout as belonging
in the files of the Military Personnel Record Center, but were missing from the 'shelf. In order to locate
those records in transit, temporanly s»gned out, or misplaoed, the MPRC monthly ran the names,and service
numbers of men whose records had ndt yet been located through thei¢ 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
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

-

9

18

[

the enlistment contract was f

2

". men known to have been released from service, 98% contained .the dtscha'ge form. Other forms appeared
with less consustency Records of all men in the. drug-positive- sample, foc i
comained a Form 3647 showing their identification as drlig positives
. of their records. Records of those who reported treatment for drugs in se

only 56%. Among Regular Army members,

nce. should in theory have
Mtm was found in only 33%.
ined such a notation in
“for only 75%. The

.
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TABLE 3.6

¢

WHICH VIETNAM VETERANS REQUIfED MANY VISLTS TO ACHIEVE AN INTERVIEW?

7
Total interviewed: 96% of 937 survivors
Most visits required to x
achieve an interview: Eleven

/
%ntually Interviewed
Cumulative WMInterviewed Number
After After After Ever}tually
) First Second Fourth Interviewed
Visit Visit / Visit (100%)
Veterans not identified as drug positive 73" 88 & 97 ) 414
Veterans drug positive at DEROS - 55 75 91 484
Among drug positive veterans: . P .
Still in service J 8 (| e e 80 "
Civilians N ¢ - 48 720" 91 404 Y
’ 7 .
Claim never used narcatics .65 " 7 | o4 17
.| Claim use in Vietnam, not since * 56 77 " 92 306
Admit use since Vietnam . - 52 . 71 89 161.
Report seeking care since Vietnam e 52 68 86) - 50
Married i {63 Y170 1 o e 187
Single or divorced 51 75 92 v 338 »
Amrestssince return for: .

.drugs - 52 67 86 42
alcohol ! 48 70 89 61 _
assault % | 65 91 23

theft /24 43 81 21

‘~ - e
S TABLE 3.7 - o,
$ . . . .y . .
WHAT THE MILITKRY RECORDS CONTAINED
N = )

) - . o % of the Records Containing

! this ttem (N = 933)

I

¥
Running record of assignments: Form 20
i

i Discharge form: Form 214

i Eniistment contragt: DA

‘: Personal history before sePvice: Form 398
" Arrest history before service: Form 3286
- Entrance physical’'exam: Form 88

' Medical records: Form 600

: Disciphinary records: Form 2627 ~

[

96%

75% (of Regutar Army)
92%
56%
93%
62%
494,

98% (of those released from éctiv'gfuty)

10
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completeness of other portions of the record cannot be judged, suncg dvscaplllaary 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, . e -
Because one of tf)e 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 mples through the VA files to learn whether théy had requested services and the type of
service requeste'd For those with hospital records, diagnosis was obtained. _A Veterans Admlnlstratton
record of some type was found for 22% (21% claims 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 Sele,é[ted sample (for 6% of the
survivors), urines for B8%, 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. ' ¥
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. .+~ "~ '~ CHAPTER 4 ' -

_VALIDITY OF INTERVIEWS C '

-

._ i, .
Thedinterviews with the returnees asked about drug use witnessad in Vigtnam and their opinions abpout

,how the Army should cope with Hrug 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 Hrugs and
complications of drug use, family problems, school difficulties, job history, arrests, depressive symptoms, *
psychiatric- treatment m and out of service, and dlsmplma\'y actions imyservice. These are topics which mnght
be embarrassing and result in concealment of information viewed as discreditable. ‘

To,]earzZether 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 difficuity is that we cannot assume that evéry difference between a man’s statement and the
record or unnalysns is an indication of inaccuracy in the interview. The section of the mlhtary record
dpaling with préserwce 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, ‘n is subject to
dussemblmg, forgettmg, and mlsunderstandlng,by the veteran. The interviewers may also have contributed
to efrors by misrecording answers. . . ‘. \

Discrepancies betweeni 3 statement in interview,about what will be found in the urine and what is
actually found may also steny 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 soorr a drug they took prev;ously will disappear from their urines. Fmally, the
test itself has limitations with respect® sensitivity. -

*-Whale correspondence between interview and reeord or unnalysas 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

impressign of the veterans’ openness. e(

Table 4.1 showﬁeg,varmlon amorig topus in the degree of concordance between the military reeor'd
and the, untervnew 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

- to! mpleted college or high school, the use of sedatives in Vietnam, and being treated for drug use.

Low rates of agreement were fognd 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; Items with low concordance do not seem mtrmsmlly more ‘‘shameful’’ than those admitted.
Forgetting may help to explain why pre-service events are less well reported than events in Vletnah, since
they were obtained for the military record about twg and a half years before they were-ipquiredﬁ'about 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 exaimple, only 53% of the men whose records showed narcotic use pnor to servuce 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. 4

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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/ - X TABLE 4.1 -4

Y ‘ o s ’
CONCORDANCE BETWEEN MILITARY RECORDS AND INTERVIEWS AS INDICATORS
. OF VALIDITY OF INTERVIEWS
(Based on 889 men v‘vfh both records u;d interview)
f“\c~ - .. Validity of Interview Completeness 6f Records
% of Positive Récords’ . % of Positive Mterview
. Confirmed in Interview | Statements Confirmed in
' Records .
N % N %
History Prior to Entering Servicé . \ .

Graduated college , . b 5 (21) ' (20) 100
1igh schdol graduate, no callege'or . . ’ :
less théan 4 years -(466) | 96 . (519) 86

Employed at induction }‘ (565) - 62 . (449) 76

Arrested - o .| € oo A 75 (298) 28

For drunkenness ) 4 (44) 59 (134) 19
. . , : '
Uged a narcotic or,addicted * / '("l 9) 53 (140) . 7
; ,
In Service 7

Any disciplinary action before L8 -

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 Vijatnam o < .

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

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

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

Withdrawal-like symptoms X (177) 88 . (451) 3

Withdrawal diagnosed ‘ _ (113) 88 - (451) 22

Used heroin (266) . 97 (580) 4

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

: ¥
*According tosjhe 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 wll\at

. . 18
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. /
- TABLE 4.2 \
VALIDITY OF THE INTERVIEW.AS MEASURED BY VETERANS ADMlNleRATlON
RECORDS AND URINALYSIST . ) Y
Validity 7 Completeness -
Reported in Reported by 'l _ Reportel}{in Reported in
Interview by Those Without . Recg Record of
o ‘Those With . Records Those Who'Qdly It | Those Who Do
[ Records .‘ , : Not Say It
VA tretmentfordrugs | (100 | 70% | (888) | 1% | (1B | 39% | (880) | 7
. | Predicted Positive Predicted by Found in Uri;e " Found in Urine
in Interview, Those Not by Those Who (- by Those Who
) by Those . Positiye Predicted It Did Not
AN .| Actually Positive . ~  Predict It
Urine positive (128) | 16% | - (700) 4% (48) | 42% | (780) | 14%
Narcotics 18 | 22 - (855) | . 2, . (22) 18 | (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 narco 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, mlsnnformatn ‘»1 about what urmalyses can show, men’s ighorance about
what ‘they had actually taken, or technical errors in the urlnalysns 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 miight 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 positive 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 reasonably well with subigct_s,'
statements. Three percent said they expected their urines woi ld be positive for a ﬁa'cotic and 2% actually
were. Correspondence in overall rates is good for other drugs. One percent thou@nt they would be
positive for barbigurates, and 4% were; expected to be positive for amphetamines, and 8% were. The
failure to anticip£ 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 would 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_bs@n 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 drugéposiﬁve at DEROS denied this at interview. We
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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, assu w'tﬂeir 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 detoxified prior to departure. One or two were caught

trying .to cheat 6y substituting agother man'’s ur&ne for their own, and so were taken out of the, line and: -

sent for_treatment. They also never had a positive urine in the DEROS screen strictly |nterpreted 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
complete coneordance with records was due to intentional dnssembhng, 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
obtalnnng accurate answers. To test. thlS possrbllrty, we chose the question about disciplinary action™Tn? ,
service, because it was the only question which had sufficient numbers of casé positive by record but not

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

demographic characterl'_stlcs appeared at first to show that interviewers who\were white, male; and young
may have obtdined the"more accurate answers to this question (Table 4.3), although &ifferences were not
statistically si_qniﬁeant. Even the tread found turned out to be misleading. Whén we analyz
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 numbfer 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 76% vatidity. (N6 females under 30 had sufficient cases to count.) -
Despite the findings of failures to communicate completely on the part of some interviewers, the rather
prolonned pretesting of the interview does seem to have resulted in a set of questions with high validity for
the most central portion of the study —the use of drugs. Wrth/thrs assurance, we can turn to the study itself.

2

TABLE4.3 - _ ' “%

IS CONCORDANCE OF DEMOG, APHIC CHARACTERISTICS BETWEEN
INTERVIEWERS AND SUBJECTS ASSOCIATED WITH VALIDITY?

4
/ Number of Interviewed Proportion Reporting ‘
Subjects with Record Disciplinary Action f"
| -of Disciplinary Action of Those Whose Record ’
Shows Any ’\
{ Concordant: Both young -~ 187 74% P ‘
Discordant:  Interviewer 30+ 135 ] \\ - 68
. . » . .
Concordant: Both male - 231 ) 74
Discordant!  Interviewer female 91 ( 67
{ Concordint: Both White 1% , - 75
Both lklack 42 57
Discorddgt:® Intervidwor white,
. : suhject black 60 73
X
) 6 )

A
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TABLE 4.4

INTERVIEWER DIFFERENCES IN -VAkI DITY

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

N with Records of

E
a9

17

- Racé; Sex Proportion of Subjects
and Age Disciplinary Actions Admitting Récord
of Interviewer ’
WM < 30 17 /88%
WM < 30 13 -7 "85,
. WM < 30 T 257 “eq,
' WF 30+ 16 . 81 N
WF 30+ V4 : 81
‘WM <30 10 . 80
WF 30+ % ‘ 79
WM 30+ - 21 ‘ 76
BM 3p+ . 15 : - 73"
- WM< 30 22 e SN 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
. .
‘- )
4 , L]
‘.
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: ' CHAPTER 5 7
PORTRAIT OF THE VIETNAM SOLDIER

- . . .

~ The purpose of this chapter is. to describe the lives of thq men who left Vietnam in September 1971,

both before their arrival in Vietnam and durmg their Vietnam tour. This will set the stage for descrlbung
their use of drugs while in Vuew 4n the following chap" - 3

. ¢ »

>

"History Be'fore Vietnam *. ,' o : . : LS \\

. ?
a. Background , . .
. 4 . —\

~

The typ:cal soldier at arrlval 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 Teared 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 (elther 3 private 8 A private first
class). He had seen no prior service abroad and had never had a dlscmlmary problem se;bus enough to be
entered- on‘hls.record . U Kk G~

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

" b. Drug and alcohol hiéto'ry . K o _' "H . PR

A

-
:

Before he entered service at age 19, he had already had considerable: experlence 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 probiems with drlnklng before entering
service tQ suggest that (-ey mlmt be incipient alcoholics. That is, they had had at Ieest three of the
foIIowmg signs as well as heavy dnnklng morning drinking, binges, accidentfwhﬂe drmkmg, arrests due to

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

Alcohol was abundant in their social environment. Drugs were not. A minority had marijuana- smokmg
friends; almost none knew any heroin users, much less.associated witlr 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!ﬁdrug 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 experimental. Before entering service only 13% had used any drug move 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 tyelce about 45% had tried at least one of four drug types: maruuana.,

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

had used a drug. If a man both drank heavily and used drugs the drinking Osually began before the drug -
use.” >

- . . .

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

.

o -]9 o . ~
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~.

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

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

et _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.
Fuli-time job at induction -
,Yes
Previous only
Never
Intact home
Broken home
Either parent had: .
Drinking 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

)

27

@

[ X 9

-

15%
17
18

16




- — TABLE 5 H{Comtinged) ————— - - — - e :
CHARACTERISTICS OF VIETNAM SOLDIERS AT ARRIVAL

.{General inmple, N = 470)

| _Status code*
//_‘ Draftee i
Regular Army

Drinkiﬁg 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 narcotic . 19
Marijuana only 17
Total drugs before Vietnam a7

SuodBBB8. B

-b
-b

-~ . -

= =NWwoo

'Infor‘ation"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
amphetamines, barbiturates, or néfcotics were particularly likely to come from these locations {55% from a
large city and 27% from a fsrge 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 withoqst that

elatzd variable, and subdivides the resultmg groups on the basis of the strongest correlates with the
dependent variable,” continuing this process for resulting subgroups untll the subioups contain little
varianas {i.e., are relatively pure with respect to the presenge or absence of the dependent variable) or until
n@ further division can add substantially to reducmg the variance in the subgroups. )

c21
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"fhe variables selected as the strongest correlates s 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 @lmtnon T his statistical
program tells us how much of the variance is accounted for by the vanables entered, allows ranking 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 (Table_’S.ZI Ee‘ important variables associated with drug use before entering service to
be arrests, unemployment, race, early drunkenness, truanting, city size, year of birth, and parents’
problems. The highest rates:of drug use were found among heavily delinquent young men; the lowest

‘among those beyond adolescence during the penod of a marked increase in drug use arL\ong the

young—1968 and 1969. ;

While each of these variables contnbuted to the probability of drug use, their combined explanatory
contribution was not very high {(10Q0%, multnple R = .32). Deviance of the child and his parentg city size,
race and age taken together are pnly weakly associated with drug use in adolescencé. This finding i
consistent with our earlier fmdmg n a black city«population that drug use is much less clearly associated
with chlldhood ‘characteristics such as school problems, delinquency, broken homes, and Jow socio-

ecoriignic status than are many other indices of deviance (Rbbms 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

i 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 resuit of their long;peiidd of service, almost all
(84%) were in pay grades of E5 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 compared 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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_TABLES2 ) e

CORRELATES OF SIGNIFICANT® DRUG USE BE FORE SERVICE L
.IMCA analysis, combined samples with drug positives weighted to theur
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
* Arrests: 3+ ' . +21% ~ 7
1-2 | -2 ’
None -2
Unemployed at induction, : . ]
Employed t. ] -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 : B
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 hlgher proportion were white (86% vs 80%). Although both groups ivere young, the draftees included
very few men under 20 at arrival in Vietnam#(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 @nlistees must
have joined the: Asmy before they wése old enough to be draft eligible. More of the drafeees were still
privates or pfc’s vlaen ‘they came to Vietnam, 74% couipared with 50% of the first enlistment men. This
reflects their shorter service—draftees had served less than a y®ar at arrival, since they had a total obligation



". TABLE 5.3 : -

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

< Draftees First-Term Career
Enlistees Soldiers
- (195) ! (195) (51)
{
efore Vietnam . '
¢ Education® .
"'College graduation 8% : 3% 0%
High school graduation’ 74 ! 58 .59
No graduation 18 ' 39 41
¢ - . -
Large city originJr . } . .
~ Yes : ' 34 35 20
) No - C - 66 I 65 ‘80
i | .
).; Rac.e+ ) , . I ’ Coa
J4. AWhite ’ 86 80 63
7 Black - 10 L. 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 , ‘8 11 2
amphetaminest - . 19 24 ' 2
barbiturates . 8 14 2
Rank when left for Vietnam1 ! : . ' ’
Pfc or Pvt ’ 74 ) 6
Sp4 or Cpl ’ . 21 41 10
SRS or higher 5 9 84
Age in 1970t ‘
<20 ’ . 6 o029 0
20 ’ 47 30 8
21 v 24 ' 18 0
>21 -, 23 23 92
Stayed in service ] .
Until interview 0 17 84

*Significant difference between draftees and first-term enlistees.
JrSlgnificant difference between career soldiers and others. .
. 1Significant 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.

There was not much difference in alcohol c or drug ex penence although draftees were shghtly Iess likely
to have drunk heavily, to have used each drug, their friends were less likely to have been maruuarg 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 have used drugs other than marijuana if
they grew up in the Pacific States, and somewhat more of the first-term enlistees than of the draftees had .
grown up on the Pacific Coast (18% v= 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 wi 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 a‘ssigned 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'expécted 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 fnbnth was the modal duration of the Vietnam tour, but more men
appeared to have been there 13 or 14 months than 10 or H. Thirty-seven percent had been there 12
months, 28% for 13 or 14 w 13% for 15 gronths or more at the time of departure in September
In total, 78% of the men had year 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 exposure 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 heroinin 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. S_eventy percent replied that marijuana was always available in the areas in which they were

* stationed, white an additionial 22% said it was usually available-(Tabte §.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 only 21% had
associated with regular marijuana users before service, 97% knew marijuana smokers in Vietnam. K

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 regular 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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TABLES. -

“““ ’ ’_AVAILABI[ITY('GF DRUGS IN VIETNAM ~— "~ -
(General Sample, N = 451)
Marijuana: always available 70%
= usuallyoralways- - - - - - 92
half of unit (or more) used
it reqularly n
Heroin: available in ownunit - L 76
' withjn an hour_ . . 98
1 vOlunmr;?}ed as: Most Available
Commont . 3| 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
tin answer to “What were the drugs most commonly used in your y; .
. 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. ‘

Whilte 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.’ - )

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,
or hurt the user’s health. These beliefs about the dangers of heroin were held just as frequentty 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.

' - 334
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The testing of urines at departure had begun in June By September virtally every man dep
Vietnam had his urine checked (96%). The few men not checked at departure were either al’rmdy l

.

»

[ TABLESS

" WHY HEROIN WAS THE WORST DRUGIN VIETNAM

(Among 89% of the General Sample and 95%

s . of the Drug Positives who said it was)
— ’ General - Drug wt
b Sample . Positives .
‘ (403) (447) .

Causes addiction “- -~ * , 52% 61%
Makes you irresponsible, unrehgble \/\35 27 !
Cheapest and most available A 29 N
Hurts your health 25 23
Leads to crime, discipline problems 15 19
Causes apathy, passivity - 13 20
Causes accidents ’ “H 13 n
Causes aggression 12 1" .
Causes death by overdose 12 ., 11 A
Causes mental problems 11 11 .
Become preoccupied with drugs 7 7 )
Expensive 2 - 6 %
Makes you impulsive i 2 1 .
Leads to social disapproval 1 2 |
Causes guilt, low self-esteem o 1. X,

*Less than 0.5%.

treatment programs at the time, or were patients for other reasons, or left Vietnam on emergency |
When men left Vietnam in September 1971 for the United States, 46% had earned aSiIver orBronze
Star Medal; promotions had raised all but 8% to the corporal rank or above, and 43% had

In the next chapter, we will describe the kinds and duration of narcotics use its relation to
drugs and alcohol, who the users were, and what happened to them in Vietnam.

£
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‘ CHAPTER 6
DRUG USE IN VIETNAM

N Marijuana ’ .
In asking about drug use.in Vietnam, we aid 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‘proportnon using in Vietnam was 69% (41% plus 28% who used it for the first time in

Vietnam) (Table 6. 1) If this figureis even approx.lmately 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%). P

.

-

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 in Vietnam were asked why they refrained (Table 6.2). Three

'} reasons predominated—they thought it would hurt them physically, they thought it would reduce their
efficiency, and they were concerned about addiction. After .these came concemn’ about family and friends’
opinions and their satisfaction with alcohol. .

The latter explanation provides the background for an interesting 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 heavnly, compared with

35% of the hght drinkers and teetotalers. .

TABLE 6.1

DRUGS COﬁ\ﬂONLY 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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TABLE 6.2

i -+ —~WHAT KEPTMEN FROM USING I}JARCQTICS“ - ‘- o
IN VIETNAM '
(Among General Sample non-users, N = 255)
Feared death or bodily harm 29%* -
Could not do one’s job 23
Feared addiction o T \ 22
_Alcohol was a sufficient drug 18
! .| Family or friends would have disapproved - 18
Feared detection or bad military record 3
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 @ N
several reasons. . :

’ 6 _ TABLE 6.3 -
THE ASSOCIATION BETWEEN HEAVY DRINKING AND USE OF NARCOTICS i
v . " . "BEFORE AND IN VIETNAM : ;3
- " {General Sample, N = 4561) v
Percent Using Narcotics
Before Vietnam In Vietnam
N .| Any Use 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 ber;in
using narcotics (Table 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 norma! 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 havg been an association between the length of the Vietnam tour and the use of
amphetamines and barbiturates. Unfortunatély, not having anticipated the frequency with which these
categories)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.)
36

. ~ 30 .



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

TABLE 6.5

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

' £ Proportion Using These Drug Types | 7~
N N [ Narcotics | Amphetamines] Barbiturates
Length of Vietnam Tour * ‘ S
Less than 12 months (92) . 40% 18% 20%
12 months . |7 aes) 43 27 25
13 months- " (55) 51 29 25
. 14 moriths : ‘ (69) 48 - 29 32
¢ 15+ months - ' 599 | 46 |* 27 17

g b
;&' 1"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 have been crmcal 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% contmued
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 regujar use throughout
most of their time in Vietnam. What were the attractions thaﬂbvercame 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 (Tabte 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 * one

of the crowd.” -
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- result of use.

, TABLE66 » |

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% ) - 47% . 88% i

More tolerant of Army rules and - 4 : : -
regulations , 13 Al 61 : .74

' Less.homesick and lonely ' 12 '0‘4 g W
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

*
R 40
Fitted in better with other soldiers 43

*Not asked specifically. . ‘ o ;

"Users weng also asked specifically w%ether theY/ had ekperiemedoa number of “good” effects. When
asked about euphoria, tolerance for Army regulations, ea_sing'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 then‘:]feel part of the group. .

We also asked about bad effects of using narcotics in Vietndm (Table 6.7). The effect most commonly
volunteered was damage to health (25%). This darhage was chiefly weight loss be‘use, of decreased interest
in food or worsening of concomitant ilinéss 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 ‘addj ifrithe States," because narcotics were seldom injected. Only
18% of the users injected at all, and mah‘if of these did 50’ only occasionally. Injection was not necessary
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 (Table.6.8). Among users who quit within one month, only 7% ever
injected, but with use between one monﬂrand six, the rateﬁcrea‘;ed to 14%, with use between 6 and 9
months, to 25%, and among those who used more than 5.3 months,- the rate of injection rose to 40%.

,#

[

Apparently even with very pure hefoin, there comes a time when tolerance develops to the point that -
. gran )

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
performance.. .. e et et e e B et € €ttt i et e e e

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 sbontaneously. 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 nausea 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 quarterieid the t into di ary problems as a

-—

According to princibles'of e@perant condi\ioning, cc.)ntinu_ation and discontinuation of narcotic ‘use
should be .explained by positive and negative 'effects gxperienced. To learn whether the positive and
. < ,
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'BAD EFFELF'S OF NARCOTICS IN VIETNAM AMQ&L§1% USERS IN THE GENERAL SAMPLE

TABLE 6.7

E

v -

»

¢ . i
N -Spontaf:ﬁ}‘hs' Agreed When-Asked Total Agreed
Poor health, weight-loss, etc. ’ 25% * .
Nausea o ' 19 45% 64%
Aggression, irritability ' ‘13 o "o
Anxiety 7 . .
Apathy, loss of intérest in environment 6 * *
Trouble thinking* 6 . oo
Could not do job praperly . 6 27 .33
Dependence ) a9 4 43 J a7
Depression _ .4 13 {7
Disciplinary problems 3 26 29
Ex pense ‘ ! -3 . . .
Dishonesty ) 3 R . -
Careless about danger : . 2 30 32
Disapproval from others ‘ = 2 @) 9 - .
Overdose ¥ T2 8 10
Felt guilty, ashamed 2 . .
v, 7
*Not specifically asked. ] .
- TABLE 6.8 . N
e~ : .

PROPORTIONINJECTING AND ADDICTED AS FUNCTIONS OF LENGTH
: ' OF NARCOTIC USE IN VIETNAM .

{Among the 149 General Sample members who used a narcotic

5 times or more in Vittnam

N % Ever Injecting % Addicted
Used fess than one month (289 > 7% 0%
One to six months (29) 14 52
Six to pine months (44) . 2% - 82 .
Nine months or more (48) 40 81
p<.01 p<.0001

negative effects seemed to explain continuation or discor‘ti'nuation, their relation to length of use was
explored (Table 6.9). Except for having trouble on the job dnd health problems, all effects, both good and
bad, were rhore common with more prolonged use. The strongest association between time and §ood 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



TABLE69

OF EXPERIENCES WITH NARCOTICS 70 LE’NGTH OF USE

* (Generat Sample qsefs in Vietnam, N = 196)

Length of Regular Narcotics Use
Never Up to Six Months
Regular 6 Months ' or More
N (65) (39) (92
. . 4 e -xﬂ}' _;‘; '
- | A. Labeled as Good - , : _
Feltgood®  ° 82% 92% |, 92%
Less fear . 122 44 63
’ - Less bored o 65 85¢ 92
Fitted in 31 51 54
Less depressed" 57 72 85
Time passed quickly 48 T 89
L -Stand Army rules 60 69 " 86
B. Labeled as Bad - _— . . ' ©E
. Became addicted 1y 2 38 - 82
Drug made him nauseated ’ A 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 doiqg job because ’
- high* 1 .20 33 32
Drugs hurt his health* 23 21 . 28
*Not significantly more common with longer use. All others are significant.
. . 4 '
- 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 hlghly 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.

Getting Caught in ‘the DEROS Screen

In all, nearly half (45%) of the mer{ 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 vbluntarlly stop using drugs

40 . f
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TABLE 6.10

MULTIPLE DRUG USE AND DEPENDENCE ON NARCQTICS IN VIETNAM

A ~ % With 4 of 5* Symptoms
N of Narcotic Dependence
Among Narcotic UJ:

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

amphetamines (80) 60

*Thought he was addicted, used regulsdy >1 month, withdrawal lasted 2+
days, had 2+ typical withdrawal symptoms out of 4 (cramps, muscle pain, twitching,
chills), usually iniected 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 st deperture, but aiso when own departure would be, which of the
drugs he used could be detected, and how long shead of time hifihad 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 any case. :

Of all the men whd did use a detectable drug in Vietnam, 60% had sufficient knowledge sbout 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
ami\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., 65% of those
caught wegs the men whom the test: was gavised to detect: dependent users who coutd not or would not
stop use before returning home (Tabie &.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 targat group even though only half of those identified
belonged to this group. ‘

We asked the men who admitted using narcotics in the last 3 days befove the DERDS screen and
linowing 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 “"addicon.’’ 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 wergq 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 narcotics so much that they did not try to stop. A few thought the test
less sensitive than it wigor thougt ¢ they _kr/\ey_v 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

* F -
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\ o ° TABLE 6.1

WHO WAS DETECTED Q‘Y THE DEROS SCREEN?

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

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

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) L 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 sround departure time coitld be explained by their
lying, by their being victims of a successful “‘switching” of urines by a user, or by the test’s pro‘cing false
positives. If we assume that liars about detectable drugs would aiso lie about non-detectable drug's, lying
was not ah important factor, since the same proportion were found positive among 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 8.12). 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 successtul switching of urines and persuading the doctor that use had been by prescription, but the
mast 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 o
increase sensitivity to morphine, the metabolic product of heroin and opium. General knowledge that faise
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 éarly
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. ‘far as we know, these data have not been explored.

Of course, incressed certainty of detection would nat have prevented detection Mm 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, aithough in ghactice that lack of information was not very important, since three-quarters of the
berbiturate wsers just before DEROS were using a narcotic at the same time. Although there was also some
ignorance about the use of amphetamines by users, amphetamine use 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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BELIEFS ABOUT WHICH DRUGS WERE DETECTABLE AMONG USERS

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 78 .34 72
Alone 35 69 24 51
With amphetamines or barbiturates 1" 91 10 2
Amphetamines or barbiturates 16 75 12 26
Without narcotics ) 40 2 4
Narcotics or barbiturates or ampheta
1 mines 51, n 36 77
Marijuana 41 2 1 2
All other drugs 73 3 2 4
No drugs 280 3. 8 17
TABLE 6.13

N

a3

a| |llicit 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 57) 72
Amphetamines R 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.
| ]
k4
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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 wnth 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 .

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

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

Drugs and Alcoho! e,

Usgj marijuana 69% 7%

Used narcotics, barbiturates or '

amphetammes before Vietnam 54 0

Heavy drinking 58 k) 4
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 i 8

20 37 33

21 20 ' 16

2 J 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 ust » ) (19) 84 (29) 97
None ' (176) 30 (166) 59
- \
Black , (19) 63 | (23 74°
Not black . (176) - 32 (172) 63
- Inner city + ' (34) 59. 4 (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) 57
-~ High school incomplete (36) 39 {76) 78
\ High school complete (159) 35 A , (119) 56
. AL
\
Any of these (106) 1 807 a|-_ (145) . 74
None of these ~ (89) 18 (50) 36
B. By Rank and Age at Arrival in Vietnamt
Privatq
<21 (65) 37 (41) 61
21+ (31) 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

agnificant 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, consuit Table
6.16. When men had not used drugs 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
<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-service/ 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 reexpemnent in Vletnam Am#ng men who had used no illicit drug or
only marijuana before Vietnam, those who drank heavnly 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 alcohol and marijuana they were familiar with before, and so gave up drinking in
favor of narcotics.

3

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 @ described in Chapter 5, page 21f. Again the two samples were combined
with the drug-positive sample weighted to reflect the proportion of drqu positives in the general sample.

The strongest predictor of use in Vietnam was marijuana use bgfore Vietnam, 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 also predicted use. The variable best predicting avoiding heroin even in

Vietnam was being 24 or older at arrival in Vie;nam. .
. TABLE 6.16
PRE-VIETNAM DRUG AND ALCOMHOL 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: Noh drinki 1 1
o drugs o eavY rfn ing {155) 1% +37%
lieavy drinking (84) 48
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 ! .-
Two or three: No heavy drinking (28) 100 1%
Heavy drjnking (37) 'L 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 ‘
. |
Marijuana before service: Yes - +24%
No -10
Service status: First-term enlistee +10

Career or drahg . -8 .

Narcotics or amphetamines before

Vietham: Yes - +14
No -5
» .
Age at arrival: < 21 +6
21.23 ' -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 L .

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

.

1 .
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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
propdition in the General Sample) -

Overall Proportion = 60%

Variance Explained = 9%

Predictors in order of their Cha in overall proportion

+ | contribution to the multiple attributable to this category
correlation
]
. ) J .
Narcotic or amphetamine before /
Vietnam: Yes ) T +13%
No* \ ., -0

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 least 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 Occasional 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 (Iable 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, ajthough" so few experienced users dgfyed that the
proportions are probably not dependable. Presu mabl‘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
disciplinary 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

K
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; TABLE 6.19

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

—
L Percent Whoilsed Heavily g
i Began Use before Began Use in
|7 * Vietnam Vietnam ~—
IL N % N. %
Total (46) 80%: - (150) 57%
- When use in Vietnam 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
DEROS screen had much higher rates of doscnpllnary 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 Vletnam men who would become known
as drug users in Vietnam did not differ in rank from men who were 1o ust heavily in Vietnam without
detection. By the time they left Vietnam, 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 treatment than light users, but less than detected men. These results
indicate that a good many men were able to use narcotics heavily in Vietnam and still function acceptably.

As the interview closed, men who had used 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 usr; 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 ex perience harmful. .
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TABLE 6.20

¢

COMSEQUENCES OF DETECTION AS ANARCOTICS USER IN VIETNAM

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

Rank at Arrival in Vietnam =
Private 36% 30% 42% 34%
Pfc 26 27 26 18
Sp4 or Cpl 32 40 23 25
Sp5 to below Master Sgt 6 3 ] 15 .
Master Sgt 0 _0 _0 _8

100 100 1 100

Events in Vietnam |
Disciplinary action . 48 . 23 14 9
Psychiatric treatment? 431 16. 4 2

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

Of those not privates \ g ) '
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 DEROS significantly dlfferent from’ users demected not different

from light users.
tHeavy users not detected significantly less than those detected ahd s:gmﬂeantly 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 Army 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 return 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 ybunger.)

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 terts of its Vietnam drug behavior. It was now half ‘career men, who had had llttle
drug experience, and half enlistees, who had included the hlgust 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 ACTLVE DUTY AT INTERVIEW

R S Percent Still
; N, on Active Duty

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

*p <.05.

p <.001.
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TABLE 7.2

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

P "~ (General Sample with both interview and.record, N = 441)
v ) . On Active Duty 8-12 Months

o . 4 N After Return from Vietnam

* 1| Draftees ~
“ Narcotic users (65) 0% .
Non-users 0

%
First-Term Enifs .
(121) 16

Narcotic users /|
Non-users (74) 19
4 . .
Career Soldiers
Narcotic users (9) L 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 env:ronment on their adjustment.

Adjustment 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 |n 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 Vietham 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
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Discipline Problems -

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 specifimlly mentioned as playing a part in the d'gcision not to give them an honorable

discharge. . )

e
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CHAPTER 8
AFTER DISCHARGE

Location - : .

Men discharged vfrom service were found to be diétributed 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%), arid 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 , " 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 . 19
East South Central 6 5 7
, 10 9 12
4 4 4
14 13 15

'See Statistical Abstract of the Umited States, 1972, Tabfe 36.
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7 TABLE 8.2
IN VIEWED MEN BY SIZE OF CITY OF RESIDENCE AND REGION
(OF MEN RELEASED FROM SERVICE)

In the 31 Largest Outside the 31 Largest
Metropolitan Areas , Méﬁqpolitan 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 T2 1 R 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 g ! 12 7
South Atlantic 11 10 11 18 18 26
East South Central (8] o o 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, .

To learn whether those who moved were moving into environments that differed in availability of
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 availability 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 hoS?qayo avoid exposure to heroin. No one
said that, having become addicted in Vietnam, he sought a placg 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 segion. Except for a deficit ofNew 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.

Aithough 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 while the soldiers were away (Table 8.3). 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 one in five found that half or more of their dld 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) s0) (45)
o | I
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
-~ 1-15% 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 chinges in other ways. Of those who were single when they returned, 22% had married by the time
oit interview and about one-fifth of these new,marriages had already failed. Of those who had been divorced
ow separated when _they left for VietnamgB6% 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 Vietnam 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 a 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 mtennew 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 |nduct|on 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 kied 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 get a job.

If jobs were going to be found at all, they were usually foung within the¥irst month’s search (74% of
those whe 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 jobwnarket long
enough to find woré *

Unemployment vamled 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 somewhat 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. |n 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. .

Arrests
/ “ar

e K .

. 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 of’ahad been drunk
offenses, reported by of8 of the men, with assorted other conduct offenses next moi 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, manslaughter 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 statlstlcally 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. | ndeed, 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 apparerit that smen with arrests before service. had somewhat higher arrest rates since their
return from Vietnam, but theQorrelation between pre- and post-service arrests is low. Even among men who
reported no pre-service arrests, 16% were arrested for non-traffic offenses within the short period since their

return, »
57 . -
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TABLE 8.4

ARRESTS SINCE VIETNAM

x* = 671, df = 2, p < .10 (combining traffic and
non-traffic argests since Vietnam).

AR gLy
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- General Drug-Positive
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 ‘ 1
Conduct 5 9
Moving traffic 4 4
Murder or manslaughter * N
*Less than 0.5%.
o
.TABLE8S - *
. . -
.~ TURNOVER RATES IN ARRESTS
N {General Sample, N = 451)
Number of Arrests ,
; Before Service
Nor;e 1-2 3+
e (31 ”_ {102) {38)
Arrests since Vietnam
. . None 81% 75% 66%
Traffioonly 3 4 13
Neon-traffic 16 21 21
100 100 100
» .
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Agency Assistance: VA an‘d Others: . @ i

-

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
tustion 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 frony 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 samplie 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 ' o

-

Almost 8% of the general sample had had treatment for psychiatric problems since discharge. This
seems an unusyally "high rate for young men discharged for an average of only 7 months. Two percent
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

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 fromrservice.-Men who never required. psychmtrlc care
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 seekmgaphysnc:an 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

or more Qf the following persistent symptoms: trouble sleeping, weight loss, fatigue, suicidal thoughts, worry’ )
about insanity, and crying spells. Of these, 32% had sought a physician’s care (Table 8.6).( Among men with’

fewer persistent depressuve symptoms, 9% had sought care; among 'men_ free of gersistent depr@i{/e
symptoms, 4% had sought care: Lo

The frequency of depressive symptgms occurring within a 10-month period for normal young men 1S
unknown. Yet these figures seem surpMsingly 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

losing their minds. Twenty percent claim sufficient anorexia to account for more than an 8 pound welght loss

a
Ny

5 g / % ) ..,, . "'. ’
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TABLE86 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 thae symptoms smco.nn our- sample only half the veterans who sought care within the period
after return had done so by the ﬁft’h motth. + e
Depréauor‘o unlike drug use, showed a»pbsmve nelat;onyup 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). - -, :
»- L, The ocgurrénts of a depreswe syndqome was even more Sh‘arply associated with post-Vletnam
Ve /pfoblems m%h.m combt. e‘b’enence partlcularly\ with aﬂa yse of bqrhjturates drinking pggblems,
' . divorce, and wnergployment {Table 8 7). Whether men remam?nserwoe or were discharged did not make

Y

'J-‘--, ‘3 sugwlflcamdlfferencea‘m%vs 7%). , . ’ -
v’\..:y ) e g :‘;A‘ | .‘ :; . '..a_,'_,_ X . . . :'/ e .
/ rPost Vletnam Prbblems and Length 49', T/me m Clwhan ere ?‘ ' R

‘ V v 1]

%
Whnle.ml‘dluharmd}ﬁ% had been back from Vlgtnam appro;}mlately .the same length of time, they
varied cansidgrably jn hdw fong they b been releaséd™ from service at the t#ime 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 civilian job, g ur onl aft\br discharge, while hers like heavy dr‘fkmg, can pceur both in and out of
setvige. To ea (. bow th ength of time smce-dvschargé:affected the lkellhood of various events having

™% oécﬁrred' Ked at the in 51enCe Glyvems 35 related’ Atqume,out for thedmg positives. Drug positives
" vere chosen be suge they. had: gld\ mcvdences o! pKobf?m qutcomes Beht:ingg that be drank too much afler
retngrn w ot JAme- rel‘l&j p jbably because- drinking behavlor aftqr discharge- was continuous with

;o drmknr? behavior hefare,dlsgb We expected-civilian arrests to be related: 9 time since release, but
© 1 - they were no:.‘Me{l on actlve duty do get agested h‘f CIVI'IZ]W{)O]ICG R

3. Pntr-nng *schogl showeyl a bimodal - §aktern, railccung the fact men not. released from service
¢ a ﬁ\mc-dmtﬂy on theu> retuf,?from V:etné’r?f"’m September <ould not enroll urvnl the following semester.

& Apph(‘dtlon v emplbyment agencies showm}yfo relatmnshuuto lcng;h of time out. This probably is a
“Hunct tl()n of pohcms-)regdrdmg une‘npl()vment insurance for veterans-- 20 qual;f.ﬁ they must apply at the
Shm- Fmpl' yent Service. They nrdn.g‘mly’(io llns sh't‘gly after relf*d-u The_chances of getting psychiatric

(x@ mcm'&q wqh tho time: on-q, of service dl(hough ‘the ?mdll numbers who sought care

X tn .|tm?-ll> .
plsuiu( P nwhat-irregUlar p. :m-rn The oute (7‘1!;« maost glearly related’ lo‘t‘wqth of time since discharge
v w, Mmq & ful” tum- ‘job, The pmportmn Lt m)\tpk‘ngmrops fromy 50% of those who had been out of
. ) .

'y"k . P -
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' TABLE 8.7

A ]

SIGNIFICANT CORRELATES 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 T 26
" Employment and/or School : .
Neither -+ (56) 16 36 59
Part-time .t (28) 0 14 36
Full-time (283) 6 17 36
Arrests - i
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
Drugs . . -
Barbiturates (52) 27 46 . 65
Narcotics (43) 16 37 1 . 63
Amphetamines (87) 15 31 54
Marijuana only (103) 9 21 42
. 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
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 Z
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 correlates of unemployment in Chapter 10, we will
confine the analysis to men released at least 6 Thonths before interview.
These relationships between time since discharge and outcomesdsuggest that a somewhat longer period
of follow-up would not have shown increased use of employment sarvices nor much change in the jobless or
arrest rates. We would expect to find increasing resource to psychiatric treatment.

‘61 -
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CHAPTER9

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)
- *In Since In Since
Vietnam | Vietnam Vietnam Vietnam
% % ‘% %
Any drug: narcotiqg amphet-
amines, barbiturates 45 23 97 55
Narcotics oo 43 10 97 <)
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 amphetamin_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 . . .
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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 decline. About half of all users in Vietnam had become ,addicted. Among

. narcotics users after Vietham, 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 Vietham usualily injected after their return. Nonetheless, addiction
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,

3 - . - - .
seems to support 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 masoﬁswhrnamotiés 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 to.disaggrove 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 Vietn_am, 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 reqularly over a period of more than 6 months
and been addicted to it, only onéfifth 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. ! ot

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 fear of endangering the fives
of others through drug-engendered carelessness and unreliability on the job. The deterrents to use in the
US.: seem somewhat lgss 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 about 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. *

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 drmkmg was less dramatic for other drugs, but in the ame dnrectuon\

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: amphetaminés
- were more commonly used than barbiturates or narcotics, and heavy drinking was associated with illicit
drug 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 wait before

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

.

Iy ' T - Vletnam Narcotlc Users
"General Sample " -Drug Positives
|~ Continued - | Did Not | Continued Did Not
After Return After Return
(43} (153) (157} (312)
\i OK 1o use i the UL S, 7% 3% ' 6% . 2%
Sonve preoph can contiod
‘ et Gt 41 26 S 41 ] 31
| .
! B~ o herem not QK
: Addiction - . "33 25 18 17
: Expons: , 33 20 36 - 30
: Leads to crine 26 25 36 . 31
Hurts health 21 18 15 18
‘ wkes you irresponsible 12 15 13 1
%ﬁ?)y overdose ‘ 12 8 7 7
« Makesdyou agyressive ] 5 9 8 9
. People disapprove 0 5 5 5

. 4

P~ 105 for both samples. All other comparisons not significant.
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recommencing did not seem to be caused by anﬁnffuculty 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 to get narcotics, 94% of those who had leamed any place since
their return claimed that they could 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

This figure was fairly stable nation-wide, with highest rates in the Middle Atlantic (36%) and East
Sout .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 avaulablllty 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)

o ’ Narcotic Use by Residents
: Before Vietnam After Vietnam
i _ _ (Discharged Men Only)
N % N %
/ T 0

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

East North Cefitral . (109) 8 (102}
South Atlantic © ¥ (84) 7 (54) "

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 Use

a. The DEROS screen/'ng proyram -

Men positive at the PEROS screen were placed in treatment for 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 ceught 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 DE ROS 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 DEROS, 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
conTINVEDSNS
»

{General Sample w}
narcotic depende

vhile in Vietnam)

T ' Level of Narcotic Depeﬁdency in Vie;nam ‘
o dm4 _Symptomf 5 Symptoms
!' ‘Detected | Not Detected Detected | Not Detected
: atDERQOS - at DEROS
(17 - (26) (20} (18)
. L Y S
Narcotic Use . . ‘
After Vietnamn
Any use 35% 35% ! 50% - %
Heavy use . " 16 8 ( 25 6 ‘
Current use "6 4 10 11 A
. , :, N
*Those with milder dependence are omitted because only 6 men wnth fewer than 4 -
symptoms of dependence were detected at DEROS. .7 : W
. -
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since there was little .rence in later use, whether or not the man was detected and labeled as a drug
abuser. - '

v

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,;compared 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

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

with injection.) R

‘c.  Addiction just before departure

In Table 8.1 we noted 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, ot 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 om 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

. addicted to quit are such a group of active addicts. Among the 506 men in both samples who reported using

narcotics reguiarly in Vietnam, 134 (26%) said that they had been using narcotics at DEROS either because *~

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
t0 a change in setting than to detoxification at DEROS, since three-fifths of them had been treated
unsucgessfully previously in Vietnam, N

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

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

¢ - o % 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 ,
. .

67 ,
62 4 _
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- . " TABLE 9.6

ACTIVE ADDICTION AT DEPARTURE FROM VIETNAM
AND DRUG USE AFTER RETURN

. {Men from either sample using regularly 6 months pius) o 2} ,
Men Reporting ‘Other Regular Users
Active® Addiction for 6 Months plus
~ at DEROS in Vietnam
(134} (372)
Narcotics Af;er Vietnam ’ d
Any use o 50% 31% -
‘Heavy use . . 22 13
Addicted - 14 4

*Said usmg narcotlcs at time of DEROS test because unable to qunt or seekmg
treatment. . , . .o .
- ) . . :

PR §

Half of 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// 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 mili tary 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). Havnng 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 predlrtors of iater
narcotic use hy the multivariate 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 bieen obscured if treated cases were the more seriously addicted cases. In this multivariate analysis, two

varjables probably closely related to weriousness of addiction were selected as important—prolonged use and -
inje tor et with thie voarioatles, lwl«i constont, treatment did not emerge as a polent predictor of Iater
s, .

Tioo mogaree of e sl othe s s perienensin service selected by the computer to [)I'EdICt

PYOET N e T e s e I e wariance (multmle R = .56).-
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TABLE 9.7

IN-SERVICE MEDCCTORS OF NARCOTICS USE AFTER VIETNAM =

(M_CA, combined samples with drug positives weighted to their
proportion in General Sample)
#

L]

- o Overall Proportion Using: 9%
Percent of Variance Explained: 31%
Predictors in Order of Size . . Deviation from Overall
‘'of Contribution to Multiple - Proportion, Holding
Correlation N Other Variables Constant
Injected narcotic in Vietnam Yes: +23%
» No: -2
. . . ‘
Indices of dependence on narcotics ) 4o0r5 +10%
in Vietnam ‘ Whess: -2
Heavy barbiturates in Vietnam Yes: +12%
. . ». No: -1
& | \
Dependence on narcotics before Vietnam Any: +38%
» . : 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 to drugs 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 predi .of use after service. Other pre service
predictors were dropping out of school, heavy fise of any drug, ting. The best predictor that a man
would not be a drug user was that he was 22 or older in ‘.968,‘_ ast year as a civilian for most of these
veterans. The importance of the age variable was twofoldi—it ref or 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 last Vietnam tour. If they had
not been men who abided by requlations, they would not have remained in service long enough to be sent
to Veetnam in 1970 o
Pre service predictors were less powerful than in service predictors (15% of the variance explained vs
31™%), showing { the service, éxpenence contnbuted directly to narcotic use after Vietnam [f the
Pre-service var had been 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%
e e ' —
Predictors in Order of Size Deviation from Overall
of Contribution toMultiple Proportion, Holding
Correlation : . Other Variables Constant
Narcotic 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
) ' [}
Heavy marijuana - ) Yes: +7%
W Not 1%
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 iy 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 Vlemam

In the previous section, we have looked for pneeocton of any use of narcotics after Vietnam. Many
who used narcotics did so’only occasionally and ot feel Mat theisuge
) L R o

. : ¥ o




. i
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 Vietnam 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

e
Y

PREDICTORS OF HEAVY NARCOTICS USE AMONG 189 WHO USED AFTER VIETNAM

» {MCA, combined samples with drug positives weighted to their s
proportion in General Sample)
R - 2 %
Overall Proportion Using Heavily: 32%.
' -
Percent of Variance Explained: 28%
e e —
Predictors in Order of Size Deviation from Overall
of Contribution to Multiple = Propartion, Holding
Correlation Other Variables Constant
L ] .
-~y .
Parent(s) alcoholic, arrested Yes: +20%
ioor drug user ; f%: 9
: .
' Problem drinker before service . No: +8%
| : Yes: 13
| .
1 Injected before Vietnam Yes: +27%
i ® No: 3
| |
Enlistee . +5%
| Draftee or career soldier : 1
* )
Known 0 Army as user 1n Vietnam i Yes: +6%
No: 9
Heavy amphetamine use in Vietnam : Yes: +5Y, |
- . No: 3 i
|
Heavy drug use before service ! 2-3 heavy drugs  +167, \
. 1 heavy of nene: 1 ;
w? ?
Dependent on bartnturates before ‘ Yes: +11% !
sevice . : No 0

ye
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becoming o heavy uwer was huving been o problem drinkcr before Vietnamt 1t is not immediately obwvious
why carly probilems with glcohol would protect ngreotic users against heavy use. The amount of variance
explamed by thew predictor, eomoderatel s highe 259, {mul},'us R .50).
[ 3’0
g " Experiences after Vietanm. Ariny drug rreatme;ir i;
2 2

Men who had been detected as drug posqu,\ 'DEROS and who still had time left to serve after re-
wrn were often placed in drug treatment programs ior rehabititation. Men who had completed their sarvnce .
obligation had, by law, to be immediately released. The Army was uneasy about relieggimg 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‘ did 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, lhey cquld be held to complete their full terms if-it was thought necesa to treat them, instead
of releasing them early. {Men with only a short time to serve after thelr retgm re_z 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 narcouc uie 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
and 1o 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 beeause of ther marked withdrawal symptoms during DEROS detoxification. Of those who admitted
dependence on aarcotios i Vietnam, but did not report using any drugs shortly before departure (“prior
dependent’™) ) A1 wene treated after their return, Of those who claimed they had never been dependent

Ao ds ety o dore honld not have shown withdrawal symptom< even though their urines

vern e 0 eated Comvanng nareotle use in the States for those who were treated and
Gntreao bt e e e e e tastories in Vietnam, we find shghtly more narcotics use after
(B " : oo re e aoup (49% vs. 37% of the treated) but differences were not
1 . L e poor dependents,” the treated cases had the higher rate of later
, [T : 1 Ao thowe who claimed no dependence in Vietnam, rates of
' ‘ ' b el b ot differ according to whether or not treatment war given
" ) Tonatend)
o Co O a aantage to having been placed in an Army treatment facility
L oo o HAE R chothat of we knew the dates at which treatment had been
co A Beohoe Y nable results, Because we do not have these dates, we are not
Lo o toonarcotics. Treatment that was a resu/t of @ man's using
o : ' o e bbb whien we are looking at the effects of treatment on relapse
IO o P ot U llow up study of cases randomly assigned to treatment or
rol ‘ Tttt o a drug treatment facility, where the man will inevitably
[ R e e toanh than simply relegsing him to his home environment, given
- ' . Porpe o b PUENSE R e that readdiction was rare after return bome suggests that
et ' T cobo 7 hiame environment to refrain from use may be as effective a
" . , " sttt e enently bas to offer hime
ST et et Tee gble ot shiosy much in the way of evidence for the effectiveness of
T o ey teran Vi tam o ee, the men were o general satisfied with the treatment they
I COT T P TS awstions teocthor for improved treatment. Those who did offer suggestions
e b e e e e o ot pernagned 7hey e they were berng handied without dhigrity,
et Conhraticer Some complaimned ahout pot gettimg more l.n(hwdual care from ps yc“utn%t%
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. . TABLE 9.10 : ‘ : \.
- P : ‘ﬁ‘
ASSOCIATION OF ARMY TREATMENT AFTER RETURN WITH POST-VIETNAM NARCOTIC ' : “‘. S
USE, CONTROLLING ON DEGREE OF INVOLVEMENT WITH NARCOTICS IN VIETNAM p b‘"
AMONG MEN DETECTED AS POSITIVE AT DEROS ' \ RN
[ - DR T ———— - : 7 ',_’
! . S Drug Positive Men Remaining in Service More Than One Week 5 )
1 IO R S P e e e J A L
| Dependent in Vietnam Dependent in Vietnam | Claims Never
and Used Claims No Use Dependent
| * Within 3 Days g in Last 3 Days : R
of DEROS i l _ - ¢
N 1 % SN T % N [ '

»___ﬂﬁ_.__.ﬂ- ——— g

*
Proporiion Treated * 186 54 76 41 - 72 32

i
!
| O S
i
|
{
|

Proportion Using Narcotics

If treated 100 37 K. 48 23 13
If untreated 86 49 45 24 49 16
! A }
- ‘
P < .005.
L

Other criticisms were scattered. When asked what kinds of care they might want in the future, few wan ted
any, and those who did specified 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 . ‘
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L‘;‘Men who used narcot|<:s in Vielnam were asked® “Are you having any problems that you think might be
due to havingused 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"0, 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 brml&m Only 5% thought it had. We asked
men who had uséd 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.

Correla 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 asseciation 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- user.fi(ith respect to all
except alcoholism and divorce. This poses a question: Did using heroin in Vvelnam’le directly to these
probtems after return, or were there problems only if the use of narcotics was contm back in the States?
Or was a third possibility correct -that narcotic use and post-Vietnam problems @curred tooether only -
because the same kinds of people both used drugs and had other problems?

To answer the first question, we need to 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 wuth 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 lean 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
Used - No Used - No
. Narcotics |-’ Narcotics Narcotics Narcotics,
(196) (255) (43) ) (408)
Post-Vtnam Qutcomes .
Non-traffic arrest 28%" . 9% 49%" 14%
Psychiatric treatment 13F 6 26" 7
Depressive syndronie 1 4 ' 161 6
a Alcoholism 10 6 12 . - 7
Divorce, g fpose (84) (13- (12) (209)
ever married 29%1 15% 42% 19%
Unemployed, of those dis- (144) (183) (26) (301)
* charged at least 6 months 19%1 10% 38% 12% 1
©.001. :
vpe 01 .
ip- .03 ' . '

ndrcotics after Qtnam because all of them had used narcotics in Vietnam as well, and thus we cannot
dwvide them int sers and non-users in Vupmam 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 later outcome td which narcotic,use in -
Vietnom was statistically significantly related was arrests. Withr the "exception of arrests, it would seem
Lkely 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 limited 16 men who used narcotics in Vietnam. It shows that men who continued
narcoties after their return had higher rates of all post-Vietnam problems other than alcoholism,
statmticalty significantly higher rates of all problems except depression and alcoholism.

Men who exchanged the narcotics they had used in Vietnam for c?t\mr drugs after return tended to have
shightly higher rates of problems than men who gave up all drugs, but differences are not statistically
anmfir.zm.‘ '

W x Vietnam heroin use then related to post-Vietnam outcomes only because witMout it there was no
uc.o' of narcotics after return? Two considerations remain: 1) The narcotics users in Table 10.3 include users
()f‘nl‘h(‘f drugs, while users_of other drugs exelude nareotics users. Thus we may be confounding the effect
of the variety 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
maore heavy users of other classes of drugs, and 1t may be the degree of use rather than the class of drug that

1 H\’(,';mmqful
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ON LATER USE OF N%\J ‘NARCOTIC DRUGS
(General Sample, who used no narcotic Vietnam, N =

TABLE 10.2

N
408) * .
e e et s e L ;
h 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) (719  (32) (49) . (12)
Post Vietnam Outcomes &
Non-traffic 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
. Diforced, if ever (14) (120) (36) 1oy 1 @2~ @3
" married 7% - 13% 28% 4 36% 33%

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

Y,
“.

TABLE 1‘0.3

Y

O/ All other differences not significant.

POST-VIETNAM DRUGS AND OTHER PROBLEMS AMONG MEN V\%{o USED NARCOTICS IN VIETNAM
' {General Sample, N = 196)

“

> Post- Vietnam Drug Used
) Narcotic " Amphetamine or Marijuana { None
Barbiturate, Only
No Narcotic 1
(43) (49) (71) "433)
Post-Vietnam Problems %
Perceives Jrug-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
e e . > 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 Iattf?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 numbeér 6f heavy 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 fewgr 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 ctﬁ'relates
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 servnce low rank and
disciphine 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

18 8 l

l_— . Post-Vietnam Drug Use
_‘ ® Heavy Narcotics, Heavy Amphetamines, Neither
i . ‘ but Not but Not -
Amphetamines Narcotics
' (56) (55) (764)
- U B R S S
. Post Victram Problems !
! Beheves he has drug problem 41" : 37, 10%,
Non-traffic arrest 46 i 38 19
hiatne treatment } 3 : ° 27 9 )
fome ; 32 *\A 27 8
nemployed, of those out of | :
service 6 months plus : ¢ 48 o 37 - i 19
| : |
t Mare 30 ; 30 ' 26 #
{ o Alconolic® ¢ 7 ! ;
L. e L e 1.

"Alcoholism significantly related to,heavy amphetanune use, not to narcotics; divorce sigmfnc*ltly
related o neither Al other problems significantly refated to both types of drug.
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TABLE 10.5

4 - ’
. TDODIFFERENT DRUGS LEAD TO DIFFERENT OFFFENSES?

(General and drug-positive samples combined, N = 898) .
Type of Drug Used Heavily After Vietnam
L1 -+
E 3 Naicotic Amphet- Barbi- Marijuana None
e : amine turate Only
(79) {(78) (53) _{218) (634)
Arrests for: .
Drugs 25% 22% 23% 8% 4 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 ': 1 0 . 1 *
Moving traffic 9 }‘IO 13 7 g 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 betweeny 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 carlicr period. Narcotic and amphetamine use pradicted a
post-Vietnam arrest better even than an e wlier arewt history did "Clearly then, drug history played an
important role in predicting each nf 1\\ nroahlemye

Each post~Vi’emam problem h& buwen st parately o to this point, but they were highly

intercorrelated  among themuetur. Tho rotown bae of iy wath some problems might be spuri-
ous accounted for entirely by oo T b bar e that pec blem and another problem with which
drugs were associated. To test thes pos bty the e bined of ongltiple v.lriv(? analysis was undertaken for
each outcome variable, this time ikt =g onony e i pedent” vanables each of the other problem
ontcomes as well o each type of toep ool e Ve b other aspects of the post-Vietnam
experience, such as rank at dischvarge ool type of o chogoe &

Table 10.7 presents the corr e R o © oo Thuese correlates are arranged in the
lef thang! column i order of ther aveiage Wi g Ui dist foos correlates. (Those not among the first
four correlates of g given prob®o: o0 anoabhiony et of 5 We find that depression and

alcoRolism are the two variables most Ll oo ot -Lonth e problems, Depression is the strongest

correlate of psychiatnic treatment (for obviou . o ey sinGe eatmenrs was sought for the depressive

\ 78 : “
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TABLE 10.6

DRUG EXPERIENCE PREDICTING POST-VIETNAMPROBLEMS -

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

_ Increment Attributable
dver'all to Use® of Thi.s Drug Any Better
- Proporticin ) In or Before Vletnoam NonjD.rUQ
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 Yest

"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.

FBetter predictors: psychiatric treatment in Vietnam, bad discharge. Equally good: parent arrested.

iBetter 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 abou't
equal. Narcotic use ranks among the first four correlates for all problems except divorce, although it is
negatively correlated with alcohohsm 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 |
druq use and ghese problems. Drwgs 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
multivariate 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 inother problems. Rare
even among men who had used heroin heavily in Vietnam, when it did occur it augured ill: heavy narcotics
ally unemployed in 49% of cases: had been arrested within a 10-month period in 41°, of
Ought psychiatric care: and when married, 18% had divorced or separated.
maost men left therr heavy narcotic use behind them when they left Vietnam. But some did

HSeTS Wers
Cases, 17

i0se who continued heavy use of herain after their return had used narcotics be fore going to
Victnarm s Howewer, this does oot mean that the Vietnam expenence was irrelevant to their continuation.

Sttt the Vietnam expenence, many of the men who Fad used narcotics before service would [Lroh. by
weenup Mese drags o the normal process of matiration and getting jobs. For men whom the
cepetience dugonot otrodace to narcQlies, 1t moy well hoave prolenaged and decpened therr
FERR A TRN AN
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Correlates, in order
of average rank
Depression
Alcohotism
Narcotics
Barbiturates
Amphetamines
Unc;nbloyment
Arrest
Divorce
Final Army rank
Marijuana

v

U

TABLE 10.7

STRONGEST CORRELATES OF POST-VIETNAM PROBLEMS

{(MCA analysis, combined sampiés with &rug positives weighted

Depros

sion

W o~ a

Rank of Correlates of These Post-Vietnam Problems

to their proportion in General Sample)

e — e —

*Correlation is negative. All others are pusitive.

FRanks in italics refer to drug use.

.

75

4
Unemiploy

S ment

80

Alco- [' Divorce Arrest
holism
3
1 . .
- 2 1.
3* 3
4
227 4
‘ 1 N
2
3 .4
N
-



CHAPTER 11 -
SHIFTS IN DRUG USE OVER TIME

B 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 periods-was use most common?

-~ ——

Incidence

Assuming that the average period at risk @ dating 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 vulfferalilities changed with varying settings and whether changes in
vuinerability applied to all drugs alike or were drug-specific. .

Tabie 11.1 shows annual rates of initiating use within each setting for men who had not yet used the
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 s,

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

. Annual lncidenc; Rates .
Before InService In After Total Ever
Service: Before Vietnam: Vietnam: Vietnam: Using
» 3 Years @ 1 Year @ 1 Year@ .83 Years @ (N = 451)
Mgjijuana 10% 16% 47% 5% 70%
Narcotics 3 3 38 0 45
Amphetamines 6 6 i 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
g at the beginning of that period.

successive time period is the number remaining who had not yet used the dru

This at risk group is the base oh which annual percentages are calculated.

-~
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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. i .

On leaving Vietnam and the military life, rates of introduction to all 4 drug types'not only fell be--
low annual rates in Vietham 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 extraordinary ease of ‘obtaining all four kinds of
drugs in Vietnam, which simply saturated the marke? of prospective new users. Susceptibility to marijuéné
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’introduce(“o that drug in Vietnam, 33% of amphetamine users, and 39% of marijuana users.

‘\.

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 aWrthe 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® Vietnam. Narcotics %ere commonly used only during the
Vnetnam tour. .

Ampbhetamines, harl)itura{es, and narcotics were all used more commohly 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 before Vietnam for, all drugs except marijuana, it should be remembered

. that b cast-Vietnam period averaged only 10 months so that comparison of prevalence thren with’
Crevalenen o iring the period before Vietnam is rr)mp.lrlnq a short with alona period. Thus, the subsidence
A dnu g prevdences to below pre-Vietnam levels may not be qkm(- s reasgiring as it seems. Bur certainly
trm wse drooped rnarl-m!ly as compared with Vietnam, where m'lwvﬂ" an average of o year, o period
for nnal s Lommensurate with thv 10 months sinee \/mhm

o
. TABLE 112 » '
. PREVALENCE OF DRUG USE IN 3 TIME PERIODS . _ '
- (Gen-ral S le N 451) I

) - . . - 9
’ | . 3 P slenc Rates 2 .

. ' ) Bv"nn: 1n ' Aftey Net Change

i

: Vietnam . Vitnam l' Vietnam : Before to After I

o | S j

Mantijuana 41% E a5, ¥ 14 :

Narcotics - 11 | 43" 10 i o1 1

Amphetamines 24 | 25 19 ‘. ) j

Barbiturates : 1 . ' ; 23 12 { 2 i
' |




suggest that men on’ returning from Vietnam.and leavi

)

4 .
P_re'alence df Regular Use s
- ’ .

Perhaps the two most surprnsmg findings of this follow -up of Vietnam veterans were the great decrease |
in regular (i.e., possibly addlctove) 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% reporterd regular use since Vietnam. While almost two-thirds (62%) of all
users in Vletnam ussd rngIarly, 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
before Vietnam, as had the proportion of reguiar 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 Wpe with the greatest increase in the'propomon of users who used
regularly —from 1% before service to 35% after Vietnam. . S ~
: w overall use of drugs had declined after Vietnagn as compared with before (see Table 11.2), whlle
regular use wa increasing, it.appears that the experimentatiort phase of drug use was ending for these men.
Those who tried drugs before service and found they did not wiﬂ to use them regularly have quit, while" .

others have escalated from occasional to reg.:lar use. -~

“

»

Turnover of Prevalence between Settings . ;,43 %
much the same as prior to Vietnam might
e military simply put aside the drugs they had
been introduced to in Vietnam and reverted to whatevegdrugs they were ﬁsmg before Vigtnam. When we
trace the course of individuals’ use through the$e thrée time periods, however, we find that reversions to
pre-Vietnam practices are only part of the story. Post-Vletnl'n users of narcotics had usett that clags of drug
- 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 Vletna for

70% of post-Vietnam narcotics users, almost half the barbiturate users, and t one-quarter qf marlfjuana
and amphetamine users. Thus post-Vietnam narcotic use, unlike use of ¢ drugs, was very Iargdy a

o
_Finding the proportions using each drug after Wietn

car

. ‘s
continuation of behavior initiated in Vietnam. How then can we accouﬁf%i"a retum after Vcetna’n to .
pre-Vietnam levels of narcotic use? .. X v’ i , ; ", . . , B
’ ’ e ‘- - ) ) ’. : * ) : ' . - . ",'
) ~ . . : . Y- . ’ . " : , ﬁ ;@
. ‘ ) e TABLE 11.3 . C e gt
PREVA).ENCE OF WEEKLY DRUG USE IN 3TIMEPERIODS -  F. -7 SN
. . wer .00
. . ‘ /" {tn General Sample, N = 451) ~ . Mo R
' .. . 1 < > Lot . ..
F i | Narcotics Ampheia,mines' Barbiturates - harijuana s “ﬂ
B Totsl [OfUsersi | Total [OfUsérsi | Total | Of Usersv | Total | Of Userst| ~ L
. (201 |. (180) (131) J{334) |, .
_v"_"'“'-‘ . B I s S ‘ o * T - v ‘?7 L | .
Total . ' K . T
Before service o 1% 3% |; 20% 2% 16% C12% % 42%
In Vietnam 27% 62 - 7 .29 9. - - -
Since Vietnam 3 35 -6 38 3 23 25 56
Net ¢hange +3% | -+34% W43% +18% | #1% 7% | +13% | +14% .
S N .__-_._.'}i . . . R —— i » . e
! T . . - o,
*oas% - * . . ‘ . .
itn any of the 3 time penods . 8 3 & : GQ )
y . .o ‘ s %1 2
v , e
. 79 ’
> A - : -4 ‘ \
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WHENb UGU?‘

TABLE 114
v

AN FOR ‘gTTVIETNAM USERS IN THE GENERAL SAMALE

. , S .
" % R - : Nar Barbi- Amphet- . Mari-

P T cotics turates amines ., juana

}. 43+ (52 (87) (202)

! Before Vietnam 30% 44% - B61%' - 72%:

! In Vietnam . 70 g 46 25 26

| After Vietnam 0 1 10 14 2

, . 4 .

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 narcotigyprevalence picture, ‘but only 9% of the barbiturate prevalence

prevalence rates pre- t

picture and 8% of the amphetamine preVvalence picture (Table 11.5). A large part of the stability of narcotic
post-Vietnam is accourgted for by the 55% who never used the drug before, in, or .
,aher Vietnam. Centinuous 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, 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 - . - k.

[

fABLE 11.5

v ‘,.f'

* HOW DRUG LEVELS REMAINED CONS'ANT DESPITE THE VifmAM INTERLUDE.
(General Sample, N = 451) :
e = :
‘ ) Narcotics Barblturates Amphetamines
S . o T T T T T e - "", - . .
Net'Change: “
Pre-Vietnam to Post-Vietnam -1% -3% -4%
A. Pre-Vietnam Use Same as Post-Vietnam 85% - 85% - 80%
Never used at all 55% 711% 60% -
Used before, in, and after Vletnam 3 ' 4 8-
. Reversion to pre-Vietnam non-use 27 L 8
! : Reversion to pre-Vietnam use 0 1 -4
8- BGains (Use since Vietnam, notg - * " s
beforé) & 7~ | s 7
Began in Vigtgam and continued .7 5* 5
Began after: VMBtnam - 0 ;ﬁ - 1 2
LY
%. Losses (Use befor® Vietnam, not * . o lo &
* since) ) oo 8 9 1#]5
No use in'Vietnam s Y .. 1 4 - 4 . - 8 °
. Béfore and in Vietnam'. T ‘% 7 | 5 5
' -y, 100% 100%

A
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on the balancing of: losses of pr tn@m users by gains in users trymg drugs for the first time in Vietnam

Since the stabahty of narodt’ evalence rates from before to after Vletnam depended almost as much
and continuing, as reversions. M EreVnetnam practices, it is possible that without the Vietnam exposure,

the net change Wuld have bgen dflisively negative. Learning whether a decline in the prevalence of

narcotic use in the last year & impawed with p(&alence in the period ending two years earlier could have

been expected in men of this age will have to wait on the complet:on of a‘planned study comparing their

drug use with that of a matched:pmhan sample

Orug Exchanges * : !.‘kf- o g . " 3 .flﬁu

-

The previous section on vates of turnover of drug with changes in settings treated each drug type
individually. When a drug used before servigg was nof 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"exXfiranges 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 .es, ’welt The reverse: seldom happened; barbiturates seldom replaced ontinued

Daiaid )

amphetamines, Nalcdtitx’were the type of drug least likely to be dropped. In the rare 3% 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 by45%; and to

decrease the proportion of ampheta'mne by about the same amount. Barbiturate users decreased by a

31%. . N R

On-leaving Vletnam m‘ehho had stopped pre-service drugs reverted'to amphetamm. used before
service in ‘about oue-quarter of cases. Rates of reversion to barbiturates were lower and there was no
reversion to narcoties. No d;ugs not pre'noﬂslfused were substituted for discontinued drugs.

When men continued their pre-service use of amphetamines in Vietnam, they usually also contu’d to
usefthem aftey, Yietnam. Those who sto, them on leavidg Vietnam did not revert: 0 other drugs used
prewiously. Pre-stvice barbiturate use whiéh 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 to 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 . ag

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

ith narcotics p.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 rofe of amphetamines afterwards, -dithough the attraction of post -Vietnam
amphetamines seems to.have been weaker than the attraction of narfotics in Vietnam. .

N The Later Drug Careers of Vietnam Drug Initiates

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

4 captured public concem. Were they glven enduring drug habits by being exposed in Vietham?

Table 11.7 shows that men without any prior drug use first untroduced to-vircotics in Vietnam@

“Gontinued them an‘wardi in only 7% of cass. However, two-thirds continued t%use some drug after

-
.
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TABLE 11.6

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

v

{General Sample users of drugs before VieM &
ety %

[ o - Drugs Used Beforg Vietna™ /_TV\/
- Y 2 ‘ b &
, N Amphetamines gaf('stur tes (:)t' ' Y
(108) 2) /\L—/ '
T v /—/\/ \
In Vietnam . - syt
. 6! b
Contfhued 51% 32% 0
Stopped 49
.
' o -
#2'1f stopped before, substituted: * (5' s ‘38‘)35, o ((5)) -
®  Amphetamine - . - . ‘1, 0
s  Barbiturate 9% 79 3 ' g
Narcotic od 7 &
After Vietnam ¢ i
If stopped before Vietnam,  -°
reverted® to: ° .
Amphetamine
Barbiturate
Narcotic
If continued in Vietnam
Continued after
Stopped after
If stopped after,
»  reverted“fo: e
Am mine ) "
Bar| rate
Narcotic »
. -
*Proportions substituting and gaverting are’

not using the potential substitute drifiin the |mmed1
stopped in Vnetnam not in Vietnam for men who stop

’

eq some hard.drug. |
in Vuem the rate-of continuing narcotics gse to
Vietnal en who learned to e YaEcotics in Vietnan §
or barblturates aften/vards By d elthar amnheta'

Vietnam and 30%

Men who wer
free on Mturn, alth@lgh a-few (14%) ¢
Men who came to Vi@tham drug free and remamed S0 thgrg, ey ald u
Thus, introduction to narcotics in: Vietnam did not lead to much efarcotic
substantlally increase the probabiligy that sdime drqufvould ik

:ﬁ"
. Y 86
s . f;,.% - S E \ ( . - LN .



e

T ‘ ‘ ’ ‘ TA\BLE 11.7 ' ,_.‘l E .
‘ THE Lf\TER DRUG USEOF MEN FIRST INTRODUCED TO DRUGS"N UIE*AM
-\ o (Generd Sample without pre-Vietham drug éxpenence N'— 2)
rb. ,: . . . A s i . . A’ J.
2 ’ Drugs Introdueed to in Vlemamf ‘f &
‘ . e .. Narcotics ﬂ S . . .;No?l%rqotiqf
e 1 -Total  Ako, No “Total  |: Maris No Mayi-
T ' .4 juand juana
. . s R
o > ] B “« sl
C 7 (46) 1186).°1 " (56) *(130)
JPost-Vietnam Use o "“)"" o, %
Naraotlcs : 7% L 0% . 0% 0%,
Amphetamines 22 24 -] .20 1 w4 0
Barbiturates -9 | g o { 1 0 1
_ Marijuana only~ 37 48 28 6 14 2
. . . v
. None 33 10 52 4 |° 92 1 82 97
o " 1 \

py +
*Also no amphetamines or barbiturates. There was vrrtually no use of these drugs in Vletnam by men
who did not also use narcggics.

) ’

A

Net Changes in Drug Use ¥

When we look at the total picture, lnclucﬁng en who both did and did notuse drugs before Vietnam
(Table 11.8), we notea sma{l loss in total drug userS(- 7%). We also note an mc/r‘ 4n multiple dmg use in
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 narcilics Or barbiturates first ¢ Vietnam are addgg to pre-seryice pattems of
amphetamines and barbfturates or amphetamrnes and

Half the men (49%) came to Vikgham without drug experience (other than marijuana) an(ﬂwere

still non-users 8 to 12months after their r urn; ) .
;f & LI

Gél‘w--re usmq the same drugs thpy used bcfore w@tnam 81012 months after Vietnam

o * . e
&O% had becqme users or had mcreased the variety of drugs used as compared with before
'. = Vietnam. Drug’s added were mostly narcotics andyrblwrates
.9 X - W

¥

<

ot . o
: . W,;:' 2t _
SUMMARY ,?’é L
- . . 'ﬁ “
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 folfows. , » " e : '
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CHANGES IN CHOICE F-DRUGS OVER 3 TIME PERIODS o . 2
ét':‘meral Sample N= 451)

X

< . Hre in - © After  H N’Change:'
: T ietnam Vietnam " Vietnam - Before to
‘ i : s ' After
Narcotics, amphetamines . o ) .
or barbiturates | 30% ° & 45% -23% L -7%
Patterns of u'se, (amongusers) |.” (136) (205) Y (104) fo, v
EN ' N T | R
Single Drug Type 52 37 50 - 2
Ampl#ammes only 37 ‘ 3 37 0.y
..... . N
Baflitirates only ' 8 1 8 0 a¢" -
Narcotics only ' 7 33 5 -2
PN - ‘
Mixed Types § a8 '~ e3® | s +2
Amphetamines’ and [ . 2 ) '
barbiturates- : 18 ' -0 : 13 - 5
Amphetamines and ‘ » =% v _ ) .
narcotics 10 13 » .8 s
Ba‘pi turates and . ] , v 3
narcotics 5 ' 1 : 4 . -1
b All 3 - 15 Yo 39 : 25 ., #10

) “ﬁ, ”. -S .
25% had slopped using drugs they usad before Vietnant or decreased the variéty of drugs used
Amphetammes were the drugs most often duscontmued g 3
el |
2% had exchanged the type of drugs they used befgre Vietn?;for other drugs.

VIR ¥

Py
We have shown that post-Vietnam narcotic use usually began in Vietnam, g\dt&f '
equally likely to begin there as befoge Vietnarfi. We have also shown that mem whose §
was in Vlemqtn'had some predrsposmon to continue them thereafter Thus thg‘ :
Vietnam to p(e Vietnam levels should not be imterpreted to’mean that the :Vit§
transient. On thq other hgnd, the Vietnam experience may have been agleterrent. fro Ny
thefmany soldiers who had- used ‘drugs before service and discontinued“them afgpr V re'th
'oblems other soldaea had with:dgigs and experiencing . pr em*themse ves in Vietham n‘y ave
adeg them to stop using druﬁs* unger age than most dgusers do.

WO changes in scene, from the  United States to Vietnam*ahd from Vietnam to home? ha o bt
*:'#w to be associated vﬁh marked changes both mbers using druqs and in the choice of cuds
- ThaPeturn from Vigtnam was: accompanied by, '& drop in drug use, partncularl?of narcotl

- baM ofsthe Vietnam narcotlcs asers who quit $ifted to or continued amphetamines or barbituratEganam
"had used nothing stronger m:.?n marijuana since tl‘rewn ho‘e and 17% did not even replace WE‘“

_nafcotic with marugana oo ) ,
- A . -
s “ s | ]88 L e o
¢ . . ) - - . . &
LA A N - , "

84 - . _i.

'S



There has been speculation in the literature (Winick, 1966).that narcotic addicts ““matiire 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 'socigl
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 enwironment as well as a
different body state. ‘ : : "
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. CHAPTER 12 5 -

- » RETURNEES’ OPINIONS ABOUT ARMY AND VETERANS 4
ADMINISTRATION POLICIES ‘

LA

P \ -, .
Tne méh were asked for their ognions about Army drl.g policy in Vietnam in the following'areas:
N - - . : »

s . 1.7 "Should the Army check urines for drugs at DEROS?
- 2. - Should there be surprise urine tests at other times? v

3. Should men found positive by urine test be kept in service beyond their discharge dates for:

treatment? L Sie
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?
o 6. Should men ovegggas 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 remrned to his unit or reasngned? R
8. Should drug abusg™By Vietnam veterans be considered™line of duty" by the VA in decisions
- about treatment? v
9. 7§’§mld drug users be giv_en specnabbeneflts_ by the VA?

At the time these men w@n Vietnam, the,only-routine urine testlng progam was the check for drugs
oot DEROS and men had to bé released from service wﬁen their obligation was complete whether or not
they were thought to requlr rther t(eatment. Later,on,'.-ﬂrpﬂse urine sweeps were added, and men oould
-4be for treatment 36da yond their expected termination date if found drug positive.
highest rate of’ ag?eement 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 pement were willing to accept only 8 brief release. In total,

85% agreed . to uwoluntary retentlon for treatment after the service oulgwon was complete under some *

conditions. - - v
Agreement- with both,pollcres us grmestattnong—career soldlers, 92% of whom thought surpnse

:j mwere A good |dea~aﬁl % of whom agreeq that mén should be kept in sesyice for treatment beyond .
“Lruth rmination date. Tb; t (_:;mcal *Army policies were ‘he first-term enlistees, but even they
approved surprise sweeps in two-tﬁﬁds of Qand retentlon for treatment beyond the expected release

date'in. three-quarters ¢ el
Most soldners felt wi reﬁecgto Oyestiw 4, that a man ndenu gydmgs yho had performed well
* should get an honorable discharge, ‘and: that’ ﬁ?ose on drugs wbohad oﬁ‘ﬁed b@ should - gst honorable
d}d’;arges for medical |’$esons (81% hoﬂbgbié in the first instagi; edteal in the second). Only 3%
fmred a wrtpout honor or dnshonprdﬂﬁ uscha in the first instance and &dy in the second. The
ir non'fn favor of a medical ﬁsd\arge fora sitive soldier wha. gets into troubledoes not apparew

: for.tncdlcd réasons. Twegty perﬁ#rt were gm@tdnsdmges without honor and 13% general discharges. ..
. _-':m careén solﬁ!ers were found to be somewhat more’punltwe toward drug users, but their attitud
“not differ markqd!y ir i el“ldlers. 'ﬂtree-qn‘ ers were w:lhng for admgusing soldier

: fv'ﬁbl:t wrre t Army practice. Rgeords of nQne of the men detected as positive'st DEROS showed discharge

O
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7 VQETNAM VETE RANS’ OPINJONS BEGARDING ARMY AND VETERANS :

- TABLE 12.1

ADMINISTRATION DRUG POLICIES

A _ (General Sample, N = 45‘) 2}
r ' .
. b W
- {g Total Draftees First-Term Career
~ Enlistees Men
’ N =451 N = 195, N =195 N =51
‘N — % % % %
1. Should the Army check urines at
departure from Vietnam? —_ % )
- Yes - %0 93 .88 94 ,P
No o 9 6 11 6 7
No opinion  ~'- 1 1 1 0
, .
|2 Should the Army gheck urines in '
#surprige sweeps? , - ‘
Yes cle 74 77 67 92
No . . 24 20 31 8
No opinion % 3 ‘L 2 1]
3. Should men found pos’tive-be kept, -\
beyond ETS for *tment? e . “
Yes E 78 80 75 84
No- : T 13 15 8
i Depends o - -7 6 8 6
No opinion 1 1 2 2
1 4a. What kind pf dis'charg,e fordrugusers™ | = ’t# -
who perfgrmed well? 4 a : ‘A .
& Honorable - ' ‘ 81 o ad9 -~ B85 72
: Medical | 9 YT e 12
General e et 5 5 ' 6 . 8
" Without honog_.. o 1 1 1 4
© Dishonorabl L # g 2. 1 4
. oepe‘hds‘ _ , : 2, & 2
4b. Whgkmd of discharge for drug u .
who performed badly? Sai% : . g . l'
4Hahorable S . 4 4 6
7 . . Medical ® - ¥ - 53 - 85" . | 66 1
- General | L 1a 3l 6 .‘"30‘—
" Without honor - 5 2 [+ B 16
Dishongrable 18 ‘23" 1 17
Depends . . ; 6 3+ - 7 10
-y . ' *. ”"’ -
.o - 9 1
L r N
A 4 = * : L
4 * A ) 2
v ‘ e *
ﬁ‘. ‘ 1' % £) ¥ - »




N : ' TABLE 12.1 (Contin'ued)

VIETNAM VETERANS’ OPINIONS REGARDING ARMY AND VETERANS
ADMINISTRATION DRUG POLICIES *

(General Sample, N = 451)

B}

13

First-Term

Total - Draftees - . Career
Enlistees | Men
I N = 451 = 195 !\J=195 = b1
#* % % - - % "%
5. Should'drug users be discharged if ‘
caught a year before ETS? . . *
- Yes 15 » 2 17
No . 50 58 ' 49
Depends 34 29 34, 55
No opinion 1 1 ‘0 4
- -~ ] ] . L
L 3
6. Where shou!d drug users be treated? .
In the States 67 69 66 63
In Vietnam - 17 14 19 .25
-Elsewherg oversea§ i 8 . 7 9 8
Anywhere but’ Vletnam ‘I,ﬁi_ 1 2 0 ’
Noo jpion B 7 R -4 4
iy T £ - ‘
7. After #gfment should the man be ) o '% "
returned4® his old unit? 3 A
Yes " 12
o ® LAY
17 No o 7 187 |
Depends - - 6 w2 g% |
No opinion 3 2 ot
TR B e -~
. 8. Should drug problqns incurr dJn 1 )ﬁ
e . Vietnam be consudered “line” fm"., S ©R ‘ »
bY VA? y oo bt oo ' o’
Yes . 59 64 60 " a7 ¥
S If first addfted in Vietnam 10 X 12 10 ‘
No 29 2% 2 41 €5 :
No opinion C2 3 S RS 2 ' ‘
2 } $ho_uld drug ysers receive any special
VA benefiigk: &
Yes -
No .
o,
’ _—
c, O :
J
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an honorable dischérge if he had performed adequately; 41% were willing far him to get an honOrabIe
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

“ surprisingly, 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 DEROB screen were near the end of their enlistments. The
men ansg:ered 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. Bt 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 t6é merit dlsmlssal 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 wete least disapprovjng of early dismissal: only 25%‘i of them saud.;a drug-using
soldier should not be throvvn out early. Sixt percent definitely wanted him dismissed- an&another 43%- -
sthought he should be dismissed unless he were treated. Theremainder were uncertam v L

When asked where drug treatment should take place (Question. 6) two-thirds opted for the.U
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 Vietnam environment that had cairéed him
to use @rugs; and medical care in the States is better. The 25% who thought he shouid be treated overseas
cited the advantages of rapid treatment or a desire to keep the problem secrgfifrom the family: “He should
return clean.” The remainder {(7%) had no opinion. 1

Almost three-quarters thdght the soldier should be transferred to¥:w unit after completing

treatment (Question 7). The rﬁost frequently offered reason was to avoid re ing 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 retutn to his unit th t it woul be better for him to return to a famlllar situation in which he felt
comfortable. : ¢

If a man was discharged with a drug problem and went to the VA for hglp, more then half (59%)
thought his drug problem should be classified as “’line of duty —yes” by the VA (Questi 8). An additional
10% thquﬁ'nt that would be the right- dassification if ﬂ1e man first became addicted |etnam, bit not if -
he had-sFeady Been add!qed before he arrived. Thus, more than two-thirds thought drug addictioh arising
in Vietnam should be handled like an injury or jliness incurred while on duty. Even most (57%) of the
career men felt this~way. And drug users caught in the DEROS urine ggreen were in near-unanimous
agreement (86%). While very few of them actually.sought treatment from he 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 suggestlons were treatment for his t}ablt or counseljng.

Men were plso asked for ideas about any, new services the VA s’hou‘d provi for veterans in gener@l,
not raising. five’ qtkst:on of drug use. The men came up with vdry few 1 new id#as {Table 12.2). Suggestions

W erAncreasmg oT"\'nprovmg services they al v knew'to be provided by the VA. Thus
7% téd Qe oans, 8% improved educational benefi | 6% improved medical caref The areas in
which suggestlons were made by men unawdre of existing servi were 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 show# any awareness of VA activities in vocational areas. Thirteen peecent
who wer‘ot aware of -any VA 'help vmh vocatsonal prob!‘ns or 1& training suggested siactive 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, . 6
Education
Improve educatlon benefits . 8 - .
Loans BT P . .«
More or better Ioans Faand L R 7 =]
Medlcal RTINS Sl e e .
o Medlcal “care - : - 3
‘ 'g;-\ "‘Be&ermedncal care o 6, .

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'#zable number of veterans expressed need for improvement in
. VA services. v ww . -
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Addlcned “Affirmative answer to the question "I~ou feel you were addicted or strung out?’”
AID: " Automatic Interaction Detector,” a computer program in the OSIRIS package agpropnate 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
hospntallzed 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 servuce,
civitian arrests related to drinkimg. \ -

Amphetamines: llicitly used subfitances asked about as uppers, speed, crystal “obesitol, bennies, ,*

... «Benzedrine, dexies,'Dexedrine, ﬂ\etammes, meth, Methedrine, pep pills, diet pills.deitatals.
Barbiturates: lllicitly used sulstan asked about as downers, binoctol, Bg #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. : v

Depresswe syndrome: Chronic sadness (defined as depressed, blue, or down in the dumps) of several weeks’ k
'ratnon plus three or more of following symptoms: trouble sleeping over a period of-geveral
weeks, anarexia ing to a3 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 spelfs. - i

‘DEROS: "Date: Ellglblgfor Return from Overséas.

DE RQS Scréen: Urine' test required- prior t6 departure from Vnetnam Urines positive on the initial test ’ .
(FRAT) weregerified by a second aid different analytic procedure.

Drug Nligidy usefamphetamme, barbiturate, or narcotic, unless speoified t6 include marijuana;

Drug positie: A man whose { 'ne e was found positive and"verified as positive in the DEROS screen and

SV evaluated as beln§due to illicit drugs.

Drug positive sample: A slmple random sample of 495 selected «frorgy Tists provided by the Surgeon )
General’s office as mén who were determined to be drug posmve at DEROS.

Enlistee or flrst-term enlistee: /hmember of the Regular Army. who had served less than two years at the

.’- tlme he arrived in Vietnam. + ‘

ETS Expvatnon of Term of Service,ithe date at which a man'’s active service obligation is complete.

'

=, . Frequent dril use: = ‘ - }
; L
Drug type Before Service. In*Vietnam” ‘ R 3 After Viemam
s L : G .
© Amphetamines | 25 times % or . 25 tjmes + -. Several times aweek | . <
L. ¢ - felt dependent ' 2L or feit used too mua) .
. . vl . ° g e "; o .
Bearbiturates ; 25 times + or 5 tlma‘ F - Several days a Week e <
) felt dependent "I or felt used too much .
Marijuana %1 7 3+ times a week . Notasked = - Thr#®*times a week
’ : or felt depend- . | for a month or 5+
ent © Lo A . - times a‘day or felt - "
' L. used too much ‘
IS 93 - * 4 j“‘



Frequent drug use—Continued - : T

- '  Period B A
’ Drug type-.. " BeforeService  {< In Vietnam After Vietnam: i_ i
L L g ' " e = = - - N
¥ Narcotic ™~ More than weekly " More than More than weekly for
e - - "for more than a weekly for - - more than a month
' month or felt * more than a o
« “dependent ' v month or ol
' ' felt depend- ¥ j¢ J , A7
"\ . -t ent - - .
ST T T T s e s et s = '_ - . . P
. . o F ' ‘ e . . , W . .

-

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

Hard copy. of- themilrfaw record The dctual physical mrhtary record !cept by the unit’s personnel section’

+ whrle'men are ew-active duLg and. deposrted wnth the Military Personnel Recoid Center when men are
seteased from active duty ﬁseharged. . .
Wrnnker Men who habimallydrank theaqurvalep.tof 7ij jrggers of spm‘at Ieast once a week
ydruguser: Seé “Frequeht Wrugtlisér.” = . - .
J}Oana Al products &the cannabis sativa plant, inquired about-as maruuana hashrsh pot, gras .
A -éomputer program in thegOSIRIS paokage analogous to multlple regressron but requmng no , Ly
assumptions about normality and linearity. . ! N 2@2 :
n

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

Qi’harged from service or released from active duty. " =Y
coties: }licitly used substancesderived from opium or synthesrzed asked about as: h’ewm H sma& )
suff, junk, Derfierol, opium, morphine, syrettas, paregoric, codeine, cough ‘syrup ‘with codeine,:

Robitussin A-C, Dilaudid, O.J."s (opium joints), methadonre, Dolophine. '
~--NORC: National Opinion Research Center, a non-profit survey aganrzatlon attached to the Umversrty of - .
Chicago. . - k
Problem drinker: A heavy drinker (see above) who reports one or more problems l;sted under alcoholism _ 5
) or has had blackouts. N e & . K A
“.  Regular druguse: See "Frequent dfug use.” - ’ o A N .‘ !
\ .
N ‘. . ) - - . .
/ ‘ ‘
s * Tk .
~ . - v e
- 3 . b &
. - hd “ - - .
. . ' . .
’ ‘. - B ” , < -
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APPENDLIX A: SAMPLE SELECTION AND ESTJMATING THE“.POP'UL’AT'ION SIZE-

A. SAMPLE SELECTION ., . ) .

- v
~ . .

" According 1o the information that we obtained from the Army, the most accurate indicator of when a *

. mah actually left Vietnam is Form 214 for men.who had been released from.active duty and Form DA-20

for men still on active duty. Since-it was obviousfy impussible 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) availablc through PERSINSCOM,

That tape contains all personnel on active dut'y within 120 days of last update. PERSINSCOM drew from
their master tape updated November 1971, a subtape that included 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
tisted as Vietnam or if the “Area of last Compfeted Short Tour” was listed as Vietnam.' We knew the tape
would include some mepn 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 Becord Brlefs (ERBs).

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

To enabie 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 Social Security

* 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 '

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

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

well as numbers which were supposed 1o represent men detected as posmve in the last hatf of September.

T The fact that supposedly correspondlng lists of names and numbers sent to us Ly the Surgeon General
did not agree m numbet of cyses.and did not overlap completely derives from the fact that the Surgeon
Generat’s information had to tle 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 andA

propor!mn of the Surgeon General’s cases dated September on the tape provide8l by PERSINSCOM either
by name or number, we became aware that there might also be errors in or omissions from the tapé Failure
to mateh coutd octur because of a mistake in the Social Securr(y Account Number either on the Surgeon
Generdl’s hst or on the tape, because a Service Number datrng from before the ghangeover to Socral
Security Arcoun( Numbers was still being used on esther source, or because the master tape from which our
1ape was made or the Surgeon General’s list was incorrect in dating the departure from Vietman.

The mdgnitude of wrrors 1n Social Serurrty numbers was suggested by the fact that we were able 10
. incredse the number of Surgnorr General's cases matched on the PERSINSCOM tape by 22% when we
matched by name, accepting matches only when the Social Security number differed by only ong digit or
by a transposition of digits Even after ma(ehrng by name, we could not match 39% of the tases providded
by*the Surgeon Genera} ‘ '

Many of these failures 1o match turned out to be due to errars in dop(rrture dates. When we started
looking at the hd!d copies of the military records for home addresses of men already rn-!udsed from Service,
we found that Form 214 often showed dates olher than Snp(vmber for men both on the ocp(r-ml)er

. might have copying errors 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. Appareatly the reason for the -
large error was that many men were returning edrlrer than their expected departure dates as trbop strength
i Vietnam was being reduced, and 31e|r ERB's had not been corrected to show the adwvanced date.

Since the Army advised that Form 214 shoutd be taken 3s the final word as to when the man actually
left Vietnam, we decided that for both general and drug positive samples we would locate the hard copy of
the military record for each prospecllve sample mcmber before he was accepted mto the sample. This did
not promise to u.ucase the work load grea(ly becduse the hard copy was needed to obtain home addresses
for men reieased from Service. The methodological problem was how to-verify the date of departure from
Vietnam dnd still choose a completely random sample. Our solution was first to choose by random numbers
a group of 500 potential “general’” sample members from the September departure tape and @ group of 500
polonlial “drug positive” sample members from the Surgeon General $ lists and.then continue the random
selection 10 obtain .approximdtely 500 additional cases from each source tQ serve as substitutes for men
found meligible for the sample because they returned at some date other than September, or because they
did. not return-to the.United States. When a man was found ineligible, the next randomly ordergd individual

becamé‘a potentidi sample member. This method was equivalent to having first cleared our two populatxons‘

of all :nehglblcs and then having chosen a simple random sample of the remainder. Thus we were able to*
meet our selecton criteria and at the-same time preserve the randomness of the sample.

in vutaining a sample 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 actudlly ended up with a slightly smaller saple for our general
popblation than we bad intend - 470. '

Records of men released from Seplice are centralized at the Military Personnel Records Center within 3
months of release from aruve 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 stifl on active duty are located at their active duty station. The Worldwide Locator contains the post
and military unit for each man on dactive 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 o laborious procedure;‘ which conli'nued'throughout the whole five months of the interviewing
period and required the efforts of five to eight people on the research staff full time as well as a great many
peoplc in the Army. Despite these difficuliies, we were finally able to locate the hard copy of the military
record or confirm the overseas Jocation 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. ., '

We made this dogged effort to pursue military records for every potential sample member unul certain
‘whether he was_or was not ehgnble because we were concerned that records of men with more serious
problems might be harder to obtain. For mstance records were sometimes difficult to find becausa they
were in the hands of the FBI or had been sent to Fort Benjamin Harrison because the man was a deserter.
Reconds 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 bhave biased our sample

-

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

depdartures even ;hough they did not appear on the master tape as September departures because
preliminary analysis had shown differences between men on and off the September tape. Analysrs of data-
from the hard copies of lhe military records substantiaird these carly impressions (Appendix A, Table). '
Men not on the tape were more often Regulai Army enlistees rather than draftees and they had more
drscaptinary action in Vietnam, resulting in Iower rdnk 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.fcmurhhcr tape arnived in Vietnam they were very similar in rJnk previous disciplinary experience,
and redords of drug problems Because the military recorgs of men missing from the September departure

. "99. :
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tape retlected more serious problems in Vietnam, it was imqortant that -they be included if the sample of
drug positives leaving Vietnam in Septem%r was 1o be an unbiased sample.

. It may be true that omissions of September returnees who were .not drug positive from the September
_Jape were alsolbnased in the dwectaon\/of discipline pgoblems in Vietnam. Concerned that tape omissjions
might give us a sample of drug negati

short of pulling many thousands of rard copy records and logking for, departure dates. Therefore our
general sample is made up of September retirnees who were so noted on PERSINSCOM'’s master tape.
Because they may be a tnased sample of all September returnees, when we compare them with drug
positives, tables will present results fgr- 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 populatnon wu,l also apply to the drug positives with whom théy are compared. On

the other hand, when we want to describe the drug postnve populanon or compare drug positive$ with and

without certain’ charactenstlcs we yill-use both those who did and did not appear on the September tape,
because together they constitute ofir most ‘representaﬁve sample of the total popuiation 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 shoqld not phave been in the ehgable population than in focating missing members of
that populatnon .

PN .

oo APPENDiIX 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 .

(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

Three or more djsciplinary
© actions in Viefnam .. q 17 28
Rank of Privatg: T .

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
ReYeased from Service - N e '
immed}tely on return . _32" 51
°Difference not statistically sighificant. Ail other diflfereni:es a;é significant,
i} , ’ : 4
< ’ ! . * v
. 2\ A3 .
. v '

ves biased towar,d, conformity, we consulted with the Army. as to.
- whether there was any way in which v\{e could identify in the genmeral population’men who actually left in-
September but whose ERB 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 .

' ) - ! ) ' Lyl - ..
Since we do not khow to 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 usefu! for projecting the:number,of men likely to be candidates for any

program planneg, so thdt requirements in funds and personriel could be estimated. . ... .. .. )

" To estimate the size of the population of Army enlisted men who were Septefnber returnees to the

Urnited States, we can ' use two 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 \a&\pm we identified as eligible from their military records. Te obtain our 470 eligible

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

proportion eligible holds for the remainder of the tape 0f522,500, there are 10780 eligibles on it. Among

the 495 men in our dr g 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 the Surgeon General's list are 123% of eligible drug positives on the tape. If we then assume an equal
rate of omissions for the{dfug 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 T

A-4 -
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PROCEDURES EMPLOYED FOR DRUG SCREENING*

. untii ready for analysis — turnover rate approx. 5-7 days)

APPENDIX B

30 m} Urine Specimen

{pH tak’En on receipt of specimen andstored at 4°C- e

1

[

15 mi Urine alighot {for SEDATIVES)

Direct extraction at pH 1!

followed by — Thin Layer Chfoma-

tography

Developing solvents: Ethyt Acetate,
‘Methanol and Ammonium Hydrox-

ide (85:10:5).

Spraying reagents: Diphenlycarbazone

& Mercuric Sulfate.

S

b

15 m! Urine aliquot (for AMPHET-
* AMINES, METHAMPHEJAMINE, -
MORPHINE, QUININE, CODEINE

AND METHADONE)
S

6

Acid hydrolysis followed by a direct

extraction at pH 10.1!

.

I

MORPHINE, CODEINE,
QUININE & METHA-
DONE were all screened
by Thin Layer Chroma-
tography.

Developing solvents:
Ethyl Acetate, Methanol
& Ammonium Hydroxide
(85:10:5).

Spraying reagents: Acidi-

fied lodoplatinate.

All extracts showing positive
reagtion for morphine were .
confirmed by Gas Liquid
Chromatbgraphy.

-

AMPHETAMINES &
METHAMPHETAMINE
All extracts were analyzed
by Gas Liquid Chroma-

" tography.

NOTE: “Clean” urines spiked with the drugs to be analysed, i.e. am%hetamine methamphetamine, mor-
phine, codeine, phenobarbltal and amobarbltal were always processed with the samples for TLC and GLC

analysis.

'K‘K, Kaistha & Jerome Jaffe: Jnl. Chromatography, Vol 60. page 83.94, 1971,

<

*This Appendpx was written by Dr, B. M. Kapur, Clinica! Institute, Addiction Research Foundation, Toronto, Can.ada.
MAEN .

GLC CONFIRMATION OF MORPHINE, CODEINE, QUININE & METHA:DONE.

Instrument

. -
548-993 () - T4 - A

Bengix 2500 FID.

6’ x.6mm glass column
: 3% OV-17 on Chromosorb W. HP.

100/120 mesh.

8-1
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. o . - . . i » Y
Multilinear temperature program ) tnitfal temp. 230°C
: . « . Final temp\ 300°C i
vl (Held for 1 min. at 230° then increased at 20°/min to

280°. Held over for 5 mins. then increased at 10° /mm

B

© .~ GLC ANALYSIS ON AMPHETAMINES & METHAMPHETAMINE

-
) 3 Ly ——t0 300 -C. Hetd over for 2 mins.)
Flow rates £ N, 46 ml/min.’
) ' H, 38 mi/min.
v L : - ’

Instrument - .. Bendix 2500 FID. o ,
o . ' 6 x 6mm glass column. T
b 3% OV-7 on Chromosorb W. HP.
[ . . 80/100 mesh.
] : -
Temperature - 140°C (isothermal)
Flow rates o N, 30 ml/min.
N \ . 'Hz 32 ml/mln .
. e ¢
. ’ -
. L 4
s . \
—_— ‘v i
A .
N S / w
~ - ~
. . Y l .
¢ ) R »
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DECK 01

’

APPENDIX C: INTERVIEW SCHEDULE -
s
. . AM ) OMB 166-572001
TIME STARTED: PM . Expires June 30,1973
CONFIDENTIAL DECK 01
NORC-4146 D & * ) 01.04
5/72 / ‘e
VIETNAM VETERANS - /
1. When did you get back from Vietnam? {The date you reached<the uUs.)
. A . 3
¢ . '
. 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 ‘ .
» ) e —'
. . Month D"a,y Year
. ‘ 13-14/~715.16/  17-18/
. h . -~
A." JF NOT IN SERVICE: So you've been a civilian now how long? v
Less than 2months .............. 1 19/9
2monthstolessthand4 .. .. .. . .. 2
. /4 months 1o less than6 ........... 3
( 6 months to less than < U .4
8 monthsto lessthan?10~. .. ... .. 5
¢ 10 montRs to less than 12 .......... 6 J
‘ B 12 monthsormore . .............. 7
‘e - Still in military .. ...~ L. 8 ]
v hal . ]
3. When did you go on active duty? IF MORE THAN ONGE: {the tast time?) /
’i Q’/’_’ Month D4y Year
20-21/ 2-23/  24.25/
4. And when did you get to Vietnam? IF MORE THAN ONCEX(this Ié’st time?) ( -
i Month Day Year
( 26-27/ ] 2829/ 3031/
a " f“‘
TER INFORMATION FROM Q'S 14
ONTO CUE SHEET. g
ct -
S Q '
\104 \ '



v 5. Wh:fle y6u were in Vietnam, were you\@ver under enemy fire? ! -
: ) , No.-....(GOTOQ6) ........... 1 3219
. '\., ) Lo . s e ] o . _ by
' ‘{ Lessthanamonth "7 ... ... .. “...2 .
oo ! . ' 1 to less than 3 months ' . 3 ’
~ *“’c'. );E;S ask: O(/gr how ropg_ d . 3tolessthan6menths ............ 4
perioc: ‘6 months to less than 9 months .., .. 5 ;.
, . 9 months or more ... ....... e 6
” ’ - Yes, period not specified ........:. 7
. N , N : . e -,
R a .5 . . R v 4
6.\) Were you ever wounded in 8 combat operation?
¢ - N EE o 7
2 ° L . ! . 4
] ot ‘ Nag...... (GOTOQ7) ........... 1 33/9
A - u LY
i .- ,( Once ... ......... L 2 -
IF YES. ASK" How many times? . } Twice” ... ... ... T ]
o, : . * [ Threeormoretimes .............. 4
i r s
.‘ ‘ . 6 . ) N '
7. W&rc you ever in a unit attached to the South Namese army?
. , )
= . .
" N(i ...... (GOTOQ8) ........... 1 34/9
¢ s Léis thanamonth . ....... ... . ... =2
. 1tolessthan3months ........... -3
RN . e "} 3tolessthan 6 months ......... ... 4
: 6 months to less than 9 months .. ... 5 n
-~ s
Smonthsor more ................ 6
« Y, period not specified .. ... .. ... 7
Ve ou e kmm,uu-d 10 docation that was surrounded 5y tr(ee/enémy?
. . . L . - v ~ N : "
j. . - S TN L G0TOQ9) ... 1 35/9° ",
© . ' -
. , ( Lessthanamonth ... ... ......... 2 :
. A . \ .
. ) \ ’ \ 1 to less than 3months ..., .. ... .... 3 A
IF YE5 ASA For hom long? } 3tolessthan6months .......... .. 4 v
6 months to less than 9months % ... 5
. 9monthsormore’ ............. ... 6" R
b [ Yes, period not specified ..a....... 7 R - ‘
O Werr you et sepdrated off from the main bo}jy of your unit? »
. No...... (GOTOQ10) .......... o1 36/9
V4 )
7 Lessthanagnonth . ......... .. ..2 s
- R ' "'\‘ 11gdess than3months .. ..... ... .. 3
IF YES ASK For how lung7 3 to less than 6 months ............ 4
; 6 months to less than 9 months . .. .. 5
9monthsormore . ............... 6
e Yes, period not specified .......... 7 )
o fe2r
ST -

s

DECKO1 .

v o
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10. Dld you go on (.ombdf patrols or have other very ddnguou ; duty while m Vietnam?

IR (w A

. While you were in Vietnam, did dny cluse

aﬂi

J No (GOTOOH)..‘.,_.._'I

Once a ykek ormore soften ... ?

IF YES. ASK: P'd you go o patrol g 2.3 times Y month (VOLUNTEERED) 3
or have dangerous duty as ofters as

. Ol\(.(, amopth ... . .. ... . .4

once a week or was’ it more hke once /

a month, or fess frequently?
J

Yu frequeney not .spt,( thed .. ... 6

DECK 01 -

379

nd Or buddy of your, there. gcl keitted i
combat? : -

. Don‘tknow ............... .. ... 7

IF YES, ASK: How many? «, Three T 4
4 Four or more ... ... R ‘5
L ¢ Yes, number not specified o 6
12. Were you kept pretty, busy during duty hours, throughout yopr Vie llldlﬂ wur of (]uly ot 4
"were there long periods when you had nothmg much to do? .
v Y
- S Busy all of tour (GO TOQ 13} ... .. 399
> » //h\\
N Lessthanamonth . .. .......... 4 [?
IF LONG PERIODS WITH ss han ) \
1 to less than 3 months .. ........ .3 .
NOTHING, ASK: How much of the . : .
ti altodeth id ] 3tolessthan 6 months . ... .... , ol 4
tme alto . ‘.er \'NOU dyo‘uhs.dy J‘OU 6 moaths to less than 9 months . .. .. 5 <
sitting ‘oun wit notv 'ng .9mgnthsormore ................ ‘B
' -Period not specified .. ............ 7
[ 4 . ’ .
13. Were you bored with your iob\fvhilg you were o/i'?r there?
VAT (GOTOQ14) ....... B 40/9
- : Lessthanamonth ... % . . 2
IF YES, ‘ASK How many m s of ‘1tolessthan3months . ... ... ..., 3 ]
your tour over there did you find it 3 to less than 6 months .. ... ~/... 4
boring? 6 to less than Qmonths’ ... ... ... ... 5
~ 9 monthsormore ............ ... 6

. When yaou, were dff duty was boredom frequently a probhzm to you or only once in a

g
Whl|£7q};\ L s, ..

3 st

h d Frequemly ................ Lo
, ’ Once inawhile . ....... e 2
. Never ......... ... e s .3

C-3 ¢ o
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DECK 01 T, .
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Now, I'd like to ask a few questigns about drug use. . " _ -
N . Lol . . i
15. What one drug, if any, do you feel caused the most harm to U.S_soldiers in. Vietnam? .
3 None caused harm (GO TO Q 16)... 01 .
‘» . . - ’ . v
' .o 42-43/99

¢ NAMmE OF DRUGK _
<A IF. R NAMED DRUG: Why <o you think lhat “one was the worst? RECORD
VERBATIM. , i

i » ) . :
16. Among the enlisted men in your unit, how many” smoked’ pot fairly regularly (thrée T
moure times a week)? USE CATEGORIES AS PROBES IF NECESSARY :

. s

= o ot , ’ ' Al_most everyone - (85-100%) ...... 1 a9
.- . ore than half — (60-84%) . ... . .2
- ° Abouthalf - (40-59%) ... ... ... .3
. Less than half - (16-39%) - . ..... ... 4
. Only a few - (1-18%) .. ... ceees... B
' T None ... .. .. ... ... ... .......... 6 )
¢ . R e . o ..
e A : °
17. Was the mdfijuana 1n your area D'dln “or was it someumes spiked or laced wrlh other °
drugs? L L ¢ . : ’ Y
. ¥ . i : . .
T Plaig. - (GO L0 Q.18) ... .. ..., .. 1 . a5/9

4
/ : _kn\o}xy'~ (GoToQ18 ....... 2 5
IF ALWAYS OR SOMETIMES '

4 IXED. ASK. Which i]rugs was it B -3
mnxe(l wrth’ . o .. Heroi.n' e PR 4
’ - Other (Specify) ........... T, 5
RECORD VERBATIM, AND CODE. ( Don'tknow ...... . .. .. IR .. 6 ,,_-x' :
S Y A 2l £
18. Could soldiers in your drea ledys buy all the straight (\laln) n’mruuana lhey wanted, or . ~
v(ms 1t sometimes scarce? ) ¢ sl
‘ v .
A A . AIV\;ays"vailab!e e e e e 1 46/9
. Usually? lable, sometimes scarce 2 ;
. & “Scarce . K L e e 3
0 ? None available . .. .. R AR St 4
[ * L ""“_
149, /Had you gone around withs reguldr mgrijuana smokers (that is, people who' smoked it
three or more times a week ) before you went to Vaetndm7
¢ . , . ‘ )
IF YES, ASK: Was the first time < No ... .. (GO TO Q 20) PEE o ] 47/9
, " before you went into the ervice; or’ rd B . v
. when you were already infe Serviee, ‘ Eirst lime before Service ...... ... .. 2
but before you went to Viétnam? First llme |n Servnce before Vietnam . 3
. ' Before Vnetndm not specmed ...... 4 .
C-4 ST
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20. Bef you went into Servicg, what did y6u think of young people using marijuana

-

Ope.  ° R

> :
ThdughtitOK .................. i
Disapproved ......... 3y i . 2 -
" Had not decided . .. .. ».. . L L 3D
" Hadn’t thought aboutit ....... ..., 4

reguldrly /- did you thvnk it-was 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 were there?%SE CATEG

IF NECESSARY.

o

. b

A. /FANY ‘How many of the men in your unit used these drugs faurly regularly {at

least'a Gozen times)?

a/ S

ORIES AS PROBES, -

More than half - {60- 84%)(ASK A) .

‘Almost ever\i'oné~(85100%)( KA). 1‘

" About half — (40.50%)(ASK A) ... . 3
Less than half — (16:39%) (5K A) . ~}4
Only a few — (1-15%){ASK A} ... ... 5
’ None:—(GOTQ@22) ... . ....... 6

§

2
i

-

Almost everyo
More than half

85.100%) ... ... 1

0-84%) ...\..... 2.

49/9

What were.the drugs most commonly used in your un|t7 RECORD VERBATIM

-

L

B.. What other drugs did you see, or hear about, bemg used in your 4nit? RECORD

VERBATIM.

A\

#

Al
r i

23. Had you ersonally known any heroin or opium users béfore yQpe were in Vietnam — or

was that the first time?

I3

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? » /
\ ..
RS
N\

Never knew any, noteven in Vietnam

(VOLUNTEERED)» .......... R |
First time inVietham ._........... 2
Before Service (ASK A) o e 3
In Service, before Vietdam ... ...... 4

Before Vietnam, not
. )

spetified when ..*5
'/}, [

P

t

Wr were they just

v

e ,
-
.., ‘. "
! hea ;'
.
-
51/9 ‘
¢ .
\
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: <
-
L
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o . H
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52/
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24. A After your expetience in Vietnam, do you feel lhat‘using heroin in Vietnam is OK? .
. - : ‘ Yes ..h i e 1 53/9-
< . No ....... N 2 .
“ . 3
. . ] Don’t know EEETEERERRE REREREE 3
8.  Why is that? RECORD VERBATIM. S
~25 A Do you feel that using it in the States is OKB
~ »
' . Yes ......... [ 1 54/9
"No 2
Dontknow . ... .............. 3
* . . . . mip \
8. Whyis.that? RECORD VERBATIM.
‘\
- ”
26. Do you think that somfe people can use it on a regulag basis and stay in control of it‘n
- this country?
) Nes . 1 55/9
- No . . ... 2 -,
Don'tknow . ........... LA 3 .
27. Do y0u. think that some poeple can use it regularly and still stay in controt of it, in
Yemam’ '
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 Dud you first smoke 1t .
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 02
) 8 IF NO Did you smoke 1t at all Yes, in Vietnam (SKIP TO Q 30) 3
* while you we‘ in Vietnam? ) No. notin Vietnam (SKIPTOQ30) . 4
\ |
109 .
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)
29. IF USED MARIJUANA BEFORE SERVICE: .

.
A How old were m)u the first' time you smoked it? AGE: —— 59 60/

-

B8 Before you emeved Sen/uce hadpyou ever been picked.up for possessaon or sale of

marijudnag? ﬁ ,

. , Yes . ... . L 1 61/

. , No .. . 2

C. Befare you entered Service, did you use marijuana fairly often sdy 25 times or R

more? 4 A
Yes (ASK [1]) . e 6 62/

. No (ASK (2}) .. ... . ... ... . ... 7

. |11 IF YES TO C. Did you use it 3 times a week Or more, before Service?
. LN Yes (GOTOD) ..... . ... FETINNE 637
/ , . “No (GOTOD) .................. 2 »
{2+ 1F NO TO C: How many times cid you use it? . . !
\

1024 (ASK D) .. ... . 3

. 39GOoT6Q30) ... ............ 4

. . Once or twice (GO TOQ30) .. .. ... 5

D. Before Service, did you use manjuana to the extent that yQu were uncomfortable
when Leu couldn’t smoke it. or that st made you kind of tazy and unmlereslein
things you used to be interested in? a

Yes, either . . LSV | 64/
No o .2

BEGIN OECK 02

30t Here 1y g hsl of some uppers. Some of these are different common names for

amphetamines and some are olhw drugs with similas effects.
!

Before you went to Vietnam, had you tned any of the uppers on this list, not

st on prescription? IF NO, PROBE TO BE SURE R UNDE RSTANDS BEFORE
urpeErs | * CODING: You never tried speed, or meth, or pep pills or diet pulls before
,Vuelnam7
No (SKIPTOQ32) & . 1 ® 400
. 4 )
IF YES. ASK  Diud you first try them Before Service (GO TO Q 31) v 2
before you went into Service or ‘ In Service {before Vietnam)
only Jdf ter you were i1n the Service? ) (sKIPtoQ3zy . .. . . .3
C.7
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DECK 02 ‘ A .
- ® 9
IF USED STIMULANTS (UPPERS) BEFORE SERVICE: : : .
31. 'A.  Before Service, had you used uppers fairly often — 25 times or #hore?

Yes (ASK (1)) ... oo 6 1/
No (ASK [2}) ........ SRR 7 - .
!’f : -

[1] IF YEP D vou use them twice a week or more, before Service?

AN

A . Yes (ASKB) ..o 1 12/
/  No(ASKB) .......... . y.. 2
// s . ]
(2] ,;4F NO. How many times had you taken before Service?
//

1024 (ASKB) ............. _.‘. ... 3

39(GOTOC) .................. 4
e Orce or twice (GO TOC) . ......... 5

I

®
Before Serv-ce did you get so you had to take more.f the uppers to get the same
high? Did they make you hear vojces? Did they make you feel, for mo good feason
that someone was out to hurt vo<‘ ‘

~. e ———
Yes, to any {GO TO C ... P 1 ~ 13/
* No,none (GOTOC) .......... ... 2
C. Before you entered Service, did you ever inject an upper into a vein?
Yes ... .. ... ... AU 14/
: No ... . %
C’ [o] 2
32 Did you use uppers ot all while ygu were in Vietnam? .
. No (GO TOQ33) ...... U 1159
) lor2times . ................... 2
- - 1 3toQtimes . .............. . ... 3,
IF YES ASK How many times’ "4 10t 24 times .. ........... ... 4
' 250rmoretimes . ... ........ ... %
' . Yes, times not specified ... . . .. .. 6

33 Hetors

e

Yol wc'ﬂt'u) Vietnam, hal you tned any of the downers on this list ~ not
bevi tor you by o doctor? TF NO, PROBE TO BE SURE R UNDERSTANDS

BEFORE CODING You never tnhied any harbs. or yeilowjackets, or rexds?

CARO B
LIST OF
DOWNERS

No (SKIP TOQ35) .. .... ORI 16/9
2

IF YES, ASK: Dud you Before Service (GG TOQ 34y . . 2
first try them before you ( In Service (before Vietnam) :
went into Service - or 1 (SKIP TO Q 35! ‘ e .. 3
only after you were in the ’ )
Service? l 1

\ c8



. . DECK 02

IF USED SEDATIVES (DOWNERS) BEFORE SERVICE:

- . ‘ [ 4
34. A. Before you entered Service, had you used downers fairly often Af;?times or more?
. Y ' ‘
) Yes (ASK (1]} ... ... ... .. ... ... 6 17/
. _ No(AsSK [2}) ......... ... AN 7
{1] IF YES: Was there a time before Service when ygu took them several days a .
week ? :

‘ Yes (ASKB) . .C ... 1 18/ !
Y

No (ASKB) .................. v.2

{21 lIF NO: How many tumes had you takert them before Service?
> . »

e 1024 (ASKB) ................ .3
e o 39(GO'TOQ35) .............. Ta . 1
. Once or twice (GO TOQ35) :...... 6 ' '

B.  When y/ou 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 ]
feeling weak and nervous? At
-
Yes to either question . .. .. ... ... .. 1 19/
. R No ... ... ... . .2,
[ - - PR .Q‘ m e e e o e - - - - .- - - - e ————— >
35. Dud you use downers at all while you were in Vietnam? Y ) )
> No (GOTOQ31 . . ... . . ... 1 20/9
P \ 1 or 2 uimes .2
s 3 10 9 umesy .3
IF YES, ASK many tunes? ¢ 1010 24 umes ® 4
25 or more umes .5
i Yes, times not specified 6
b Y e
36 Here s g list of narsotics Some of these are different common names for herom, others
are drugs that have effects siumdar 1o hetom or opam
r___—w Betors you went to Vietnam, had vou tied any of thew drugs without o
CARD C 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
‘ thed betare you went anto first time after you were in
- Service? CODE BELOW the Service, but before you
. went  to Vietnam?  CODE
§ | sELow




»
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DECK 02 : -
. ¢
Heroin, H, Smack, Stuff, or Junk 1 2 * 22/
Demerol 1 M l 2 ) 23/
Opium 1 S .2 24/
Morphine or Syrettas 1 € 2 . 25/
Paregoric 1 - e\ 2 T 26/
Codeme or cough syrup with . . 27/
codeme . 1 2
Robitussin A/C - 1 . 2 ‘ 28/
Dilaudid 1 , - \ 2 29/
04w 1 [ X . 30/
Methadune ur Dolophune 1 k > ? %‘:i 31/
T DR .. - ““ $"' °
) \ oY%
T 37 How old were vou the first time you AQE 32-33/
treed (1t) any of them? .
38 BUore Vietnam, had vou taken o ndreotic {on this card) fairty often -«25 times or more?
. . o <
Yes (ASK AY % . 6 34/
N No(ASKB) . ... . ... ........ 7
€7
. . ' T
A HEYES Brtorg Vietnam, was there g ime when you used,them more thanonce a | : q,
Yes tIGOTO Q 39) e 1 35/
No (SKIPTOQ8) ... . .. . ... . . 2
B TENO Hee ooy, tumes altogether had you (.‘nkvn any ot them?
)
1024 (GO TO Q 39) . 3
39 (SKIPT0OQ48) o 4
/ Once or twice (ISKIP TO Q 48) . 5 .
X 7 L:’
. . e e . R
ASK QS0 0F YES TS OR 1023 TIMES” TO 0 388 OTHERS GO TO O 48
A For hos Tong did you tlwu; maore than once g week hefore you went into Service?
-
Noewer 1 36/
Vweek orlesq 2 ..
More than 1 week, less than
Y monmth 3
T munth to less than 6 months 4
6 munths to less than 1 year 5
1 yeal or more 6
C-10
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r . DECK 02
. . ; :
B. For how 1ong did you use them more than once a week /n the Service - before you
went 1o Vigtnam?
; - Never . \ ............ ~ 1 37/
! Tw orless .. .% . .. ......... 2 -
v More than 1 week, less than \
tmonth ... .. ... ... ... ... 3
4 . 1 month to less than 6 months . . . .. 4
6 months to less than 1 year. . ... .. 5
. R s, ) Tyearormore . -....... . ..... b

40. Do you feel you were ever aclua}lyl"'slrung out” or addicted, before you went to

\“Vietnam? - _ - . - *
) Yes (ASKA&B) ............. 1 38/
. T Possibly (ASK A&B) . ....... ... 2 e
] . No(GOTOQA41) ". ... ... ...... .. 3
- _ . .. . . .
IF YES OR POSSIBLY: X - -
A. Do you think you might have been "strimg out” before you went into Service? .
. - Yes A, . ... 1 39/
B . » 4
PO T Possibly ¢ L R
" No ... ... ... PR K |
“’ . i ' ) . . .
- B Do.yeu think you might have been “strung out™ m th(.’Sn;vocc\fmluro you went
10 Vietnam?. 2 ' .o ‘
- _ " ) Yes . ... Lo . 40/
. ) Possjbly . . L N :
\ . ‘No t. . ... o o 3
———— \ : e m——— = . - e e - — s U —— e —— e e h
41. Did you qget agas trestment or go, inte any ngpyram to'help you gt 0‘” drugs, before you
. went to Vietnam? . -
- . e 4 No (GO TG Q428 . ... .. 1 YY,
IF YES. /iSK‘ Wd.s that whie you C Civilian C . L2
were stll o cwvithan, ane §wvu:&.:, or J Service . .. .03
both? : ’ < . Buoth . . . . R :
. ~
. ' | ~ :&»
#v\
. .
. - - Y ., ) .
o
- Y 3}
‘ LY
. Ay
1 1 4 t h «
i
- ‘ C‘II wd



DECK 02

42. -IF USED MORE THAN ONCE L WEEK BEFO

—/

RE SERVICE (Q 38A), ASK Q 42. .

s

. 5 :
OTHERS SKIP TOQ44.
ks AL o _ B.
Whei), you were coming down ASK FOR |ITEMS NOT
g off narcotics, that is, not tak- P TIONED IN A -
ing any narcotics (card C) for  {*ufiiThink 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 Serwice — did you
. lems did you have - the have / .? READ AND
worst .ime — or didn’t you COQE FOR,EACH ITEM.
- ever come down? CODE - :
SYMPTOMS R VOLUN-
TEERS BELOW. - .
‘l .
4 A A K N
L < Nefer came down (SKIP TO ? ]
Q44) .. 442/ N ’ .
Uems Mentioned’ Yes T No
) < N - N J , .
(8) Runny nose and eyes? 1, ﬁ, T 5 o7 3 43/
v : L 5 : ; :
{2) Did you teel flushed or ™ * )
Toawraty? _ 1 2 3 44/
{3r Dud you have c'hnllxv7_ . 9 2 3 i 45/
14} Did you have goose bumps or P - ,
chill bumps 1 ’ 2 3 46/
04 v .
(5) "Nausea or ?h:)mctmqf’ ) 1 ) 2 3 47/
(6) Du(i your muscles twitch?, 1 2 3 48/
(7)) Did you bave sgomach cramps? 1“\ 2 3 ) 49/
(8) Dud vou have trouble sleeping? 1 ° 2 3 50/
. - © y
{(9) Diwrrhea? 1 2 3 51/
1 .
{10V Pain in muscles? 1 2 3 ‘52/
. N 'Y .
(1) Other (VQLUNTEERED) ‘ ! 4
{(SPECIFY) ] - I
L4 ] .

C12
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A ]
BEFORE SERVICE |. ' .
43. A, How long did it take to finish kicking or withdra>i11§ that (worst) time?
1_4, i Less thén 12hours . .. ... .. L 1 ' 54/ -
' ! 12 hours to_less than 2 days . . . . S 2 ! [
© 2td4days ... ... ‘ 3 i
: 5t010days ... .gJ. .. ... ... . S ' .
. ) 11daysto2weeks ... ... .. .... 5. \)‘3 !
- : More than 2 weeks . . . .. PRI -6 o
) ‘- i “ ’ ) f ‘
B. Did you just start feeling better then, or did it end only because you went back on’ |
the stuff? . ) : ~ ' ) ’

. Just started feelillg etter . . ... . .. 1 - 55/
\' Backon .. ... ..} ... % e, 2

C. When you hid the worst time kicking drugs before Service, were ?_you commg}ﬂ
narcotics with medlcme or “cold Purkey”7 ‘

Medicine (ASK [1] +
"._& Cald turkey (GO TO

(11
(21

No Y. ..... ... ... .. ....

116
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DECK 02
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J

/

4
\
v N

44 IF USED MORE THAN ONCE A WEEK /N THE SERVICE (Q 39B), ASK Q 44.

OTHERS SKIP TO Q 46.

D 4

- .
r

A,
Think about the worst time

-you had coming off narcotics,

that is, nottaking any narcot-
ics {Card C) for aeday, or
more, after you were in Serv-
ice, but before you went to
Vietnam, what symptgms or
physical problems did you
have, or didn’t you ever come

’

B.
ASK FOR ITEMS NOT MEN-
TIONED IN A: '

Bid you have ...? READ
AND CODE FOR EACH
CITEM. .

117

down? CODE SYMPTOMS R ]
C . VOLUNTEERS BELOW.
r 4 S v .
° Never came down’ﬂ(SKIP TO p
- Q46) 4 M gy .
; B Items Mentioned ‘Yes No
1) Ruh?)x nose anel eyes? ‘0 2 3 59/
. . ~ s [ 4 ,
. .
= {2) Dsd yuu ted flushed or
. swedty ? t 1 2« 3 60/
. 1
(3) ty()u have chills? 1 . ) 2 3 61/
T i -
= T S -
{4) Did vou'have yoose bumps or -
[ chitt bumps 7 1 : 2 3 62/
' .
151 Nausedkoryomiung? 1 / 2 3 63/
-,.;/f-(i) Did your muscles twitch? 1 ) 2 . 3 64/
{7 Did you have\ sto}ch cramps? 1 F 2 3 65/
' A4 ]
(8) Did vou havgtrouble sleeping? 1 2 3 66/
g .
(S Diarrhea? 1 2 3 67/
[ 1 F '
{10} Painain muscles? 1 2 3 68/
N N d‘ .
{11 Other VOLUNTEERED \
: {(SPECIFY)” 1 = 2 3 69/
. _ 4
c-14 . ’
%
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—_——— 7 5 BEGIN DECK 03
Q ’ o - .
. : IN SERVICE, BEFORE V .
: <t ) —
n?\f' H8w long did it take you to finish withdi'awing ;r jonesing that worst time? -
. Lessthan 12hours . .. .......... 1 07/
’ 12 hours to less than 2days ....... 2 -
- : ” , 2toddays .. ... ... ... 3
o TN . 5te10days ................. 4 .
’ ! \ ¢ . 11daysto2weeks .~........... 5
S ”  More than 2 weeks cee T 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/
. ’ s Bafkon ........... e 2 .
. 2 .
. C.  Were you coming off narcotics with medicink or “cold turkey’?
‘ . . - . ’ >
a .
. [ ' Megitine (ASK [1] '+ (2]) ... ... .3 ., 09
_ Cold turkey (GO TO [2]) ........ 4
' a .

. [1) . IF MEDICINE: What medicine did you get?

1

2] Did you use any other drugs or alcohol to help you come |off?

RS - ' " Yes (ASK Y S . .5
. ) . . es { al) 10/

. No~ -/t e 6

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 ... ... .............. ] 11/
Same .. ... ... ... e 2
Smaller . .......... * e 3

~
Xy

47. Did you have drugs on your mind more before you went into Service, or more after you
were in the Spryice? '

.Morebefore . . ... .. .. ... ..... 1 12/
. More after . . . . ... e e 2

. Same ... ..... B, 3 I

48. Had you ever injected any narcotic into a vein any time before Vietnam?

Yes ... .. T 1 13/

, W No 2
. C-15
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-

N

49. Before Vietnam, had you ever been picked up on dparcolim charge?

e

ASK EVERYONE:

¢
* - Now.some guestions sbout while you were i1 Vietnam.

v

50. While you were in Vietnam (whether or not you used them), how far would you have had

10 4o to get heroin or opium or one of the other farcotic drugs — right within your own
unit, less than an hour away from where you were stationed, or further than that?

»

e - [ )

-51. How long had you been ain Vietnam before someone offered you some heroin, opium, or

other narconc?

PE

LY

1 . ) .
52 Didyou try any ot lll’m;cnlu:s on the bt while you were in Vlt:trmri’,v? o

"CARD €
NARCOTIC
LIST

A

IF NO

[

.

/

lgownunit ... ... ... .. ., oo 1 15/&)\
Less than t houraway .. ........ 2
Further .. ... ... . ......... / 3
Dontknow ................. 4 .
L - - {\
Less than 48 hours . . e 01 16-17/99
2 days to less than 1 week ... .. .. 02
1 week to less than 1 month . ., .. 03
I month tolessthan2 . . . . .. ... 04
2months to lessthand4 . . . . ... .. 05
4 month§Mb tess than6 . . ... .. .. 06
i 6monthsormore .. ... ... ..... 07
Looked forit ... ... ... ... .. 08
Never ... 09
) 18/R
Yes (GOTOQS3),. . . .. DU 19/9
NU(ASKA)‘....,.......' ..... 2

gt were your geasons for not tymgat while you were there?

(RECORD ‘."LFQAHM AND GO TOQ67)

119
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. v AN P
IF-USED NARCOTICS IN VIETNAM: . .
53. 4 . kY] * ¢
98 o . .
. . M, ’ B.. D
ol Which ones did you try Which of these did you
“in Vietnam? What else? use more than five
’ CODE ALL, THAT times? CODE ALL
APPLY. THAT APPLY.
N . .
. Heroin, H, Smack, or Stuff ] 20/ \ 1 30/
« \ v N
. Demero! 2 21/ 2 a3V
Opium g/ o 3 » 22/ . 3 32/
. Morphine or Syrettas: a ° 23 ) 33/
. Paregoric ‘ 5 4/ 34/
N o .
Code;ne or cough syrup
with codeine ’ 1 25/ 35/
)
Robitussin A/C T2 T 2 2 36/,
b 3 . ,
Dilaudid 0 3 27/ 3 37/
) %
0.4’ . 4 4 - 28/ 4 38
’
Methadone or Dolophine 5 29/ L © *39/
Y-
54 How long had you been in Vietnam bef(')re you Jirst tried {it/any of those)? ! ¢ o,
s
P Less thand8hours . . . .. . . ... .. 1 40/
2daystolessthan Tweek ... ... .. 2 {,

1 week to less than 1 month . . . . . 3

1 month to less than 2
2 months to less than 4
4 months to less than 6
6 mchs or more

55.

up? *

-~ L.,
Did ydu ever inject them under the skin?

Yes(ASK B) ... ...
No (ASKB) ‘... ..

Yes (CODE BELOW)
No (CODE BELOW)

C-1% J
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While you were in Vietnam; did you ever inje l(ghem in your vein, that is, shoot



DECK 03 o . a
. _ : —
. CODEPANSWERS TO PARTS A & B: .
Id . .
‘ Neither ................. N "ay
Vein {1V, sheot;up)only ... ,...... 2 .
. Under skin (skinpop) only ........ 3 .
v Both ............. ... e 4 2 RO
i e e e L L a2R "~

- - hd

IF USED ANY NARCQTIE MORE THAN FIVE TIMES {SEE‘ Q 53?7 ASK Q 56. OTHERS .
SKIP ro Q63. “ s N . .

. Ay '

'56. What method did you prefer at the end of your stay? CODE ONE.

* *\5 - ( | PSS DR L7, o

Snort ... .. e e SR
Smoke . ............ e 2 ) '
| : . ) Under skin (sklnpop) ............ 3 B )
» '
_ ¢ Véin UV shoot-up) ............ 4 : Lo
, a Swallow .......... A " B Co
- . Other (SPECIFY) ... .......... 6 T
57. While you were in \_/ie[nam, did you gometimes use narcotics more than once a week? :
’ . . . . . . -
No ...... ... ... ... ... . ... 1 .44/
.. j
% IF YES, ASK: Over how long a period _ Less than Tmonth ... _...... &2
© did you use thgm more than once a 1 month to less than 6 months ceae. 3
week? _ 6 months 1o less than 9 months 4 -
3 o 9monthsormiore - ... ;% . ..., 5
- - . / P
58 ,How many tumes did you come down from (kick) narcotics in Vietnam — cyﬂ?ﬁrr/t you v
ever? ‘ '
) . Never was high — nothing to
. kick (SKIPTOQ63) ........... 1 45/ -
. . , Never came down — stayed high !
(SKIPTOQ63) .............. 2
¢ ' : Qnce (GOTOQS59) ........... .3
. ' ‘ . : v
Twice (GO TOQS59) ........ . a \
Three times (GO TOQ59) ....... 5
, v Four times or more (GO TOQ59} .. 6
————— e e i e 5 . - ro
IF EVER CAME DOWN I VIETNAM {
''59. Dd you do it on your own, as parl of a treatment or detoxification program, because you )
were locked up for some other reason, or in more than one of these ways? } ’ j
N . _
Onlyonown ... % . . . . . S 1 a6/
) ‘Only in detoxification . ... ... ... 2 .
Onlyinlockup” ... ..... ... ... 3 »
Onown.tdetox . ............. 4
Delpx tlockup . ... ........... 5
Onown tlockup. . ... ... I .. 6
/_\II three . . ... ... ... ... ... 7
- 4

C18
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60. Thlnk at the’ (worst)  time you(had coming down from narcotics in Vietnam —~ were
you coming down with medicine or “cold turkey”? ° 7 T ,
. ~
- : 'v/ *  Medicine (ASK A-C) .. ... o 1 a7/
‘ o Cold turkey (GOTOC) ......... 2
, ) : . 3 X
(F MEDICINE: - -8 . / '
.. A, What' medicime did you get? RECORD VERBATIM. . v
o’ N . s ' ¢ \ -
B. ~ For how many days did you get medicine?" .
i . ' . ‘ “S ~ Oneday ............ ..... 1 ) 4'8/
. o . J Twodays ....,....... ...~.2 .~
. * Threedays ........".. ’A T3
R Fourdays ........ .. 7., N... 4 -
< e ; Fivedays .......... ..., hea,. B
L ) - "Sikdays . ... L0l LUl 6
e - : Seven or more days. .......... . 7
SR S
C.  Were you using any other drugs, or alc’op(’)l, to help you come down? . .
i} Yes{ASK 1) ...t 3. a9l gy
R No ............:..... T.... 4 g
: i1} C/‘-’ YES: What? RECORD VERBATIM. e “
. .- " * .
- . - - .
. - D ’
S . . ) .
. ' - ;
A ) ’ )
> .
. ".
. Sy . ’ 4
L /132 2 .
) : ‘ i N
’ ., C-19 i
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61.
. /; .
A. . B.
What symptoms did you have - SK- FOR ITEMS NOT
when you were coming down ENTIONED 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. ~...?2 READ AND CODE .
’ EACH ITEM. : .
Yes Yes No ‘
,{1) Runny nose and eyes? 1 2 3 i 50/
(2) Dud 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 . 32 3 53/
RS
g (5) Did you have nausea or . -
A vomiting? . 1 2 ‘ 3 54/
(6} Did your muscles twitch? 1 2 3 55/
(7) Did you have stomach cramps? B . 2 3+ 56/
(8} Did you have trouble sleeping? 1 N 2 3 o 51/
(9) Diarrhea? 1 2 ‘. 3 . 58/
(10) Pain in muscles? 1 2 .3 59/
(11) Other (VOLUNTEERED) o ' '
(SPECIFY) 1, , = - 60/
- . ’
IF ANY SYMPTOMS. ASK Q62 OTHERS GO TO Q 63. ,,
62 A.  Howlongdid it take you to finish withdrawing or jonesing that (worst) time? )
{ . .
Lessthan 12 hours . .. ... ... .... 1 61/
12 hours to less than 2days . ... .. 2
2toddays .. ... ... ... ....... 3 4
. Stol10days .............. ... 4
k 1Mdaysto2weeks .. ... . ... ... 5 X
\ More than 2 weeks . .. .. .. .. . ... ;
o <y
. I
, B. Dd your/&"mploms just stop then, or did they stop only because you went back on
the stuff (or received medicine)? ' .
i
Juststopped .. ......... . . <--- 4 62/
Backon ... ..... L . 5
. Medicine* = % 6
.
v —

C-20
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63. A.  What were the main good effects (NARCOTICS R USED IN VIETNAM — FROM Q
53) had on you while you wer%'n Vietnam? RECORD VERBATIM AND CODE IN .
COLUMN A. N Y.
1‘0‘ i . ’ ) :
B. FOR EACH EFFECT NOT CLEARLY MENTIONED, ASK AND CODE IN
COLUMN B.
A. ' B. .
Spontaneously “Yes” When “No’ When :
Mentioned Asked Asked
{1) Did they make you feel high ‘ £,
and good? 1 2 3 T 63/
{2) Did they make you less afraid of ‘ 2
being killed or wounded? R . .2 3 ) 64/ ’
{3) Did they make you feel tess bored? 1 ‘ 2 3 65/
{4) Did they make you feel that you . ) .
fitted better with the other ) ’ ‘
soldiers?! : 1 2 3 . 66/
{5) Did they keep you from feeling
depressed, blue, or down in , ’
the dumps? . T ' ‘2 . 3 67/
» * L ) .
{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/
<
®
H BEGIN DECK 04
64 A What were the main bacf 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)
B FOR EACH PROBLEM NOT CLEARLY MENTIONED, ASK AND CéDE IN
COLUMN B.
C-21
o o, R
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A B. . .
Spontaneously- “Yes" When “No” When ’
Mentioned . Asked Asked
(4H Did you ever 1ake an overdose - )
rd
while you were these?. 1, 2 3 07/
(2} Drd you ever get an nfection . - :
o1 hepatites, from taking them? 2 3 08/
(3) D1 using narcotics get you into ’
trouble with the MP's pr your *
. ufficers, esther directds o ) - L]
) indirectly ? g 1 2 . 3 09/
. - -
'(4) Drd they ever make you careless l ) *
- about danger? 1 2 3 10/

(5) Dvd yuu_h:«:i YOU were strung out, . .
o1 addicted? 1 . .2 3 1/

{6) Did you ever get 100 drowsy or

high to do your joh? 1 .2 3 12/ - -
(7) Ot the: drag staedf imake: you PN
Hatisszated or ack 2 1 i 2 3 13/
48) Did narconics, evar head 1o yoor <
. beng reheved of your joh, or , .
. tanslerred, eithee dinectly or 4 . € .
midhirectly? ‘l 2 3 .14/
. ‘ - ‘
{9) hd they make you feel blos: or ,
doven o the dumys? 1 . 2 3 15/
. ) I . .
(10) Othae 1 . o 16/

Oh  (Were you ever/You waid you were) in g drug treatment or detoxification Program in

ViMiam? o
Never (GO 7O Q66) .. .. ... ... 01 1718/
. Own chowe only (ASKAC)Yy . ... .. ... 02
::.(;[Q‘(/,f;ft;«,/.‘.'?,((.: Bowtivi: at DERQS only (ASK A 1 BONLY) ... .. . 03
Other way only (SPECIFY) (ASK AC)Y . ... .. .. .. 04
sour owa chow, Own chowce + posttive DEROS (ASK AC) ... ... . .. 05
Or Jbran - you Own choice 1+ other way (SPECIFY)(ASK AC) ... ... . 06
were found - po Positive DEROS + ather way (SPECIFY) (ASK AC) . . . . . 07
’ vt Al e (SPECIF Y “OTHER WAY ™) (ASK AC) . . . . . . 08

DEROS  wcreen

My, 01 Lome

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 )
B8 What effect did these programs have on yo:u ~ did they get you otf 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, stiton . .. .. .. . 4
i 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? .

. 7
[ ] .
Yes, indrug program . . . .. .. .. .. 1 20/ . o
Yes,dockedup . .~ . ... ... ... .. 2 o ¥
No, neither . . .. .. ... ... ...... 3 -
SKIP TO Q67 ,

A

IF NO TREATMENT IN VIETNAM: ) '

. .\
66. Did you ask for treatment or-help with narcotics while you were-there? \L)

No (GOTOQ67} ...... B 01 21-22/

NCO {Non-com officer) (ASK A) .. 02

Lirre officer (ASK.A) .. .., ... .. 03
IF YES, ASK: Who did you ask — an Z'::"I’ fA‘:‘:S?(’ A 8; .
NCO, a iine officer, a medic, a chap- Budz:i(nASK A 06 .
ain, a buddy. or who? Other (SPECIFY) (ASK A} ... ... 07

Asked someone, not specified L

who (ASK A) .. .. ........... 08

------------------------------------------

ASK EVERYONE- - X

67 How long ahead of time did you find out what day your urine was going to be screened
- for drugs before you left Vietnam?
4

. P
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
Oontknow . ... .. ... ... 6
c-23 . .
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; 68. Before you were due for screening, did you have an idea how long a person had to be off
drugs to get through the screen? \
L ] -
e No idea (GO TOQ69) . ......... 1 24/9
“/’ .
v Tday . .......... .. ... ..... 2 )
. 2 days e e e 3 Sy
i ' . _ 3days(72hours) ............. 4 ‘
/F YES, ASK: How long did you think Adays ... 5
" would.be? S7days .............. . .. .. 6 P
More thanaweek - . ... ......... 7 -
i Heard, don't remember . ... .. .... 8
69. Did you havé an idea betfore you were due for screening what kinds of drugs the SCreemns
test could detect? * o . .
. T e T .-
- 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 -
AT DEROS /55506.} C) R
. H#E s . §
Did you stop usingsany of the drugs on these cards, or any' other medicines or drugs,
because you though't your urine wouldn't pass the screen’at DEROS?
CARDS } - <« ccmccmas PR e ewaaa S “ dceamm e D
A B ) .
"&C : .
0
No (GOTOQ71) ............. 1 27/
Stopped narcotics only (ASK A) 2
IF YES, ASK. Which medicines or Stopped narcotics and drugs on other
drugs did you stop? Any on the card®s) (ASKA &B) . ....... o 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 e
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A. |F STOPPED NARCOTICS: How tong 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/
' 2 days . .. ... 2 Yy
» 3days . ... .. ... ... ... 3
B ddays . .................... 4 .
) ’ 57 days". .. .... e 5 o+ 4 !
¢ More than 7days .. ............ 6
' Don‘tknow ................. 7
t B. ./F STOPPED UPRERS OR DOWNERS: How long before you were scheduled for
your (first) DEROS screening test had you last used an upper or downer?
. . ' i Tday o ... .. ... ... 1 29/
o ‘ 2days . ... 2
3days ... .. ... ... .. 3
4days . ...... .. ... 4
- 57days .. ... ..., 5 .
Morethan 7days .............. 6 .
Don‘tknow . ................ 7
g -

ASK EVERYONE:

foy

7 v v ' B C.
1 What medicinésot (other) Were you using any of Which of these — (DRUGS

drugs do you remember these under doctor’s or- AND MEDICINE IN A) —

using even once in the 3 ders? IF YES: Which? CIR- did you think the urine test

davs before your departyre CLE CODES. 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/
—_— —— — - -’
PRI I SR R L e I R I I A A 2 ------- 3: P R R A ?-- w«-asr -----------
3 33 3 © 37/
4 34 4 .38/
hd T »
& \



-----

DECKO4 . -

72. IF RESEONDENT THOUGHT URINE TEST WOULD SHOW. ANYDRUGS, ASK: ~~ +

Why didn’t you stop using'it (them)? RECORD VERBATIM.

3

ASK EVERYONE: 3 o

A

73. Did they actually check your urine in the screening before you left Vietnam?

71

¢
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 e 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.

»

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

A 1F SHOULD NOT. Why do youthink they shouldn’t? RECORD VERBATIM.

’

i A D:d v()u-!A\.n‘\/—:y‘r;t_n; urine chucked i any surprise sweeps before DEROS? (PROBE:

With fess than 3 days warning.) 7 .
Yes . .. .. B e TR B I 41/9
No ... . . . . . 2
B Do you think the Army xhould o. shoutd not havé surprise urine checks? \
. N
R Should- . ... . ... ... L. 1 42/9 “
Should not (ASK {11) .. ... ... -2
No Opmion .. .. ... ........ 3
. N
[11 1F SHOULD NOT: Why do vou think they shouldn’t? RECORD VERBA-
. TIM ‘ y : v
- o C-26
bl
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76 Some of the soldiers who are fgund positive for drugs on the DEROS :Mreen are due
“for dlscharge ina few ddys Do you think they should-be discharge ridht away, or do

I T ‘vou ‘think they should” be kept in the Army for treatmex_gi):yand the;r ETS c dates? ” o ®
.o : Keptin *.. . ... .. '. A 1 43/9
. D:scharged ............ L2
-t . No uplmun L RN 3
: ..”ﬁ"—«u" — (
717. - Suppose d sol(hcr found positive for drugs at DEROS and.due for discharge had
done his job well in Vlgmam Should the fact that’he had been on drugs make d .-
difference in the kllldL4sc}1arge he gets?
e \,\Ye ........... e L el 44/9
No ... ....... ... .. . S 2
B. What baud sfould he ger? PROBE BY READING CATEGORIES., . 24
' . Honorable .. . ... . . . .-g 45/9
Medical ... ... . ... . «& ‘
General . .. .. . o e g
Without honor . . .. .. T . “
Dishonorable . .. . .. ... P .
S T I - O
78. Suppose a s()ldwr due for discharge had messed up because of drugs -‘_h(ﬁhddnl ln-un
doing his job or fcllowcng orders. Should he get a medical discharge beeause he was .
addicted to drugs, or should he get a dishonorable discharge hecause of his bixd lwlmvnom;f
- or what kind of discharge do you think he should get? '
Medical .. ... ... ... - #H6/9
) Dishonorable . ... .. .. . rET )
General .00 ,.".
. ‘Without honor o .
Honorable REREERE ’? G
e el e
79. Suppose a soldier found to be on drugs at DEROS s not due to ETS fm .mulhc yt r ?" “
Shoukt he be alfowed to fiish hes enlistment, or should he he (h\clmr()(-d’ o ' .
L 4 . - : ) -"’; A '4 i
Let him finish (ASK A) Ty 4 47/9
) Discharge him (ASK A) 2 :_‘f»ﬂ\_,
= Let tum funsh oy of treated J .’ Te
‘ (VOLUNTEERED) (ASK Apn -
. : No opimion {$Q TO Q 80) ¢ /" .4
. - % ot
ceimaa e B JEANY.QRINION - Why«to yousthmik <o * RECORP EHBAT‘IM‘.‘%T “ “""{' I P St
i ' ., R 3
- 80. Ha Vietnam soldier s 107 be kept in Sa rvice und (lmlv(! for (Iruqx would |( l)v lwlh'r lo
’ treat him right where he s treat hom somewhere else ovel seas, 01 send him back to the
: States for treatiment? - -
) : o
» Where he s (ASK A) S 1 48/9 '
. Elsewhere overseas, {ASK*A) 2
. " States (ASK A) - 3
e No opmitag (GO TO O 81) ....... 4

' C-27 .
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" A. IF ANY OPINION: Why do you think that would be better? RECORD

VERBATIM. .
. [ - _ o o o
‘ ’
. . .
". : o -
81.. After yyeatment, 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 TO Q82) ....... 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(GOTOQ83) ............. 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
“Line of duty —yes” . .. ........ 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 "line of duty —vyes” .......... 4 .
c28
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——-—~—84.- After you landethn the U:S;did" you Soon léari of someone from whom you ‘could get
any of these narcotics, if you wanted them? -
- NO (GO-TOQ85) ......:..... 01
HAND Less than 1 week (ASK A) ... ... 02 52-53/99
CARD 1 week tQ less than 1 month _ :
c (ASKA)Y . o 03
. 1 month to less than 2 (ASK A) ... 04
' IF YES, ASK: How long after you 2 months to less #fan 4 (ASK A) .. 05
landed in the U.S. was this?- 4 "‘°""‘S.F° less than 8 (ASK A) .. 06
8 months 1o less than 10 (ASK A) . 07
P » 10 months to less than 12 (ASK . 08
. 12 months or more (ASK' %y ... 09
27 . Yes, time period not specified '
: (ASKAY ... ... .. ... .. ... 10
A. IF YES: Were you s_till in the Service?
. e
:j s Yes . .o 1 54/
° 0T No . ... .. S 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
B No (GOTOQS86) ............. 1 55/9
’ ’ e Withinamile ............. “2
. .IF YES, ASK: How far would you Tmiletolessthan 10 . ... ... ... 3
have to go from where you're living 10 miles to less than 100 ....... .. -4
now? 100 miles ormore ............. 5 .
Yes, distance not specified . ... ... 6 .
“ &
IF STILL INSERVICE, SKIPTOQ87. . .
IF QUT OF SERV/CE, 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) '
Same as current residence (AS.K Cy .. 1 56/

INTERVIEWER CODE: .

Not same as now (ASK A-C)

c'29
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P IF NOT SAME AS NOW:
é A. Did you live there at ali after.you got out of Service? °
N NoO .. e 01 57-58/
Lessthan Tweek ............. 02
. 1 week o less than 1 month . . ... 03
1 month\ﬁ) lessthan2 . ........ 04
. ) 2months Yo lessthand4 ... ...... 05
IF YES, ASK: How long did you live 4 monthsto fess than 8 ... . .. ... 06
there, after you got out of Service?’ 7 8 monthstolessthan 10 .. ...... 07
o - 10 months to-less than 12 .. ... G ."08
12monthbsormore . .......... 09 .
Lived there, duration no :
specified . ...... et 10
B. Is there less or more heroin available in this town {(where you.live now) thvan in
?
(home town in Service) |
oL Lesshere ................... 1 59/
._‘3 _ Mgrehere . ................. 2 -
B SAME v vl 3
’ - Don'bt‘_ know . ................ 4
C. . Did the availability of heroin have anything to do with your decision about where
to live after your discharge?
. , No (GOTOQS87) ............. 1 60/
Movedtosupply .............. 2 "
IF YES, ASK: In what way? RECORD Stayed, supply good .. . ... EEREE 3
VERBATIM.AND CODE. Moved away fromsupply ........ 4
: Staygd because no supply ........ 5
) Other I 6
» . .
ASK EVERYONE:
87. Since you've been back from Vietnam, Have you smoked any mar#§uana 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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B Smce*Vou.ve been back has there been a month or more when you vélsmoked itat

Ieast threé times a week7

v

IF YES, ASK: How soon after your
return from Vietnam did you start
smoking it this much?

.y

No .., 01
' .
sLessthan Tweek ... .. ........ 02
1 week to less wﬁn Tmonth ..... 03
1monthtolessthan2 ......... 04
2 months to Iess thand4 . ... .. .. '“ 05
4 monthstolessthan8 . ... ... .. 06
8 months to less than 10 . . . se.- 07
10 monthstolessthan 12 ... ... 08
-12monthsormore .......:... 09
.Yes, time period not specified .... 10
b3 N

C. Since you've been back, on a day when you've smoked grass, _how many marijuana
cigargqttes or plpes have you usually smoked? : :

D. Have you felt you were using it too much?

[N

120, o
34 ... e 2
56:....: S S 3
J9 o4
106 ... . . 5
W+ 6

63-64/

" 65/

66/

"ASK EVERYONE:

A

CARD A ,
LIST OF e
UPPERS .

[ foyTe ¥ -
. &‘d? *

BEGIN DECK 05

88. Since you've been back from Vietnam, havé‘_.ybu u"sgd any l;DDEYS on this tist?

-Yes (IF DlSCHARGED SEE'A,
IF IN SERVICE, GOTOB) ....... 1
No (GO FO d89)

A’ CHECK CUE SHEET. IF D/SCHARGED WITHIN ONE .WEEK OF RETURN,

CODE""1”" WITHOUT A§KING

OTHERS, ASK A: Have you used any since you were discharged? I

]

B.  Since you've been back, did you get'so yoiuhad to t

- Yes (ASK B)

No (ASK

good redson, thdb someone wadout to hurt you? i .

ore of pers to get
=the saume high? Dud they ma§: you hear voices? Did they mak eel, for no

.. . ’.

-

Yes, any ofthose .". .. ....... S |
No,none . ... ............... 2

c-31
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-~
C. Since you've been back, have you taken them twice a week or more, for at least a .
couple of weeksin a row? -
NO ... e e (0} 1011/
° ' ¢ .
N . o
- - . Less than Jweek ........... L. 02
* : i 1 week to less than 1 month . .. .. 03
. T ' : 1 monthtolessthan2 ......... 04
IF YES, ASK: How soon after you - 2monthsto lessthan4 . ... .. ... 05
got back from Vietnam digryolr start 4 months to lessthan 8 . . /0. . ... 06
. using them twice a weeKk or more?., - 8 months to less than 10/ ........ 07
10 months to less than 12 .. .. ... 08
. A 12 months or mere .......... . 09 .
. ' Yes, time period not specified .... 10 _’"'
- ; ’ .
ASK EVERYONE: N~ ® = S
: e i - ’ C gt
X R
89. Since you've been back from Vietnam, have you used any downers on this list, without a
prescription, or more than was prescribed? ~ - . , -
. !
CARDB .| _ -
LISTOF
DOWNERS
Yes (IF DISBHARGED, SEE A,
IF IN SERVICE,GOTOB) ....... 1 12/9
No (GOTOQQ90) ............. 2
A. CHECK CUE SHEET. IF D/SCHARGED WITHIN ONE WEEK AFTER RETURN,
CODE 1" WITHOUT ASKING. ¢
v : - .
OTHERS, ASK A: Have you used any since you were discharéed?
% Yes{ASKB) ... 9 13/
} o No (ASKB) ................ -2
B. Since you ve been back,' have you taken them several days a week?
- No (GOTOQQ0) .. .......... 01, 14185/
, Less than 1 week (ASKC) ....... 02
- ¥/ 1 week to less than a month o
] a v _ (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 (ASK C) . .. 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 (ASKC) .. ... 09
Yes, time period not specified :
(ASKC) .............. e, ... 10
7 c-32
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i
C. When you were taklng downers since you've been back, did you get so_yolr had.to

~ take more to get the same, effect? If you didn‘t take them, would you get to feeling .
weak and nervous? :

' Yes to either question L 1 16/
) R No ........ B B 2
-L % A
B . g e
- * ASK EVERYONE: N : ‘ . -

-, 90. Since you'vé been back, have you taken any of the narcotic drugs on this list? \
Yes {IF DISCHARGED, SEE A,

. - IF IN SERVICE, GO TOB): . . ... .. 1 17/9
. No(SKIPTOQQ7) *. . ... .. o2
CARDC o : - .
NARCOTIC : '
l:lsT n -;

" A. SEE CUE SHEET. IF DISCHARGED wi THIN ONE WEEK OF RETURN, CODE

“1°wr THOUT ASKING. .
OTHERS, ASK A: Have you used any since you've been out (;f Service? - !
* - f Yes (ASKB) . ......... ...... | 18/
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/

. -.° \ Demerol .. ... ... ... .. . T2 20/

' ] L Opium . ....... Lo 3 . 2u

* Morphine or Syrettas . .. .. ... . 4 22/

. Paregoric ...... e . ... 5 23/

v ) " Codeine or cough syrup with :
. . codeine ......... ...... . R | 24/
© ) Robitussin A/C ... ... .. .. e 20 25/
Dilaudid . ......_ .. ... .. . .. 3 2/ :
) . OJ's ... ... ... .. PR Y/ T

T Methadone or Dolophine .. ... .. ' . '28/{

4 !

C.  How soon after you got Qack did you first take a narcotit drug?

o

2 > _ Less than Tweek . ... ... .~ . .. 1 © 29/ >
’ 1 week to less'than 1 month . . ., | . 2
'month to lessthan2 . . ... .. .. .3
2monthstolessthan4 . . . . . . 4
4 months tolessthan8 .. ... .. .. 5
8months toless than 10} . . . . . . . 6
. 10monthstolessthan 12 .. .. . .. 7
. o i 12monthsormore. .. ... ... e 8
v c-33 e
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91. Since you've been back, have you evetr used them more thah once a week?

\ .
' No (SKIPTO@97) .. ......... o1 3031/
{ Lessthan Tweek ............. 02
1 week to less than 1 month . .. .. - 03
1 monthtolessthan2 . ... .. ... 04
IF YES ASK: How |°ng after you got 2monthstojJessthan4 . ... .. ... . 05 &
back from Vietnam did you start 4 monthstolessthan8 . ... ... .. 06
taking them more than once a week? 8 months to less than 10 PO 07
10months tolessthan 12 . .. .. .. 08
12monthsormore . .......... 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 D/SCHARGED MORE THAN 1 WEEK AFTER RETURN,
ASK A. . -
. A After you got back, but while you were stifin Sérvice — for how long did you use
them maore than once a weels? : .
Never . .................... 1 32/
Tweekorless ................ 2
More than 1 weekJess than 1 month 3
1 month to less than 6 months . . . . .. _4
6 months to less than 1 year . ... .. 5
. tyearormore ............... 6
8 ASK ONLY IF (315 8 ARGED After you left Service, how long did you use them
.; mare than once 2 n&’ ’ ”
Never o 1 33/
Tweekorless . .. . .......... 2‘
More than 1 week, less than 1 month . 3
1 month 19 tess than 6 months . . . . 4
6 months to less than | year . . . . . 5
Tyearormore 8 . .. .. .. .. .. . 6

- 92 A Since you ve been back, have you injected dny narcotic in yoq( vein? “

-

Yes (ASK B) f\ . Aea
s . No (ASK B) . N b

B Have vou inpected them under the skin?
Yes (CODE BELOW) . B~
» No (CODE BELOW) . .d
-C-34
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CODE ANSWERS TO PARTS A & B:
Neither . ... .. . . ... . .. .. .. . 1 34/
Vein (IV, shootuplonly . .. . . .. 2
. Under skin (skinpop) only . . . . .. . 3
Both .. ... .. ... .. .. .. .. . 4
»
[ NOW ASK C .
C.  How have you usually taken tham, since vou'le?n(k? CODE ONE.
' Soonn/ ... T I LY
Smoke ................® 9
Under skipdskinpop) .. .. .. .. . . 3
Vein (I\gthootup) ... . . ... ' . 4
Swadle ... ... 5
Qther (SPECIFY) ... .. .. . ... 6
+ 93. Do you 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, A'SK'A. '
A Only while you were still in service, only since discharge, or both?
~ .
Only in Service . . .. . . . 1 37/
Only since discharge . . . . 2 .
Both . .. ... . / . . 3
———— ————— . - —— e ——— m——— — e e DUSE— - — —_— _' O —— ———
94 A B.
When you were coming down ASK FOR EACH ITEM NOT
off nafco‘;, that s, not tak ' MENTIONED IN A: 5
mg any narcotics {card C) for Thinking of the (wors(‘cmo
a day or more, since you've you had coming down from
been back, what symptoms narcotics since you've been
and physical problems did back, dd you . . . ?
you have the worst tme or READ AND CODE. FOR
haven’t you ever come down? EACH ITEM
CODE SYMPTOM R VOL
UNTEERS BELOW.
Never came down (SKIP TO
Q 96) 4q
38/
Items Menhoned l Yes . [ No J
C3 2 -

b o




No (GO TO Q 96) .

wi-36
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(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) Did 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/
- I SINCE BACK
95. A, How long did it take you to finish kicking or withdrawing that (worst) time?
Lessthan 12hours . ............ 50/
12 hours to less than 2days . .. .. ..
2tod4days .. ... ... . .........
5t010days .................
11daysto2weeks ............
More than 2weeks . ............
8 Did you just start feeling better shen, or did it er;&-Only because you went back on
the stuff?
™ >
Just started feeling better .. ... ... 51/
Backon ... ......... 0. ’
C. When you were coming down off narcotics thatr{worst) time, were you coming
down with medicine or “‘cold turkey’'?
Medicine (ASK {1] +{2]) ....... 52/
Coid turkey (GO TO [2]) ........
R MEDICIA_{E,' What medicine did you get?
(2] Did you use any other drugs, or alcohol, to help you come off?
Yes (ASK [a}) .. ... ... .. .. ... 53/
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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? Lt
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.

v

97. Since you've been back, $ave vou had any treatment for .drugs, or been in any
drug program?

Yes (Ask AC} .......... ...... 1 55/

No (GOTOQ98) ........ ... . 2.
- -
_ . ", n. wv. 1 v O
' 1st Place 2nd Place 3rd Place 41th Place 5th Place
A. Where was the Army . 1t 56/ ..1 89/ | 62/} ...1 65/] .1 68/
first place? What | vA . . .. . 2 .2 .2 2 2
kind of place is tn patient ' . }
that? 1 hospital. . . . . 3 .3 .3 * .3 .3
CODE IN Hospital clinic . 4 . .4 .. 4 .. 4 .4
COL. ! AND Piivate MD. - . . 5 .5 .. .5e ...5b -5
PROBE: Is there | Other . T
anywhere else (SPECIFY) .. 6 . 6 .. 6 .. 6 . 6
.bu went for !
help with ({rugs? N — — e | ey
e e _]r _— _— e e A
B. ASK FOR EACH: . . .
Were you sent Sent .. . .. 7 87/ 7 60/ 7 63/ 1 66/ 7 69/
there or did you : E \
yourself ask for Asked . ... . . 8 . .B B 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 .1 70/
take to get into 24 hrs. 10 less
that program, than 72 his
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 1o less .
than2 .. . 4 .4 4 4 4
2 weeks 10 less
than 4 . 5 5 5 .5 5
| 4or more ‘
weeks 6 T g
S (oA SR I SRS I S
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98. Did you ask about getting into any {other) drug program {where you did not
actually get into one)? .

IF YES:

W

Army

VA

Hospital
\ Chmc

Private doctor

Other {SPECIFY)

ASK EVERYONE

¢ . -
Yes (ASK A & B) .............. 1 07/
# '@‘ No (GO TO @ 99) ............. 2
#
* 4
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 Ii-v.
I I, I, AV V.
R. tried Waiting - Turned Decided - Other .
here ~ list down not to go (SPECIFY)
1 08/ 1 14/ 2 15/ 4 16/ 8 17/
2 09/ 1 18/ 2 19/ 4 20/ 8 21/
3 10/ 1 224 3275993/ a4 24/ 8 25/
a 1y 126/ > az 4 28/ 8 29/
5 12/ 130/ 2 31/ a 32 8 33
6 13/ 1 34/ 2 35/ 4 36/ 8 37/
.
99 Since vyou've been back, have you heard of any (other) place you could go for
treatment of g drug problem (it you had one)?
Yes (ASK A & B) .... .. . 38/9

No (GO TO Q 100}
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IF YES: . : . .
. A B.
- -
e CODE FOR EACH; IF OBVIOUS, CODE
. 4 s WITHOUT ASKING:
Wh laces k f? T
ot 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
R \ MD’s h
O uddicts | 8™ | (sPECIFY) | Know
1 2 3 4 8 39/
e i e e m e —— S R ——— -
. A 2 3 4 8 40/
| I 2 3 4 8 41/
[, e
1 2 3 4 8 42/
»
100. How far away from your home s the closest place you know ol to ger treat
ment (whéther or not you uied going there)?
[ .
Within o mite ... . ... © 43/9
.4 One mife to lese than 10
{less than 1 hour) .. . L 2
. L4 10 mules to less than 100 . . . 3
100 mdles 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 e
L1
e - - . ) . e
101 OMITTED .
10?2 Were you put on methadone  Mamtenance n {the program/any of the programs)
you have l)mrwm? .
Yes (ASK A & B8) . N | 44/
No (GO TO Q 103) o2
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 hospitat ... . ... 2 46/
‘ Other Clinic .. .............. 3 . 47/
Private M.D. . ...... ... ..... 4 48/
Other (SPECIFY) .. .......... 5 49/
B.  Are you on methadone now? \'
. Yes . .. 1 50/
- . R 5 No .......... e e e e 2
103. Are you stifl 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? . . .
Less than 24 hours . ......... 0t 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 6 ... . ., 07
5 months to less than 9 ... . .. 08
- 9 months or more . ... ... . 09
e O
105. Are you completely satisfied with the )help yoli have had, or would you like P
something different? ) .
Completely satisfied (GO TO Q 106) 1 54/
- SomAelhing different (ASK A) ... 2
A. IF SOMEPHING DIFFERENT: Different in what way? RECORD VERBA-
. TiM .
Ay ' l
106 Are you interested i any (further) ser\ﬁe}wcause of d’()g use, at present?

Yes (ASK A&B) . ... .. .. .. . . 1 55/
Ne (GOTOQ107) . ..... ... .. 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 type of help do you think you might want later? RECORD VERBATIM.
" Y

»
: Yo 7] -
107. A. How are'you doing now — are you using any narcotic drugs (other than prescnptlon
i methadone)?
Yes . ..... ’ﬁ .............. (0}] 56-57/

Lessthanimonth .. .......... 02

I monthtolessthan3 . ....... . 03
’ N : 3 monthstolessthan6 . . . . . ... 04 .
IF NO, ASK: How long has it 6'monthstolessthan9 . ... . ... 05 &

been since you've used any nar- 9months to less than 1 year . .. .. . 06

cotics? 1 year tolessthan 2years ....... 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)) . ... ... ... 1 58/
~ No(GOTOQ108) ............ 2 .

(1] IF YES TO B~ What kinds of problems? RECORD VERBATIM. .

IF IN SERVICE NOW, SKIP TO Q 120. .

IF DISCHARGED, ASK Q 108.

108. Now I'd like 10 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 . .

/

/ . » L
Did you do any work 3t all last week, not cgunling work around the house? (NORE: IF
FARM OR BUSINESS OPERATOR, ASK ABOUT UNPAID WORK )
. Yes (ASKA) .. .. .. ... ... 59/
No (GO TOQ109) ... .. o2

-
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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8. IF WORKED 1-48 HOURS: Did you fose any time or take any time off last week
for any reason, such as illness, holiday or slack work?

Yes(ASK(11) .........:.....1 62 C

(1) IF YES TO B: How many hours did you take off?

'NUMBEROFHOURS: 6364/

(PROBE: Did you count that time off'\.when 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 !
TEMPORARY JOB, GO TO Q 110; OTHERS SKIPTOQ 112
109. Did you havf a job or business from which you were temporarily absent or on layoff last L
week? S e . ?
No (GOTOQ110) ........... 01 6568/
S Own illness (ASK A) ... .. ..... 025
On vacation (ASK A) . ......... 03 NG
Bad weather (ASK 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) ... .. P 07
Indefinite layoff (30 days or more or
o definitg recall date) (ASK A) ... 08 . .
g Qther (SPECIFY (GOTOQ 110) .. 09
>
A How many weeks ago were you laid off?
weeks 67-68/
) GOONTOQ 110 -

110.

Have you 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. -

cz 145 .
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’

®  Checkedwith .......... Public employment agency . .. .... 1 70/
. , Private employment agency .. .. .. .. 2 71/
4 A ‘ B Employer directly ... ......... : 3 72/
, . ' ' Friends or relatives . ........... 4 73/
Placedoransweredads . ................. . ........... 5 74/

Other (SPECIFY, e.g., MDTA, Union, or professional
registration, €.} . . . .. .. ... e 6 75/
Nothing ....... P (SKIPTOQ11Y) ............. 7 F 76/

o« .

- ' ' , BEGIN DECK 07

B.  Why did you start looking for work? Was it because you lost or qunt a job at lhat
time, or was there some other reason?

CLostiob L. 1 2/
Quitjob .. .................. 2
"Leftschool . ................. 3
» » Wanted temporary work . ........ 4
Other (SPECIFY) .. .... SN 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 work? 15-16/

D. Isthere any reason why you cquld not take a job last week?

- No ....... g 1 17/
Already hasa job . . . i .2
IF YES, ASK: For what reason? Temporary. |Ilness R A 3
A Going to school’ . .. eieeene. . 4
Other (SPECIFY) ... ... e ¥

111. When did you iast work at a full-time ioi: or business — 35 hours a week or more — lasting
2 consecutive weeks or more? .

1967 or tater (WRITE MONTH

AND YEAR) (GOTOQ 112) ..... 1 18/
(Month) (Year)*
Before 1967 (GO TOQ 112) ... ... 2
, o Never worked full time 2 weeks or more
) : SKIPTOQ 133) ... .. .. ... ... 3 -
' Never worked at all o
(SKIPTOQ113) ........ . ..., 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]) .............. U I 19/ .
A government emplloyee (federal, state,orcounty) . ........... 2
Self-employed in own business, professional practice, or " ’ .
v farm (ASK [1]) . ....... ... ....... R 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]) ... .., ........ e 2 )
12} ‘ In what kind of business or industry? (For example, TV and radio" -,
manufacturing, retail shoes store, farm) o
™ . T Lo ] et
KIND OF BUSINESS OR INDUSTRY: . i
IF “NO” TO Q 110, ASK Q 113 . : . i
. 7
’ ' A . .
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 experience~ § , .., 3 ‘23[} '
i : Employers think too youngor tooold . ........... R &~ 24/
S _ Other personal handicap in findingjob .. ........ . .. 0% R, 25/
. Can't arrange child-care .. ... ... .... P 6 26/°
Family responsibilities. ... -... ... . ............... . 1 27/
In schoo! or Other training ... ... ....................... 2 28/
I health, physical disability .. ........ ....... e 3 29/
Other (SPECIFY ___ 4 30/
Don'tknow . ... ..... B 5 31
B. Do youintend to look for work of any kind in the next 12 months?
Y Yes ... .. [ 1 32/
It depencs (SPECIFY) ... ... .. .. 2
No ... . ... L. 3
Don'tknow...._....,.,,...:.4
ASK IF HAS NOT HAD A FULL-TIME JOB SINCE SERVICE (CI-TECK Q111 AND CUE
SHEET) ™~ v
. ' N '
114. Have you tried to get a full-time job since you ve been out of service?
Yes(GOTOOIIS)_....,.....,.....:'.“ ........... 1 33/
No (ASK A) . . ... . .. ... .. .. ..... e L 2
. ' A
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A. IF NO: Was there a special reason you haven’t? RECORD VERBATIM, AND
: THEN SKIiP TOQ 118.
¢
P ; - : 5
t‘]" " ASK IF HAS, OR HAD, FULL-TIME JOB — OR TRIED TO FIND FULL-TIME JOB:
115. How soon after you éot out of Service did you start looking for work? ‘
Lessthan 1week .............. 1 34/
1 week to less than 1 month . . .. .. 2
' 1monthtolessthan2 .......... 3
R 2monthstolessthan4 ... ..... .. 4
N 4 monthstolessthan8 .......... 5
8 months»to lessthan10 ......... 6
R 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 take 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 tﬁ@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 thap Tmonth . ..... 2
L. 1 monthtolessthan2 .......... 3
2 months tolessthan4 . ... ...... 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 whé tried to'help
you find a job?
“Yes (ASKA&KB) .............1 38/
" NolGOTOQM18) ............ 2

g 148
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IF YES: N -
f .
A 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
s No ................. b 1 40/
. L4
Public employment .. .......... 2
oJF YES, ASK: What kind of agency Social_agenC/(l ............ AR 3.
did? Private age7cv ................ 4
B VA .. . 5
Hospital [ PR 6

ASK'EVERYONE (EXCEPT THOSE STILL IN SERVICE):

v

118. Did you know of any (other) agencies to which you could have gone for help in finding a
job?

oo ° Yes (ASKA) . ... ... .. ... 1 41/
< - . No ....... ... ... ........ .2

te 3

~A.  IF YES: What agencies? RECORD VERBATIM' Proi;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 1 IN BOX BELOW
ANDASKC) .. .......... .. .. b.

IF YES:

K

A How long had you been working there when you entered the Service?

Lessthan 1month . .. .. .. ... ... 1 42/
1 month to less than 3 months . . . .. 2
3 months to less than6 months . . .. 3
' » 6 months to less than 9 months .. .. 4
Y. 9 months to less than 1 year .. .. .. 5
1 year to less than 2vyears . . . ... .. 6
2 years to less than 3 years .. ... .. 7
Jyearsormore . ... ... ... .., 8

145 ‘

C-46 "



| 2 T

B. Did you try 10 get that job back when you left the Service?

Yes (ASK Ly w C o e
No (CODE 2 BELOW) ~-. .. .. .. .. d

(1] 1F YES TO B: Was the job offered to you? ' :
. " d ’ *
Yes (ASK [a]) . ... ... ... .. e
No (CODE 3BELOW) .......: . f
, » ' ) -
[al /FYESTO {1]: And did you take job? -
2 .
Yes {CODE 4 BELOW) . ». . ... .. g Lo
No (CODE 5 BELOW) . ........ h

CODE RESPONSES TO ALL PARTS
OF Q 118 (EXCEPT.A) 5 .

Not working when entered y
. . | Service (ASKC) e ... ..., 1 43/
-1 Didn't try to get job back . . . .. L2 ’
.Tried, was not offered job back ... 3
. Tried, was offered. and took ' .
Cjobback ...l 4
Tried, was offered job, didn’t take

C. /FNO TO Q 119: Had you ever had a full-time job before Service?

7 Yes . ... ..., e 1 44/

ASK EVERYONE .
120 How many years af schooling 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 (GOTOQ121) ... .. 3

A IF LESS THAN 12 YEARS. What was the main reason you left school then? CODE

ONE.
.

Toearnmoney . ... .. ... ... .. 1 46/
Nointerest . ... ... ...... .. ... ‘2

. Couldn'tiearn . . .. ... . ... .. .. . 3

o Kicked out {expelled or suspended).

(ASK (1]} oo o 4
Other (SPECIFY) .. . ... ... .. .. 5
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{ IF KICKED OUT What did they tell you was (he reason? CODE AS
MANY AS APPLY.

. . Toomuchhooky . ............ 1 47/
Fighting ... ... v, 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?

?
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 15 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 (VOLUNTEE RED) . 3
. 123. Has any government or private agency given you advice about further educatioj 7
Yes (ASK A) . . AR S 1 54/

No .. ... ... ... . . . ... ... 2

» . . .
A. IF YES: What agencies? RECORD VERBATIM. PROBE: Is that (are they)

government or private?
s

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) .. ... ... ... . ... .. ! 55/

A. IF YES: What agencies? RECORD VERBATIM. PROBE: Who runs it (them) - is
that (are they) government or private?
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125. A, As far as you can tell now, how much more education or training do you plan to

complete, altogether? RECORD VERBATIM AND CODE. i

No more {SKIPTOQ 127) ....... 1 56/

. . HighSchool . ................ 2

Coilege (BA) . .. . ......... ... 3

Mastersdegree . .. ... ... ...... 4

Ph.D.,M.D., or other doctorate . ... 5

. Vocational .. ................ 6

- Other (SPECIFY) . . ... ......... 7

. Don‘tknowvyet . ............. 8

"" R
B. . /FNOT IN SCHOOL NOW (Q 121): When do you plan to start? ’

Within three months .. . . ... . ... 1 57/

Three to less than 6 months . . . . .. .2

6 months to less than 1 year .. .. .. 3

. More than 1 year from now . .. .. .. 4

No definiteplans .. ... ......... 5

126. Do you feel th%you would like to have any help in planning further education?

s
k]

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.

- . .
. ior, Tuition . ... .. ... L., 1 59/
. ’-‘ Subsistence while in school . . ... .. 2 60/
< _ Medical care . . . ... ... .. ..... 3 61/
oy 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 véterans that they don't
give now? RECORD VERBATIM AND CODE ALL THAT APPLY

‘;, Guaranteedjob .. .. ... ... . .. 1 10/
‘-&‘,é N Loans for housing . . .. . 2 11/
‘, . Loans for car e 3 . 12/

' Other (SPECIFY) .. ... ... ... 4 13/
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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
et

130. At the time you went to Vietnam, (fast), what was yodjr marital status — were you still a -
‘achelor, were you married and living with your wife, were you divorced or separatq. or,
what? i

'“*.
(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:
3 ’ ..')

» A Did you get married {again) during your Vietnam assignment; .
Yes (GOTOQ131) ............ 1 16/
No (SKIPTOQ 135) ... .4

o
131. Are you stifl rgarried to and living with the woman (you were married tctou teft

for Vietnam/you married while in Vietnam)?

Yes (SKIPTOQ136) ... .. ... . 1 17/
: No(GOTOQ132) ...... .. .. .. 2

132 When did that marniage break up while you were still 1n Vietnam, or after you got

back? . LY
- In Vietnam . ... . . o1 18:19/
Less than 1week . ... .. .. . . 02
1 week to less than 1 month . | | 03
1 month tolessthan2 .. .. . . 04
IF AFTER GOT BACK How lony 2 months to less thand . . . . 05
atter you got back ghd you separate? 4 months4o less than 8 . ... 06
8 months to less than 10 . . .. .. . 07
. 10monthstalessthan 12 . . . .. 08
* 12 months or more . .. .. ... ... 09
- After back; period not specified *. . 10 .
.o . » )
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133. IF USED DRUGS IN VIETNAM OR SINCE, ASK:

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 W/
Drinking, ves .. ... ........... 2
Both . ... ... ...~ ... ... ... 3
Neither . .. . .. ... ... ... . ..., 4
135. Are you married or living with a girl friend now? ¥
o
7 )
' Yes ... ... ... R 21/
A. IF NO: Are you going with a gir! *J Goingwithagirl . ... .. .......... 2
friend? Nogirlfriend .. ... ... ... ..... 3
£ - -
ASK EVERYONE:
\
136. A B.
Since you've been back from IF UNMARRIED, BOTH
Vietnam, have vyou been NOW AND JUST BEFORE
associating with friends ab8ut " VIETNAM. ASK B: Have you
as much as you used to been seeing girl friends as
_before you went to Vietnam, much as before you went to
. more, or less? CODE Vietnam, more, or less?
° BELOW. CODE BELOW.
About the same* . . . . B 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&at.:k (other than

-

relatives)?
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F}iend; from before (GO TO Q 138)
Vietnam Veterans (ASK A).

. People met since back (ASK A)
- Both friends from before and Vietnam

Vets (GO TO Q 138)

All three (GO TO Q 138)

A. Do any of your friends from before you went to Vietnam live here in town?

. ) No

138. Since you've been to Vietnam, are you more willing or /ess wijling to go around with

people who smoke marijuana regularly, than you were beforg you wen1?

-

More now

Less now (ASK A) .
- No change, still won't

No change, still will

Doesn’t care, one way or the other

Never thought about it

A. IF LESS NOW: Why is that? RECORD VERBATIM.

READING CATEGORIES.

Almost all (85.100%)

More tharthalf (60-84%)

About half (40-59%)

Less than half (16-39%)
Very few (1-15%) ..
None .. .........

i

139. What pro%orno:m of the people y&\ associate with now. smoke marifuana? PROBE BY

by

people who use narcotics than before you went? o -
k4

Moré now
Less now (ASK A)

;ﬁo change, still won't

.. "No change, still will .

£+ Doesn't care, one way

LY

A IF LESS NOW Why 15 that? RECORD VERBATIM. B

'
~ "
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140. Smce you've been to Vietnam, are you rmore willing ‘or less willing to go around wnh
1

or the other

L

24/9
-
25/
26/9
27 R
«; .
| TS
’ R
we
C T
S \
28/9 *
W
i *
- ‘
r o s
)”‘ " 7 ‘?
. -l ' _..
: F
~- - N
="
. - .
R Vo
ull i \‘ .
‘o .
\‘ w "‘, e
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14Y- Among the people you associate with now, what proportion use heroin or opnum or one ‘ ’
of the other narcotics? PROBE BY READING CATEGORIES. - )
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
. A . Before15 .. ................. 3
o R P U 1518 o 4
! /',‘*f ¢ #' " - 19orolder . ................. s
Sy v ; o .", S b s _Don't know ... ... 6
- ~ : A A
143. Jn the vear before you wehz,1muﬁérvvce ﬁo ften did you used to drink enough to get :
- ymk? ' ' . sy
- ‘ t - L ot
LI B R : S o
’# ‘ L ) o ) dver . . .. ’.‘...,‘ .......... k: 1 31/
LTI PP r, s ess than 12timesayear ........ 2
“ e . : "Orie to three timesamonth . ...... 3
“ s L =7 . ’ . """,A, N Onceaw(el( ormore ........... 4

K id
144‘ Lel.; calt a fairly” ragulanﬂanev someone who dnnks at leasra sox-pack of beer, or a
.'.‘ box(le of‘h&me or seven dfinks qf liquor at least o évenmg a week. In the year before
.y
you weng mto Serwcc ¢d you dnnk.xhat much_(at lesst par“’of that year)?

Y ENI . Yes(GOTOG 148 © ... .. ... U "32/ -
. ,. 7 o s ig < No,lesg{SKIPTOQ146) ........ 2
B 2 \ it 4 No,didn't arink (§KIP T0Q 146) .. 3 5
{ - bJ \% (- R A
o ER UéQ'AMY IEI:ICI.T DRUG, INCLUDING MARIJUANA ASK Q 145. OTHERS
- . KIR 7’0 Q 1 ..,y f‘ ‘ ..,(, . ) ';
'} : R ) S T b ) 1 )
14¥ 'Weré you dnnkmg as muc thg.befo_re?'you first tried any drug — like marijuana or
" whatzver,y@ med flrsl7 N N 4 ! S .
RS , ' “Yes drank that much before drugs .. 1 33/
by 4 .. Drank first, but Rot that much ... .. 2
,‘_‘ 1o W D(ugsbeforedrmkmgsomuch ..... 3
. l‘ "o -6) ) -~ . .
When did yoi do the most dr‘inki\ - jp the Serv:t:eor befo‘@iServnce {or after Service)?
34/

' o oo .
o . - | \(\f}r IQServnce SR R TEREEERE R 1

me g ¥ Before Sérvice. \. .. ... ......... 2
A’ “After Service .. .. .. ........ .. 3
'. . . . ' ) . —'L by ’ .
T T e . _‘4C53 o /

o R 1 N o '.. P
- ‘\..__ e ";_~i’:_., ) 156: R -
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147. Did you drink more in Vietnam or before Vietnam (or since returning from Vietnam)?

‘Yes, period not specified (SEE A) .

Eoy

o C547

4

157 '

In Vietnam .. . .. ... ... . 1 35/
. Before Vietnam .. .. .. . .. ... . L2
Sincepietnam ............... 3
148. In Vietnam, how often did you drink? USE CATEGORIES AS PROBE AS NECESSARY.
- . Never (SKIPTOQ150) ......... 1 36/
L Less than onceamonth (GO TOQ 149) 2
Less than once a week (GO TOQ 149) 3
More than once afveek (GO TO Q 149) 4
Almost every day (GO TO d 149) 5 #®
. . /'
149.‘ In Vietnam, how many times did you drink enough to get drunk?
Never ... ... .. .. ... . 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, more 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 aweek) § )
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 bottle of wine, or seven drinks of liquor at least one evening a week. Since  « e
you've been back from Vietnarn, has there been a time when you have been drinking that L
much?
No (SKIPTOQ152) . ... ... L, 0 40-41/
{
Less than 1 week (SEE A) .. . . ... 02\ o
SR : 1 week to less than 1 month
L (SEEA) . ... ... ... PP 03
IF YES, ASK: How soon after you got ! r?th 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 than 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
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-CHECK CUE SHEET. ASKTF- MORE THAN ONE NTH BETWEEN RETURN

AND DISCHARGE: .

Have you been drinking that much some of the time since you left the Service?
e ¢}

Yes . ... 1 42/
No ... .. .. . . 2
152. Have you ever been a morning drinker? .
\ Yes (ASK AE) ... .......... L1 43/
‘ No (GOTOQ153) ... ..... .. 2

ASK AND CODE FOR EACH.

. - YES NO
IF YES: . .A. Did you drink in the morning before
vyou entered the Service? . .. ... .. ... ... ... 1 2 44/
B. In Service, before you went to Vietnam? . .. ... .. 4 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/
BG In Service, before Vietnam? .. ... . 3 4 - 51/
C. inVwtnham? . 5 ~ 6 52/
D.  InServiee, after Vietnam? . 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 qQuit drinking? T .
Yes (ASK AE) ... .. ... .. ... .. 1 55/
No (SEE INSTRUCTION BOX
- BELOW) . ... ... .. ... .. o 2
ASK AND CODE FOR EACH YES NO
L
IF YES: A When was that  before Service? 1 2 56/
B8 In Service, before Vietnam? e 3 4 57/.
C.  in Vietnam? . . o 5 6 58/
D In Service, after Vietnam? — °0 . ..y 1 2 59/
E After Service? 3 4 . 60/

C-55

54R-293 ) - T4 - |1 ¢ . 1 5 8
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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 Q. 160.

OTHERS, GO TO.Q 156.

155. OMITTED.

BEGIN DECK 09

.o

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 .
o Yes (ASK A-E) ............... 1 07/
' No (GOTOQ157) ............ 2
ASK AND CODE FOR EACH. YES NO
-
IF YES: A. , When was that — before Service? .. ............ 1 , 08/
B. InService, before Vietnam? . ................ 3 4 a9/ ‘
“C. InVietnam? ... ... 5 6 10/ .
D. In Service, after Vietnam? .. .............. .. 1 2 1Y/
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:
| - - o ’
Yes(ASKAE) .......... .... .1 W13/
‘ " 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? . ...... e 3 4, 15/
C. InVietmam? ........................... 5 6 . 16/
D In Service, after Vietnam? . *. .. ............. 1 2 - 17/
E After Service? .. .......... ... .. ......... 3 4 . .18/
158. Have you ever had an accid.é-nt because of drinking? e
Yes (ASKAE) .............. . 19/
. No(GOTOQ159) ............ 2 -
ASK AND CODE FOR EACH. g YES NO
IF YES: = A. When was that — before Service? .. ........... 1 2 20/
- B. InService, before Vietnam? .. ............... 3 4 21/
\ C InVietnam? . .. .. ... . ... ... .. 5 6 22/
D In Service, after Vietnam? . .. ............... 1 2 23/
E After Service? . . . . Ceee e e 3_ 4 24/



DECK 09 )
159. A. Diddrinking ever get you into trouble at scﬁool or on the job, before Service? ’
Yes . ........ AT el 1 25/
NO & ot 2
B. How about after Service?
Yes ..... SN I 1 26/
No ............ el 2
(]60. IF EVER USED ANY DRUGS, INCLUDING MARIJUANA, ASK: : e ¢
“Which has caused you the rost trouble — alcohol or drugs, if either did? CODE ONE.
No trouble from either (GO TO Q 161) 1 27/
Alcohol (GO TOQ161) . .... s 2
Heroin . .. ........ P 3
IF DRUGS, ASK: Which drug? Marijwuana .. ................. 4

Other (SPECIFY) ... ... ....... 5-

ASK EVERYONE:

L -
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
e
IF YES: ¢

A. (ASK FOR EACH ARRES_?':) Whét'(was/were_) the specific charge(s)? RECORD
VERBATIM. ’ s

.

B. Did drinking lead to (this/any of these) arrest(s) — either directly or indirectly?

C (ASK IF USED ANY DRUGS SINCE RETURN): Did using drugs lead to (this/any
of these) arrest(s) — either directly or indirectly?

7

> Yes (CODE BELOW) .. ...... .. f
No (CODE BELOW) . ..... .. .. g

160

C57 .
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»
CODE ALL PARTS OF Q 16Y; CODE ONE ONLY:
No arrests . . . ... O 1 '28/9
Drinking lead to arrest(s) ........ 2
. Drugs lead to arrest{s) .......... 3 ..
Both drinkingand drugs . ........ 4
R Neither drinkingordrugs ......... 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 LG 06
than one of these times? Inand after (ASK D-F, G-1) ...... 07
All; before, in, and after ' '
(ASK A1) . ... . 08
Yes, not specified when .
(GOTOQ163) .............. 09
IF BEFORE VIETNAM: : ( ) -
TAL Dud' drinking lead to any of that trouble before you were in Vietnam — even
e) indirectly?
. -
' Yes . . e e a
, No .......... W he e b*
B. (ASK IF USED ANY DRUGS BEFORE VIETNAM): Did using drugs (including

marijuana) lead to any of that trouble before Vietnam, even indirectly?

Yes . .. e 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) ... ....... f
[]
CODE RESPONSES TO A, B AND C; BEFORE VIETNAM:
e Drinking led to a// trouble .. .. ... .. 1 31/

- I"_-‘,'.T Drugsled toal/ trouble .. ......... 2
Both drinking and drugs led toa// trouble 3
Neither drinking or drugs (other only) 4
Drinkingand other. .. ... ....... 5
Drugs and other . .. ... .. ve.... B
. “ ‘ Drinking, drugs, and other . ... ... .. 7

v

e
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IF IN VIETNAM:

D. Did drinking lead to any of that lrouble"lwhile you were in Vietnam — even
indirectly? °
]
Yes . . ... e a
& ‘ No ...... e b
, . . .

E. (ASK IF USED ANY DRUGS IN VIETNAM): Did using drugs (including
mariju_ana) lead to any of that trouble in Vietnam, even indirectly? ’

. Yes . . c
No ... ... . . . i d
F. Did you have any disciplinary action that was not related to either drugs or alcohol,

in Vietnam?

- Yes (CODE BELOW) .......... e

No (CODE BELOW) .. .... L f
. CODE RESPONSES TO D, E AND F; IN VIETNAM:
. Drinking led to a// trouble . . ... ... 1 32
. Drugs led to a/f t?o’ e 2
Both drinking and drugs led to al/
trouble’ . ... .. ... A .. 3
- Neither drinking or drugs (other 6nly) 4
! . Drinkingand other ... ... .. .. .. 5
' Drugsand other . ............. 6
" .Drinking, drugs, and other .. .. ... N
. N

-

IF AFTER VIETNAM: -

G Did dinking lead to any of that trouble after you got trdck from Vietnam -~ even -
mdirecty ’

. Yes ... a
‘ ' o b
’ } . .
H. (ASK IF USED ANY DRUGS SINCE RETURN): Did,using drugs (including e
marnijuana) lead to any-of that trouble after Vietnam, even indirectly?
’ «»
. Yes .. c -
N : No . .. d -
i, Did you have uny dlsciplinary action that was ot related o either drugs or alcéhol,
after Vietnam?
. ¥
Yes (CODE BELOW) ... .... ... ‘
No (CODEBELOW) . .......:.. f e

162

c-59
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CODE RESPONSES TO G, H, AND |; AFTER VIETNAM:

" Drinking led to alf trouble . . .. .. .. A 33/

’ Drugs led to all trouble . . .. .. s 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 . .. .. Y

163. Were you ever arrested, or sent to juvenile court, before you went into the Service?

No(GOTOQ164) ............ 1 34/9
R T . One or two times (ASK AB) ...... 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-B) EEEEE 4 o
. either as a juvenile or as an adult? Arrested, number not specified
' : (ASKAB) “................. 5
IF YES:
A. Did drinking ever lead to your arrest(s) before Service, even indirectly?" .
Yes ..., 1 35/
No . ... .. .. . .. . . ... 2

B  Did your police trouble have anything to do wigyour entering Service?

¢« : Yes 1 36/

164. Héve you been in any fights since you got back from Vietnam?

No ................... EEEEI 37/9
" One ... ... ... ... ... .. 2
’ - . ‘ Two ............ P .. 3
IF YES, ASK: How many times? . Three or more 4
3 OF€ . . .. e
. . Y- Fights, number not specified ... ... 5

165. Did you get into fights 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 -

Lo ) C-60 163
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166. Have you had anv period of several weeks of feeling depressed blue, or down in the
dumps since you've been back? .,
No (GOTOQ167) ........... 01 39-40/99'
When landed (ASK A) ......... 02
. Less than 1week (ASKA) ...... 03
3 . 1 week to less than 1 month (ASK A) 04
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 .
) ' . _10 months to less than 12 (ASK A) . 09
12 months or more (ASK A) ... .. 10 N
) "\ Yes, time not specified (ASK A) .-\, 11
y . . e ..
A. IF ANY PERIOD: Do you still feel that way, or did those feelingsgo away? .
* Still feel that way (constantly or e 41/
sporadically (ASK [1]) .......... 1
- Wentaway (ASK [2})- . ......... 2
. -
[1} IF STILL FEELS THAT WAY: For how long have you been feeling that
way? CODE BELOW EEER
[2] IF FEELING WENT AWAY : Over how long a time did those feelings last (the
longest time)? CODE BELOW.
Less than Tweek ............. T 42/
v 1 week to less than Tmonth ... ... 2,
1month tolessthan2 . ......... 3
o ' 2monthstolessthand . ... ... ... 4
4monthstolessthan8 ... ....... 5
8 monthstolessthan 10 .. .. ... .. 6
- 10 months to less'than 12 . . . ... .. 7
12monthsormore . ........... 8
YES NO
167.- A. ~ Since you've been back, have you had trouble sleeping,
. over a pertod 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 -
weight (more than 8lbs.)? .. ......... e 2 44/9
C. Have you — for several weeks — felt tired for no reason, N
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™ dvmg, . "
. orabout harming yourself? . ............. e 1 2" 46/9
E. . Have you been worried about losing your mind? . ...... ... 1 .. 2 47/9
F. . Have you had any cryingspells? .. .................... 1 2 48/9.
> 4 b Aﬁ\
' C-61 ¢ v

ot

fe

.



\

DECK 09

P 7—
IF IN SERVICE, SKIP TO Q 169

168 Since you have bheen out of Service, have you seen a doctor about your nerves or *eeling
«

2

doctor? CODE AS MANY AS APPLY -~

blue? . - . - ‘
R Yey, (ASK A C)
No (GO TO Q 169) 6
IF YES
) A Were you (4 hospital? . .
e Yes i
, One . 2
“IF NO, ASK How many doctor visits Two to four 3
dud you havy? Five or more Y -
. &'\ Nothosp., no.visits not specified ... 8§
8 Was that {veere they) at o VA facihty, some other clinic or hospital, or to a private

. VA tacttey o .0 1
' IR Chmc . .. .. 2
T Hospital . . . 3
Prvate gloctor 4
* ' Oty (SPECIFY) 5
C . How long adter youlljot oat of Service dig) you first e a doctor aboowt this kind ot
probbem?
Less than one week - » “1
One week 1o less than one month 2
One: maonth 10 less than 2 3
Two months to less than 4 ]
Four months to less than 8 5
Eaight Montis 1o less thag 10 6
Ten months to less than 12 7
. ) Tweelve moaths or more 8
4
ASK EVERYONE : s

IO S o e e Ser s did yons wee g dac tor for eevous prabkeme

Q1701 m

[

Betiyrd

L+ Vartiham only (SKIP TO Q 171)
After Vietnam only (ASK A)
Butore and i (SKIPTO Q 171)
Bafore and after (ASK A)
Inand after (ASK A)
- Al before, (v, and after

JFOYES  ASK Was that betore
you went to Vietnam, e Vet
nam after you got back or
d,”'n.J [AATRRE M {hm_! e ot those

s %

{ASK A)

(SKIPTOQ 171)

c-&
165

Yes, not specified when

vetham onty (SKIP TOQ 171) Q2

03
04
05

- 06

07
08

09

49/

50/

51/
52/
53/
54/
55/

56 ’/

57 5899
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Py .
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 . .. . ,............ 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 60-61/
Before Vietnamonly . ... ... . .. 02
In Vietnamonly . ..,......... 03
IF YES, ASK: When was that -- before After Vietnamonty ... ..., .- 04
Vietnam, in Vietnam, after Vietnam, Beforeandin .. ... ... .. P 05
or during more than one of those Before and after . . . . . . . ... 06
times? <@ lnandafter . ... .. ... .. ... 07
All; before, in, and after . .. .. . .. 08
Yes, not specified when . . . . .| 09
ASK EVERYONE
3
171 Betore you went into Service, had you ever seen’a doctor for nervous problems? . R
Pves SR 1 62/9
No ... ... .. 2
172 Finally, | have a few questions about your childhood. Did you live with both your real
parents at! the time until you were 16?
¥es (GOTOQ173) ... ... ... .. 1 ~ 63/9
IF NO, ASK Who was absent  your Father gone (ASK A & B) . o .2
father or your mother, or both of Mother gone (ASK A & B) . .. . .3
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 | 64/
Death | . 2
. X rar
. A% Hosptal | . 3
& . Separatedy th el s 4
& ¢ .Separat spital ..... 8
¥ Death atif smal 6 «
< Separated_death, and hospntal A vt"
other (SPERIFY) = ... 8
-~ a o
™ » -
. 166 S
. J7 ) b
A c63 _‘—’ o . >
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8 Did you have‘a step parent (parents), or did anyone else act as a parent to you? .
Yes . . 1 65/
No ... . . . . . . .. 2

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
'NEFESSARY: What was [his/her] job called? What were some of [his/her] main duties?)

.n
*

A.  OCCUPATION: _

-
" 8. What kind of bdsiness 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 wese growing all
up? (Which?) .
Neither . ... ... .. DI 01 1011/99
Real fatheronly . .......... .. 02
Real motheronly ... ......... 03
Both real parents . . . ... .. . .. . 04
Mother no, DK father ... . ... ... 05
Mother yes, DK father ......... 06
- Father no, DK mother ... ... ... 07
Faghev ves, 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/shi/they) have a drinking
problem?
Yes,oneorigoth ... ... ... e 1 12/
Na,neither . . .. . .. ... .. ... ... 2
175. Were either or both of your (reat) parents on Brugs when you were growing up? (Which?)
*Neither . ... ... .. ... .. 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 ves, DK mother ... .. .. .. 08
v DKeither . . . . . .. .. ... .. 09
"A  IF HAD PARENT SUBSTITUTE(S) ASK. How about the person(s) who took care
-~ of vou after your {mother/tather) was gone — did (ne/she/they) use drugs?
Yes,oneorboth ... . ... . . SR 15/

No, neither . . . . .. . .. . .. ... 2

‘ ) C-64
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176. Did either ot your (reat) parents have an arrest r&!ﬁ'd? {Which?)
o Nawher ... 01 16-17/99
’ Ty Real fatheronly ... ... ... . ... 02
. ; » Realmotheronly . ........... 03
‘ o Both real parents .. ... ... .. 04
" Mother no, DK father ... ... .... 05
Mother yes, DK father . 06
! Father no, DK mother . ... .. . .. 07
. ' Father yes, DK mother . ... ... .. 08
v DK either . .. .. P 09

A. " IF HAD PARENT SUBSTITUTE(S) ASK . How about the person(s) who took care
of you after your {mother/father) was gone — dnd (he/she/«h have an arrest

record? 2,
: 3,
RZ
Yes,pme erboth ... ... ... .. . 1 18/
: No, nexthser . . . . . .. B 2

177. Did either of ¥1em have any nervou; illness or breakdown, or mental troubles, for which

they saw a doctor or went into a hospital (Which?) he
Neither . . ... ... ... ........ 01 19-20/99
Real fatheronly . . ... . ... . . .. 02
Real motheronly .. . ... .. 03
Both real parents .. .. ... .. 04
Mother no, DK father . . ... .. . 05
' Mother yes, DK father . . . . ... 06
Father no, DK mother . . . . . .. .. 07
Father yes, DK mother . ... 08
DK esther . . . . ... ... 09
A IF HAD PARENT SUBSTITUTE(S) ASK: How about the person(s) who took care
of you atter your {mother/father) was gone - did (he/she/they) have any nervous
itiness or brmk.down, or mental troubles for which they saw a doctor or went intw a
hospital?
!
Yes, oneorboth. . 1 - 21/
No, netther . . . . .. .2
L 178 Whn e did you hve most of the tme when you were in your tvvns’ RECORD PLACE
. {City or Town) {State)
IF LARGE CITY. ASK Was that m { I ity tselt * 1 22/9
the aity (isetf or in g suburh? Suburb 2
IF NOT LARGE CITY ASK Was that (.. Bural {country) 3
out an the country, i g small town, a . S_mu'lll town ‘
wmgall city, or the syburby of a large ' NIRRT 5
city? Suburb of g targe city 2

168
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179. Did you ever get held back a grade in school? )‘ )
o . Never ... . . ... . ... ..... 1 23/9"
. ’ - .
4 . . .
* Once . .................. ... 2 2
IF EVER, ASK: How many times? Twice .. ... ... 3
Threeormore ... . ... ... .. .... 4
180 Did you attend school regularly or did you stay :tfrom school a {ot?, P ?
* . Regularly . .. .. .. ... .0 .. .. ... L] 24/9
Stayed awayalot .. .% ... ...... 2
Stayed away a lot in last year
only (VOLUNTEERED) ......... 3
ther (SPECIFY) . ... ... ...... 4
181. Witf\ 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 of location (ASK A) a
Had none {enteged 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) . v (State)’
182 ASK ONLY IF U/SfD ANY DRUGS (INCLUDI'NG MARIJUANA) IN VIETNAM:
X
Thinking back tver your expenence with drugs in Vietna , do you thillk it has done you °
any harm? N .
Yes B 1 25/
No ... .. 2
ASK BYERYONE
183 What about the future  do you think you'll be using narcotics?
7
Yes (ASK A) . . 1 26/9
No (GO TO Q 184) . o2
Don‘t know (ASK A) ... ... . 3
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(;. 134 Do you lhmk., usmg olgerﬁrugs wnu';c‘a\ﬁe you any problems in the future, or won’t you use any?

185. Thos» are dlt the questions. Now there is one more thing. We need a urine sample. The

186

“sample will be sent to Canada for anafysis (SHOW ADDRESSED CONTAINER), and

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 ainong all Vietnam veterans, without knowing for any
mdwvidaal whether his urine is positive or not.

Gave urine sample (ASK A) . . . . 1
Refused (ASK A) . ... .. ... .. 2

A. Do you think 1t (will/would) tikely be positive?

Yes (ASK B) . "/ o

B IF YES TO A, With what? (SPECIFY DRUG )

. .

a e, - L, . -~
_‘a* _ 1,'.."- r*, t‘*‘ © ot %+ Won'tuseany (GOT00185) e 1 28/9
EARI . oz * {'s " 7. Y Yes problems (ASK A} ... . . ... 2
K - St ereT 07 No, noproblem (ASK A) L. ... ... 3
/\" R .°‘ . " : Don'tknow (ASK A) .. ...... ... 4
é : i od're i ?
A What (?\Qy\lgg lhlnl; yqﬁ e Inkely' 1o use?
\ Marijuanaonly . ... ... ....... 1 29/
A ’ Uppersonly . ... ............. 2
) Downersonly ... ... .......... 3
Marijuana +uppers . . ... ... . ... 4
] Marijuana + downers .. . ... ... .. 5
. Uppers + downers . ... ... ... .. 6 {
Atl three ... ... ... .. ... ..... 7
Other (SPECIFY) .. ... .. . ... . . 8
CL OSE YOUR BOOK
A

30/9

31/9

Fm.my may | have your Social Secunty numbeﬂ (The numbm will be che “ked agamnst
our othce records only to make sure | have interviewed the nth person  at will not go
with your interview [or your urine sample] )

RECORD NUMBER IN UPPER RIGHT CORNER OF FACE SHEET. DO NOT ENTER
NUMBER ANYWHERE ON QUESTIONNAFRE. IF REFUSED, OR DON'T KNOW,
NOTE THIS ON FACE SHEET ONLY.
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187. Are there any questions you would tike' to ask me? {(SUMMARIZE BRI(:'FL Y, AFTER .

LEAVING R.) -
1
¥
b
“ ¥*.0 -
® INTERVIEWER REMARKS
A. Length of Interview: . DESCRIBE THE RESPONDENT:
, B b
32-34/999 G.  Weight:
B. Date of Interview: . Emaciated . . ... ... 1 42/9
. Thin............. 2
Average .. ... Loeee. 3
(Month) (Dayd 7 Obese . . ... .. A |
-35-36/99 37-38/99 . :
H.  Honesty of response:
e e , \
C. Interviewer s Signature: ) , '
i Migh............. 1 439
' Medium ... .. . .... 2
Low............. 3
D. City of Interview: .
) | Understanding of questions:
/ “ N
{City/Town) (State) High. ............ 1@ 44/9
\ Medium . . ... ... .. 2
E. Place of Interview: CLow. ..., ..., 3
39-40/99 J. Ability to articulate answers:
R'shome. . . .. .. .. .. ....... o1 High. .. .......... 1 45/9
Office space — NORC or r Medium ... .. . ... 2
borrowed/rented . . . .. ... .. .. 02 Low . ............ -3
Interviewer's hotel lobby . . . . . .. 03
Car. ... .. .. ... .. SRIPIPEN - . 04 K.  Cooperativeness:
Bar or restaurant. . . ... ... . 05
*rconc'lrealmem facility . . .. .. 06 Cooperative . . . . . . P 1 4679
ospital . ... ... ... 07 Suspicious . . . . ... ... .. 2
Jab .. ... ......08 . Hostile . .. ... . ... ... . 3
- Other (SPECIFY) .. .. ... .1 .09 J Uncommunicative . . . . .. .. 4
1 )
A
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Privacy? L.
Yes . .. ... ... .. ... ... 1 41/9
No.................. 2
Most of thetime . . . . .. .. 3
A Y
] *
/
;3 ;
&
¢
-~
*
172
. “d

US OVERNMENT PRINTING. OFSFICE 1974 (O S48 993

C-69

DECK 10

e



