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	Part I. Socio-demographic Characteristics

	S/No
	Questions 
	Response

	101.
	What is your Age?
	_________years

	102
	What is your sex
	1. Male            2. Female

	103.
	What is your Religion?
	1. Orthodox      2. Muslim 3. Protestant   4. Other

	104
	What is your Marital status? 
	1. Married    2. Divorced    3. Widowed    4. Not married

	105
	Where is your place of residence
	1. 1. Rural          2. Urban

	106.
	What is your educational level?
	1.Unable to read and write 2. Only read and write 3. Primary school 4. Secondary and above 5. College and above

	107.
	What is your occupation?
	1. Farmer   2. Unemployed   3. Self-employed 4. Employed        5. Student

	108.
	What is your family size?
	1. >4      2. <= 4

	109. 
	What is your monthly income
	1. 0 – 2505    2. 2506 – 3999    3. 4000 – 5000   4. >5000

	Part II. Behavioral factors associated with alcohol use

	S/No
	Questions 
	Response
	  Skip

	201.
	 Have you ever used tobacco product?
	0. No          1. Yes
	

	202.
	How often have you used the Tobacco?
	0. Never    1. Twice or Once     2. Monthly   3. Weekly 4. Daily    
	

	203.
	How often have you had a strong desire to use?
	0. Never    1. Twice or Once      2. Monthly   3. Weekly   4. Daily    
	

	204.
	How often has your uses of led to health problems?
	0. Never    1. Twice or Once      2. Monthly   3. Weekly   4. Daily    
	

	205.
	How often have you failed to do what was normally expected?
	0.Never    1. Twice or Once      2. Monthly         3. Weekly 4. Daily    
	

	206.
	Has a friend ever expressed concern about your use?
 
	0. Never   1. Yes, but not in the past 3 month   2. Yes, in the past 3 months
	

	207.
	Have you ever tried and failed to cut down?
	0. Never   1. Yes, but not in the past 3 month   2. Yes, in the past 3 months
	

	208.
	Have you ever used chat chewing?
	0. No          1. Yes
	

	209.
	How often have you used the Chats?
	0. Never    1. Twice or Once      2. Monthly   3. Weekly   4. Daily    
	

	210.
	How often have you had a strong desire to use?
	0. Never    1. Twice or Once      2. Monthly   3. Weekly       4. Daily    
	

	211.
	How often has your uses of chat   led to health   problems?
	0. Never    1. Twice or Once      2. Monthly   3. Weekly   4. Daily    
	

	212.
	How often have you failed to do what was normally expected?
	0.Never   1. Twice or Once   2. Monthly         3. Weekly   4. Daily    
	

	213.
	Has a friend ever expressed concern about your use?
	0. Never   1. Yes, but not in the past 3 month   2. Yes, in the past 3 months
	

	214.
	Have you ever tried and failed to cut down?

	0. Never   1. Yes, but not in the past 3 month   2. Yes, in the past 3 months
	

	Part III. Psychological and medical factors

	S/n
	Questions
	Response
	

	301
	Do you feel unhappy?
	0. No
	1. Yes
	

	302
	Are you unable to play a useful part in life?
	0. No
	1. Yes
	

	303
	Do you feel that you are a worthless person?
	0. No
	1. Yes
	

	304
	Is your digestion poor?
	0. No
	1. Yes
	

	Part IV.   Alcohol use among adults

	S/no
	Questions
	Response

	401.
	Have you ever using alcohol?
	0. No
	1. Yes
	

	402.
	Have you Drunk first thing in the morning to steady your nerves Eye opener?
	0. No
	1. Yes
	

	403.
	Have you ever felt bad or Guilty about your drinking?
	0. No
	1. Yes
	

	404.
	Have people annoyed you by criticizing your drinking?
	0. No
	1. Yes
	

	405.
	Have you ever felt that ought to cut down on your drinking?
	0. No
	1. Yes
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101.  What is your Age?  _________years  

102  What is your sex  1.  Male            2. Female  

103.  What is your Religion?  1. Orthodox      2. Muslim 3. Protestant     4. Other  

104  What is your Marital status?   1. Married    2. Divorced    3. Widowed    4. Not married  

105  Where is your place of residence  1.   1.  Rural            2. Urban  

106.  What is your educational level?  1.Unable to   read and write   2.   Only read and write 3.  Primary school   4. Secondary and above 5. College and  above  

107.  What is your occupation?  1. Farmer   2. Unemployed   3.   Self - employed   4.  Employed          5. Student  

108.  What is your family size?  1. >4      2. <= 4  

109.   What is your monthly income  1. 0  –   2505    2. 2506  –   3999    3. 4000  –   5000   4. >5000  

Part II .   Behavioral factors associated with alcohol use  

S/N o  Questions   Response     Skip  

201.    Have you   ever used   tobacco product ?  0. No          1. Yes   

202.  How often have you used the Tobacco?  0. Never    1. Twice or Once     2. Monthly    3. Weekly 4. Daily       

203.  How often have you had a strong desire  to use?  0. Never    1. Twice or Once      2. Monthly    3. Weekly   4. Daily       

204.  How often has your uses of led to health  problems?  0. Never    1. Twice or Once      2. Monthly    3. Weekly   4. Daily       

205.  How often have you failed to do what  was normally expected?  0.Never    1. Twice or Once      2. Monthly          3. Weekly 4. Daily       

206.  Has a friend ever expressed concern  about your use?      0. Never   1. Yes, but not in the past 3 month    2. Yes, in the past 3 months   

207.  Have you ever tried and  failed to cut  down?  0. Never   1. Yes, but not in the past 3 month    2. Yes, in the past 3 months   

208.  Have you   ever used   chat chewing ?  0. No          1. Yes   

209.  How often have you used the Chats?  0. Never    1. Twice or Once      2. Monthly    3. Weekly   4. Daily       

210.  How often have you had a strong desire  to use?  0. Never    1. Twice or Once      2. Monthly    3. Weekly       4. Daily       

211.  How often has your uses of chat   led to  health   problems?  0. Never    1. Twice or Once      2. Monthly    3. Weekly   4. Daily       

