SURVEY QUESTIONNAIRE

PART ONE : SOCIODEMOGRAPHIC CHARACTERISTICS
1. Age (years) : 
      [18-20[ ; [20-25[ ;   ≥ 25
2. Sex : Male / Female
3. Nationality : Togolese / Other (Specify)
4. Specialty : Medicine / Pharmacy
5. Year of Study : 2nd / 3rd / 4th / 5th / 6th / 7th year
6. Do you live with family : Yes / No
PART TWO : STUDENTS' KNOWLEDGE AND PRACTICE REGARDING PSYCHOACTIVE SUBSTANCES
· ALCOHOL
• Do you consume alcohol ? Yes / No
• Type of alcohol consumed : beer / liquor (specify) / local drinks (specify) / other (specify)
• Place of consumption : Home / Campus / Street / (Bar, Nightclub) / Other (specify)
• Age at which you started drinking (years) : [10-15[ / [15-20[ / [20-25[ / [25-30]
• How often do you drink alcohol ? : once a month or less / 2 to 4 times a month / 2 to 3 times a week / 4 or more times a week / every day
• How many alcoholic drinks do you consume per week ? : 1 or 2 / 3 or 4 / 5 or 6 / 7 to 9 / 10 or more
• Did you drink before or after starting at Faculty of Health Sciences ? Before / After
• What are your reasons for drinking ? Reasons for smoking : Revision / Stress / Parties / Peer pressure / Sexual stimulant / Other (specify)
• What do you think are the risks associated with this practice ? Liver cirrhosis / addiction / fetal alcohol syndrome / optic neuritis / accidents / Other (specify)
• Attempted to quit: Yes / No

· TOBACCO
• Which of the following types of tobacco do you smoke ? Cigar / cigarette / shisha
• Place of consumption : Home / Campus / Street / (Bar, Nightclub) / Other (specify)
• Age at which you started smoking (years) : [10-15[ / [15-20[ / [20-25[ / [25-30]
• How often do you smoke ? : Once a month or less / 2 to 4 times a month / 2 to 3 times a week / 4 or more times a week / every day.
• How many cigarettes do you smoke per week on average ? : 1 or 2 / 3 or 4 / 5 or 6 / 7 to 9 / 10 or more
• Did you smoke before or after starting at the Faculty of Health Sciences ? Before / After
• What are your reasons for smoking ? Studying / Stress / Parties / Peer Support / Sexual Stimulant / Other (specify)
• In your opinion, what are the risks associated with this practice ? Cardiovascular diseases / Respiratory problems / Addiction / Ulcers / Dental problems / Other (specify)
• Have you tried to quit ? Yes / No

· PSYCHOTROPIC OR PAIN RELIEVER MEDICATIONS
• Which of the following medications do you take ? Tramadol / Codeine / Morphine / Diazepam / Bromazepam / Phenobarbital / Other (specify)
• Place of use : Home / Campus / Street / (Bar, Nightclub) / Other (specify)
• Age of first use : [10-15[ / [15-20[ / [20-25[ / [25-30]
• How often do you use a psychoactive substance ? : Once a month or less / 2 to 4 times a month / 2 to 3 times a week / 4 or more times a week / every day.
• Did you take it before or after starting at Faculty of Health Sciences ? Before / After
• What are the reasons you use it ? : Studying / Stress / Parties / Peer pressure / Sexual stimulant / Other (specify)
• In your opinion, what are the risks associated with this practice ? Tremors / muscle stiffness / memory problems / dementia / addiction / other (specify)
• How many tablets do you take per week ? 1 or 2 / 3 or 4 / 5 or 6 / 7 to 9 / 10 or more
• Attempted to stop : Yes / No

· ENERGY DRINKS
• Which of the following energy drinks do you consume ? Red Bull / Rush Energy / Coffee / Soukoudaï / Ataya / Vody / other (specify)
• Place of consumption : Home / Campus / Street / (Bar, Nightclub) / Other (specify)
• Age at which consumption began (years) [10-15[ / [15-20[ / [20-25[ / [25-30]
• How often do you consume an energy drink ? Once a month or less / 2 to 4 times a month / 2 to 3 times a week / 4 or more times a week / every day.
• How many cans or bottles do you consume per week ? 1 or 2 / 3 or 4 / 5 or 6 / 7 to 9 / 10 or more
• Did you consume it before or after starting at Faculty of Health Sciences ? Before / After
• What are your reasons for using it ? Studying, Stress / Parties / Peer pressure / Sexual stimulant / Other (specify)
• What do you think are the risks associated with this practice ? Tachycardia / High blood pressure / Abdominal pain / Addiction / Agitation / Confusion / Other drugs (specify)
• Attempts to quit : Yes / No

· OTHER DRUGS (Cannabis, Cocaine, Ecstasy, LSD, and Heroin)
• Which of the following drugs do you use ? Cannabis / Cocaine / Ecstasy / LSD / Heroin
• Location of use : Home / Campus / Street / (Bar, Nightclub) / Other (specify)
• Age of first use (years) : [10-15[ / [15-20[ / [20-25[ / [25-30]
• How often do you use it ? : Once a month or less / 2 to 4 times a month / 2 to 3 times a week / 4 or more times a week / every day.
• How much do you consume per week ? 1 or 2 / 3 or 4 / 5 or 6 / 7 to 9 / 10 or more
• Did you consume it before or after starting at Faculty of Health Sciences ? Before / After 
• What were your reasons for consuming it ? Studying, Stress, Parties, Peer pressure, Sexual stimulant, Other (specify)
• In your opinion, what are the risks associated with this practice ? Addiction / Panic attacks / Depression / Heart arrhythmia / Memory problems / Other (specify)
• Attempted to quit: Yes / No
